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C|{ft Unrltu fetta 

ON 

RECENT ADVANCES IN SCIENCE 

IN THEIR RELATION TO PRACTICAL MEDICINE 
AND THE NUTRITIONAL REQUIREMENTS 
OF THE BODY. 

Delivered at Charing Cross Hospital Medical School 
(University of London ), on Nov . 24th , 1920. \ 

By F. GOWLAND HOPKINS, M.B., D.Sc.£/ 
F.R.C.P. Lond., F.R.S., 

PROFESSOR OF BIO-CHEMISTRY, UNIVERSITY OF CAMBRIDGE. 


No scientific worker, when invited by the staff of 
this great medical school to deliver a Huxley lecture, 
can fail in gratitude for the honour done to him. Nor, 
on the other hand, can he avoid a deep sense of 
responsibility. These occasions must be always 
significant, and till now each has been greatly served. 
The school has hitherto taken care that the memory of 
its great pupil should be recalled by lecturers, who 
have themselves reached high distinction. To follow 
them calls for courage enough. For myself, while 
offering my sincerest thanks for the opportunity 
put into my hands, I will beg for leniency, should 
comparisons be made. 

I am to deal with human nutrition; but from a 
special standpoint and with special aims. I believe 
that recent acquirements in knowledge are changing 
the angle from which the nutritional needs of the 
human body ought to be viewed. That new criteria 
are becoming available and must be employed is the 
theme of this lecture. The acquirement of this newer 
knowledge began almost simultaneouly with the 
present century, but in its more significant, or, one 
should rather say, its more convincing aspects, it 
is of recent date. The latest developments were 
due almost entirely to investigators who have written 
in English. If they can be said to have yet affected 
practice it is only in countries where the English 
language is written and spoken. 

I wish to put before you a personal appraisement of 
the importance of this newer knowledge, hoping to 
convince you that it has—as a subject of a Huxley 
lecture should, by definition, have—real relations with 
practical medicine. 

As the last century closed the facts of nutrition were 
coming to be viewed more and more exclusively from 
the standpoint of Energetics. The criterion of an 
efficient dietary was apparently destined to be its 
caloric value, and, with one qualification, which seemed 
then to be lessening in significance, its caloric value 
alone. The chemical standpoint, in so far as it envisaged 
details, seemed to be losing its practical importance. 
Although the knowledge which was to correct these 
views, which, as I hope to show, were far too limited 
aud exclusive, began to accumulate 20 years ago, the 
doctrine of the * ‘ eighteen-nineties * ’ has continued to 
hold its ground, and is still sufficient for many. 

Developments of Calorimetry. 

Those years saw a remarkable development in the 
technique of human calorimetry. The accuracy with 
which the energy exchanges in the body came to 
be measured gave rise in the minds of all students 
of nutrition to a sense of real accomplishment, 
and to a feeling that, in addition to certain 
theoretical conclusions of great interest, calori¬ 
metry was making available, perhaps for the first 
time, information of a really quantitative kind 
to serve in practical guidance. The vague standards 
based upon statistical studies of the habits of communi¬ 
ties could at last, it was felt, be checked, and if need be 
corrected, by data which were in the truest sense 
scientific. What, in terms of energy, are the basal 
requirements of the body? What the caloric equivalent 
of various forms of mechanical work? What the 
efficiency of the human body as a machine? What 
the relative value of different foodstuffs as sources of 
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muscular energy? All these and kindred questions 
were being answered or the methods for their future 
solution made clear as the last century closed. They 
are, indeed, still being investigated, and with increasing 
accuracy, chiefly in the country where they were first 
seriously dealt with. For American workers Graham 
Lusk, Dubois, Benedict, and others are continuing the 
work of Atwater and Rosa, and are obtaining quantita¬ 
tive data which can be so controlled as to carry their 
own inherent proof of striking and even startling 
accuracy. The investigations are extending into the 
domain of pathological metabolism, and there I am 
convinced will have important bearings. I should, 
indeed, stultify myself if any word in this address gave 
you the impression that I under-value the results of 
accurate calorimetry as applied to man. My con¬ 
tention will be not that the data of calorimetry 
are unimportant, but that they are insufficient. 
Whatever else we need to know for proper 
definitions of nutritional requirements, we need 
always to know what is the call for energy. It would 
have been well indeed if the importance of such know¬ 
ledge had been more widely recognised by Governments 
before the war. In spite of the developments I have 
mentioned, the war and its very urgent needs for guid¬ 
ance in matters of alimentation found us still with far 
too little knowledge of the energy requirements of 
troops in the field and of individuals engaged in various 
employments. It was as painful for those who had, in 
any capacity, to give advice to administrators on such 
matters to realise that scientific information was still 
sadly lacking in detail as it was surprising (at first) to 
the officials that scientific men should have any informa¬ 
tion to give at all! Considering the mass of information 
that is wanted and the fact that up to now the necessary 
equipment for such studies is confined to a few centres 
in America, it is not surprising that the data for complete 
practical guidance are even yet lacking. 

Importance of Chemical Details . 

If, however, when the crisis arose, the information 
available for guidance was insufficient on the side of 
energy requirements, the advice which could be given 
was lacking in precision for quite another reason. There 
was too little knowledge concerning, or, where there was 
knowledge, there was, for a long time, too little faith in 
the facts which later are to form the theme of this 
lecture. It is in my opinion not too much to say that 
when peace was established if policy had recognised, 
and could have afforded to apply, the teaching of the 
facts in question, the nutrition of Central Europe would 
be in a greatly more satisfactory condition than it is. 

You cannot fail to have gathered already that my 
purpose is to bring to the front the importance of 
chemical details in the science of nutrition. Only by 
full consideration of these are adequate criteria made 
available for dietetics. I may take as my text the 
following definite and unequivocal statement:— 

An animal may receive, digest, absorb, and, in a 
sense, fully metabolise a diet consisting of all the 
recognised basal foodstuffs. It may be taking these 
foodstuffs in quantity sufficient, or more than sufficient, 
to supply all its needs for energy. And yet its nutrition 
may be so abnormal that neither growth, nor health, 
nor life is long maintained. That this statement is one 
of fact has been brought home to many engaged in 
experimental studies by the behaviour of hundreds of 
individual animals. Being true it shows at once that, 
however useful may be the criterion of energy values 
in food-supply when other essentials have been first 
secured, the energy it contains cannot be the sole 
criterion of a diet. We cannot indeed escape from a 
full consideration of detail. 

It is always a delight and relief to the mind 
when by the generalisation of knowledge it is enabled 
to neglect details. This relief is given in many 
branches of science by the application of the principles 
of energetics or thermodynamics. The method of 
thermodynamics, as you are well aware, enables us 
to make certain quantitative statements concerning 
physical and chemical phenomena without any kind of 
reference to the molecular mechanisms which underlie 
the phenomena. The statements remain true however 
▲ 
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much our views may change concerning the mechanism. 
Defining the nutritional needs of the body in terms of 
calories is an application of the thermodynamic method 
to metabolism. In a very limited sense, however. The 
true thermodynamic of metabolism calls for considera¬ 
tion of each tissue separately. Statements in terms of 
calories refer to a balance of events in the body, and 
refer alone to the energy liberated by combustion of the 
foodstuffs. On fuller analysis we may find that a given 
tissue utilises the free energy of a foodstuff and not its 
energy of combustion alone. Such considerations would 
lead me, however, to stray from my path. I would just 
like to point out here as noteworthy the Tact that 
physical science in its recent dealings with the atom 
has returned to the study of mechanism, and that what 
we may call the higher chemistry, after long pre¬ 
occupation with thermodynamical studies, has come 
back with fresh interest to considerations of molecular 
structure. 

Buhner's Law of Isodynamic Equivalence. 

I am on the present oocasion more anxious to con¬ 
vince you of the real and significant difference which 
exists between the outlook now opening and the 
narrower one which sufficed till recently, than to 
present at any length the more technical side of modern 
studies. I will venture therefore to delay my dealings 
with the new facts just a little longer in order to show 
how the older view has, both in theory and practice, 
been narrowed to the utmost. I will derive my dis¬ 
cussion from the teaching of two authorities of the 
highest standing. I allude to Rubner and to von Pirquet. 
The one (though no mere theorist) shall supply the 
doctrine. The other (though far from an empiric) shall 
illustrate practice. 

Rubner, however one may appraise his theoretical 
teaching, is one who has done more than most to advance 
the science he professes. He was the first to offer 
acceptable experimental proof that the principle of the 
conservation of energy holds in the animal body. A 
pioneer in calorimetric studies, he rightly saw that the 
conception of energy changes expanded and corrected 
certain of the earlier and purely material conceptions 
concerning life and its maintenance. But he also 
gradually developed a doctrine in which the energy 
exchanges of living matter are supposed to give, as it 
were, a higher and more significant criterion of life than 
any consideration of material changes could provide. 
From much of Rubner’s teaching one gets, indeed, the 
impression of a belief that any broad and philosophic 
view of the meaning of life can only be obscured by 
attention to the details of material. 

In one of his expositions 1 Rubner poses the question: 
“ Material or Energy, which (in nutritional phenomena) 
is the more decisive?’* and straightway answers the 
question by reference to the law (so named by him) of 
Isodynamic Equivalence. This involves the principle 
that any one foodstuff can replace any other so long as 
the replacement makes no change in the supply of 
energy. We may place, continues Rubner (I quote 
almost verbatim) a warm-blooded animal—a dog, for 
instance—under absolutely constant conditions and 
nourish it respectively with protein, with fat, or with 
carbohydrates. Now the chemistry of its nutrition in 
those three cases is wholly different, and the weight of 
material which we must administer to maintain the 
identity of conditions is by no means the same. If, 
however, we determine by calculation how great is the 
consumption of energy we shall find it constant in each 
case. Here is the proof of the Law of Isodynamic 
Equivalence. So argues Rubner; but unless the above 
statements are interpreted under strict limitations they 
are simply not true, and they may be made the basis of 
false doctrine. 

Rubner, for instance, in the same place proceeds to 
assert “From the Law of Isodynamic Equivalence it 
follows that the living tissues do not demand any one 
of the basal foodstuffs in particular, but demand energy 
alone,” a doctrine which on any fair interpretation is 
false. Permit me, however, to follow the thought of 
this author a little further. Rubner has maintained 
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certain general propositions concerning living matter 
which, if true, are certainly of interest. The first 
is this: Every unit of living matter (a unit which it is 
not easy to define), is adjusted to expend the same 
amount of energy in a given time. If in different cases 
the expenditure seems vastly different it is due to 
circumstances alone. Make the circumstances the 
same and the energy expenditure will be the same, 
whatever the origin of the living unit, whether it be 
part of a bacillus or of a man. This is one way of 
stating a theory of life’s unity. One need not quarrel 
with it. It is, however, almost impossible to prove it 
experimentally, and I doubt if it has any greater value 
than, say, the statement that there can be no life 
without phosphorus. 

The next proposition takes us further into dogma and 
further away from the region of experimental proof. It 
is that when the unit of living matter has expended 
a certain predetermined quantity of energy it ceases 
to grow. This, again, if we follow Rubner, is to 
be taken as a fundamental attribute of living stuff. 
It follows that the duration of growth and the 
ultimate size of any animal are both functions of 
the rate of energy exchange in its tissues. The 
“tendency to grow” is just as great in the tissues 
of the young mouse as in those of the young elephant. 
Consider, however, two units of living matter, one 
of which is, or is to be, part of the body of a mouse, 
and the other part of the body of an elephant. From 
the first their condition, from the standpoint of 
energetics, is very different. The former, when 
in utero, is part of a material system (the body of the 
mother) which, being small, has relatively to its mass 
a large surface. Because of this relatively large surface 
energy (heat) is lost to the environment with propor¬ 
tionate rapidity and energy liberation within must be 
rapid for the maintenance of equilibrium. The latter, 
the embryonic elephant, is from the first part of a 
large system, of which the surface in relation to its 
mass is small. The rate of loss to the environment is 
therefore in this case proportionately small, and energy 
expenditure is economical. When mouse and elephant 
are born their own masses are still proportionately 
small and large respectively, the units of living matter 
within them suffer therefore the same differences of 
condition. In the small mass of the young mouse heat 
production must be rapid, in the larger mass of the 
young elephant it is slower, and so throughout their 
growth. But the doctrine, as you have heard, is that 
living matter has only a certain limited heritage of 
energy to expend before growth must cease. In the 
mouse compulsory extravagance shortens the growth 
period ; in the elephant an equally inevitable economy 
makes the growth period a long one. Hence, according 
to Rubner, the ultimate smallness of the mouse and 
the largeness of the elephant! This is pure dogma. In 
certain of its aspects there may be truth in the dogma. 
But there is just as much actual evidence, and in my 
opinion more inherent probability, for the view that 
variety in size and form is determined by the specific 
chemical differences in living matter. Rubner voices 
his belief that duration of life is also inversely propor¬ 
tional to the rate of energy expenditure; but I must 
not consider his doctrine any further. He is no vitalist; 
he is far from postulating a special life force; but in 
his endeavour to extract some criterion of life other 
than its material basis he so sublimates the conception 
of energy—isolating it from and setting it above its 
material associations—that one feels we are almost 
brought back to the Archseus of Paracelsus. In 
parenthesis we may note that another modern mind 
of a very different type and from a very different stand¬ 
point has urged that no significance need be attached 
to any particular material basis for life. Henri Bergson, 
who postulates that only two things are necessary for 
the manifestation of life: (1) an accumulation of energy, 
and (2) an elastic canalisation of this energy in variable 
channels at the end of which are free acts, writes as 
follows:— 

“ This two-fold result has been obtained in a particular way on 
our planet. But it might have been obtained by entirely different 
means. It was not necessary that life should fix its choice mainly 
upon the carbon of carbonic acid.and if the element charao- 
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teristic of the substances that supply energy to the organism had 
been other than carbon the element characteristic of the plastic 
Bnbstances would probably have been radically different from 
what it is.” 

All this is as it may be. I have naturally on the 
present occasion no direct concern with M. Bergson’s 
philosophic views, but it is of some interest to see a 
philosopher and an experimentalist meet together on 
the ground that the chemical materials with which life 
is associated are, relatively speaking, of little signifi¬ 
cance. This ground is, of course, well worn. It is 
only that the two modern thinkers I have quoted have 
reached it by rather special paths. The essential view 
is old. In one of the most famous of his addresses, 
delivered in 1868 and well known to you all, Huxley 
remarks: “ I suppose that to many the idea that there 
is such a thing as physical basis or matter of life may 
be novel—so widely spread is the conception of life 
as a something which works through matter, but is 

independent of it.” Huxley, needless to say, 

controverts that view. 

But for the moment I will pass from theory to prac¬ 
tice. I will refer to practice which is based upon 
doctrine such as that of Rubner, but on its sounder 
parts alone. The reference might come better later; 
but I want you to have it clearly in mind at the 
moment that the standpoint of energetics is still 
dominant in the highest quarters. It is because of this 
dominance, indeed, that I was led to my choice of 
subject for this lecture. 

Von PirqueVs “ Nem ” System . 

The name of von Pirquet is familiar to you all, and 
from the scientific standpoint carries with it the very 
highest respect. It is associated with many important 
advances in medical practice, but in particular with a re¬ 
markable organised system of alimentation. This system 
—the“Nem ” system—involves the rigid application of 
scientific principles (as appraised by its originator) to the 
alimentation of individuals, on lines that are ingenious, 
thorough, and organised for high accuracy. Primarily 
meant for hospital patients, the system is capable of 
extension to all classes of the community, and is, 
indeed, being employed under the direction of Professor 
Pirquet at this moment in the remarkable task of 
feeding, on behalf of the Red Cross Organisation, nearly 
200,000 children in Vienna. It is based primarily upon 
calorimetry, aided by calculations which deduce the 
energy requirements of an individual from his body- 
weight and his sitting (not his standing) height. In 
place of the calorie, of which the definition is too 
abstract for the public, a more objective unit is 
employed. This unit is the energy contained in 1 c.cm. 
of milk and is known as a “ nem.” 2 His or her energy 
requirements, having been determined on the lines just 
mentioned, each individual under the system is supplied 
with a corresponding dietary as evaluated in nems. 
10 per cent, of the energy is supplied as protein, but 
no critical attention is paid to the actual composition 
of the diet. If, for instance, fat be scarce, as at the 
present time, then it is replaced with sugar. The 
practice is based, frankly and courageously, upon energy 
value as the essential criterion of nutritional efficiency. 
We have therefore at one of the chief foci of science 
in Central Europe, at a time when economy in nutrition 
is a most urgent need, a system which ignores chemical 
details in diet. Now, if there be anything of significance 
in the considerations which are to engage your atten¬ 
tion this practice must be seriously wrong. I shall 
return to it again before closing my remarks. 

You have now been reminded of the theory and 
practice which form the point of departure for the 
newer conceptions. These shall now be appraised. 

Impossibility of Replacement of Fundamental Foodstuffs . 

During the discussion of Rubner’s views it must have 
been in the minds of most here to ask how that author 
deals with the protein question. For three-quarters of 
a century it has been known that protein is one of the 
specific needs of the body. Protein for repair; fat and 
carbohydrate for fuel—that has been the short formula 
which, ever since the times of Liebig, has satisfied the 
majority of those who deal superficially with nutrition. 
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It is an unsatisfactory formula ; but at least it does not 
ignore the fact that there is one necessary item with 
specific chemical characters. Needless to say, Rubner has 
not ignored protein in connexion with the practical side of 
his scientific work, but while developing the sublimated 
views that have been put before you, he is content to 
point to its quantitative unimportance. No more than 
some 4 per cent., he urges, of the total energy demands 
need be supplied in the form of protein. But in 
dynamic phenomena, such as those which underlie 
nutrition, the significance and importance of a factor 
are not measured by its amount but by its indis¬ 
pensability ; and no standpoint, it seems to me, can 
have either theoretical or practical value when it 
ignores this fact. 

Recent researches, as I shall immediately remind 
you, have added much to an understanding of the 
significance of the protein element in nutrition; but 
a more general aspect of the case first requires brief 
attention. The basis of the doctrine of Rubner and 
those who think with him is, as we have seen, the 
claim that one foodstuff can replace another without 
disturbance to nutrition, so long as the energy supply is 
unaltered. 

Whatever of truth may reside in this so-called law of 
isodynamic equivalence, as a bald statement it involves 
a suggestio falsi. No one of the fundamental foodstuffs 
can completely replace any other, even when the 
replacement involves no change in energy value. The 
closer the study of its needs the greater becomes the 
assurance that a certain minimum of each basal food¬ 
stuff is essential to the body. It is seldom desirable to 
speak of a “ law ” in biological science, but if we are to 
use the word at all we may say that in the phenomena 
of nutrition the law of the minimum overrides the law 
of isodynamic equivalence. True, it is important to 
avoid confusion of thought here. Whatever is fully 
oxidised in the body yields, of course, as it would yield 
elsewhere, heat equivalent to its energy of combustion. 
In that limited sense, isodynamic equivalence is 
involved in the principle of the conservation of energy, 
which assuredly holds in the body. But the efficiency 
of every working mechanism demands that the libera¬ 
tion of energy within it should occur in the right place 
and at the right time. Now the material body is a 
working system of such a kind that the most influential 
factor in determining where and when energy shall be 
liberated within it is the precise chemical nature of the 
fuel it burns. Not only, then, for the maintenance of 
its specific chemical structure and for its equipment as 
a laboratory, but also for the due ordering of its traffic 
with energy does the body call for a certain harmony 
and balance in the chemical nature of the materials 
which it receives from the environment. 

Limits of Interchangeability. 

Even when we think only of the three basal organic 
foodstuffs it is by no means true to say that so long as 
a minimum of protein is supplied the body is indifferent 
to other interchanges of material. For many years we 
have been well aware that it is not true at the limit. If 
carbohydrate be entirely replaced by fat metabolism 
fails at a crucial point. Complete utilisation of the 
energy in the fat does not occur. The chemical side of 
this failure is expressed in the phenomena of ketosis. 
Ketosis by itself proves that isodynamic equivalence 
amongst foods is at best a much limited principle. But 
other facts bear on this question. If carbohydrate and 
fat were nutritionally interchangeable both should 
serve equally well as a source of muscular energy. The 
best evidence available shows that they are not. The 
point has been very recently investigated afresh by Krogh 
and Lindhard/ of Copenhagen, and their experiments 
seem to me the most critical and conclusive of any in 
the literature. They were led to undertake the investi¬ 
gation because of some work done at Cambridge on 
isolated muscles, the results of which seemed to show 
that a muscle cannot be indifferent to the form in 
which its energy is supplied. The Danish observers 
found that the human body performs work more 
economically upon carbohydrate than upon fat, and 
when the work is sufficiently severe it is performed with 


8 Biochem. Jour., 1920, xiv., 290. 
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greater difficulty upon the fat and occasions greater 
fatigue. When fat largely predominates over carbo¬ 
hydrates in the food there is a wastage during work of 
some 11 per cent, of the energy contained in fat. It is not 
liberated in the right place. Another interesting aspect 
of metabolism seems to be indicated in this research. 
We have known that a certain minimum of carbo¬ 
hydrate is required to secure full utilisation of fat. The 
converse would seem to be true ; a certain minimum of 
fat is necessary for the proper usage of carbohydrate in 
the body. Although within certain limits these two 
foodstuffs may be interchangeable limits definitely 
exist. It is likely from the facts that there exists some 
proportion between them which would best suit ideal 
nutrition, but we do not yet know what this may be. It 
is, at any rate, clear that while the law of isodynamic 
equivalence is far from having that absolute character 
which would give it theoretic importance, it may well 
also fail as a guide in practice. 


Protein Supply . 

I come now to the still more significant question of 
protein supply. Just as this century opened marked 
advancement in the chemistry of proteins began and 
rapid progress continued. In a few years, aided by 
new physiological and nutritional studies, which it 
made possible and stimulated, this particular advance 
in chemistry greatly increased our grasp of the mean¬ 
ing of nitrogenous metabolism, and our understanding 
of a most important side of nutrition. It is, indeed, not 
too much to say that this better knowledge concerning 
the constitution of these fundamental constituents of 
living tissues has already exerted a wide influence in 
all biological science, and in my opinion its ultimate 
effect will be wider still. 

It is, of course, out of the question that I should deal 
with this advance historically, or allot credit to the 
many who have helped in it. I can perhaps best 
remind you of what in this newer knowledge is essential 
to my theme by rehearsing a few concrete statements. 

1. We kDow that the complex molecule of protein consists 
of some 20 structural units assembled in what we may call 
the molecular pattern of the protein. All of these units 
belong to one chemical genus, since all are residues of 
a-amino-acids; but each represents a species within the 
genus, since each has elements of molecular structure 
which differentiate it from all the rest. The fact that all 
these units have certain characters in common, and the 
circumstance that they nevertheless differ so widely, are 
equally significant in the phenomena of metabolism. 

2. In the molecular patterns of diverse proteins any indi¬ 
vidual unit may occur, in the one case seldom, in another 
many times, as might be the case with teaser© of a particular 
colour in different mosaics. This decides the percentage 
yield of any particular amino-acid—say tyrosine—when this 
or that protein is digested. Sometimes, though rarely, a 
unit or units may be absent from the molecular pattern. 
The chief protein of maize, for instance, yields on digestion 
neither lysin nor tryptophane, though these amino-acids are 
among the score yielded by most proteins. 

3. It is the molecular pattern—the arrangement, not the 
nature, of the constituent units—which differentiates the 
proteins of different tissues, and, so far as they are different, 
the proteins of homologous tissues in different species. 
8uch differences are fundamental and underlie morphological 
differences in plants and in animals. 

4. In digestion the pattern of the protein consumed is 
destroyed. The hydrolytic processes in the alimentary tract 
liberate the constituent amino-acids, and these, for the most 
part, if not entirely, are free and individual when, by way of 
the blood, they reach the tissues. In constructive processes 
the units are rearranged in patterns peculiar to the proteins 
of each tissue. Specific characters are thus maintained 
whatever protein may be eaten. 

5. An animal can be maintained indefinitely if instead of 
intact protein it be given the whole mixture of amino-acids 
which results from the complete digestion of a normal 
protein such as the casein of milk. This fact makes it 
possible to test the nutritive importance of each individual 
amino-acid by observing the effect upon the animal of 
removing it, and it alone, from its food. By this method it 
has been shown that the body can dispense with certain 
parts of its food protein—usually the amino-acids of rela¬ 
tively simple structure—because* it can make them for 
itself. On the other hand, with others it dispenses less 
easily, and some—usually the more complex in structure— 
prove to be wholly indispensable, and must have a certain 
minimal representation in the diet. 


6. It should be understood that the function of any indi¬ 
vidual amino-acid need not be confined to its share in the 
reconstruction of tissue proteins. It may be the indis¬ 
pensable raw material for more specific chemical processes. 
As a single instance of such a function it may be noted that 
the iodine of the thyroid gland is present in an indol com¬ 
pound. One particular amino-acid from protein, trypto¬ 
phane, is itself an indol derivative, and almost certainly is 
constantly required for maintenance of the thyroid function. 

7. It follows from all this that nutritive values require, in 
the case of proteins, definition in detail. The minimal 
amount of a given protein which is adequate for maintenance 
will depend upon the amount it contains of that particular 
essential amino-acid in which it is most deficient. Different 
proteins may thus have very different nutritive values, a 
fact which may be, and has been, directly and very fully 
proved. 

The body, therefore, in a given case may suffer from 
defect in the quality rather than fronq deficiency in the 
quantity of protein eaten. 

Vitamine Supply . 

But as was urged earlier in this lecture nutrition may 
wholly fail even when the supply of protein, no less 
than that of the fat, carbohydrate, and minerals is 
perfect. In such a case we should nowadays look to 
a deficiency in vitamines. I wish I might prove able to 
put the subject of vitamines or accessory food sub¬ 
stances (as earlier in their history I ventured to call 
them) in the right light and in proper proportions. 4 
The subject is no longer in a strict sense new, but its 
practical importance needs, perhaps, appraisement. 
Believing personally that the nutritional function of 
vitamines is a most significant fact, with important 
bearings in practical medicine, I yet recognise that 
when wide claims are made for this view a critical 
attitude may still be justified. 

The chemical nature of vitamines remains unknown. 
As such they have never been isolated. Now one can 
quite well understand the consequent attitude of the 
practically minded. An agriculturist, concerned with 
the feeding of stock, assured one of my colleagues that 
he would believe in vitamines only when their price 
per hundredweight could be quoted in the market. One 
can sympathise with this practical attitude, but one 
sympathises less with the scientific man who refrains 
from an endeavour to appraise their importance until 
such time as when they have been separated in a pure 
condition. To be logical he should then avert his eyes 
from such agents as toxins and antitoxins, not to speak 
of enzymes ; powerful realities all of them which, 
though of unknown constitution, by no means elude 
objective and quantitative study. It is doubtless easier 
for those who, like myself, have seen the facts illustrated 
by the fates of hundreds of animals, to believe that the 
whole difference between complete failure of nutrition 
On the one hand, and perfect nutrition on the other, 
may depend upon the presence of uncharacterised 
materials in amounts which, while not infinitesimal, 
may be extraordinarily small. 

Though the history of knowledge might well forbid 
the question, it may be asked, How, if the influence of 
suchVfactors is so important, can they have eluded 
observation till now ? Discriminating studies of human 
nutrition in which scientific thought has been applied 
to quantitative observations, or at any rate those 
recorded studies which make up the orthodox literature 
of the subject, had mostly been made at centres of 
learning, situated among communities receiving that 
variety of food which is characteristic of Western 
civilisation. Strong suggestions for the importance of 
details are under such circumstances lacking, for the 
necessary details are automatically supplied. Sugges¬ 
tions, sometimes vague, sometimes really clear, have, 
as a matter of fact, been frequent enough in the 
writings of those who in the past have been responsible 
for the feeding of communities when stress and shortage 
exist, or when, as on voyages of discovery, food has 
become abnormal or restricted in kind. As you know, 
it was from the East, where diets are more one-sided, 
and the security due to compensatory variety much less, 
that some of the more important of the evidence came 

4 I can make no attempt to deal with the literature of vitamines, 
and those who have advanced the subject will, I trust, excuse the 
absence of reference to their labours. 
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to justify the newer conceptions that are now 
establishing themselves. 

The experimentalists of the last three-fourths of a 
century, though they have thought in terms of proteins, 
fats, and carbohydrates, have never given these sub¬ 
stances to their subjects in pure form ; otherwise they 
would long ago have learned that they alone could not 
maintain organic nutrition. They gave natural foods, 
while ignoring, for the most part, the fact that such 
foods, being themselves plant or animal tissues, con¬ 
tained a great number of substances other than the basal 
protein, Ac. Yet the nutritional value of these surely 
called for study. Most of these other substances, how¬ 
ever, are present, individually, in small amount, and it 
will be readily understood that, so long as the tendency 
to view nutrition more or less exclusively from the 
standpoint of energetics was wholly in the ascendant, 
the minds of the students were averted from a con¬ 
sideration of substances which could contribute so 
little to caloric value. 

But while the animal so clearly depends upon the 
plant, which alone can trap solar energy, for its supply 
of calories it depends upon the latter no less for highly 
specific materials. The urgent need for certain amino- 
adds is sufficient proof of this. But there was no 
logical reason for the tacit assumption that this need 
could extend only to substances which, like the protein 
constituents, or the fat and carbohydrates, are made 
by the plant in relatively large quantity. A few 
experimentalists have, it is true, set themselves to 
discover if any of the known minor constituents of 
natural foods—that is, in the ultimate tissue, the minor 
constituents of plant tissues—are of nutritional import¬ 
ance. It is now sure that the animal body can dispense 
with every one of these which happens to have been 
isolated in a pure form ; with every one which is, in the 
strictest sense, known. It may be a coincidence or 
there may be chemical reasons for the circumstance 
that the highly active constituents have escaped isola¬ 
tion. It is at any rate among the unknown minor 
products of plant life that substances indispensable for 
the animal are found, and these we call vitamines. There 
is, in fact, at present no other definition of a vitamine 
as a nutrient, but what is based upon its indis¬ 
pensability, its very low effective concentration, and, 
if you will, our ignorance of its chemical nature. 
Doubtless had such substances been easy for the 
chemist to isolate they would have been isolated long 
ago, and a knowledge of their chemical nature might 
well have preceded the knowledge of their nutritive 
importance. The sequence was fated to be the reverse 
of this. At any rate, it is quite sure that there is no 
fear in this connexion that the known is masquerading 
as the unknown. Some seem to have suspected this 
possibility, but the crucial experiments have been far 
too discriminating. The technique used in the study 
Of vitamines has now indeed some elements of exacti¬ 
tude. They can be removed from diets, and restored 
to them in a high degree of artificial concentration. 
They display specific properties sufficient for clear 
distinctions to be made among them, and more than 
sufficient to prove that they belong to chemical 
categories different from those containing the better- 
known foodstuffs. 

I have been so far concerned to point out that, while 
there is no great reason for surprise in the circumstance 
that studies of nutrition, made on lines that had become 
orthodox, did not earlier lead to any conception of 
nutrients of the vitamine type, there is also no reason 
at all for surprise in the fact that substances with the 
qualities ascribed to them do, after all, exist. There 
is, perhaps, on the other hand, some reason for surprise 
when we find that the quality which, as I have said, 
really serves at present to define them is displayed to 
so high a degree. I mean their power of exerting a 
nutritional influence altogether out of proportion to 
their concentration in the food. 

You will not expect here any technical discussion 
concerning these substances. This lecture is covering 
too wide a ground for my remarks to have other than 
general bearings. I would only remind you that at 
present three vitamines are known, to each of which 
I must refer in a later brief discussion of deficiency 


disease. It is quite likely that others exist, and their 
discovery may make clearer certain aspects of faulty 
nutrition, which are yet obscure. 

The La w of the Minimum . 

I would ask you at this stage of the discussion to note 
how very far the more newly won facts, especially 
those concerning the protein and vitamine supply, have 
carried us from the doctrines earlier discussed. Contrast 
Rubner’s claim that the animal body makes no demand 
for specific material but only for energy, with the fact 
that when deprived of materials which contribute at 
most some few hundredths of its total food, the body 
fails altogether to make proper use of other of the 
energy supply. Rubner and those who think with him 
would speak of energy supply as the one essential 
“ limiting factor ” in nutrition. What we have actually 
to recognise is that each of several factors may become 
that which limits efficiency, and that no one of these 
is in any strict sense more important than any other. 
Normal nutrition calls for a certain minimum of each 
one and every one. If a diet is harmoniously balanced 
in a chemical sense, then indeed energy does become 
the sole limiting factor. Nutrition then fails, of course, 
only when too little of the diet is eaten to yield the 
essential minimum of energy. But the supply of fat 
may become the limiting factor, and no less that of 
carbohydrate. Or, again, when the supply of energy 
consumed is ample, with fat and carbohydrate duly 
adjusted, the circumstance that a single essential 
amino-acid in one case, or a vitamine in another, is 
present in amount below the necessary minimum 
converts each of these in turn into the factor which 
limits utilisation. Small as the necessary minimum in 
either case may be, unless it is reached the proper use 
of the rest of the diet is reduced to a degree which is 
proportional to the deficiency. If the deficiency be 
complete normal utilisation is altogether impossible. 

This is a statement of the working of the Law of 
the Minimum, a much more significant principle in 
nutritional phenomena than the Law of Isodynamic 
Equivalence. 

It is of course true that in civilised and prosperous 
communities the large variety of foods upon the market 
and the natural instincts of those who can afford to 
purchase them, secure for the most part the consump¬ 
tion of well-balanced dietaries, so that when, say, the 
requirements of a particular calling in such a community 
are to be estimated, energy measurements yield a 
justifiable criterion. It is nevertheless important to 
remember that even in the midst of plenty individuals, 
and even communities, may consume chemically 
deficient diets, and a proof that their energy consump¬ 
tion is normal may then lead to very wrong conclusions. 

Under special conditions of existence the protection 
afforded by variety in food may so fail as to make 
possible dramatic consequences in the form of deficiency 
disease 

Scurvy and Food Deficiency. 

The conception that a specific disease may be due to 
a specific deficiency in diet appealed to some, even 
long ago, as involving, logically, a possibility. For 
many who have passed through certain experiences— 
the conditions of war contributing—the possibility has 
become a fact. Others, however, still accept the avail¬ 
able evidence for the existence of this particular case 
of cause and effect with considerable reserve. To 
me the phenomena of scurvy in the adult have always 
seemed to provide a touchstone. They were surely 
sufficient to justify belief in one deficiency disease at 
any rate long before it was supported by other evidence. 
It will, indeed, further the aims of this address if I 
ask you to consider a little the case of scurvy, 
familiar as it is, even at the cost of my giving insufficient 
attention to other cases. 

The element of drama seems always to be present in 
the literature of scurvy, be it in professional writings or 
when, as long ago used often to be the case, it inspires 
the pens of the laity. No one can read some of these 
earlier records of the disease at its worst—for instance, 
the account given by Richard Walter, Anson’s chaplain 
on board the Centurion —without something of a thrill. 
But though its ravages were greatest on the old slow- 
sailing ships, cut off from fresh foods for long weeks 
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together, it was common enough two centuries ago 
among certain communities at home. It is of interest 
on this occasion to recall a remark made by Huxley 
when writing of David Hume. Huxley, recalling that 
during one period of his early life Hume developed 
symptoms of scurvy, speaks of it as “a disease now 
almost unknown among landsmen, but which, in the 
days of winter salt meat, before root crops flourished 
in the Lothians, greatly plagued our forefathers.” In 
Hume’s case there was a dramatic disappearance of 
the disorder. His circumstances improved, he developed 
a voracious appetite, and in six weeks, Huxley reports, 
from being lean and raw-boned (and scorbutic) he 
became sturdy and robust, with a ruddy complexion 
and a cheerful countenance. 

But it is, of course, in naval records that the dramatic 
side of the disease is most evident. We will think, 
however, only of the successive acts in the story of 
prophylaxis and recall, first, how, after being a heavy 
scourge, scurvy practically disappeared from the ships, 
when, in 1796, the wisdom of Sir Gilbert Blane decreed 
a ration of lemon-juice for all and sundry. In the second 
act of the drama scurvy reappears. The fruit-juice was 
thereupon gravely discredited; but fortunately a pro¬ 
phylactic of quite different sort made the tragedy less. 
Steam was soon to carry the mariner, more swiftly than 
could sails, to ports and supplies of fresh foods. The 
last acts in the story are recent. Science at the Lister 
Institute demonstrated that the juice of one variety of 
citron is not the same as that of a related variety. The 
historical research of Mrs. Henderson Smith brought 
this knowledge into relation with the story of scurvy in 
the navy. The juice which had protected everybody 
so well at the end of the eighteenth century, and during 
the first half of the nineteenth, was that of sweet limes 
and lemons. When the trouble reappeared it was 
because for economic reasons the juice of the West 
Indian or sour lime had been substituted. But the 
latter has now been shown to contain only a fraction of 
the amount of the antiscorbutic vitamine which is 
present in the former and contains it in a less stable 
form. Surely this is an interesting correlation in 
circumstance. I have dwelt upon the matter because 
it clearly shows how specific may be a material bodily 
need: need for a substance produced in all plants but 
of such a special nature that it may be freely stored in 
the fruit of one variety of a species, but scarcely at all 
in that of a related variety! And I dwell upon the 
history of scurvy generally because it illustrates so 
well how a bias or habit of mind (so, at least, it seems 
to me) may affect thought about setiology. 

As Surgeon Rear-Admiral P. W. Bassett-Smith has 
pointed out, 5 Blane, a century and a quarter ago, attri¬ 
buted the disease to the lack of a ‘‘certain element 
w^ich is necessary for growth and repair” thereby 
foreshadowing definitely enough the conception of a 
deficiency disease. But the great naval hygienist 
saw much of scurvy and its remarkable response to 
treatment. Later authorities have often seen much less 
and speculated more. If they could discard for a 
moment the obsessions of intoxication and Infection 
and accepted the obvious significance of diet in scurvy, 
they thought only in terms of the known, and looked, 
for instance, to the absence of potassium salts or the 
organic acids of fruits as the causative factor, oblivious 
of the fact that the stability of such substances ruled 
them out of all relation. But up to quite recently, 
though not, I think, since the coming of the impressive 
evidence made available by war conditions, there have 
been many struggles to bring scurvy back into the 
category of infection or intoxication. I put it to you 
(as counsel would say) that, considering the nature of 
the evidence, such endeavours can only be due to the 
obsession that some positive agent—some intruder so 
to speak—must always dominate aetiology. Several 
recent writers, concerning themselves with the defini¬ 
tion of deficiency disease, have criticised the use of 
the term “negative cause” and doubtless to formal 
logic such a term would be abhorrent. But it is better 
to use a somewhat illogical term than to miss some 
solid meaning which is conveniently conveyed by it. 


We must either speak of the cause of scurvy being the 
absence of something from the diet, or, because of its 
casuistic accretions, avoid the word cause altogether. 
Objection to a term is a small matter, but apparently 
with some the objection involves the practical stand¬ 
point that the production of phenomena like the sym¬ 
ptoms of disease can only be due to the influence of some 
positive factor. If not to a poison or to infection, then 
to excess of something. Certain authors find it logical 
to refer causation to excess, but illogical to refer it to 
defect. They feel perhaps that the latter course takes 
liberties with the old adage “ Ex nihilo nihil fit.” But 
do not such views carry us back to the popular or meta¬ 
physical conception of cause as enforcement, and away 
from the scientific conception of cause as the routine of 
experience? Causation, in the words of John Stuart 
Mill, is recognised by uniform antecedence. 6 Antecedent 
to normal nutritional phenomena is the consumption of 
a particular set of essential nutrients. If in the absence 
of one of them the sequence proves to be consistently 
different, such absence is then the reason (for we may 
avoid the word cause) for that difference. So we may 
say the reason for scurvy is the absence of the unstable 
antiscorbutic vitamine, and it is a sufficient reason. 

But through long years, so notable in other respects 
for great advances in knowledge concerning the origin 
of disease, the pointings of scurvy failed to give rise in 
the modem mind to any clear-cut conception that the 
body, being a chemical system depending upon the law 
of the minimum, might well lose its equilibrium for lack 
of some minor but perfectly specific dietetic factor. It 
required other evidence to give birth to the conception. 
This came in the first place from an intensive study of 
the relation of diet to another disease—beri-beri. The 
final issue here has been a practical certainty that the 
symptoms arise from a different but equally specific 
failure in supply—the lack of the so-called water- 
soluble vitamine. But had the further evidence come 
alone from the pathological side it is doubtful if it 
would have compelled the arrival of a general idea. At 
the same time, however, proof was being provided, 
as we have seen, that apart from any manifestation of 
disease normal growth and maintenance fail in the 
absence of the same or similar factors of supply. 
Under the compulsion of all the facts the idea of a 
vitamine crystalled ont, and carried with it the under¬ 
standing that deficiency might be a real element in 
the SBtiology of disease. 

Fat-soluble Vitamine . 

An essential accessory nutrient clearly different from 
the anti-scorbutic substance and from that other made 
so familiar by the story of beri-beri came later into 
knowledge. This is the so-called fat-soluble vitamine. 
It is made by the plant, is present universally in green 
vegetable tissues, and is in most seeds, but it does not 
necessarily accompany the vegetable oils and fats when 
these are expressed or extracted. The animal, how¬ 
ever, happens to store this substance in association with 
its depdts of fat—hence its name. Grave errors in 
nutrition follow upon its absence from the diet, and this 
circumstance has added a greatly increased importance 
to the whole question of the national fat-supply. Once 
again we learn that something more than the gross 
amount of a foodstuff must be considered in evaluating 
its nutritional capacity. For the future we must apply 
a new criterion of value to fats. 

I will not now discuss the relations of fat-soluble 
vitamine deficiency to disease, though the matter is 
one of profound and present interest. Many points are 
at issue, but intensive work is being done, and our 
knowledge will rapidly increase. In my belief the 
practical issues will ultimately be astonishing in their 
importance. 

Pellagra. 

Since your attention was for so long directed to the 
question of protein, I must, before closing, refer to the 
possibility that an ill-balanced protein supply may be a 
reason for failure in health. In this connexion we turn 
to pellagra. Of this disease much has been heard of 
late, and its interest was enhanced by its prevalence 


8 Proc. Roy. 8oc. Med., 1920, xiii. (War 8ection), 51. 


6 Cf. Karl Pearson: Grammar of Science, second edition, p. 113. 
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under the conditions of the war. The supposed evidence 
for an infective or toxic origin has gradually weakened, 
while that pointing to a dependence upon diet has 
recently become strong. Goldberger, who has studied 
it closely in America, considers that it follows upon the 
consumption of diets in which more than one deficiency, 
including constitutional faults in the protein eaten, con¬ 
tributes to the total result—a view which can, I think, 
be harmonised with all that we know about metabolism. 
But W. H. Wilson, of Cairo, holds that dependence 
upon proteins of “low biological value”—ill-balanced 
proteins—is the main determinant. The evidence, you 
should understand, is yet far from complete, but two 
striking experiences may be mentioned. Wilson found 
pellagra rife in a camp of Armenian refugees, and noted 
that their diet, though sufficient in caloric value, con¬ 
tained proteins of low nutritive value only. At his 
suggestion this error was corrected and, without other 
changes in treatment, pellagra thereupon disappeared. 7 

Goldberger 8 has studied the question in a large 
asylum. In all its wards were cases of pellagra among 
both coloured and white patients. The only change he 
introduced was an improvement in the quality of the 
proteins of the food. But with this pellagra disappeared 
from his wards, though persisting in other wards where 
the change was not made. When from the latter 
pellagrins were transferred to Goldberger’s wards his 
treatment was equally successful. There are probably 
other factors in the rotiology of pellagra, but its 
behaviour strengthens much other evidence which 
shows that the recognition of specificity in proteins is 
of more than academic importance. If the application 
of all these considerations to practical medicine bore 
only upon the production of actual disease they would 
have far less importance than, in my belief, is actually 
attached to them. A deficiency which when extreme 
produces actual disease will, almost certainly, when less 
extreme involve some failure in health. 

I was once greatly impressed with happenings at a 
large preparatory school. The boys were mostly quite 
young. Their health during a winter term was vaguely 
unsatisfactory. The majority became listless; the 
standard both of work and play fell much below 
normal, and various forms of minor trouble were 
reported. Explanation seemed difficult. The drains 
were inspected, throats were swabbed, but nothing 
came to light. The diet was considered, but was found 
to be ample and of good quality. Finally, however, it 
was noticed that being a winter term the kitchen 
supplied almost nothing in the way of uncooked food ; 
and relatively little of green vegetables or fruit, whether 
cooked or otherwise. This by itself would perhaps 
have mattered little ; but during that term it happened 
that the village shop where the boys had been wont to 
spend a portion of their pocket money upon fruit was 
closed. When this was realised, and a little fresh fruit 
supplied, all trouble disappeared. There was at no 
time scurvy in the technical sense, but the school was 
assuredly feeling a lack of the anti-scorbutic vitamine. 

If the practitioner, when considering whether diet 
may not be the cause of a case of ill-health, has in his 
mind the idea of specific deficiencies he will no longer 
reject the possibility when general underfeeding or ill 
digestion alone have been excluded. Realising that 
details must be considered, he will, in my opinion, be 
able to ascribe more to diet than hitherto, and at the 
same time extend his list of cases diagnosed. Mostly 
will this prove true when the patients are young. 

If we prove justified in ascribing to nutritional errors 
more—even a little more—of failure of health and 
development in children, the circumstance will surely 
be a happy one. A little more of evil becomes referable 
to nurture instead of to nature; to environment instead 
of to inheritance; and, therefore, to the remediable 
instead of to the irremediable. 

Conclusion, 

Before closing my remarks I would like to say why I 
think the coming year will stand out in the history of 
the developments which have been before you. No 


7 Ministry of Interior, Report for the Year 1918, Government 
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secret will be betrayed by reference to what may 
prove a classical experiment: An experiment on human 
material, involving a comparison ; yet wholly legitimate, 
because each of the policies which will be compared pos¬ 
sesses the complete faith of those who will carry it out. 

Under the scientific auspices of the Lister Institute 
and the Medical Research Council Dr. Harriette Chick 
and Dr. Elsie Daly ell, with a proper staff, are in 
Vienna, in the home of the Nem System. They are 
there to apply the newer principles to the nutrition 
of children in the wards of von Pirquet. In adjacent 
wards the Nem System will go on undisturbed. A 
real comparison will therefore be made. The enterprise 
is unique in its occasion, in its international character, 
and in the high qualifications of those who are to 
conduct it. 

I venture on no prophecy as to the outcome, but I 
cannot help holding very firmly to the faith that Vienna 
will show how important to practical medicine are 
recent advances in the science of nutrition. 
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Some explanation of the title of this paper seems 
desirable. Psychology is defined in the dictionaries 
as “the science of the phenomena of mind—mental 
science,” but as under anaesthesia the functions of the 
mind are commonly held to be out of action it may 
appear inaccurate to formulate any connexion between 
the causation of the phenomena evinced by an individual 
under anaesthesia and psychology. I hope, however, 
to be able to show that there are quasi-mental pheno¬ 
mena during narcosis. Any alternative title would 
have necessitated the employment of a long and 
cumbersome explanatory phrase. 

In his “Metaphysics” Sir William Hamilton defined 
psychology as “ the Philosophy of the Homan Mind, strictly 
so denominated is the science conversant about the pheno¬ 
mena or modification, or states of the mind, or Conscious 
subject, or Soul, or Spirit, or Self, or Ego.” This extends 
the limits of psychology, and since the days of Hamilton 
biology has enabled us to accept a still wider concept of the 
sphere of psychology, for we now accept that science as 
capable of enfolding experimental investigations of pheno¬ 
mena which cannot in any sense be regarded as confined to 
the action of the conscious mind. The materialistic school 
accept psychology as a science dealing with the phenomena 
of the conscious being even although the Psyche is not in 
its view the 8oul, or the Spirit, or indeed the Self or Ego 
taken as an individual entity out of relation to its phylo¬ 
genetic origin. Dr. G. W. Crile, whose work stands out as a 
bold attempt to explain the phenomena of man’s life by a 
study of the cellular changes observable in his brain after 
physical work-—and physical work is in his view the objec¬ 
tive evidence of stimulation of his brain matter—offers us a 
definition of psychology. He suggests that it is “ a scienoe 
of man’s activities as determined by the environmental 
stimuli of his phylogeny and of his ontogeny.” Such 
activities may be of the conscious or the subconscious mind. 

Anesthesia and the Abolition of Consciousness. 

I suggest that we are justified in believing that the 
older views about the mentality of a person under 
anaesthesia are inaccurate and need modification. 
Indeed, I submit that we are justified in postulating 
that the abolition of consciousness does not necessarily 
predicate the smothering of all emanations from the 
higher brain centres, although such emanations differ 
both in kind and degree with the depth of the narcosis. 

The old concept of anesthesia and deep narcosis was that 
the individual in such a state was practically in the condition 
of a frog whose brain has been destroyed. It was taught 
that the animal functions necessary for the persistence of 
life were preserved, but they were no longer subject to modi- 
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fl cation or under any sort of control by the brain centres. 
This view, I submit, we must now throw over. 

Many of the avenues which bring an individual into com¬ 
munication with his enviroment are certainly closed under 
anaesthesia, but how many I think we are at present unable 
to determine. The number of such closed doors, and the 
extent to which some of them may be left ajar, or opened 
under sufficient peripheral stimulation, is also matter for 
investigation. But supposing that the anaesthetised person 
i? cut off from any relauon with other individuals we have 
no evidence that he does not retain some degree of con¬ 
sciousness, or if one may be permitted the term, of subcon¬ 
sciousness. In such a state, although he cannot functionate 
as an intelligent being or have any inclination so to do, he 
may, under appropriate external stimuli or auto-stimulation, 
bring about effects which influence his personal welfare* 
The extent of our adoption of this view is a severely practical 
problem the solution of which cannot fail to assist us in our 
everyday work as anaesthetists. 

The commonly accepted tests of consciousness are only 
reliable in so far as they give evidence of the abrogation of 
certain reflexes ; they give us no information concerning the 
persistence or absence of subconsciousness, if such sub- 
consciousness does, indeed, survive the intensive application 
of anaesthetics. 

If I may interpolate a suggestion at this point which 
the use of the phrase “the intensive application of 
anaesthetics ” invites, it may shed a little light upon 
the question of the persistence of subconsciousness. 

Differing Intensity of Action of Anesthetics. 

The various anaesthetics in use differ in the degree or 
intensity in which they act. Accepting the usual abolition 
of reflexes as criteria of anaesthesia we recognise that Snow’s 
third degree of narcosis—surgical anaesthesia—is a pro¬ 
founder condition of unconsciousness under chloroform than 
under ether, demanding a longer period of recovery of 
mental balance, and ether in turn produces a deeper state 
than nitrous oxide gas, although to outward seeming each 
has rendered the patient merely “anaesthetic.” It may be 
a question of the depth of the penetration of the drug into 
the protoplasm of the cells of the nervous system. Even if 
this is a mere matter of physical and chemical interaction 
it is not extravagant to suggest that anaesthesia may be 
oiused before the entire abrogation of subconsciousness. 

Unconscious Cerebration or “ Awareness .” 

Carpenter, in his “ Mental Physiology,” gives some 
extremely interesting and in this connexion important 
instances of what he termed “ unconscious cerebra¬ 
tion.” The individual’s ego functionated with his 
higher cerebral centres but did so without being aware 
of such activity. The usual effect of ratiocination was 
brought about, but ratiocination was non-existent. 

I am fully alive to the fact that psychologists may decline 
to accept my connotation of the terms subconscious and 
unconscious cerebration, and I readily admit the use of them 
is open to grave adverse criticism ; still I can discover no 
better words and trust that I may be forgiven, and—what is 
more important—that my meaning may be clear. As to the 
proofs that such residuum of consciousness persists under 
certain degrees of narcosis—anaesthesia, semi-anaesthesia, 
and so on—such proofs are only presumptive and I propose 
to deal with them immediately. 

The trend of modern thought is to recognise that the state 
usually designated consciousness is really an epiphenomenon, 
that throughout the nervous system there exists an 
“ awareness ” which in the higher centres we call conscious¬ 
ness, but which also exists below these centres. It is 
revealed in the spinal cord by the reflexes with which we 
are familiar. Some years ago I published the results of 
experiments which showed that under nitrous oxide gas 
ankle clonus could be elicited. The patient was unconscious, 
but below a certain level his awareness was actively present, 
and being no longer controlled the reflex developed. So it is 
fair to assume that in certain persons whose higher controls 
are readily put out of action by anaesthetics, there arise 
phenomena due to the “awareness” of the centres, even 
when consciousness is temporarily lost. These phenomena 
occur during anaesthetisation of neuropaths, neurasthenics, 
and so on. The truth of these statements has been shown 
by many cases of cord and brain injury met with in 
wounded soldiers, although, so far I know, their relation to 
the problems of anaesthesia has not been recognised. The 
“ awareness ” of the centres reaches certain levels and the 
phenomena vary with the levels reached. If, as I maintain, 
we are able to alter the level of consciousness or “aware¬ 
ness ” by anaesthetics, we bring about states similar to those 
arising through trauma affecting the higher or lower centres. 
The “awareness” may and does persist in the lower centres, 
while consciousness, the “ awareness ” of the brain, is 
lessened or lost. I am indebted to Dr. Henry Head for the 


term “awareness,” which seems more suitable than the 
expressions “ subconsciousness,” “ liminal state,” and 
“unconscious cerebration.” We need a word to express 
the residual state of activity of the parts of the nervous 
system when gross consciousness is abrogated or lost. 

Nerve Storms during Anesthesia. 

Crile would have us believe that a physical impress is 
made on the brain cells by the emotions, notably by 
fear, the emotion with which our work brings us into 
closest contact. 

In his “ Origin and Nature of the Emotions ” he discusses 
these matters and compares the effects of emotions to those 
of trauma under anaesthesia. He writes: “ Although no 
pain is felt in operations under inhalation anesthesia, the 
nerve impulse* excited by a surgical operation still reach the 
brain .” In this statement he is not in accord with the 
findings of Longet or of Waller based upon their classical 
experiments on the spinal nerves, since these observers 
recognised that anesthetics act directly upon the nerves as 
well as upon the nerve centres. We may now consider these 
facts, which are suggestive, even if they do not amount to 
proof. 

My experience has forced upon me the need for an explana¬ 
tion of the nerve storms and bizarre phenomena arising 
during induction and maintenance of anaesthesia in 
certain types of subject. For many years I had remarked 
that soldiers, whether officers or privates, were not only 
very difficult to anaesthetise, but were prone to evince 
unusual and often dangerous phenomena, both in “going 
off” and throughout the operation. Similarly I found 
neuropaths, highly nervous persons and that large class of 
patients whom we group somewhat unsatisfactorily in the 
category of neurasthenics, with babies and alcoholics, 
resembled soldiers in being “bad patients.” What struck 
me most was that persons possessing an unstable nervous 
system evidenced ny curious and troublesome nerve 
symptoms, were liable, even although no definite disease of 
their central nervous centres existed, to unusual phenomena 
both during induction and maintenance of anaesthesia. 
They appeared to project their conscious nerve dyscrasia 
into'the period of anaesthesia, so that nerve storms arose 
interfering with respiration, circulation, and other func¬ 
tions. What I wish to indicate is that in these cases 
temperamental peculiarities became manifest even when con¬ 
sciousness was absent. One is tempted to add, even though 
consciousness was absent, a residual subconsciousness per¬ 
sisted ; the higher centres, cut off from the external world 
by the anesthetic, remained in function and dominated 
those centres which were necessarily still active for the 
maintenance of life. Possibly such nerve activity is of & 
quasi-defensive character or arises through abolition of 
repression of phylogenic activities. Psycho-analysis, to which 
I shall return, may help us to explain these phenomena. 

In the categories of babies and alcoholics we have 
other factors with which to deal. In the first clafes 
there exists a notably unstable nerve-centre equilibrium 
and a narrow margin between the zone of anesthesia 
and the spread of narcosis to the degree of overdosing 
of the whole nervous system. Babies and young 
children are dominated by their phylogeny, their 
ontogeny being as yet hardly developed. 

I was at one time tempted to believe that alcoholics were 
bad subjects because their tissues were more or less 
damaged; this, however, is a half-truth, and does not 
explain why in their case the unusual phenomena of anaes¬ 
thesia resemble in a remarkable degree those which emerge 
in the case of neuropaths and neurasthenics. I think I over¬ 
looked the fact that alcoholismus is a disease grafted upon an 
individual whose nervous system is on the borderland of 
abnormality; possibly others have made the same mistake. 
If this be a true deduction we have in their case to deal 
with patients who have a nervous system obnoxious to such 
drugs as anaesthetics and have lost their normal recupera¬ 
tive and resistive powers owing to chronic toxaemia. It is 
an interesting fact that alcoholics are extremely prone, even 
under profound anaesthesia, to move, to phonate, and to 
exhibit symptoms which may well be defensive or a revival 
of repressed phylogenic activities. 

Observations on Soldiers. 

These observations were made by one anaesthetist, 
and may be open to criticism on that score, but they 
fall into line with those of other workers who anaes¬ 
thetised many soldiers during the war and placed their 
experiences on record. 

In the first place it has to be remembered that the armies 
were composed of many different types of men, alike only in 
being below middle age, who were, although physically fit, 
often subjects of some nervous disability. We are told that 
one man who had had two attacks of insanity was passed as 
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having “a slight defect but not enough for rejection.” My 
experience indicates that most of the men, whether really 
fit or suffering from nervous inefficiency, were “bad 
subjects.” They took a great quantity of the anassthetic 
before losing consciousness, were prone to struggle, to light, 
to be restless, even after the ocular reflexes were in abey¬ 
ance, and were very liable to respiratory and circulatory 
crises even when there was no more than the usual degree 
of trauma. Unlike the poorly nourished neuropath, who 
often evinces some untoward symptoms following the 
ansethetic, they usually recovered consciousness normally. 
Some, however, passed through a stage of delirium 
resembling mania, and showed no further unusual after¬ 
effects. Perhaps I should modify this statement and divide 
the new army men into two classes—those who resembled 
the units of the old army in being physically fit and 
possessing good health, and those who were rendered “ fit ” 
by an intensive training. This latter type often showed 
severe after-effects. 

Anesthesia and Psychoses. 

We learn 1 that whereas no new psychoses were developed 
as a result of war stress (Weyganat), war excursions and 
alarums were liable to fan into flame any latent predisposi¬ 
tion to nervous disease. Psychoses we recognise as arising 
through toxromic conditions or from mental conflict (psycho¬ 
genic), and whatever the origin of the state there can be no 
doubt that those who are the subject of some psychosis 
develop unusual phenomena when given an anaesthetic. 
We owe to the workers in psycho-analysis the knowledge 
that our mentality is a complex of derived—that is, phylo- 
genic—instincts and ontogenic or individual traits. The 
former are repressed in normal civilisation, but during war 
the primitive animal instincts escape ; the fighter is no longer 
his former self as he was in civil life. A like change is engen- 
deredand favoured by acute illness, severe trauma, especially 
that of the head or spine, since these conditions, together 
with the unwise use of alcohol, cause loss of the habitual 
inhibition of the savage instincts of mankind. Another 
point of some importance is one noted by Read, “ that 
the necessary curtailment of free thought and action 
involved in army discipline naturally leads to much 
repression.” This repression at length calls for a vent 
for the lower instincts and an escape into the unbridled 
licence of savagery. Cannon has shown that intense 
emotions provoke adrenalism, and we are probably correct 
in believing that the secretions of the ductless glands 
other than the adrenals are also increased by similar stimu¬ 
lation. The soldier about to take an anaesthetic is usually 
under the dominance of fear and of other emotions, and he 
exercises severe repression so long as his controlling centres 
remain in control of his actions. He no longer has the 
support of “ the herd,” but experiences an exaggerated fear 
of what is to happen to him and the necessity for self-pro¬ 
tection. The effect of the anaesthetic is to destroy the 
systems of restraint and open the flood-gates of primitive 
instincts, which in this case seek to liberate him from 
those who hold him; he even endeavours to destroy the 
latter, since they are for the nonce his obvious enemies. 
As Dr. Ernest Jones has indicated, 1 the investigations of 
psycho-analysis have shown that the influence on conscious 
life of these impulses (primitive inherited instincts), which 
are in a repressed state in the unconscious mind, is of an 
unexpected importance, and, what is more, that the impulses 
themselves are indestructible. Moreover, the adrenalism 
to which reference was made above no doubt accounts for 
some of the abnormal states of the circulation so common in 
such cases. 

We may sketch the mental picture in the mind of the 
fighter and recognise that it may provoke the outbursts of 
disconcerting activity under the anaesthetic. In some men 
it is the vivid recalling of recent experiences, in others the 
blurred impression of a phylogenic complex which carries 
the individual back to a primitive environment. Are we 
justified in believing that this is the explanation of abnormal 
phenomena which develop during anaosthesia in individuals 
of the classes we have considered ? It may be objected that 
there is a gulf fixed between the mentality of the soldier 
and that of the civil neuropath, but such is not really the 
case. Similar results are reached, although by different 
routes. The berserker rage of the warrior and the perverted 
mind-state, conscious or subconscious, of the neuropath are 
one and the same departure from the normal, and as such 
cause similar phenomena under anaesthesia. 

Dreams Occurring under Anesthesia. 

There is another and most interesting aspect of this 
question—the study of dreams which have occurred 
under anaesthesia and left a profound impression on the 
unconscious mind. The study of these dreams sheds 
some light upon the psychology of the state, and seems 
to support the contention that there is a period of 

1 Military Psychiatry in Peace and War, C. Stanford Read, M.D. 
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liminal consciousness beyond that which passes into 
abeyance early in narcosis. 

Dreams, common with every kind of general anaesthetic, 
are not always remembered. Patients will say that they 
had a “ lovely” or a “ dreadful” dream, but cannot recall it 
in detail. Many such dreams probably arise as the patient 
is resuming consciousness; if of a disagreeable character 
they are usually the result of some perception of pain due 
to the concluding steps of an operation or of “after pain.” 
This is a common type with nitrous oxide gas inhalation, 
and has little significance for us in the present connexion. 
Pleasurable dreams fall into another category; they are 
worthy of close investigation, as are also the dreams often 
called “ horrors,” which leave an indelible impress upon the 
mind and may be recalled at wide intervals of time under 
subsequent anaosthetisations. 

Among such dreams we can recognise types. The erotic 
type, not infrequent with nitrous oxide gas or ether, and 
less common with chloroform, can often be recognised by 
muscular movements which suggest orgasm. The patient, 
unconscious of his or her surroundings at the time they 
occur, is left somewhat exhausted, and in the case of 
women obviously disturbed if the anaesthesia has been brief 
and recollection of the erotic sensation is dimly present 
upon recovery. It is such dreams which form the basis of 
charges of assault often preferred in good faith against 
surgeon, dentist, or anaesthetist. I have been told repeatedly 
by men that they have had a “ good time,” meaning erotic 
dreams have lightened the tedium of anaesthesia. Those 
who enjoy the sensation of alcoholic exhilaration will say 
they have had a “splendid drunk,” and their muscular 
movements during the stage of recovery suggest bacchanalian 
fancies and amatory hallucination. 

Deeply Impressed Dreams . 

I have met with different forms of dreams deeply 
impressed and either remembered or recalled. The 
importance of these is great. 

A person will have a dream under an anaesthetic which is 
so vivid as to amount to a subconscious experience, as if it 
were an episode in another life. One recalls the case of 
John Addington Symonds. At the period of his mental 
storm and stress, I think when he was at Davos, his mind 
was perturbed by doubts as to the truth of revealed religion. 
•Bymonds was given an anaesthetic and under its influence 
he passed into what he describes as a kind of trance. The 
presence of the Almighty was revealed to him and the Voice 
said, “It is I whom you deny.” One need not labour the 
story, it is one of the type of constructive dreams which are 
very vivid and persist. I had a patient who, like a character 
in George Du Maurier’s novel “Peter Ibbetsen,” “ dreamed 
true.” She told me that every time she inhaled nitrous 
oxide she dreamed of a friend, and felt as if she was 
in the society of this friend; she remembered what she had 
dreamed before, took up the thread of the narrative, and 
continued it in each successive dream. I regret I have lost 
touch with this patient and so am trusting to my memory 
concerning it and to a scant note made at the time when I 
was told the story. In another case the patient informed 
me that she always had “a delightful dream,” which was 
repeated on each occasion when she took gas. The details 
she kept to herself. 

In these dreams we find a persistent impression left 
upon the subconscious mind, capable of being revived 
under certain presumably similar conditions. 

The best example of this I have met with was in a highly 
intellectual man, a teacher at one of the old universities, 
highly nervous and neurotic. He had to have all his teeth 
removed but could not face the ordeal. Finally, his sister, 
also an intellectual, who had been a patient of mine, 
suggested he should consult me. His history was typical 
of many such cases. In childhood he had been given an 
anaesthetic and had had an exceedingly bad time. The 
recollection of that experience was an abiding horror. 
When I saw him it was obvious that his condition was 
a serious one; he was being poisoned but he refused an 
anaesthetic and distrusted any local analgesia. Luckily his 
sister had impressed him with my ability to help him. He 
consented to oe re-educated as regards the effects of nitrous 
oxide, provided I promised to desist from any administra¬ 
tion when he felt the old horror was gripping him. By 
repeated administrations, at first brief and stopped before 
unconsciousness, I was able to build up his confidence and 
belief in the efficacy of the anaesthetic, and so to submerge 
the old associated horror beneath the new and agreeable 
sensation. Of course this case is an extreme one, but it is 
probable that many patients who exhibit maniacal fear— 
a very dangerous thing during induction of anaesthesia—do 
so as a result of the revival in their subconscious state of 
receding, and possibly forgotten, experiences which have 
eeply scarred tneir subconscious mind. 

I think these cases, especially those in which a dream 
is repeated in identical detail at wide intervals of time, 
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indicate that in anaesthesia we are dealing not only 
with ordinary consciousness as tested by motor 
reflexes, but with the subconscious hidden mind, 
access to which is made possible again and again 
when the use of an anaesthetic is invoked on succes¬ 
sive occasions. But some patients who long before 
taking an anaesthetic have lived abroad have during 
the induction period of anaesthesia commenced to speak 
in some native dialect, uttering phrases which had not 
passed their lips for years. Here we have no asso¬ 
ciative nexus between the anaesthetic and the harking 
back to the experiences of bygone years, but I think we 
have evidence of inhibiting the repression which the 
new conditions of life in England would naturally 
impose. Carried further, as it is in many persons, the 
removal of repression leads to furious struggling and 
protective efforts, as of one attempting to ward off the 
attacks of his enemies, In soldiers, as has been said, 
this is very common. 

The Problem of ProphylaxU. 

How far anaesthetics can penetrate the veil of the 
unconscious mind and protect it from obnoxious 
impressions has yet to be determined. The power to 
do so is limited, I think, by the individual psyche. 

In the classes to which I have particularly referred—those 
who are the subject of some psychosis, the neurotic, the 
neurasthenic, the toxffimic, and persons of a poorly developed 
and unstable nervous system in general—the 'anessthetic 
awakens both phylogenic and ontogenic traits more readily 
than is the case with the stormless individual with an 
irreproachable central nervous system. In these classes we 
expect not only the muscular storms but look for interference 
with the controls of circulation and respiration with their 
associate and definite dangers. The establishment of 
prophylaxis in such persons becomes a practical problem, 
ana one seeks for the assistance furnished by the experience 
of others. The subject which I have attempted to introduce to 
you is worthy of extensive study and research; we should 
receive valuable aid from the neurologist, and from the 
employment of psycho-analysis we may obtain light on our 
pro Diem. There is danger that because we now get excellent 
results even with neuropaths we may relegate the study of 
psychology to the limbo of the unnecessary developments of 
thought. It must be noted that anaesthetists seldom have 
opportunities, unless they make them, of following up 
abnormal cases for months or for years ; so they may miss 
the profound psychic developments which have their rise in 
an anaesthesia. We are not infrequently told that such and 
such a patient must not be given an anaesthetic because of 
a serious upset and prolonged illness which followed an I 
operation under an anaesthetic which took place some years 
ago. 8uch a case is one for study, not one to be refused the 
benefit of general anaesthesia, since this form of narcosis is 
peculiarly useful in the case of psychoses and neuropaths. 
The study made, we should be prepared by knowledge, much 
of which has vet to be gathered, about the best form of 
anaesthesia and method of its production, with detailed 
attention to the patient’s environment and preparation. 
This preparation should often be prolonged, and snould be 
directed not only to the needs of the body, but also to those 
of the mind. To take a concrete example. Crile’s “ stealing 
of the thyroid ” is accomplished by a method admirable in 
its conception since it deals with the patient’s mental as 
well as his physical requirements. I have been greatly 
struck by a remark of the ladv who appears to give many of 
this surgeon’s anesthetics. She insists that a definite and 
formal part of the induction scheme she pursues is re¬ 
assurance of the patient; the mind is supported, fears 
are banished, and a sense of well-being engendered by the 
determined efforts of the anaesthetist, while the anaesthetic 
is steadily given, and given without hurry or impatient 
intolerance of a nervous person’s natural trepidation. 

Bangers of Injudicious Administration. 

How real is the danger of injudicious methods of 
administration and of a faulty choice of agents is 
shown by the following facts. 

Sir George Savage has told me that patients who are or 
have been insane not infrequently develop mania after 
ether. I have known transient maniacal delirium to arise 
in patients who at the time of the induction were apparently 
sane, and have on subsequent occasions substituted chloro¬ 
form given with oxygen in place of ether with satisfactory 
results. I am convinced that every ounce of ether saved by 
limiting the dose during maintenance of ancesthesia, after 
complete ancesthesia is obtained, is a step towards lessening 
post-aneesthetic mental disturbance. 

I know of at least one case, and others have been noticed, 
in which acute mania lasting for some weeks has followed 


the operation of the radical cure of hernia undertaken 
under a local analgesic. The patient was a medical man of 
assured sanity, but I do not know whether he had any 
tendency to a psychosis. 

When spinal ancesthesia is employed and no preliminary 
injections of alkaloids are given, and when a general anes¬ 
thetic is not adopted concurrently with the blocking of the 
spinal nerves, a high degree of psychic shock appears in 
many cases, the effects of which persist for a considerable 
time' after the operation. This state seems to be in some 
ways analogous to the effect of a general anaesthetic given 
to the subject of a psychosis. In the one case the appre¬ 
hensive centres are wholly unprotected from the perturba¬ 
tions of fear; in the other these centres appear ultimately 
to be thrown out of action. During the period of induction, 
however, they are not completely protected, and activate to 
the extent that they cause the phenomena of struggling, 
and that nerve storms arise which interfere with respiration, 
circulation, and the even process of induction. 

Anfesthetisation of Psychopaths and Neuropaths. 

At present we possess certain methods which my 
experience of their use extending over some years leads- 
me to believe are satisfactory in cases of individual* 
who fall into the categories of psychopaths and 
neuropaths. 

The use of alkaloids before inhalation or colonic etherisa¬ 
tion is unquestionably valuable. There is a common, but I 
think mistaken, impression that morphine and atropine best 
subserve the ends in view. It is general experience that the 
dose of morphine usually given—namely, £ gr. one hour 
before inhalation—is insufficient to produce the requisite 
drowsing of the patient, and so larger doses are ordered. 
This is certainly true in the case of soldiers. Now these 
large doses of morphine, even if they achieve their aim r 
exercise a very deleterious effect upon the nervous system 
and parese the respiratory centre to a dangerous extent. 
If, however, scopolamine is added to the morphine and 
atropine a more stuporous effect is arrived at without 
damaging the functions of respiration. It is true that 
scopolamine acts in some ways similarly to morphine, but 
we must remember that it belongs to the atropine group, 
and so while it drowses the senses it stimulates the respira¬ 
tory centre. Drugs in combination act in some ways syner- 
gically ; in others they are antagonistic, as in the case of 
^atropine, morphine, and scopolamine. Another practical 
point is that we require the optimum effect of these drugs 
when the induction is commenced. If it comes on later it 
is a danger, and so at least an hour should elapse between 
the giving of the hypodermic and the administration of the 
anaesthetic. An equally important matter is that the patient 
should be ensured a good night’s rest before the operation. 
The use of a hypnotic may be undesirable in some ways, but 
its benefit is great in others, the latter being, in my opinion, 
important. After this night’s rest the patient should not be 
disturbed unless it is absolutely necessary to have enemata 
or be given indigestible beef-tea. 

This, in brief, is the line of treatment I suggest; it 
will, no doubt, be modified, possibly with advantage, in 
the hands of others. 

Conclusion. 

Although this is not strictly a matter for the anes¬ 
thetist, it may be noted that gentle surgery protects 
the patient from reflex dangers, while some form of 
blocking the centripetal nerves by analgesics, as in 
Crile’s anoci-association method, is probably a pro¬ 
tection against some shock effects, although, of course, 
the latter cannot be entirely abrogated in abdominal or 
thoracic operations. Another practical point calls for 
mention. I, no doubt in common with other anaes¬ 
thetists, have noticed that if the induction is performed 
hurriedly or without due attention to detail, and if the 
operation is commenced before absolute anaesthesia has 
been obtained for some minutes, the whole course of 
the latter proves unsatisfactory. Do what one may, 
it is marked by an uneven level of narcosis; vomiting 
or retching is constantly imminent, and disturbances, 
usually vagal in origin, are common. Throughout the 
anaesthesia anxiety and dissatisfaction obtain, and 
severe after-effects usually occur. I believe that this 
trouble arises through no initial and complete control 
having been obtained over the higher centres. Con¬ 
sciousness may eventually be lost, but the influence of 
the unconscious mind is aroused; for some reason, 
at the nature of which we can only guess, its effects 
persist and are hardly abrogated. 

To recognise this state is to suggest its treatment, 
whether or no we admit its suggested causation. 
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CHRONIC DISEASES 


r The presence at this meeting of many of our colleagues 
of the dental profession is an indication that they, as 
ourselves, realise how essential it is for the well-being 
of our patients that there should be, in the future, a 
closer cooperation between the medical and dental 
professions than has hitherto prevailed. Now that 
there is conclusive evidence of the importance of oral 
sepsis as a causative factor in the production of many 
constitutional diseases, dental theory and practice 
have become of greater importance; and members of 
the medical profession will continue to welcome all the 
help in diagnosis and treatment which can be given by 
their dental colleagues. 

In such societies as ours there is perhaps a tendency 
rather to present other peoples’, views, drawn from 
medical literature, than to relate personal experiences. 
You will forgive me if I go to the other extreme, giving 
you some account of my successes and failures, and of 
the changes that have taken place in my views on the 
difficult question of oral sepsis during the 21 years of 
my professional life. 

We have only to look at the medical and dental 
journals of England and America to see that the 
question of the influence of dental infection on the 
health of the individual and of the nation is one of 
the most discussed problems of the day, and a topic 
about which the intelligent laity are thinking as well 
as ourselves. My interest in the question of oral sepsis 
was first aroused when 1 was a clerk and house 
physician at St. Mary’s Hospital in the late “ nineties,” 
as a result of the study of the writings of Dr. William 
Hunter, the pioneer in this field of research. As has 
always been the case with teachers preaching a new 
gospel, Hunter’s message for a long time fell on deaf 
ears, but the great value of his work is now fully 
realised ; and his writings on oral sepsis as a cause of 
disease are as well worthy of study to-day as when 
they were written 20 years ago. 

For the past 18 years my work, as is the case with 
most of my hearers, has lain in the sphere of chronic 
disease. I do not think it is altogether a disadvantage 
that patients who are sent to us for treatment are 
under our care for a limited period of the year only. 
They come here from year to year, which enables us to 
review the position at regular intervals, the result being 
that progression and retrogression in morbid processes, 
success or failure in treatment, make a deeper im¬ 
pression. A further advantage which we enjoy in our 
work in Harrogate is that we have the opportunity of 
studying cases which have been treated by different 
methods, by different physicians, in different countries, 
and many lessons are to be learnt from patients 
themselves. 

Associa tion of Oral Sepsis and Constitutional Conditions . 

I wish now to quote a few brief notes of several cases 
illustrative of the association between oral sepsis and 
constitutional conditions. I had no difficulty in laying 
my hands upon the notes, because all these cases made 
a deep impression, standing out as peaks in my clinical 
experience. 

Case 1.—A male, aged 26, with a history of acute pain for three 
months in the metacarpo-phalangeal joint of right index finger. He 
was of good build and physique, led a healthy outdoor life, and had 
never known a day's illness. He was unable to write save for a 
short time only, and when he came to see me had his hand on a 
splint. The affected joint showed all the clinical signs of inflamma¬ 
tion ; no evidence of involvement of any other joint. Mouth 
appeared healthy, but the dental surgeon reported presence of one 
devitalised tooth. On my advice this was removed; within three 
days all inflammatory symptoms had disappeared from the joint. 
I saw nothing of this patient for 12 months; he then returned with 
precisely the same signs and symptoms in the same joint. Removal 


1 Being the opening paper read at a discussion at the Harrogate 
Medical Society, Nov. 18th, 1920. 


of a second devitalised tooth acted in the same way as on the first 
occasion, and I heard later from the patient that he was quite free 
from all trouble. 

Case 2.—A male, aged 45, with loss of power in upper 
extremities, chiefly in the hands. He had in both arms boring 
pains, which became worse at night, and at intervals sensory 
disturbances, particularly “ pins and needles,” in one or both hands. 
This nerve disturbance had been attributed to glycosuria from 
which he had suffered for some years. He was a debilitated subject, 
had worked hard in a City office, and looked and felt ill. Examina¬ 
tion of mouth revealed the presence of a number of septic stumps, 
and marked gingivitis. I advised clearance of the mouth ; within 
a few weeks pain and weakness in the arms had disappeared; 
further, there was a surprising reduction in the glycosuria—-an 
observation which has stood me in good stead many times since. 

Case 3.—A female, aged 46, had enjoyed good health all her life 
save for present subacute rheumatism, from which she had 
suffered for nine months. The greater part of the time she had 
been confined to her bed; nightly temperature between 99°-100° F., 
pulse-rate 100-110. Began with pain in muscles of upper extremities; 
joints of both arms and legs then became involved. Prolonged 
fever, loss of sleep, and pain was beginning to tell on patient; 
heart muscle showed signs of enfeeblement. Severe gingivitis 
present round six or eight stumps, with which she parted reluc¬ 
tantly. Within 48 hours temperature and pulse-rate became 
normal; within a week patient was quite free from pain, and in a 
comparatively short time she was able to retnrn home in an 
ordinary compartment instead of by invalid saloon, in which she 
came. A year later this patient again came under my care, having 
remained quite well for six months; since then a recurrence of 
pain and swelling of knee-joints. The mouth was completely 
cleared on this occasion. Patient wrote later, giving a good report 
of her condition. 

Case 4.— A male, aged 68, with an anomalous skin eruption which 
had been present for three weeks. Numerous small vesicles and 
pustules on body, neck, face, and arms, and raised red blotches on 
hands and other parts of body. Repeated crops of nlcers on tongue 
and lips prevented his taking Bolid food for three weeks. During 
previous summer he had been troubled with gums and throat, for 
which he had undergone a course of vaccine therapy. Gums, teeth, 
tongue, fauces, and pharynx were acutely inflamed : a well-marked 
example of profound and generalised oral sepsis. Blood picture 
was one of pernicious anaemia, although degree of anaemia was not 
extreme. Further blood examination made at an interval of 10 days 
showed a reduction of red blood cells from 3,400,000 to 2,800,000. 
Culture from gums gave an abundant growth of streptococci; 
urine culturally negative, and incubation of a swab on agar from a 
pustule for 48 hours gave no result. Two or three days after his 
arrival the patient became febrile, and in spite of energetic local 
antiseptic treatment he died within a month from acute septicsBinia. 
I believe it to be a well-recognised clinical fact that there is a 
special malignity in streptococcal infections involving bony cavities 
and bone substance. 

Further Conditions found in Association with Oral Sepsis J 

If time permitted I could give you notes of many 
other cases that have passed through my hands—some 
complete successes, others partial, through recognition 
of oral sepsis as the causative factor of the condition. 
The business man in the “forties,” whose only com¬ 
plaint is that he does not feel fit, is tired after his game 
of golf, and has lost the sense of physical well-being— 
dyspeptics of various types, and in this last group we 
have perhaps allowed our minds to dwell on the element 
of unsatisfactory mastication and not sufficiently on the 
toxaemic element. I believe ophthalmologists will tell 
us what my limited experience has taught me, that in 
very many ocular conditions—e.g., cases of iritis, irido¬ 
cyclitis, and retrobulbar optic neuritis—the cause is 
to be found in the mouth, and the cure is the work of 
tho dental surgeon. This is not to be wondered at when 
we consider the close association regarding blood-supply 
between the teeth of the upper jaw and of the structures 
in the orbit via the pterygoid plexus. 

I have quoted one case of acute septicmmia, and 
could quote many others of less important pyogenic 
infections due to oral sepsis—e.g., cases of recurrent 
boils and abscesses. From the successes which I have 
achieved in several cases of intractable urticaria I am 
sure it is wise to eliminate the possibility of dental 
infection in this condition. Fibrositis, so prevalent that 
we are perhaps entitled to look upon it as a British 
disease, is not entirely due to the dampness and 
chilliness of onr sea-girt isles, bat is oftentimes due to a 
toxaemia from the same source. Shall we not have to 
modify our views to explain the high incidence of 
another peculiarly British institution—acute and 
chronic gout—recognising that we must reckon with 
a mild degree of sepsis as, at any rate, a factor? A 
number of writers in the medical press, particularly in 
America, have drawn attention recently to the r61e of 
oral sepsis in hyperthyroidism. I have recently had 
under my care a lady suffering from this condition in 
its early stages, for whom I thought of prescribing a 
coarse of radiotherapy, but after oral care she improved 
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so rapidly that I have reason to believe that no further 
treatment will be necessary. 

So far I have spoken of successes, complete and 
partial, but I have to record many failures. A number 
of people are to-day either wholly or partially edentu¬ 
lous on my advice, with no apparent advantage ; and how 
many others there are in the same condition who tell the 
same dismal story after following the advice given to 
them by other physicians. There is, however, another 
side to the picture, as I have on several occasions, as a 
result of the subsequent history, had to regret not 
having advised radical treatment in the first instance ; 
a case to illustrate this I purpose quoting shortly. 

Chronic Focal Apical Infection. 

It is not my intention, however, to roam over the 
entire field of oral sepsis, but to draw your particular 
attention to one special part of the problem, that of 
chronic focal apical infection. The hypothesis on which 
I worked till a few months ago was that systemic 
infection from oral sepsis was chiefly due to the 


everything satisfactory. She was proud of her teeth, had paid 
unusual attention to the question of oral hygiene, and had never had 
toothache. Tonsils and naso-pharynx healthy, general health and 
personal medical history good. On the three or four occasions that 
I saw her I noted that she had a slight rise in temperature—99 c to 
99'5°—with quickened pulse, which naturally made one search the 
more diligently for a focal infection. On my advice she again saw 
her dental surgeon and took a further opinion, which again 
corroborated our findings. In the summer of 1916 I saw her again ; 
her general health was becoming impaired; the inflammatory- 
changes had progressed in joints originally affected, and fresh joints 
had become involved. She sought further advice from a third 
dental surgeon, who cleared the mouth, and later she had a course 
of treatment with an autogenous streptococcal vaccine. For a 
few weeks after this operative procedure the patient was gravely 
ill, since which time no fresh joint lesions have appeared. 

This case illustrates the danger which is run by 
undertaking the surgical treatment of too many foci at 
the same time. Had the teeth been removed gradually, 
absorption of toxic material would have been spread 
over a longer period, with much less risk of constitu¬ 
tional disturbance. 

Dental Radiography. 

Last winter I visited some of the great clinics and a 
number of the smaller hospitals in the United States 
I was much impressed with the position 


swallowing of countless milliards of pyogenic organisms. 

Eventually the time arrived, possibly on account of of America, 
an enhanced dosage, or to diminished resistance on I that dental radiography occupies in that great country. 



Fig. 1.—Normal teeth. 



Fio. 2.—Bridge work and infected Fig. 3—Large granuloma at the root of lower 
roots. incisor tooth, associated with pyorrhoea and 

marked alveolar absorption in the incisor area. 




Fig. 5.—Gross infection around 
the roots of teeth. 



Fig. 6.—Gross infection around 
the roots of teeth. 


Fig. 7.—Granuloma at the 
root of tooth with filled 
dental canal. 


the part of the gastric secretions, when the bacteri¬ 
cidal action of the gastric juice became inadequate, 
and so live pyogenic organisms found a foothold in the 
gastro-intestinal mucosa. My view was that in those 
cases in which satisfactory results did not follow oral 
treatment the probable explanation was that the 
stable door had been shut after the horse had gone, 
that the Streptococcus oris had taken up its abode in the 
colon, its cultural characteristics no doubt changing in 
course of time through correspondence with its new 
environment. 

I fully recognised the possibility of a generalised 
infection from the buccal cavity, but felt that this did 
not altogether “ fill the bill.” The first case which I 
have quoted did not satisfactorily fit in with this 
conception of the morbid pathological process, and I 
now purpose giving some details of a further case which 
to me was very instructive, and in which I was sorry 
that radical treatment had not been adopted at the 
commencement. 

Cahf. 5.—In the summer of 1915 a lady in the late twenties con¬ 
sulted me on account of considerable swelling of three of her finger- 
joints, probably periarticular, and possibly with fluid present. 
For some months she had been subject at times to sw ellings, accom¬ 
panied with pain in finger- and toe-joints. Her dental surgeon and 
physician in London were in agreement that the condition of her 
mouth was perfect. I examined her mouth carefully and found 


Some of the most stimulating hours of my life were 
spent at Rochester, Minnesota, in the society of Dr. 
Charles Mayo. He took me first to the dental radio- 
graphic department of the Mayo Clinic; there I found 
that a radiographic examination of the teeth formed 
part of the routine examination of the patient. In the 
past few years I had occasionally seen dental radio¬ 
grams, but must confess I could make but little of 
them ; nor did I receive much enlightenment regarding 
them from my dental surgeon colleagues. After seeing 
a few hundreds in America, I found no difficulty in 
interpretation, and began to realise their great value 
for diagnostic purposes. My attention was particularly 
directed to the question of chronic apical infection 
from a radiographic standpoint. As a result of the 
infective process there is a destruction of cancellous 
bone tissue at the site of the mischief, which is 
indicated in the accompanying radiograms by a light 
area. I learnt that if such a light area be discovered 
in the alveolar process at the apex of a devitalised 
tooth or about a root, it was possible on radiographic 
evidence alone to make the positive diagnosis of 
chronic apical infection; and, further, that with the 
elimination of the inflammatory process the cancellous 
tissue resumed its normal character and appearance. 
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Dr. Charles Mayo arranged for me to have an interview 
with Professor E. 0. Rosenow, to whom the medical 
profession owes a debt of gratitude for much original 
work, by no means the least important of which has 
been his bacteriological studies of dental infection. He 
demonstrated to me his methods of cultivation, also 
many micro-photographs of granulomata near the apices 
of extracted teeth, showing bacteria lying in close 
proximity to blood-vessels. From a study of these 
it was easy to see that bacteria have no difficulty in 
passing straight into the blood or lymph streams, and 
that, in consequence, chronic apical infection from a 
theoretical standpoint is the most dangerous of all 
forms of oral sepsis. I had been mistaken in my view 
that the harm lies in the swallowing of pyogenic 
organisms, and learnt that the chief danger arises 
from direct absorption into the blood stream of bacteria 
and their toxins. Moreover, this menace is the more 
serious because it usually gives rise to no symptoms 
and no pus formation. I now began to see daylight. 
Had the patient whose case I last quoted been radio¬ 
graphed in the first instance, a method of investiga¬ 
tion of which neither her dental surgeons nor I had 
availed ourselves, a correct diagnosis of chronic apical 
infection could have been made, and I think I am 
justified in saying that with proper treatment her joint 
symptoms would soon have disappeared, before grave 
organic change had supervened. 

Elective Localisation of Bacteria . 

I can do no more than refer to Rosenow’s work on 
the elective localisation of bacteria. I venture to quote 
one of his cases dealing as it does with a condition with 
which we have to deal so frequently. A middle-aged 
physician had repeated attacks of pain in the right 
gluteus maximus muscle and stiffness of the muscles 
of the back. A granuloma was found over the apex of 
the root of an extracted tooth, which on cultivation 
gave a short-chained green-producing streptococcus, a 
few haemolytic streptococci, and a moderate number of 
slightly haemolysing streptococci. A rabbit was injected 
intravenously with the growth, and at the necropsy the 
right gluteus maximus muscle was found to be haemor¬ 
rhagic, and there were a moderate number of lesions in 
the more tendinous portions of the muscles throughout 
the body. Rosenow quotes, among others, cases of 
myelitis, iritis, multiple neuritis, and arthritis, which 
pathological changes he has been successful in repro¬ 
ducing in rabbits by intravenous injections of cultures 
from granulomata found at the apices of teeth in patients 
suffering from these conditions. 

It is obvious that our only hope for a really successful 
issue, in dealing with cases of systemic infection from 
oral sepsis, is to attack at the very beginning of the 
morbid process. To be logical, one should first con¬ 
sider the problem as to how apical infection takes 
place, whether via the periodontal membrane, the 
dental pulp, or the blood stream ; but the consideration 
of the aetiology and prevention of the condition is one 
for the dental pathologist, and does not fall within the 
scope of this paper. 

Is Simple Extraction Adequate ? 

With a patient suffering from a systemic disease in 
which an infection at the apex of one or more teeth is 
discovered, What is the correct treatment from a dental 
surgical standpoint? Rosenow teaches that simple 
extraction is not adequate, and that persons who have 
had all their teeth extracted may still harbour localised 
areas of infection in the jaws. May not this be the 
explanation of some of the failures to which I have 
already referred, the apical or periodontal infection 
having been left or only partially removed? I am, of 
course, referring to cases in which there is no other 
manifest focus of infection in the tonsils, naso pharynx, 
accessory sinuses, <ftc.; and let me add that it is rare 
to find infected tonsils without infected teeth being 
present at the same time. If the infinite capacity for 
taking pains be the correct criterion, my friend, Dr. B. S. 
Gardner, who is in charge of the dental department at 
the Mayo clinic, is a genius, because he takes no chance 
of not completely eliminating apical infections. It was 
my privilege to see him operate on a number of cases, 
all performed under conductive anaesthesia, which 


appeared to me to be most satisfactory alike to patient 
and surgeon. His practice in some cases is to make a 
half-inch round incision to cut loose a flap of the soft 
tissues, and so expose the alveolar plate which forms 
the labial wall of the socket of the affected tooth. A 
window is then made by removing the alveolar plate to 
uncover the infected area. The tooth is then extracted, 
and granulation tissue removed with a curette until 
healthy bone is visible on all sides. After the cavity 
has been washed out with an antiseptic solution the 
flap is drawn down and sewn into position carefully 
with horsehair stitches. 

Analysis of Seventy Cases Investigated by Means 
of Dental Radiography . 

During the past six months I have utilised dental 
radiography in the investigation of 70 cases in which 
the consideration of the personal history and clinical 
findings led me to believe that help in diagnosis might 
be forthcoming. The greater proportion of these, 31, 
were cases of flbrositis ; in 23, definite apical infection 
was revealed, and of the 23, in 13, the condition was 
associated with rarefying osteitis in the neighbouring 
alveolus, 2 showed rarefying osteitis only, leaving 6 in 
which no changes were observable on the dental films. 
Six out of 10 cases of neuritis showed apical infection, 2 
of these with rarefying osteitis in addition, and 1 with 
rarefying osteitis alone. Of 7 cases of arthritis 4 showed 
apical infection alone, and 2 apical infection with 
rarefying osteitis. In 13 patients suffering from general 
ill-health, with ill-defined dyspepsia, there was radio- 
graphic evidence of dental trouble in all—7 had apical 
infection alone, 2 apical infection and rarefying osteitis, 
and 4 rarefying osteitis alone. In one case of kerato- 
cyclitis there was gross apical infection; in one case 
of alopecia, in which a dermatologist suspected the 
presence of a focal infection, radiography revealed 
some buried roots with granulomata; in one case of 
urticaria giganta gross apical infection was revealed r 
involving several teeth, together with rarefying osteitis. 
One case of trigeminal neuralgia, probably due to the 
presence of a buried root in the upper jaw, was 
undiagnosable save by radiography. One case of per¬ 
sistent pyrexia disappeared after the removal of 
infected teeth and tonsils. In 3 cases of general 
toxaemia of unknown origin and in 2 unclassified cases 
of no importance there was gross apical infection. 

I now purpose giving a few details of 9 of this 
series of 70 cases which received dental surgical treat¬ 
ment while under my care. 

Case 6.—A young man Buffering from neuritis of some months’ 
standing, involving left upper extremity, had complete relief from 
pain three or four days after removal of offending teeth, with 
curettage of sockets. Radiographic diagnosis—apical granuloma. 

CA8F. 7.—A male, aged 59, with flbrositis, chiefly confined to 
cervical and lumbar muscles, bad suffered pain in consequence 
for six months. Nodules to be felt in affected muscles; evidence 
of synovial change in both shoulder-joints. Radiographic examina¬ 
tion revealed gross apical infection of second right incisor and left 
bicuspid in the upper jaw, no pyorrhoea being present. Cultural 
examination of an extracted tooth yielded a pure growth of a 
hremolytic streptococcus, from which an autogenous vaccine was 
prepared. 

Case 8—A female, aged 34. with history of two attacks of 
rheumatic fever at ages of 8 and 28. Systolic bruits heard at both 
the mitral and aortic orifices, but no cardiac symptoms. For the 
past two years she had complained of muscular pains. Visible 
portion of teeth appeared sound; slight apical infection reported 
at apex of one tooth in upper jaw, and a large infection at apex of a 
second tooth in lower jaw; no pyorrhoea. Cultural examination of 
extracted teeth gave a pure luxuriant growth of a luemolytic 
streptococcus; an autogenous vaccine was administered, and 
I hear she is now quite free from her muscular pains. 

Case 9.—A male, aged 40, who had complained of gastric dis¬ 
comfort, general ill-health, and slackness for two or three years; 
granulomata discovered around apices of most of his teeth. 1 
advised complete extraction with curettage of sockets; notwith¬ 
standing his edentulous condition gastric symptoms speedily dis¬ 
appeared, with marked improvement irCgeneral health and increase 
in body-weight. 

Care 10.—A female, aged 56, had suffered for many years from 
repeated attacks of kerato-cyclitis. On the advice of an oculist she 
had seen her dental surgeon on many occasions, but he had always 
reported that her mouth was above suspicion. Apical infection was 
present at root of one tooth ; the socket was opened by the alveolar 
route already described. Granulomatous material was removed, 
which bacteriologically after 48 hours gave a free growth of a Gram¬ 
positive diplococcus. 

Case 11.—A male, aged 34, gave in May, 1920, a history of pain in 
his feet for some weeks in 1917 and at intervals since. Since 
November, 1919, he had suffered from severe pain in both hands 
and feet; poor general health obvious. Fusiform swellings of inter- 
phalangeal joints of hands feet puffy clinically the picture 
was one of the cedematous type of early arthritis. Radiographic 
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examination of right hand and foot showed inflammatory changes at 
present mainly confined to soft parts—i.e., periarticular; but there 
was evidence of wasting of bone in neighbourhood of articular sur¬ 
faces. Visible portions of teeth appeared healthy, but by radiographic 
observation large granulomata seen at roots of a lower left molar, 
with absorption of root apices (vide Pig. 4). On digital pressure of 
tonsils yellow, offensive concretions were extruded. Tonsils were 
enucleated and the offending tooth extracted with curettage of socket. 
Tonsils on external examination showed numerous follicles,and on 
section pockets containing greenish pus. On cultural examination of 
tonsils a pure growth of a short-chained streptococcus was obtained; 
and cultural examination of tooth gave a pure growth of same 
organism. In a recent letter from his doctor I hear there is consider¬ 
able imorovemcnt in general health, the weight having increased 
15 1b. He says: “The feet are much better, and he walks Quite 
decently now. The fingers are better, but still far from normal; the 
thickening over the terminal inter-phalangeal joints has gone, but 
the first inter-phalangeal joint, especially the first right finger, 
s very pronounced.” 

Case 12.—A male, aged 42, gave in April, 1920, a history of geneial 
ill-health since 1916, and of a severe and prolonged attack of irido¬ 
cyclitis in 1919. During this attack, a streptococcus was isolated 
from the urine, and a vaccine prepared from this source had proved 
•of service, Mouth appeared healthy; but in upper jaw there was 
•evidence of gross apical infection involving four teeth. Cultural 
•examination of those teeth gave a'luxuriant growth of a strepto¬ 
coccus, and a course of vaccine therapy, following removal of the 
septic foci, had most beneficial results. 

Case 13.—A male, aged 53, at present under my care, first con¬ 
sulted me five years ago on account of flbrositis, which I considered 
at that time was probably traumatic in origin. I saw him again in 
June, 1920; he gave a history of good health in intervening period. 
Nine weeks previously a window cams down on his fingers and 
tore off the nails, since when he had had “rheumatic ” pains in 
upper and lower extremities and lumbar area. General health was 
good: he took a go^d deal of exercise notwithstanding his muscular 
discomfort. There was much gold crown and bridge work in his 
mmth, and radiographic examination showed gross infection at 
the apices of four teeth. All forms of bath treatment exaggerated 
the symptoms, which gradually became more severe, finally 
confining him to bed, and necessitating the exhibition of opiates to 
relieve. He cams under my care a month ago, and it was evident 
that there had been deterioration in his general health. Blood 
examination showed marked secondary anaemia, the haemoglobin 
being 48 per cent only, but no evidence of pernicious anaemia. 
Wassermann reaction, negative. Blood culture, sterile. Cultural 
examination of the urine gave a short non-haemolytic streptococcus. 
I advised removal of the four infected teeth one at a time, followed 
by curettage. After each extraction patient was ill for four or 
five days with febrile disturbance and exacerbation of his 
rheumatic pains. Cultural examination of all the teeth gave a 
free growth of streptococci of two strains—(1) a haemolytic 
streptococcus; (2) a non-hsemolytic streptococcus. Since removal of 
these foci patient is steadily improving and I believe the prognosis 
is favourable. 


In all these eigh cum the radiographic findings 
were ccafirjaed, and every tooth j* U 
removed with meticulous care to avoid contamination 
from the mouth) submitted to bacteriological examina¬ 
tion gave a growth of pyogenic organisms. As far 
as the series of 70 cases Is concerned, this report 
mast of necessity be looked upon as a preliminary 
communication, owing to the recent nature of the work 
detailed. My experience is so small that it would be 
unwise for me to dogmatise, and to say, for example, 
that aploal infection was the fons et origo mail 
in every case In which it was discovered. At the 
same time that experience has been large enough to 
convince me that apical infection is frequently the 
cause of constitutional disease, which may be prevented 
or cured, particularly if recognised at an early stage. 

It seems that a new conception of oral sepsis must 
revolutionise dental practice. Our dental surgeons 
have attained a high degree of skill in preserving the 
visible portion of the teeth; they have concentrated 
their energies almost entirely towards their preserva¬ 
tion for masticatory and cosmetic purposes. A well- 
known American writer gives it as his considered 
opinion that the degree of oral sepsis is in direct 
proportion to the amount of mechanical work in the 
mouth. One has often admired the mechanical skill 
of the dental surgeon revealed in beautiful bridge work, 
crowns, fillings, &c.; yet the whole has sometimes to 
be scrapped in order to give their host health. For 
some time past I have questioned whether a devitalised 
tooth should ever be left in the head, and am now sure 
that it should not unless apical infection has been 
excluded by radiographic examination repeated at 
stated intervals. The dental surgeon will in the future 
visualise his work primarily from the standpoint of 
oral sepsis. He will consider the mouth as a gateway 
of disease, and himself as the keeper of the gate. 

Thanks are due to my colleagues, Dr. Sinclair Miller, 
D.S.O., for the pathological examinations, and to Dr. 
C. W. S. Saberton and Dr. C. G. Hitchcock for radio- 
iphic help. • 


EXPERIMENTS WITH THE 
FLOCCULATION TEST (SACHS-GEORGI) FOR 
SYPHILIS. 

BY W. R. LOGAN, M.D. EDIN., F.R.C.P. EDIN., 

CLINICAL PATHOLOGIST, ROYAL INFIRMARY, EDINBURGH, 

Soon after Wassermann introduced his reaction it 
was shown by numerous workers that the extract of 
spirochaetes (syphilitic liver) which was used as antigen 
could be replaced by certain lipoid substances, 1 and 
that the reaction was not therefore necessarily a 
genuine antigen-antibody reaction. Further work 
afforded evidence that the reaction was of a physical 
kind, 2 and that the reacting power of the serum seemed 
to lie in the globulin fraction; 8 in addition it was shown 
that syphilitic sera possessed, to a greater degree than 
normal sera, the power of producing precipitates when 
left in contact with certain lipoidai emulsions under 
certain conditions. 4 It has for many years been a well- 
established fact that there is an optimum turbidity of 
the antigen for the production of the Wassermann 
reaction, 2 that is, a physical state when there is an 
optimum total surface of the suspended lipoids,® a 
fact which is taken as strong evidence of the physical 
nature of the reaction. The prevailing view of the 
Wassermann reaction may be summarised as follows: 
that the reaction is of a physico-chemical nature, and 
that there occurs a precipitation of the globulin of the 
syphilitic serum by the lipoidai colloids of the antigen 
with adsorption of the complement by this pre¬ 
cipitate. 5 6 It is suggested that fixation of complement 
does not occur in the absence of such precipitation 
or flocculation, even though at the time the reaction 
takes place flocculation is not demonstrable to the 
naked eye, but convincing experimental proof on the 
point is still lacking. 

Attempts to Replace the Wassermann Test 

On this assumption attempts have been made to 
replace the very complex Wassermann reaction by one 
in which a visible flocculation could serve as evidence 
of the syphilitic nature of the serum and render un¬ 
necessary the measurement of the amount of complement 
fixed by the protein-lipoid mixture. Of these various 
attempts the most successful up to the present time 
appears to be that advocated by Sachs and Georgi, 8 
and the method is known in Germany under the name 
of the Sachs-Georgi test. 

Sachs and Georgi 8 made use of the mixture of heart 
extract and cholesterin, 7 which is widely used in this 
country as the antigen in the Wassermann reaction, 
and mixing this with the diluted serum in certain 
proportions they noted the production or not of a 
flocculus after incubating the tube for two hours at 
37° C., and then leaving at room temperature over¬ 
night. They claimed for this method great reliability 
in the distinction of syphilitic from non-syphilitic sera, 
a greater reliability, indeed, than they allowed to the 
Wassermann test itself. A large number of other 
workers have recently applied the method with 
conflicting results; some agreed as to the reliability 
of the reaction, while others found that the methods 
failed to give positive reactions in many cases which 
were syphilitic, and that false positives were given in 
other conditions, as, for example, in tuberculosis. 
Sachs and Georgi, 9 in a second paper, admitted that 
they had claimed too high a degree of accuracy for the 
test, but stated that with an increase in the length of 
incubation the false positives could be eliminated. They 
now suggested that, the test should not be used to 
supplant the Wassermann test, but rather to supple¬ 
ment it. Other workers have also found this modifica¬ 
tion of the reaction to give more reliable results, and 
since its introduction the bulk of opinion in Germany 
has been in favour of the accuracy of the test. It is 
evident, however, that the experience of a very large 
number of workers must be collected before a reliable 
estimate of its accuracy can be made, and the time has 
not yet arrived for the collection of this evidence; the 
amount of work on this reaction which has been carried 
on outside Germanv is uo to the present very small. 
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Results of Experiments with the Flocculation Test , using Different Strengths of Emulsion . 


Series. 

Lipoidal 

emal9ion. 

Physical state of 
emulsion. 

Time in 
hours. 
Temp. 37°C. 

Total 

sera. 

Sera giving strong 
positive W.R. 

Sera giving weak or 
doubtful (Dbt.) 
positive W.R. 

Sera giving nega¬ 
tive W.R. 

Total 

Pos. 

8.G. 

Dbt. 

S.G. 

Neg. 

S.G. 

Total! ^ >os - 1 Dbt. ‘ 
l°tai| g Q g G : 

Neg. 

S.G. 

Total * >os ‘ *-*bt. 
1010,1 S.G. f S.G. 

Neg. 

S.G. 

i. 


B. 

Opalescont. 

2 + 20R.T. 

65 

25 

18 

2 

5 

6 

0 

0 , 

6 

34 

4 

1 0 

30 



B. 

,, 

20 

43 

16 

11 

0 

5 

7 

0 

0 

7 

20 

1 

0 

19 

lt 

' 16 

B. 

Slightly turbid. 

48 

43 

16 

15 

0 

1 

7 

1 

1 

5 

20 

0 

5 

l*i 

* 

" , 2a 

H. 

20 

43 

16 

15 

0 

1 

7 

2 

0 

5 

20 

2 

1 

17 


12b 

H. 


48 

43 

16 

15 

0 

1 

7 

6 

0 

1 

20 

5 

6 

9 



B. 

Opalescent. 

20 

83 

26 

13 

3 

10 

23 

0 

0 

23 

34 

0 

0 

34 

tti 

’ 15 

B. 

„ 

44 

83 

26 

16 

2 

8 

23 

1 

0 

22 

34 

0 

1 

is 

m. 

" ,2a 

H. 

Slightly turbid. 

20 

85 

26 

19 

2 

5 

25 

4 

5 

16 

34 

0 

0 

34 


'26 

H. 

*. 

44 

85 

26 

19 

3 

4 

25 

7 

10 

18 

34 

1 

4 

29 

IV 

la 

H. 

Mod. turbid. 

40 

49 

19 

15 

4 

19 

5 

2 

1 

2 

25 

2 

2 

21 

‘ 

< 16 

H. 

M 

68 

49 

19 

18 

1 , 

0 

5 

; 3 

1 . 

1 

25 

4 

7 

14 

V.... 


H. 

M 

24 

73 

21 

10 

4 

7 

9 

0 

3 i 

7 

45 

0 

5 

40 

VI. 


H. 

" 

14 

60 

19 

13 

2 

4 

15 

2 

3 

10 

26 

1 

5 

19 


(la 

H. 

Very turbid. 

15* 

82 

21 

15 

5 

1 

11 

0 

1 

10 

50 

0 

2 

48 


J j 6 

H. 

,, 

15J + 24R.T. 

82 

21 

20 

0 

1 

11 

1 0 

1 

10 

50 

0 

2 

48 


12a 

H. 


15* R.T. 

78 

20 

0 

0 

20 

11 

0 

0 

11 

47 

0 

0 

47 


u 

H. 


15*R.T. + 24 

78 

20 

15 

2 

3 

11 

0 ! 

1 

10 

47 j 

0 

1 0 

47 


U a 

H. 

,, | 

20 

67 

28 1 

26 

0 

2 

10 

3 

1 , 

6 

29 

0 

0 

29 


"116 

H. 


42 

67 

28 

28 

0 

0 

10 

! ? 

1 1 

2 

29 j 

0 

1 1 

28 

IX 

{la 

H. 


15 

55 | 

27 ! 

27 

0 

27 

13 

! 13 

0 

0 

15 

15 

0 

0 


”Sib 

H. 

.. 

39 

55 

27 

i 27 

0 

27 

! 13 

13 

0 

0 

15 

15 

1 0 

0 


\la 

H. 


14 

58 

15 

13 

1 , 

1 

7 

1 

2 

4 

36 

2 

0 

34 


16 

H. 

„ 

43 

58 

15 

15 

0 

0 

1 7 

4 

0 

3 

36 

11 

i 2 

23 


/ la 

H. 

l Opalescent, faintly j 

15 

51 

16 j 

12 

0 

4 

! 10 

! o 

0 t 

10 

25 

0 

! 0 

25 


(16 

H. 

f turbid. } 

43 



14 

0 

2 


0 

0 

10 ! 


0 

1 0 

25 


\2a 

H. 

Mod. turbid. | 

15 



14 

2 

0 


0 

0 

10 

” 

0 

i o 

25 


126 

H. 

,, 

43 



15 , 

0 

1 


! 0 

0 

10 


0 

0 

25 

XI. 

"• ,3a 

H. 

Very turbid. 

15 



15 

1 

0 


0 

i ; 

9 


0 

i 0 

25 


36 

H. 

1 Max. turbidity J 

43 



15 

0 

1 


0 

0 1 

10 


0 

0 

25 


\4a 

H. 

15 



14 

2 

0 


0 

1 

9 


0 

1 0 

25 


46 

H. 

s obtainable. 1 

\ 

43 


” 

1 

15 

0 

1 


0 

1 

0 

i 

10 

! 

0 

1 o 

1 

25 


The main results are here shown. “ B.” signifies an extract prepared from bullock's heart, while 14 H.” is that 
prepared from human heart. “R.T.” signifies room temperature. 


Technique . 

The lipoidal mixture used by Sachs and Georgi is 
prepared as follows:— 

An alcoholic extract of bullock’s heart is made, using 1 g. 
of heart muscle to each 5 c.cm. of 96 per cent, alcohol; 
lOOc.cm. of this heart extract is mixed with 200 c.cm. of 
96 per cent, alcohol and 13 c.cm. of 1 per cent, cholesterin 
(alcoholic solution). This cholesterinised extract is diluted 
with normal saline, just before the test, in the following 
way. To 1 volume of the mixture 1 volume of normal saline 
is rapidly added, and then 4 volumes of saline added more 
slowly in such a way as to make an emulsion which is 
opalescent but not turbid. The serum of the patient inactivated 
at about 55° C., as for the Wassermann test, is diluted 1 in 10 
with normal saline, and to 1 c.cm. of diluted serum is added 
0*5 c.cm. of emulsion prepared in the manner described. In 
their original paper Sachs and Georgi recommended that the 
results should be read off at the end of two hours at 37° C., 
and 18-20 hours at room temperature, but in their later 
paper they recommend as yielding more reliable results 
leaving the tubes in the incubator for 18-20 hours and 
reading off immediately on removal therefrom. A positive 
reaction is one in which there is a flocculation or precipita¬ 
tion visible to the naked eye or with the aid of a hand-lens. 

In the series of experiments here reported the 
following technique was used:— 

The bullock’s heart extract was prepared according to the 
above formula, the minced meat being shaken up with the 
alcohol but not ground in a mortar. The human heart 
extract was, however, prepared in a slightly different manner 
so as to use the extract from which the “ antigen ” used in 
the parallel Wassermann tests was prepared—that is, a 1 in 10 
alcoholic extract of human heart muscle was used, the muscle 
being ground in a mortar with the alcohol; on the day of the 
test 20 parts of the extract were mixed with 10 parts of absolute 
alcohol and with 1*36 parts of 1 per cent, cholesterin (Poulenc 
fr&res). One part of this mixture was then diluted with 
5 parts of saline so as to give varying degrees of density. 
It was never possible to produce an opalescent solution with 
this extract, the thinnest obtainable being slightly turbid. 

Wassermann tests were conducted on all the sera by 
a method which is practically that of Harrison, 10 
differing only in that the doses of complement used in 
the test are 4, 6, and 8, or 4 and 8, and that the volume 
of each constituent used is 0*2 c.cm. 

A H--M- (strong positive) represents eight doses or more 
of complement fixed, ++ (moderately strong positive) 


between six and eight doses, -f- (weak positive) between four 
and six, and ± (doubtful reaction) less than four but more 
than the negative controls. In every series of tests at least 
two negative controls and at least two strong positives in 
addition to other positives of different degrees were 
invariably used. Every precaution was taken to eliminate 
complement that was "over-deviable and antigen that was 
too anticomplementary and which might have given false 
positives. In addition, every case included in this series 
had both its Wassermann and its Sachs-Georgi done by one 
worker (myself) from the same tube of serum (heated at 
56° C. for 20 minutes), and with the exception of one series 
both tests were done on the same day. In every case venous 
blood has been used. The + + + may be taken with certainty 
to represent cases of syphilis, while the +-f and -f were 
with extremely few exceptions obtained from early cases and 
cases under treatment. The ± reactions are not neces¬ 
sarily, though frequently, from latent or treated cases. 

It was early apparent that opalescent emulsions such 
as Sachs-Georgi recommend give results in the interpre¬ 
tation of which there is room for important differences 
of opinion. The flocculation is so very delicate that 
many cases occur in which one is doubtful whether the 
reaction should be classed as positive or negative. 
Attempts were therefore made to modify the test in 
such a way that the flocculation in a strong positive 
case should be massive and unmistakable and at the 
same time to ensure that the negative cases should 
show no trace of flocculation. The conditions have, 
therefore, been varied so as to test different time and 
temperature readings, different cholesterinised extracts, 
and cholesterinised extracts prepared so as to be under 
different conditions of density. 

Some sort of scale had to be drawn up to accom¬ 
modate the readings to the use of the dense lipoidal 
extracts used in the later experiments, and the 
following standards were adopted for convenience in 
recording:— 

-f-f-f was used to represent complete clearing of the 
emulsion with the formation of large flocculi which usually 
come to the surface or adhere to the side of the tube; 
+ + represents a result in which there is clearing but in 
which the flocculi are more numerous but not so massive; 
+ represents an appearance in which there iB not complete 
clearing between smaller flocculi; ± represents the pro¬ 
duction of very small flocculi which are still visible to the 
naked eye; 7 a flocculation which is only with certainty 
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distinguishable with the help of a hand-lens ; and — , no I 
visible change in the emulsion even with the help of a hand- 
lens. In the interpretation ± to -f- + + are reckoned as 
positive, that is those degrees of flocculation which can with 
Certainty be determined by the naked eye; qp is classed as a 
doubtful reaction; and - as negative. 

The number of different sera used was 686, and the 
number of different tests and readings 1882. 

Discussion of Results. 

In discussing the results obtained one may for 
convenience first take Series I. to V. 

Emulsions.— Both the opalescent emulsion produced from 
the bullock’s heart extract and the slightly or moderately 
turbid emulsion produced from the human heart extract 
showed fluctuations at different testings in the degree to 
which they yielded results comparable with those of the 
Wassermann tests ; when tested side by side, as in Series II. 
and III., the opalescent emulsion gave results rather nearer 
to the Wassermann readings in Series II., but much less 
close in Series III. In addition, what it has not been possible 
to demonstrate in the table, the slightly or moderately 
turbid emulsion gave much more definite and more easily 
read results than did the opalescent emulsion. Although 
both emulsions on occasion yielded results very closely 
analogous to the Wassermann readings, both gave on other 
occasions results which materially differed, usually in the 
direction of missing undoubtedly syphilitic cases. 

Time and temperature. —Here also the results were not 
perfectly consistent. The original Sachs-Georgi standard 
method of 2 hours at 37° C. followed by 20 hours at room 
temperature gave results in which a few positives were 
negative, and a few negatives positive ; a reading at the end 
of 14 hours at 37° C. similarly showed results on the negative 
side ; readings at the end of 24 hours at 37° C. gave, as a rule, 
results in which a few positives were missed, while readings 
at the end of 48 hours gave, as a rule, results tallying fairlv 
closely with those of the Wassermann. At this later period, 
however, there was a tendency for negative Wassermann 
sera to give a weak positive Sachs-Georgi result. 

In Series VII. to XI. turbid emulsions were used, 
the last series being one in which a set of emulsions of 
varying turbidity, prepared from the same extract, were 
tested side by side with the same set of sera. The 
results of these later experiments may be summarised 
as follows:— 

Emulsion. —Where in the same series of tests emulsions 
of varying density were used (Series XI.) it was found that 
turbid emulsions gave better results than opalescent, but 
that greater degrees of turbidity beyond a certain minimum 
did not seem to produce a difference in the readings. 

Time and temperature. —Readings at the end oi 42 or 43 
hours at 37° C. as a rule gave the most accurate results; 
readings at the end of 20 to 24 hours gave results usually 
slightly on the negative side; readings at the end of 15$ hours 
at room temperature gave results in which all the positives 
would be regarded as negative; readings at the end of so 
many hours at room temperature, followed by so many hours 
at 37° C., gave results less good than readings at the end of 
so many hours at 37° C. followed by so many hours at room 
temperature. 

False positives. —One may now turn to Series IX., where 
false positives were yielded by all the negative sera. The 
reason for such a result is not yet definitely known, but it 
is significant that on this occasion, owing to the large 
number of tests which were being carried out, a batch of 
new tubes, which had been somewhat hurriedly washed, 
was pressed into service. As other factors in the reaction 
were the same as on other occasions, it is possible that the 
electrolytic conditions which play their part in the reaction 
had been on this occasion artificially produced. It will be 
seen that false positives were also given at the 43 hours’ 
reading of Series X. 

One may therefore add to the conclusions already 
made: under conditions as outlined, results can usually 
be obtained by the flocculation test, which approximate 
extremely closely to those of careful Wassermann tests, 
and in my hands the most accurate and most easily 
read were obtained when turbid emulsions were used 
rather than the opalescent solutions advocated by Sachs 
and Georgi, and when a considerably longer period of 
incubation was made use of than their standard time 
of 18 to 20 hours. It must be admitted, on the other 
hand, that the series of false positives already referred 
to occurred when these thick emulsions were being 
used, and it is possible that the increase in the surface 
of the suspended lipoids carries with its advantages this 
particular danger. I believe, however, that on this 
occasion the cleaning of the glassware had been in¬ 
sufficient. When opalescent solutions are used, the 


readings seem to me to be too difficult and too liable to 
cause the introduction of a personal element, and for 
this reason it is desirable that the comparatively gross 
flocculation seen with the thicker emulsions should be 
aimed at in standardising the test. Until the factors 
which may cause false reactions are definitely recognised 
and can be controlled the test should not be used to 
supplant the Wassermann reaction, although it may 
profitably be used as an additional control to that test. 
Even when used in this way at least half a dozen 
negative and half a dozen positive controls should 
always be included. Further experiments into the 
nature of the reaction are in progress. 
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A CASE OF 
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B. ENTERITIDIS OF GAERTNER. 
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CHARINO CROSS HOSPITAL MEDICAL SCHOOL. 


The following is a report of a case running a course 
simulating in many respects that of a case of typhoid 
fever, but due in all probability to infection with the 
Bacillus enteritidis of Gaertner. We feel constrained 
to publish it, not merely because it presents features 
of inherent bacteriological interest, but because it 
appears to be a unique case of its kind. Not that 
infection with the B. enteritidis of Gaertner is un¬ 
common, but infection with this organism, occurring 
in a sporadic form, unassociated with other cases, 
having no demonstrable relation to food-poisoning, and 
running a course so closely similar to that of typhoid 
fever, appears to be unrecorded. Savage, 1 for instance, 
has collected the details of no less than 19 outbreaks of 
food-poisoning, shown more or less conclusively to have 
been due to the B. enteritidis of Gaertner, but amongst 
these there does not appear to be a single instance of a 
case running a typical typhoid course, such as the one 
we are about to describe. Bainbridge, 2 it is true, in his 
Milroy lectures in 1912 stated that “the illness following 
the consumption of meat infected with Gaertner’s 
bacillus or B. suipcstifer may take the form of pyrexia, 
lasting two to three weeks,’’ but he quotes no instances 
in support of this statement, nor does he mention 
whether such cases are sporadic or merely associated 
with outbreaks of food-poisoning. It is the two points, the 
typhoid-like course and the sporadic nature of the 
infection, upon which we desire to lay special 
emphasis. Undoubtedly there have been some rather 
anomalous cases of infection with the B. enteritidis , 
and perhaps it would be advisable to give a short 
r6sum£ of such as we have been able to collect from 
the literature. 

Anomalous Cases of Infection. 

Dean, 8 in 1911, reported a caBe of cholecystitis with gall¬ 
stones in a woman, aged 61, in which the B. enteritidis of 
Gaertner was isolated from the fluid in the gall-bladder, from 
a gall-stone, and from the fasces. The bacteriological findings 
were confirmed by serological and absorption tests. There 
was apparently no history of enteric fever or other illness 
which might be ascribed to the passage of the organism into 
the gall-bladder, so that in all probability it had gained 
entrance to the body without giving rise to marked symptoms. 
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Buchanan, 4 in a report to the Local Government Board, 
described an outbreak of food-poisoning at Mansfield follow¬ 
ing on the consumption of potted meat. Amongst the 
sufferers was a boy who had a prolonged illness without 
diarrhoea, was restless and feverish, delirious in the second 
week at night, wasted rapidly, ran a temperature of 
10I C -103 C F., with a pulse of 120 and respirations of 30 a 
minute, had abdominal pain, some cough, frontal headache, 
slight enlargement of tne spleen, and improved gradually 
after the fourth week. No definite bacteria were isolated 
and no agglutination tests of the boy’s serum were per¬ 
formed. Fossibly this may have been a case of infection 
with B. enteritidis , but, as apart from the finding of B. proteus 
in the potted meat no organisms of pathogenic importance 
were encountered, the exact nature of the case must remain 
in doubt. 

Savage, 5 in an investigation of human fseces, isolated the 
B. enteritidis of Gaertner from the stools of a patient- 
age and sex not stated—who was clinically suffering from 
typhoid fever. The patient was admitted to hospital on the 
28th day of illness ; 12 days later—i.e., on the 40th day—a 
perforation of the intestine occurred ; he was operated upon 
and died. On the 30th day the patient’s serum agglutinated 
B. typhosus in a dilution of 1-200, and two strains of para¬ 
typhoid bacilli in a dilution of 1-100. On the 36th day the 
titre to B. typhosus was 1-600, to the paratyphoid bacilli 1-100. 
On the 38th day the stools were examined, and two 
organisms of the Gaertner group isolated ; of these one was 
agglutinated by the patient’s serum in a dilution of 1-100. 
This organism gave the biological reactions of the 
B. enteritidis of Gaertner, and was agglutinated to titre 


Description of Case, 

The patient, Miss X, aged 23, who was temporarily 
acting as resident house physician, on awaking on 
Sunday morning, Sept. 19th, 1920, found herself to be 
suffering from a general feeling of malaise, together with 
a dry irritating cough. She got up and went about her 
duties. During the course of the day the cough con¬ 
tinued incessantly, without, however, any expectora¬ 
tion of sputum. In the afternoon she went out to tea, 
and on returning in the evening felt hot and feverish. 
On taking her temperature she found it to be 100*4 C F. 
After supper she took 30 grains of aspirin and then 
danced for an hour. Before going to bed at 10 p.m. her 
temperature had dropped to 99°. Sleep during the 
night was disturbed very badly by the cough. The 
following morning she was feeling distinctly worse, 
and as her temperature had risen to 102° she was 
admitted to one of the wards of the hospital. On 
admission the temperature was 102*8°, pulse 112, and 
respirations 28. The cough appeared to be somewhat 
looser, and a certain amount of mucoid expectoration 
was brought up. SfOtfC 0 ' 8 

Physical examination .—We are indebted to Dr. W. J. Fenton 
for tne account of this examination, which was completely 
negative, except for the presence of an occasional rhonchus 
at the bases of the lungs. It was thought that the condition 
was probably one of infiuenza, of which there had been two 
or three cases amongst the nursing staff at that time. 


Chart 1. 
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agglutinate any of them in a dilution greater than 1-20, 
with the exception of B. enteritidis , which was agglutinated 
up to 1-160. The technique used for this and for subsequent 
agglutination experiments was a Dreyer’s technique, modi¬ 
fied only in that standardised agglutinable cultures were 
not employed, the tubes being incubated in a water-batli for 
two hours at 55° C, and read a quarter of an hour later. 

first Leucocyte count— On the same day a differential white 
blood cell count gave the following figures:— 


Total white blood corpuscles . 11,062 per c.nun. 

Polymorphonuclear leucocytes ... 88 percent. 

Small lymphocytes. 9 ,, 

Large lymphocytes. 1 ,, 

Eosinophiles. t< 1 

Basophiles .Nil. 

Large hyalines . 1 per cent. 

On the same clay a blood culture was also performed, but 
proved negative. On the I2th day the temperature began to 
fall, dropping to 99*4° while the pulse remained at 86, and 
the respirations decreased to 36 per minute. Simultaneously 
the appearance of the patient became brighter, the face lost 
its dull expression, and the tongue began to clear. 

Second agglutination test.— On the 16th day of disease, 
when the patient was sitting propped up in bed, but still 
feeling very weak, the serum was tested again, and it was 
found that the titre to B. enteritidis had risen to 1-320. On 
the 14th day examination of the fooces and the urine for 
organisms of the enteric group was undertaken, the result 
being negative. The freces were examined on five occasions 
during the rest of the time the patient was in hospital, 
but apart from the presence of B. pyocyaneus no non-lactose 
fermenters were isolated. The reason for not examining 
them every day was firstly, because the patient did not pass 
a motion every day ; and secondly, because there was some 


Chart 2. 



Showing the agglutiuation curve of the patient. 


misunderstanding over the collection of the specimens, 
leading to the failure of their transmission to the laboratory. 

By the 14th day the temperature had dropped to normal, 
but remained swinging between 97° and 99° for the next 
ten days, when it finally became stable on the 25th day 
after the commencement of the illness. The pulse ranged 
between 68 and 84, while the respirations dropped to 20-24 
per minute. Convalescence was extremely rapid, the patient 
by the end of the third week being able to sit up in bed, 
carry on an animated conversation, and take light solid 
articles of food. 

Third agglutination test.— On Oct. 10th, the 22nd day of 
illness, the titre of the serum for B. enteritidis had risen 
to 1-3200. 

Second leucocyte count. —Three days later a second count 
was performed, and showed :— 


Total white blood corpuscles ., 
Polymorphonuclear leucocytes .. 

Small lymphocytes . 

Large lymphocytes . 

Eosinophiles . 

Basophiles . 

Large hyalines . 


8100 per c.cm. 
72 per cent. 
22 
1 
3 
1 
1 


Fourth agglutination test.— On the 27th day of disease the 
titre of the patient’s serum to B. enteritidis had fallen to 


1 - 2000 . 


The patient got up on the 25th day for a short time, 
and was feeling so well that she was allowed to leave 
hospital on Oct. 15th, 27 days from the commencement of 
the attack. She was away for three weeks on the south 
coast. During that time she felt very weak, and suffered 
from occasional attacks of vomiting, coming on in the 
evening after exercise. There was no diarrhoea and the 
appetite was good. The patient bled herself on Nov. 2nd, 
but unfortunately the blood was delayed in transit, so that 
by the time it reached the laboratory‘it was in a state unfit 
for examination. 

Fifth agglutination test.— On her return she was bled 
again, and her serum now agglutinated B. enteritidis only in 
a dilution of 1-160. Chart 2 shows the agglutination curve. 


Diagnosis. 

Making a resume of the chief features of the case we 
have, then, (1) a fever lasting altogether 24 days and 
running a course simulating closely that of typhoid : 
(2) a very definite lowering of the pulse-temperature 
ratio, particularly noticeable when the pyrexia was at 
its height; (3) a moderate degree of toxaemia during the 
second week; (4) absence of a rash ; and (5) no evidence 
of enlargement of the spleen. We do not consider the 
absence of the rash to be of great importance, as its 
presence is by no means constant, especially in cases of 
paratyphoid infection, while in connexion with the 
spleen, as a physical examination of the patient appears 
only to have been made infrequently, owing to her 
weak condition and the desire to disturb her as little as 
possible, and as it is recognised that the spleen may 
only be palpable for one or two days during the whole 
course of typhoid fever, we feel that it is impossible to 
exclude enlargement of this organ. Further, we can 
find no evidence to show that either a rash or enlarge¬ 
ment of the spleen are at all common accompaniments 
of infection with the B. enteritidis of Gaertner. Certainly, 
in reviewing the literaturo of food-poisoning, one cannot 
help but be struck by the rarity with which these two 
symptoms are encountered. 

A blood culture taken on the 12th day of disease 
was negative, and this, again, is a point on which too 
much stress cannot bo laid, as by this time agglutinins 
had appeared in the blood, and as it seems possible that 
these may lead to the clumping of the bacilli in vivo 
and their subsequent removal from the blood by filtra¬ 
tion in such organs as the liver, spleen, and kidneys, a 
positive result is hardly to be expected at this stage of 
the disease ; in support of this we think we are justified 
in saying that the majority of pathologists will agree 
that the chances of obtaining a positive culture from 
the blood diminish every day after the end of the first 
week of illness. 

The examination of the faeces and urine was likewise 
not undertaken till comparatively late in the disease— 
in fact, till the very day on which the temperature 
began to fall—so that here again negative findings are 
not of any great value. On the other hand, the charac¬ 
teristic agglutination curve, rising rapidly during the 
third week, falling sharply with the complete estab¬ 
lishment of convalescence, and then coming down more 
slowly and remaining well above normal for at least 
seven weeks is a point which we consider to be of the 
greatest importance in the diagnosis of the disease. We 
realise, however, the incompleteness of the evidence 
necessary for the complete establishment of the nature 
of the case, and only regret that, as laboratory examina¬ 
tion was not undertaken till the 12th day of illness, more 
extensive investigations were unable to be carried out. 

Suggested Interpretations of the Case. 

The following hypotheses suggest themselves as 
interpretations of the findings of the case :— 

(1) The agglutination curve, though perfectly distinct, 
may have been in the nature of a pure freak—that is to 
say, that agglutinins to the B. enteritidis of Gaertner 
may be present in the serum of an individual (normal 
or diseased) who is not suffering from an infection with 
this organism. In this connexion we have been unable 
to find in the literature any account of an examination 
made with the object of estimating the normal agglutinin 
titre of human sera to B. enteritidis , such as has been 
carried out so fully in the case of B. typhosus and 
B. dysenteries , Flexner, and it is therefore impossible to 
exclude the fact that in certain individuals, under 
certain circumstances other than infection with the 
Gaertner bacillus, agglutinins for this organism may be 
present. But considering the number of agglutination 
tests which must have been performed against B. 
enteritidis in relation to the food-poisoning outbreaks, 
it would seem improbable that, if this hypothesis 
were true, it would not have been verified previously. 
It may be objected that the emulsion used for aggluti¬ 
nation in this particular case was at fault. With the 
exception of the last test on the 53rd day after the 
commencement of the illness the same emulsion was em¬ 
ployed throughout. The organism used was B. enteritidis 
of Gaertner, obtained from the Lister Institute, being 
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one of the strains with which Bain bridge worked in 
1911 daring his classification of the Gaertner group ; it 
was grown in broth for 24 hours at 37 C C., was then 
heated at 55° C. for one hour, and formalin added 
subsequently to the extent of 1 per cent. This emulsion 
was being used at the time very extensively by one of 
us (G. S. W.) while working out the relation of some 
organisms of the paratyphoid group, and though it was 
tested against a large number of sera, both rabbit and 
human, no instance of non-specific agglutination was 
encountered. Moreover, neither during the past 
18 months, in which an extensive series of agglutina¬ 
tion tests have been used with this strain, nor during 
the past few weeks in which it has been employed 
almost daily, have any anomalous cross-agglutinations 
been met with. Finally, both the saline and the normal 
rabbit serum controls, which were put up with each 
test, have proved consistently negative. 

(2) The clumping of B. enteritidis may possibly have 
been due to heterologous agglutination, secondary to 
infection of the patient with an organism having an 
antigenic constitution similar to that of the Gaertner 
bacillus. As, however, no less than 13 other strains of 
the paratyphoid-Gaertner-suipcstifer group were tested 
against the serum with negative results it is improbable 
that the infecting organism could have belonged to this 
group. In that case it must have been some entirely 
different bacterium, the serological reactions to which 
have not been worked out. However fantastic this may 
seem, we would recall the case of the Weil-Felix 
reaction in typhus fever, in which an apparently non- 
pathogenic protcus bacillus is agglutinated by the serum 
of a patient infected with an organism of undetermined 
nature. It would be unwise, however, to press this 
analogy too closely, as we remain completely in the 
dark as to its exact nature. 

(3) The patient may have been previously infected 
with the B. enteritidis , and agglutinins against this 
organism formed in her blood. The occurrence of a 
pyrexial wave may then have stimulated the fresh 
production of these agglutinins, with the result that a 
distinct agglutination curve was produced. Garrow, s in 
a recent paper, has invoked this hypothesis, based upon 
a certain amount of experimental evidence, to explain 
the rise in agglutinin titre to organisms of the 
typhoid and paratyphoid groups which has been found 
to occur in undoubted cases of malaria and trench 
fever, the patients having previously received one or 
more injections of T.A.B. vaccine. Against this there 
are four salient facts: (a) there is no evidence of 
previous infection with the Gaertner bacillus, and a 
critical examination of the patient’s past history failed 
to reveal any facts in favour of this possibility ; (6) the 
patient had never had an injection of T.A.B. or other 
vaccine, so that group agglutination resulting from such 
an injection can definitely be rejected even if one were 
prepared to admit that the injection of such a vaccine 
could lead to the formation of agglutinins acting on 
the B. enteritidis; (c) the course of the disease 
was highly suggestive of enteric fever, and since, 
therefore, the clinical and bacteriological findings 
agreed closely with each other, the objection that the 
diagnosis was made on laboratory investigation alone 
cannot be maintained; and (d) there is no definite evidence 
in human beings to prove that a pyrexia of non-enteric 
nature is able to give rise in a patient who has previously 
suffered from an enteric infection or who has received 
a prophylactic dose of T.A.B. vaccine to an agglutina¬ 
tion curve similar to that which results as a reaction to 
infection with an organism of the enteric group. 

(4) The case was one of infection with theB. enteritidis 
of Gaertner, in favour of which is the definite agglutina¬ 
tion curve, which has been found to be so characteristic 
of infections with organisms of the enteric group. We 
feel that in favour of this hypothesis is the vast amount 
of work which has been performed on this subject by 
Dreyer and the Oxford School—work which has both 
been confirmed and amplified by Topley, Platts, and 
Imrie 9 while investigating cases of undiagnosed pyrexia 
invalided from the Western front during the late war. 

Method of Infection, 

Accepting the diagnosis of Gaertner infection as 
correct, the question naturally arises as to how the 


patient became infected. At the time there was no 
case of enteric fever in the hospital, with the exception 
of one man who was suffering from a prolonged illness, 
shown to be due to infection with an organism of the 
Aertrycke mutton type. As the serum of this patient, 
however, showed no agglutinins to the B . enteritidis , 
it is quite improbable that there was any connexion 
between the two cases. Miss X had the majority of 
her meals in the residents’ quarters, but a few had 
been taken outside. When she was first interrogated 
at the end of the second week of her illness she was 
unable to give any clear account of the food she had 
partaken of during the few days preceding the com¬ 
mencement of her symptoms, and therefore an 
examination of such food was out of the question. 
Nor could she remember having eaten any article of 
diet which had appeared to her to be in any way 
suspicious. A friend of hers—also resident in the hos¬ 
pital—who stated that she had had all her meals during 
the previous week with Miss X, admitted to having 
experienced a certain degree of malaise on the Sunday 
morning on which Miss X first felt ill, which continued 
for a few days before passing off, but as no definite 
symptoms were noticed, it would be unwise to regard 
this as more than a coincidence. None of the other 
resident staff nor any of the patients or nurses in 
hospital at the time manifested any evidence of food¬ 
poisoning, so that it would appear that the infection 
probably occurred outside the hospital. 

If, however, infection had occurred through consump¬ 
tion of food in the hospital, four possible sources suggest 
themselves: (1) The food, when introduced into the 
hospital, may have been infected. Several examples of 
milk and meat containing the B. enteritidis of Gaertner 
have been reported; Zwick, 10 for instance, isolated a 
Gaertner bacillus from the milk of two cows suffering 
from acute mastitis, while Mohler and Buckley 11 re¬ 
covered Gaertner bacilli from the faeces of a number of 
cows suffering from an enzootic of enteritis, while 
Savage’s extensive work on the subject has shown that 
infection of cows with the B. enteritidis is notaltogether 
uncommon. However, this possibility is negatived by 
the fact that no symptoms of food-poisoning occurred in 
the other inmates of the hospital, as would almost 
certainly have happened if this had been true. (2) The 
cook, who prepared the food for residents, nurses, and 
patients, may have been a carrier of B. enteritidis , and 
thus have infected the food. If this were so, one would 
have expected other examples of food-poisoning to have 
occurred, which, as already mentioned, was not the 
case. Examination of this cook and her co-workers 
in the kitchen for evidence of infection was found 
to be impracticable, and as it seemed to be a 
most unlikely source, no further attention was devoted 
to this possibility. (3) The housemaid who carved 
the meat and served the food to the residents 
may have been a carrier, and may have infected 
one or two portions of food while engaged in its 
distribution; this might account for only one person 
being affected with symptoms of food-poisoning. To 
test this hypothesis the serum of the housemaid was 
taken and put up against the B. enteritidis of Gaertner 
and against one of the suipestifer group, but was found 
to be completely negative. (4) The food consumed by 
the patient may have received a chance infection from 
a fly, which had been in contact with Gaertner-con- 
taining material. By this means it is possible tnat only 
a small amount of food might have been contaminated 
—probably after it had been cooked—with the result 
that risk of infection would have been incurred by only 
one or two individuals, and as the infectivity of the 
B. enteritidis does not appear to be of a very high 
degree, unless it has multiplied in the food so as to be 
present in relatively large numbers or exists combined 
with a considerable amount of preformed toxin, it is 
quite reasonable to suppose that only such persons as 
presented a general lowering of resistance would be 
likely to succumb to the effects of invasion by the 
organism. In the very nature of the case it was 
impossible to prove the truth of such a hypothesis. 

Previous Medical History of the Patient . 

Having failed to find any definite evidence of infection, 
the past history of the patient was closely investigated, 
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and the following facts elucidated. Two years ago 
she had suffered from a severe attack of influenza 
when at Sheffield, at the time when this disease was 
manifesting a pandemic spread, during which she had 
run a high temperature for two to three weeks, accom¬ 
panied by severe vomiting arfd haemorrhages from the 
nose and mouth. Altogether she was in bed for five 
weeks, and had felt somewhat weak for a year after¬ 
wards. Last Christmas, when away in the country 
staying with her sister, who had returned from India 
after a prolonged attack of sprue, she had had another 
attack of fever, likewise diagnosed as influenza, starting 
with a high temperature and vomiting, which persisted 
for three or four days. A week after her recovery she 
was attacked with abdominal pain followed by diarrhoea 
with the passage of blood and mucus, which continued 
for nearly ten days before finally passing off ; during 
this time the patient continued up and about, though 
feeling very weak. Since then she has had a 
slight degree of debility, and has been unable to take 
any violent exercise. It was thought possible that the 
patient might have been infected with an organism of 
the dysentery group from her sister, though the latter 
apparently never had anything to do with the prepara¬ 
tion of the food in the house. To test this the serum 
of the patient was put up on Oct. 4th, the 16th day 
of her illness, against emulsions of B. dysenteries, 
Flexner, V, W , X , 1\ Z , and against one of B. dysenteries , 
Shiga, but the agglutinations were all negative in a 
dilution of 1-50. 

There yet remains the possibility that her sister may 
have been infected with the B. enteritidis , and from her 
Miss X had become infected with the resulting illness 
marked by abdominal pain and diarrhoea. Failing to 
rid herself entirely of the organism she had remained a 
carrier, and her recent illness might have been due to 
an exacerbation of the activity of this organism 
occurring while the patient was in a debilitated con¬ 
dition. Unfortunately, as her sister does not live in 
London it has not been possible as yet to procure a 
sample of her blood for examination, but if occasion 
ofTers this will certainly be done. 

Summary . 

(1) A case is reported of a patient suffering from 
pyrexia which simulated closely a typhoid course, but 
which was probably due to infection with the B. enteri¬ 
tidis of Gaertner. The case, moreover, was of a purely 
sporadic nature, and was unconnected with any co¬ 
existing outbreak of food-poisoning. 

(2) It is suggested that it would be advisable in view 
of this case to test the sera of patients suffering from 
enteric-like infections against a more extended series 
of antigens than are commonly employed, in order to 
ascertain whether sporadic infections with organisms of 
the enteric group other than B . typhosus , B. para- 
typhosus A , and B. paratyphosus B are more than mere 
pathological entities. 

It is with pleasure that we record our gratitude first 
of all to Dr. Fenton for his kind permission in allowing 
us to publish the case ; secondly to Dr. W. W. C. Topley, 
director of the Institute of Pathology, Charing Cross 
Hospital Medical School, for giving us advice from his 
extensive bacteriological experience of cases of enteric 
infections; and, thirdly, to the clinical staff of the 
hospital for the help and facilities they afforded us. 
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PSEUDO-COXALGIA: 

OSTEO CHONDRITIS DEFORMANS JUVENILIS. 
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SENIOR ORTHOP.EDIC SURQKON TO KINO’8 COLLEGE HOSPITAL; 
SURGEON TO THE HOSPITAL FOR SICK CHILDREN, 

GREAT OUMOND-STREET, LONDON. 


So little attention has been paid to the above affection 
in this country, except by orthopaedic surgeons, that a 
brief description of what is known of the disease may 
be of interest, and may result in greater numbers of 
these cases being recognised and recorded. Since the 
appearance some ten years ago of the original papers 
dealing with the subject, by A. T. Legg in America, 
J. Calv6 in France, and Perthes in Germany, little has 
been written on the subject in this country. Cases 
have been reported by R. C. Elmslie, D. P. D. 
Wilkie, H. H. Platt, E. M. Little, and the writer, 
while Mr. Muirhead Little published a short paper 
on this subject in the Clinical Journal in 1915. An 
exhaustive paper by Legg on the facts and theories 
to date may be found in Surgery , Gynaecology, and 
Obstetrics of the following year. The chief importance 
in recognising this condition lies in the difference 
between its prognosis and that of tuberculous hip 
disease, for which it is not uncommonly mistaken. 
Juvenile osteo-chondritis, which is by no means rare, 
affects children from 3£ to about 12 years of age, and 
males more commonly than females; it is usually 
unilateral, but may be bilateral. 




Fig. 1.—Tracing of skiagram of unilateral 
case of pseudo-eoxalgia. Boy aged 5 years. 


Description of a Typical Case. 

A heal thy-looking child of, say, 6 years of age, of an 
active disposition and fond of games, begins to limp on 

one leg ; perhaps 
there is a history of 
some antecedent 
fall on the hip, but 
not such as would 
raise a suspicion 
of any serious 
injury; the limp 
persists, and is 
accompanied by 
little or no pain. 
Eventually advice is sought, and examination reveals 
the following facts. 

The position of the limb at rest is usually normal. 
There is slight wasting of the thigh and buttock, with 
resulting apparent prominence of the trochanter; some 
thickening of the neck of the femur, particularly on the 
inner side, may occasionally be felt; abduction of the 
hip is markedly limited or obliterated, while flexion 
remains free, almost, if not quite, to the normal limit; 
internal rotation and extension may be somewhat 
limited; at this stage there is no shortening, and rarely 
does the shortening amount to much. Trendelenburg’s 
sign is usually positive. There is no pain on jarring the 
trochanter or heel. Skiagraphic examination reveals 
characteristic 
appearances;the 
epiphysis of the 
head of the femur 
is flattened from 
above down¬ 
wards, irregular 
in outline and 
density, or even 
broken up into 
fragments ; the 
epiphyseal line is 
less distinct than 
it should be, as if invaded by calcified tissue from both 
epiphysis and neck; the juxta-epiphyseal region of the 
neck is irregular and fluffy, and there may be clear 
semi-transparent areas adjacent to the epiphyseal line, 
more commonly at the upper angle of the neck ; on the 
lower side the neck is thickened; the joint space is not 
diminished, showing that the cartilaginous head is 
little, if at all, distorted, but that the changes are 



Fig. 2.— Tracing of skiagram of bilateral ca>e 
of pseudo-eoxalgia. Boy aged 6$ years. 
(Seen with Mr. O. Addison.) 
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rather in the ossific centre inside it; the pelvis may be 
asymmetrical, the affected side being slightly the 
smaller of the two ; the acetabulum may show changes 
in the way of fluffiness and want of definition. 

Progress, Treatment, and *Etiology . 

The progress of the case is always towards recovery. 
Abscess formation and other complications seen in true 
hip disease never occur. Most writers agree in stating 
that treatment, or entire absence of treatment, has 
little, if any, effect on the ultimate result. Radiograms 
taken at intervals for one, two, or even three years 
show that after a time the ossification of the epiphysis 
returns to the normal, until at last the hemispherical 
shape of the ossific centre is restored. Finally, there 
may be some mushrooming of the head of the femur, 
so that the appearance would justify the diagnosis of 
one form of juvenile osteo-arthritis. The limp, usually 
slow in disappearing, is eventually lost. Spasm of 
muscles may occasionally be a feature in the early 
stages, when the diagnosis may be difficult. As a rule 
the diagnosis is easy. 

Although treatment is said to have no effect, it is 
wiser to order a walking calliper splint to take the 
weight off the femur, while cases with an unusual 
amount of pain or spasm must be treated with complete 
rest and extension for a time. Muirhead Little advises 
abduction under anaesthesia and fixation in plaster, so 
that changes in the shape of the head that might limit 
abduction may be avoided. 

As to the nature of the affection nothing definite is 
known. The theory which receives the greatest amount 
of support is that trauma produces damage to the blood- 
supply of the head of the femur, and that the changes 
in the ossification of the bone aro secondary to this 
damage. Developmental error—as a predisposing if 
not the sole cause—local infection, and rickets have 
all been suggested in explanation of the appearances. 
Tubercle and syphilis can undoubtedly be ruled out of 
court. Suffice it to say that there are difficulties in the 
way of accepting the traumatic theory, but the dis¬ 
cussion of this subject must be left for a subsequent 
publication elsewhere. Similar radiographic changes 
in an epiphysis are met with in other regions of 
the body. _ 


A NOTE ON 

SPIROCHETES IN THE .ETIOLOGY OF 
CERTAIN PARALYSES. 

By G. SCHUSTER, M.D., 

ASSISTANT FROFK88OR AT THE PSYCHOLOGICAL AND NEUROLOGICAL 
CLINIC OF THE ROYAL HUNGARIAN UNIVERSITY OF BUDAPEST. 


At the suggestion of Professor E. E. Moravcsik, M.D., 
I started research in the parasitology and pathological 
tissues of general paralysis of the insane, at the Psycho¬ 
logical and Neurological Clinic of the Royal Hungarian 
University of Budapest, soon after the publication of 
Noguchi’8 researches. The outbreak of war prevented 
me continuing this work, but I was able to resume it 
at the end of 1918. I include in this short contribution 
my more important observations on the presence of 
spirochaetes in the central nervous system, before 
publishing a longer description of the cases treated in 
this clinic in view of their parasitological, clinical, and 
therapeutical applications. I also take the opportunity 
of reporting an interesting diagnosis in a case of 
disseminated sclerosis. 

Levaditi, Marie, Bunkowsky, Moore before Jahnel, later 
Hauptmann have shown the presence of spirochaetes in 
large quantities in the cortex of patients suffering from 
G.P.I. with paroxysms ; they regarded the paroxysms as due 
to mechanical and toxic effects of the sudden increase of 
9pirochaetes. During my researches I have noticed that 
the spirochaetes are situated chiefly in the lower strata 
of the cortex, sometimes in such quantity as to show 
almost a pure culture. This was noticed not only 
in cases of G.P.I. with paroxysms, but also in those 
without. In eight cases of G.P.I. the main colonies were 
in the boundary of the cortex and the medullary substance, 
and in the lowest strata of the cortex; this was so, not 
only when the spirochaetes were localised, but when 


diffused over the whole area of the cortex. It is difficult to 
say without further research whether the spirochaetes are 
permanently localised in these strata, because their dis¬ 
semination is prevented by some means, or because the circu¬ 
latory or microchemical environment is favourable. Some 
observations convinced me of the pathological and clinical 
importance of the boundary of the cortex and the medullary 
substance. In certain cases of disseminated sclerosis the 
sclerotic spots are mostly on this boundary. I found, as did 
Siemerling, in an acute and in a chronic case that the dis¬ 
integration of the medullary sheath was situated underneath 
the cortex and in the lower boundary of the cortex. In cases of 
diffuse sclerosis and peraxial sclerosis (Rossolimo, Angyan, 



Fig. 1.—Heterotopia in disseminated sclerosis. 

Scliilder) the spots of disintegration of the medullary sheath 
were immediately underneath the cortex, also overspreading 
some areas of the cortex; disintegration of the medullary 
sheath in the cases of G.P.I. (which were similar to those 
in disseminated sclerosis) was also to be seen on the 
boundary of the cortex and medulla, as was shown by 
Siemerling, Spielmeyer, Borda, and Fischer. These observa¬ 
tions show that there are certain places in the central 
nervous system which have microchemical properties of 
importance in the aetiology of G.P.I.; in regard to the para¬ 
sitological aspect the lower strata of the cortex seems to 
have microchemical affinity with the spirochaetes. 

The spirochaetes appear in largest quantity in this place, 
and the so-called degenerative forms are mostly in the upper 
strata of the cortex. In an interesting case of disseminated 
sclerosis I found fine spirochaetes diffusely spread in the 
upper strata of the cortex. (Figs. 1 and 2.) This diagnosis 



Fig. 2.—Spirochaetes in the cortex of a case of disseminated 
sclerosis. 

shows an affinity between disseminated sclerosis and G.P.I. 
in regard to aetiology; the gold sol reaction of the cerebro¬ 
spinal fluid is similar in disseminated sclerosis, in G.P.I., and 
in cerebral syphilis ; it is probable that the spirochaetes found 
by Kuhn and Steiner are a similar kind to the S. pallida. It 
was impossible to show spirochaetes in the brain of patients 
suffering from G.P.I. in those cases when 10 per cent, 
formalin was injected into the brain through the carotids 
two hours after death. I thought I should be able in this 
way to fix the spirochaetes thoroughly and instantaneously 
around the veins, but either the formalin stream carried off 
the spirochaetes or they did not happen to be present in that 
part of the tissue examined. If, indeed, the formalin stream 
carries off the spirochaetes this would be a favourable fact 
from the therapeutic point of view. We cannot yet judge 
the results of tne carotid injections made by Knauer. It is 
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obvious, however, that one could always discover even dis¬ 
persed organisms if the central nervous system had not 
previously been hardened by injection. 

Summary. 

1. Large quantities of spirochaetes are to be found in 
the central nervous system in cases of G.P.I., even 
when it runs a simple course without paroxysm. 2. The 
main colonies of the spirochtetes settle in the lowest 
strata of the cortex, and while increasing in number 
there they may spread over other areas of the cortex ; 
whilst alterations of the tissue of the cortex may be 
extensive the alterations of the medullary sheath are 
most obvious just on the edge of the cortex and 
medullary sheath. 3. I was able to show fine 
spirochaetes in the lower layers of the cortex in a case 
of disseminated sclerosis; there seems to be some 
connexion between disseminated sclerosis and altera¬ 
tions of medullary sheath, because in both cases the 
result caused by spirochaetes is plexiform disintegration 
of the medullary sheath, of which the site of election is 
the boundary of the corticular and medullary sub¬ 
stance. 4. Formalin injection prevents demonstration 
of spirochaetes in the central nervous system. 

I take the opportunity to express my thanks to my 
chief, Professor Moravcsik, for his kind suggestions and 
advice. _ 

OBSERVATIONS ON THE USE OF 

CITRATED MEDIA. 

By H. C. BROWN, C.I.E., M.B., B.Ch. Camb., 

MAJOR, I.M.8. 

{From the Wellcome Bureau of Scientific Research.) 

Citrate of soda has for many years been used when 
collecting samples of blood for cultural tests; the 
admixture of the blood of an animal with a solution of 
sodium citrate is also employed in the preparation of 
blood media. It is naturally important to be certain 
that the addition of sodium citrate has no restraining 
influence on the bacteria to be cultivated. Harvey* 
states that the addition of sodium citrate to a nutrient 
broth tends to inhibit the growth of B. typhosus. In a 
special report 1 2 3 of the Medical Research Council it is 
stated that, as the addition of citrate of soda to human 
blood tends to prevent the growth of many bacteria, 
this procedure should not be employed. Rosenthal 8 
has used citrate of soda instead of bile when studying 
the cultural, characteristics of the enterococcus. 

Addition of Citrate Apparently Favourable to Bacterial 
Growth. 

Whilst working with this organism in a lemco-peptone 
broth to which 1 per cent, of sodium citrate had been 
added, I was struck with the great increase in growth 


that the addition of citrate of soda to a medium had so- 
altered the reaction of the medium as to make it more 
favourable to the grow th of certain organisms. 

Method of Investigation . 

In order to investigate whether this surmise was 
correct, a batch of broth was taken and divided into 
two parts, one being kept as the control, the other 
portions of the remainder being citrated by the addition 
of 1, 2, 3, 4, and 5 per cent, citrate of soda. The 
samples were tubed in 10 c.cm. quantities. The P^ 

of the original broth was found to be 7*3, and that of 
each of the citrated samples 7*4 ; after autoclaving for 
20 minutes at 115 c C. the P^ of the uncitrated was 7*4, 

and each of the samples of citrated broth was also 7*4. 
Tubes, each containing 10 c.cm., having been sown with 
one loopful of a 48 hours’ culture of cholera, were 
incubated at 37° C., and although the initial reaction of 
the medium was the same in each case, the growth in 
the citrated tubes was considerably heavier than in the 
control broth. In each case smear preparations were 
made from the cultures and stained by Gram’s method 
in order to exclude the possibility of any error due to- 
contamination. (See Charts 1 to 3.) 

Determination of Change in Citrate of Soda. 

The next point to be determined is whether any 
change has taken place in the citrate of soda by the 
growth of such organisms as cholera and B. cloaca. 
This is best elucidated by the application of the 
follow T ing simple chemical test. If a 10 c.cm. sample 
of 1 per cent, citrated broth is taken and an equal 
volume of a saturated aqueous solution of lead acetate 
is added, a flocculent white precipitate is produced* 
which gradually settles ; after 48 hours the precipitate 
occupies a height of approximately one-quarter of the 
total height of the fluid in the tube, whereas in the 
case of a 48 hours’ culture of cholera, in the same 
medium, the precipitate only occupies a height of 
approximately one-eighteenth of the total height of 
fluid. Presumably what has happened is that the 
sodium citrate, in the case of the V. cholera culture,, 
has broken up, and consequently only a partial pre¬ 
cipitation takes place on the addition of the lead 
acetate. This effect may be shown rapidly by centri¬ 
fuging the tubes. 

When an organism such as B. coli communis is grown 
in 1 per cent, citrated broth for 48 hours and is treated 
in this way, the precipitate is as abundant as in the tube 
containing sterile citrated brotn. This is well shown 
in Fig. B, and when this is compared with Fig. A we 
see that a heavy precipitate on the addition of lead 
acetate is produced in the case of those organisms of 
which the growth is inhibited by the addition of citrate 
of soda. The addition of lead acetate to a citrated 
broth culture of an organism provides further evidence 



Chart I. Cholera, 24 hours. Increase Chart 2.— B. cloaca*. 24 hours. Showing inhibition of growth, 

of growth in citrated broth. maximum growth in 2% citrated lemco 


broth, Ph 7*6. 

Note.—T he horizontal line in each chart shows the yield of organisms in the control uncitrated broth. The figures 0 to 5 under each 
chart indicate the percentage of sodium citrate. 


compared with that in the uncitrated broth. The citrate 
used throughout these observations was the ordinary 
trisodium citrate having a faintly alkaline reaction. 

Numerous other organisms have been studied in this 
way, and it was found that although citrated broth 
exerted a distinctly inhibitory action on the growth of 
the majority of organisms, certain other organisms pro¬ 
duced a considerably heavier growth in citrated than 
in the control broth. A list of the organisms in which 
the growth is inhibited or enhanced in citrated broth 
is shown in the Appendix. It might naturally be assumed 

1 Indian Journal of Medical Research, 1919, vol. vii., p. 360. 

2 Medical Research Council: Special Report Series No. 51, p. 31. 

3 C. R. Soc. Biol., 1917, vol. Ixxx., p. 856. 


of the differential peculiarities of certain organisms 
when grown on citrated media. 

Another point of interest with regard to citrated 
fluid media is that certain organisms are capable of 
producing gas when grown in this medium, without the 
addition of any carbohydrate, for 72 hours or more. So 
far I have only been able to demonstrate gas forma¬ 
tion with B. pneumonia; , Friedlander, B. cloaca , and 
B. paratyphosus C., and in the case of these organisms 
no gas was produced in the control broth which 
contained no citrate. 

Growth in Solid Media. 

So far the effect of growing organisms in citrated 
fluid media has been considered, but when solid media 
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are citrated in a similar mannor the same holds good. 
If two samples of nutrient agar are taken, and one 
portion is citrated to 1 per cent., and then both samples 
are brought to the same it will be found that if 

equal amounts of a broth culture are thoroughly spread 
over each agar slope the yield of cholera after 24 hours’ 
incubation per square centimetre of solid medium is 
considerably greater in the case of the citrated than in 
the control medium. 

When one comes to study the effect of growing 
cholera and other cholera vibrios on citrated media the 

Fig. A. 



1 2 3 4 5 6 


1. Enterococcus, ordinary broth. 2. Enterococcus, citrated broth. 
3. Bacillus coli, ordinary broth. 4. Bacillus coli, citrated broth. 
3. Cholera, ordinary broth. 6. Cholera, citrated broth. 


difference between the growth of cholera and those o* 
the vibrios of Metchnikoff and Finkier Prior is very 
striking, for the growth of the two latter is markedly 
inhibited by citrate, whereas that of cholera, as already 
mentioned, is greatly enhanced. Other organisms, 
however, such as the El Tor vibrio, and paracholera A 
and B (Mackie and Storer), also vibrios K, Belah, and 
Ferrest (Mackie) all show a greatly increased growth in 

Fig. B. 



7. Enterococcus, citrated broth. 8. Bacillus coli, citrated broth. 
9. Control, citrated broth. 10. Cholera, citrated broth. 


citrated broth, and cannot therefore be distinguished 
in this way from the true cholera vibrio. This fact is 
specially interesting in that these organisms are more 
closely allied to the true cholera vibrio than are the 
vibrios of Metchnikoff and Finkler Prior. In the case of 
the paratyphoid bacilli I have found that the growth of 
B.paratyphosus A is inhibited in citrated media, whereas 
that of three strains of B. paratyphosus B and also 
B. paratyphosus C is enhanced. The dissociation of the 
citrate in the case of B. paratyphosus B and C is clearly 
demonstrated on the addition of lead acetate, and forms 
a means of discriminating between B. paratyphosus A 
on the one hand and B and C on the other, for in the 
case of the two latter organisms the amount of the 
lead acetate is considerably less than in the case of 
B.paratyphosus A. 

Gas formation in a citrated broth after 48 hours in 
the case of B.jJaratyphosus C appears clearly to differ¬ 
entiate this organism from B. paratyphosus A and B. 
Similarly, certain types of intestinal streptococci can 
be differentiated from others by their behaviour in 


citrated media, and I have found the test useful in the 
case of certain unclassified organisms isolated from rats. 

The majority of these observations have been con¬ 
ducted with a 1 per cent, citrated broth, but it is 
probable that a broth citrated to 2 per cent, would have 
given still more striking results. As regards the length 
of time of incubation necessary to secure the best 
results, I am of opinion that 48 hours is probably the 
optimum, as I have noticed on more than one occasion 
that when the tubes are incubated for shorter intervals 
there is apparently, first of all, a slight retardation of 
the growth in the citrated broth before the enhance¬ 
ment occurs. The terminal hydrogen-ion concentra¬ 
tion of citrated and uncitrated cultures may possibly 
throw further light on the matter, but so far I have not 
investigated this point. No apparent dissociation 
of citrate takes place when citrated media are 
subjected on more than one occasion to high pressure 
sterilisation; it is thus a medium easy to prepare. 

Conclusions . 

1. The effect of the addition of citrate of soda to media 
is that, whilst it inhibits the growth of some organisms, 
it produces an increase in the growth of other organisms. 

2. This increase in growth is not caused by any 
alteration in the reaction of the medium due to the 
addition of citrate. 

3. The dissociation of the sodium citrate by certain 
organisms can be well demonstrated by the addition of 
lead acetate to a 48 hours’ culture. 

4. Certain organisms are capable of producing gas in 
simple citrate fluid media. 

5. Citrated medium forms an easy means of differen¬ 
tiating the true cholera vibrio from certain other vibrios, 
also B.paratyphosus A from B. paratyphosus B and C, and 
certain types of Streptococcus fcecalis from others. 

6. The addition of citrate of soda to nutrient media 
should prove useful in the large scale production of 
cholera vaccine, provided that the antigenic power of 
the vaccine is not in any way affected. 

7. Citrated media can be autoclaved on more than one 
occasion without affecting their cultural characteristics. 

I am much indebted to the Curator of the National 
Collection of Type Cultures at the Lister Institute for 
his courtesy in supplying me with the majority of the 
cultures used in these preliminary observations, also to 
Captain S. R. Douglas and Dr. White Robertson for the 
strains of Streptococcus fcecalis. 


Appendix. 


Organisms showing an increased 
growth in citrated media. 

V. cholerce. 

V. paracholera A, Mackie and 
Storer. 

V. paracholera B, Mackie and 
Storer. 

Y.K., Mackie. 

V. Forrest, Mackie. 

V. Belah, Mackie. 

V. El Tor. 

B. lactis aerogenes. 

B. pneumonia, Friedliinder. 

B. cloaca. 

Enterococcus , Tissier. 
Enterococcus, De Freece. 

Str. facalis, Stubbs. 

Str. facalis , A. E. W. 

Str. facalis, Forrest 1. 

B. paratyphosus B. 

Type, Hirschfeld. 

Strain, Para C. 

B. paratyphosus B. 

Type, Hirschfeld. 

Strain, XII. Hog Cholera. 

B. paratyphosus B. 

Typo, Hirschfeld. 

Strain, East Africa. 

B. paratyphosus B. 

Type, Schottmtiller. 

Strain, Schottmuller Bain- 
bridge. 


Organisms showing inhibition of 
growth in citrated media. 

B. coli, Escherich. 

B. typhosus. 

B. pa ratyphosus A , strain Schott- 
mtiller. 

F. Metchnikovi. 

V. Finkler Prior. 

B. dysenteria, Flexner. 

B. dysenteria, Shiga. 

B. Morgan No. 1. 

Staphylococcus aureus. 
Staphylococcus albus. 

B. enteritidis, G&rtner. 

B. prodigio8U8. 

B. proteus. 

Meningococcus. 

Pneumococcus. 

Streptococcus pyogenes. 

B. subtilis. 

B. pestis. 


M. catarrhalis. 

M. melitensis. 

M. paramelitensis. 


Note. —Since writing this paper I have found a refer¬ 
ence to the work of Altobelli in the Bulletin de VIn8titut 
Pasteur , 1915, Vol. XIII, p. 133, in which attention is 
drawn to the fact that certain organisms, more especially 
B. paratyphosus B, are capable of attacking malates, 
tartrates, and citrates. The original paper is not avail¬ 
able, and in the above abstract no mention is made of 
the enhancement or inhibition of growth of certain 
organisms or of gas formation. 
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WAR SECTION. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 13th, 1920, with the President 
in the chair. 

Lieutenant-Commander E. L. Atkinson, D.S.O., R.N., 
read a paper on 

Snow-b l indness , 

based on his experiences in the Antarctic, 1911-13, in the 
winter campaign in France in 1916 to 1917, and at the 
Northern Russian Front in 1919. He considered that 
from the nature of its causation two different sets of 
symptoms result. 1. Selective reflection of violet and 
ultra-violet rays from the sun at maximum altitude at 
midday. This is intensified by the excessive illumina¬ 
tion, the light being 1J, judged by actinometer time. 
The number of the rays striking the eye is increased 
owing to the countless ice-crystals forming a perfect 
distributing surface. He contrasted this effect, if the 
surface were a perfect reflecting surface when there 
would then be no change in the intensity of 
illumination with the change in altitude of the 
sun. Fifteen minutes of such a day will cause 
snow-blindness, the symptoms being photophobia, 
lacrymation, chemosis, with slight hyperaemia of the 
retina, and later small corneal ulcers. The symptoms 
come on rapidly, especially on entering a tent where 
a primus stove is burning. Recovery is the rule. 
2. The second class is complicated by diplopia, probably 
due to excessive strain on the internal and external 
ocular muscles. With ice-crystals falling the light is so 
diffused that it comes from every point. There is thus 
no contrast, and the strain on the visual apparatus is 
continuous and exceptional. The light value by actino¬ 
meter time in these days varies from 2 to 12. Photo¬ 
phobia, lacrymation, and chemosis are less and there is 
no retinal change, and the symptoms do not usually 
develop for 24 to 48 hours. Hemisine 1 in 1000 is pain¬ 
less and the most efficient remedy. Prevention is 
assured by efficient glasses, which will give good con¬ 
trast and cut out the violet end of the spectrum. Both 
theory and experience indicate that red and dark amber 
glasses are the best. That altitude of the sun was a 
very important factor was shown whilst crossing the 
Beardmore glacier in the Antarctic summer when the 
sun was always above the horizon. When travelling by 
night no snow-blindness occurred, while when travelling 
by day nearly everyone became affected. 

Discussion . 

Mr. G. E. Gask said that his only experience of snow- 
blindness was amongst the Swiss Alps, where it occa¬ 
sionally proved a great inconvenience to mountain 
climbers. The symptoms were conjunctivitis, chemosis, 
and swelling of lids. There was no retinal blindness. 
Twenty years ago black glasses alone were used, but 
these were found to shut out too much light, so as to 
render crossing glaciers or difficult climbing impractic¬ 
able. Now deep green or amber glasses were used. 
If glasses were not available a certain limited protec¬ 
tion was afforded by darking the lids and face with 
burnt cork. Snow-blindness might occur during a 
snow-storm with complete absence of direct sunlight. 

Mr. A. W. Ormond did not consider that snow- 
blindness was entirely due to ultra-violet rays, as the 
cornea and lens stop all such rays from getting through 
to the retina. The results appear to be secondary to 
the effect on conjunctiva and cornea. Snow-blindness 
was probably commonest as the result of exposure in a 
haze. He suggested that Sir William Crookes’s glasses 
were the most satisfactory. 

Mr. J. H. Fisher considered that the superficial 
conditions of conjunctivitis and keratitis were un¬ 
doubtedly produced by actinic rays, and that Crookes’s 
No. 2 glasses would probably be more satisfactory than 
No. 1. A missionary amongst the Canadian Esquimaux 
had informed him that these people suffered greatly 


from snow-blindness, and asked his advice as to pre¬ 
ventive measures. He had recommended rose-tinted 
glasses, which the Esquimaux should fit into leather 
goggles so as to exclude lateral light. 

Colonel R. H. Elliot considered that the scotomata 
were due to light rays, and that it was most important 
to cut off lateral light. _ 

SECTION OF ELECTRO THERAPEUTICS. 

At a meeting of this Section of the Royal Society 
of Medicine on Dec. 17th, Mr. S. Gilbert Scott, the 
President, in the chair. Dr. Reginald Morton related 
his impressions gained during a recent visit to the 
Frauenklinik at Erlangen in connexion with a 

System of X Ray Treatment of Uterine Carcinoma 
evolved there under Professors L. Seitz and H. Wintz. 
Some years ago Dr. Wintz, in the effort to improve the 
results of surgical treatment for uterine carcinoma, 
experimented with radio-active materials, especially 
radium. This being too local in its action, he then 
proceeded to use the X rays in combination, with some 
improvement. The next step was the development of 
apparatus and X ray tubes capable of giving a more or 
less continuous output of rays of a penetration and 
intensity such as had never before been available for 
practical work. A specially designed coil working 
continuously at a normal sparking distance of 16 inches 
is used to excite the tubes. The latter are of the 
usual “gas ” type, also specially constructed to work at 
this resistance of 16 inches of air. A very ingenious 
automatic regenerator keeps the vacuum constant 
within very narrow limits, and the anticathode is 
worked 'at the constant temperature of boiling water. 
A zinc filter is used having an absorption equivalent to 
12 mm. of aluminium. Every tube is standardised and 
frequently re-calibrated so as to conform to one of the 
basic principles of the system—the use of a radiation as 
nearly constant as is humanly possible. Working under 
the standard conditions the unit skin dose—the amount 
normal skin will stand just short of injury—will be 
given in approximately 36 minutes, at the normal focal- 
skin distance of 23c.cm. There will be reddening of 
the exposed patch in from 4 to 8 days and tanning in 
from 3 to 4 weeks, but no destruction of normal tissue. 
Taking this unit skin dose as 100, it has been found 
that a cancerous growth requires 110 per cent, of this 
to ensure its destruction. Sarcoma requires only 80 per 
cent, and tuberculous glands and joints respond very 
favourably to a 50 per cent. dose. A 90 per cent, dose 
applied to a cancerous growth paralyses it, so to speak, 
and causes it to shrink, but it is not certainly destroyed 
and may recur; but if only a 40 per cent, dose is given 
it acts as a strong stimulant, with perhaps rapid 
increase in size and possibly serious or even fatal 
results. This brings us to another of the fundamental 
principles of the system, that the full cancer dose must 
be given on the one day. Another important principle 
is that every case and every dose has to be considered 
individually — accurately calculated and accurately 
administered, necessitating full anatomical and topo¬ 
graphical knowledge. In a case of uterine carcinoma, 
for instance, it is found that when the unit skin dose 
is given over the symphysis, as above described, only 
about 18 per cent, of this reaches the cervix, dispersion 
and absorption accounting for the loss of approximately 
82 per cent. Consequently further doses are necessary, 
using six ports of entry for thin subjects and a seventh 
directed against the vulva for those with thick abdominal 
walls. Six weeks later one parametrium is attacked, 
the other being done after 14 weeks. Superficial carcino¬ 
mata are treated with the tube placed from 70 cm. to 
100 cm. from the surface, the exposure varying from 
6 to 10 or 11 hours. This is necessary to get even 
irradiation, since we have but one port of entry under 
such circumstances; the application is to be repeated 
after six weeks. The supra-clavicular and axillary 
regions receive special exposures at the first sitting. 
Usually the patients are not disturbed during these 
long sittings and are encouraged to sleep. If there is 
any restlessness a dose of omnopon or other sedative is 
useful. 
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With regard to results, of 24 cases of uterine carci¬ 
noma treated by the X rays alone during the year 1918, 
20 at the present moment are quite well and leading 
normal lives, being at least clinically cured and free 
from any sign of carcinoma, local or general. Approxi¬ 
mately equal success has attended the treatment of 
mammary carcinoma. If there is a large mass of 
cancerous tissue it should be removed by operation 
first, but if small it may be attacked at once with very 
good prospects of success. 75 per cent, of the cases of 
mammary carcinoma treated in the year 1917 by the 
X rays and without preliminary operation are now 
clinically cured. 

Dr. Louisa Martindale (Brighton) read a paper on the 
Treatment of Uterine Fibroids by means of powerful 
deep irradiation through suitable screens on the 
Fribourg method, a procedure that has been before the 
profession for several years, and one that gives good 
results. 

Dr. H. G. Adamson (London) spoke of the use of the 
X rays in dermatology, making special reference to the 
treatment of ringworm and pruritus. He also laid stress 
on the necessity for accuracy in dosage, advocating the 
method of measurement elaborated by Sabouraud and 
Noire as being the most reliable for the treatment of 
skin diseases at least. 

The President, Dr. Eardley Holland (London), 
Dr. J. R. Riddell (Glasgow), and Dr. R. W. A. Salmond 
(London) also took part in the discussion. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Dec. 17th, 1920, at 1, Upper Montague-street, W.C., Dr. 
F. E. Fremantle, M.P., the President, being in the 
chair, when Professor H. R. Kenwood delivered a 
presidential address on 

The Work of the Navy , Army , and R.A.F. Group within 
the Society . 

He pointed out that the health services of the fighting 
forces and of the civil community learnt much from 
each other during the war; more particularly was the 
civilian community the richer by the experience, and 
one object of the Group should be to assist in the 
utilisation of this knowledge. 

The Great War, he continued, witnessed an unprecedentedly 
full application of the ancient axiom that *• prevention is 
better than cure.” There was no axiom more generally 
accepted and more seldom practised by the individual; and 
so, foremost in our programme must be the endeavour to 
secure the goodwill and intelligent cooperation of the rank 
and file—be they fighters or workers—in the prevention of 
disease. It is impossible to overstate the value of judicious 
educational health propaganda work. The time for this is 
propitious; for the Great War trained and disciplined the 
populace through their war service and experiences, and 
it must have uplifted them to a higher level of common aim. 
Given satisfactory feeding and clothing homo sapiens need 
suffer but little from environment where there is knowledge 
of, and concern for, the simple rules of healthy living. The 
environment of the soldier, bad as it often was in trenches 
and billets during the war, was responsible for little sick¬ 
ness (thanks to good feeding and clothing, sanitary super¬ 
vision, and discipline), save that due to vermin. General 
Beveridge had told them that some 50 per cent, of the total 
sick admissions resulted from disease caused by lack of 
personal cleanliness and the presence of vermin. There 
could be no doubt that much more could be done by a well- 
organised cooperation with the civil authorities to keep our 
fighting forces freer from vermin, and so to supplement and 
aid the Service provisions to this end. 

Professor Kenwood then dealt with the case which the 
Great War established for the better spacing of troops 
in tents, huts, billets, andebarracks. He pointed out 
that the greatest hygienic step ever undertaken in con¬ 
nexion with the army and navy, as proved by sickness 
and mortality returns, was the provision of additional 
cubic space and improved ventilation in barracks, and 
this was introduced many years ago. If the condi¬ 
tions here could be further improved (and there is 
room for this) it would immensely diminish sickness 
and promote physical fitness. Increased spacing, he 


said, meant money; better ventilation meant some 
difficult education and training of the men; but there 
would be a big balance on the credit side of the 
account—even in terms of £ *. d. He next referred 
to certain diseases, notably influenza, which need 
organised research on a comprehensive scale in order 
to study their behaviour in the mass. With reference 
to the course of epidemics, he was satisfied that the 
lack of susceptible population was not the main cause 
of their cessation. 

In the Great War, he said, preventive inoculations were 
practised to an unprecedented degree, and death in many 
forms was thereby prevented to a proportionate extent. 
Is our civil communitv to benefit more fully from this 
experience? He next discussed some respects in which 
cooperation should be developed between the civil public 
health staffs and the service sanitary staffs, ana the 
advantages and economy that would thereby result. In 
connexion with the Territorial Forces this cooperation 
should be developed to its maximum extent, by making the 
fullest use of the local knowledge and experience and of 
existing civil services and provisions, always with due 
regard to the needs of training and the circumstances of war. 
The necessity for devising fuller measures for the mutual 
protection of the civil and military population against the 
spread of venereal disease was impressed during the war, and 
here was an enormous wastage in the fighting efficients 
which could and must be reduced in the future. We learnt 
from the army to meet many sanitary requirements by 
means of simple and inexpensive appliances, fever hos¬ 
pitals, <fec. Is the civil community going to profit from this 
lesson. The extravagant cost of many civilprovisions has 
had the effect of limiting their adoption by smaller com¬ 
munities where they are often greatly needed. Cannot a 
happy mean be established between the two extremes? 

Professor Kenwood concluded by expressing the hope 
that occasionally the Group would be invited by the 
Directors of the various Medical Services to cooperate 
in some matter of research in which they might be 
judged capable of rendering useful assistance. Such 
help would always be done in a spirit of loyal comrade¬ 
ship and with the sole object of rendering assistance 
to those who are in the responsible position of advising 
upon and directing the health provisions of the Services. 

Discussion. 

Professor John Robertson, M.O.H. Birmingham, drew 
attention to the great difference between conditions in 
peace and war time, and to the way in which the best 
laid plans in time of peace often go to pieces in war. 
Medical officers in Territorial units would need the 
direction of officers familiar with war conditions. In 
regard to the sanitary conduct of troops it was wise to 
expect nothing from the men but what they were 
actually compelled to do. He had been appalled at the 
lack of cleanly habits in the men. To encourage good 
ventilation they must be provided with blankets and 
proper means of warming. It ought to be possible to 
prevent vermin infestation in all conditions, and there 
should be a regular weekly issue of clean clothing. 
He mentioned the importance of proper spacing of indi¬ 
viduals in schools and hutments, and said that he 
thought that an 8 ft. distance between man and man in 
tents would have almost prevented the spread of cerebro¬ 
spinal fever. Young officers, he added, must be taught 
to keep to proper sanitary standards, and the reasons 
should be explained to them. The available informa¬ 
tion as to sanitary matters in the war ought to be 
recorded and collated for future use. 

Professor R. St. G. S. Bond, Naval Medical College, 
Greenwich, said that no one appreciated the Presi¬ 
dential Address more than the naval members. The 
problem of air-space, ventilation, and spacing was of 
great importance on warships, and was accentuated by 
the crowding of extra men on board in the war. 
Diseases of respiration were prevalent, and influenza 
was very bad on ships during the outbreak. Before the 
war the medical officer on a ship had to act as medical 
officer of health, even if he lacked proper training. 
During the war a naval sanitary service was founded. 
Naval health officers had since been appointed at some 
of the principal ports, and it was hoped that the service 
would be further extended. Money was the difficulty. ■ 

Major-General Sir W.Macpherson said that the Group 
constituted a liaison between medical officers of health 
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and the medical officers of the Services. At the early 
stages of the war local medical officers of health gave 
great assistance in connexion with billets. One of the 
greatest achievements of the war was the work of the 
sanitary sections in France. The French were astonished 
at the perfection of our latrine arrangements in the 
front line, and later imitated them. General Macpherson 
emphasised the importance of education in sanitary 
matters and mentioned that in some details, such as 
the disposal of refuse and excreta, the civil authorities 
could learn from the military. 

Dr. G. A. Auden, school medical officer, Birmingham, 
said that the importance of sanitation must be 
inculcated in the combatant officers. He was surprised 
at the way in which even public school men relapsed 
into hopelessly insanitary habits on active service. 

Squadron Leader A. Grant, R.A.F., mentioned the 
importance of cooperation between civil and service 
medical officers, and referred to a recent outbreak of 
cerebro-spinal fever, which was only recognised after an 
R.A.F. man had become involved in it. Infectious con¬ 
ditions were often introduced into units by men who 
acquired them when on leave. Difficulties arose from 
the absence of facilities for the prophylactic treatment 
of venereal diseases for men on leave. 

Professor P. S. Lelean, R.A.M. College, in connexion 
with the question of spacing, stated that Petri dishes 
placed in the proximity of men whose throats had been 
sprayed with B. prodigiosus, showed numerous small 
colonies at distances of 2 and 4 feet, fewer at 6 feet, 
and at 8 feet they were beyond the reach of infection 
by fine spray and only received occasional massive 
infection from droplets. He paid a tribute to the work 
of officers of sanitary sections, including architects and 
surveyors with medical men. He remarked on the 
badness of the water-supply in some rural districts. 

Dr. Herbert Jones, M.O.H., Herefordshire combined 
districts, referred to the initiation of the sanitary 
service, which was intended by Sir Alfred Keogh to 
enlist the services of the principal civilian medical 
officers of health.—Dr. W. J. Sloan, Assistant School 
M.O., L.C.C., spoke of the exactness with which the 
carrier rate in cerebro-spinal fever corresponded with 
the spacing of the men.—Dr. Hutchinson Wood, 
M.O.H., Biggleswade U.D.C., said that the sanitary 
education of the commanding officer was necessary, as 
well as of the rank and file.—Dr. R. H. Wilshaw, 
M.O.H., Worthing, suggested that the sanitation of 
camp hutments could be very much improved by 
following the lines of sanatorium buildings.—Dr. C. 
Sanders, M.O.H., West Ham, inquired whether the 
meeting could not do something to hasten the pro¬ 
duction of the sanitary history of the war. It was ten 
years before that of the American War was published. 

The President said that the war had required adapta¬ 
tion on the spot to all sorts of conditions previously 
unknown, such as strange climates and new infections. 
He instanced the way in which malaria had been 
dealt with by medical officers who had never before 
come across it. There had been remarkable oppor¬ 
tunities for preventive work owing to the possibilities 
of complete control over the activities of the men, and 
of obtaining comprehensive statistics and returns. The 
generation which had fought and the next generation 
would yet benefit from the habits of hygiene inculcated 
during the war. He predicted a brilliant future for the 
new Group. 

Professor Kenwood, in replying, indicated the 
following items of work for the Group in the imme¬ 
diate future: (1) education and health propaganda; 

(2) cooperative measures for safeguarding the mutual 
interests of the civil and military medical officers; 

(3) advising the civil authorities as to the adaptation 
of military sanitary measures to civil conditions; 

(4) camp hygiene and sanitation (sites, water-supply, 
hutment types, Ac.). He said that the honorary 
secretary of the Group (Dr. W. N. W. Kennedy, Town 
Hall, Croydon) would be pleased to receive the names 
of any naval, military, or R.A.F. medical officers desirous 
of joining the Group. 

Thirty-one new members of the society were elected 
at the meeting. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Exhibition of Cases and Specimens. 

A well-attended meeting of this society took place 
on Dec. 17th, 1920, at the laboratories of the London 
School of Tropical Medicine, 23, Endsleigh-gardens, 
N.W., with Professor W. J. R. Simpson, the President, 
in the chair. 

The following demonstrations were given :— 

Sir James Cantlie showed a male patient from 
Baghdad suffering from “ Baghdad Ulcer” on the finger 
of several months’ duration. 

Dr. H. S. Stannus: Sections and photographs of 
examples of malignant disease in Airican natives. 
(1) Spindle-celled sarcoma of the testicle with secondary 
deposits .in each orbit; (2) carcinoma of the thyroid 
and liver ; (3) malignant parotid tumour. He referred 
to the comparative infrequency of malignant disease 
among natives, which, as th^ result of 15 years' 
experience in Central Africa, he thought was not as 
rare as generally supposed. 

Colonel S. P. James, I.M.S.: Specimens illustrating 
true indigenous malaria in England. Stained blood- 
films, showing Plasmodium vivax from cases of benign 
tertian fever in children aged 5 and 13, in October, 1919, 
and August, 1920, coming from Queenborough and Isle 
of Grain, Kent, and Plasmodium falciparum from a 
case of malignant subtertian fever in a girl of 18 at 
Sheerness; slide preparation of stomach of Anopheles 
maculipennis fed on a case of indigenous malaria and 
showing many zygotes. A map of England was shown 
giving the geographical distribution of cases of malaria 
in 1915-17, and in 1919. 

Surgeon Rear-Admiral P. W. Bassett-Smith : Trypano¬ 
some Infection of Foetus—specimens of T. gambiense in 
the spleen and liver of the guinea-pig foetus and of 
T. rhodesiense in the liver of the rat as the result of 
maternal infection. Transmission of trypanosome infec¬ 
tion to the healthy young guinea-pig by suckling from 
the infected female had been reported, but his experi¬ 
ments in this direction had proved negative. 

Dr. A. C. Stevenson : Extravascular Distribution of 
Trypanosomes in Tissues—sections (1) of the choroid- 
plexus, kidney, and stomach of a guinea-pig, showing 
presence of T. nigcricnse in the areolar tissues; (2) of 
the labyrinth of the ear, heart muscle, and mediastinal 
lymph gland showing J. rhodesiense infection of the 
areolar tissues. 

Major H. C. Brown, I.M.S.: (1) Standardisation of 
Bacterial Suspensions by Opacity for estimation of 
weight and number of organisms in vaccines, aided by 
calculated proportional tables of the required vaccinal 
strengths; (2) the value of citration of liquid culture- 
media by sodium citrate (1 per cent.) for the purpose 
of retarding or augmenting bacterial growth—e.g., in 
particular the inhibition of Paratyphosus A , and 
increasing the development of Paratyphosus B and C. 

Dr. Andrew Balfour : Models of Fruits and Food¬ 
stuffs from India. 

Dr. P. Manson-Bahr : 1. Amoebic Dysentery. Illus¬ 
tration of the value of sigmoidoscopic examina¬ 
tion in diagnosis, by drawings of the appearance of 
the ulcerated rectal wall and of scrapings obtained 
through the sigmoidoscope showing E. histolytica cysts 
in large numbers. 2. Kala-azar. (a) Persistence of 
Leishmania donovani in the bone marrow in a patient 
who died from intestinal complications. (5) Section of 
liver showing periportal cirrhosis and perihepatitis, 
associated with ascites and perisplenitis. 3. Malignant 
subtertian malaria in a Palestine case. Blood films 
showing multiple ring forms of the parasite. Sections 
of liver and heart muscle exhibiting many parasites in 
the blood-vessels. 4. Stomach of infected A . maculi- 
pmnis, showing presence of sporozoites. 

Lieutenant-Colonel A. Alcock : Specimens of—(1) the 
tick Dermacentor venustus , vector of Rocky Mountain 
fever ; (2) British anopheline species, A. bifurcatus and 
larvffi, A . maculipennis , A. plumbms ; (3) Stegomyia 
fasciata, living and microscopical Specimens of larvae; 
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(4) fruit mite (Carpoglyphus passularum) from case of 
grocer’s itch; (5) flea ( Pulex irritans ), showing the 
anatomy of the alimentary tract—in particular the 
mouth apparatus and proventriculus. 

Dr. J. G. Thomson : Preparations of Leishmania 
Infections. (1) Kala-azar. Leishmania donovani in 
smear from spleen pulp and section of spleen; living 
and stained specimens of the parasite obtained by 
N.N.N. (Novy-MacNeal-Nicolle) method of culture. 
(2) Oriental sore. Leishmania tropica in section of the 
granuloma and in living and stained preparation from 
culture by N.N:N. method. 

Professor R. T. Leiper : Helminthological Prepara¬ 
tions. (1) Dipylidium caninum from a female patient 
in South Africa; (2) shells of Bitliynia striatula , 
intermediary mollusc host of Clonorchis sinensis (human 
liver fluke); (3) cercaria of Clonorchis sinensis on a fish 
scale ; (4) abnormal branching of Rymenolepis; 

(5) cystercercoids expelled from body cavity of Cypris 
and Cyclops; (6) ova of:— Clonorchis sinensis; Fascio- 
lopsis buskii and Reterophyes heterophyes (intestinal 
flukes); Schistosoma japonicum ; Paragonimus wester- 
manni (lung fluke); Oxyuris vennicularis showing the 
inner shell; Ascaris lumbricoides; Ankylostoma duo- 
denale (from a cat experimentally infected). 

Dr. G. C. Low: Human Blood Filariae. Fresh blood- 
film preparation showing the living embryo of 
F. bancrofti (nocturna); stained preparations differen¬ 
tiating embryos of F. bancrofti and loa (diuma). 

Dr. E. Atkin and Mr. A. Bacot : Rickettsia of 
Typhus and Trench Fever. (1) Typhus. Specimens 
of Pediculus corporis and capitis fed on human case 
of typhus, showing ll.proivazeki in coccoid and bacillary 
forms, also in smears of gut contents, and in smears of 
P. capitis fed on typhus-infected monkey ; sections of 
brain of guinea-pig infected with typhus show cell 
proliferation about the blood-vessels. (2) Trench fever. 
Smears of secretion and section of gut of P. corporis 
showing Rickettsia quint ana. (3) Rickettsia bodies in 
gut smear of the tick Dermacentor venustus vector of 
Rocky Mountain fever. (4) R. lectularia of bed-bug. 
(5) R. melophagi in smears of ovary and kidney of sheep. 

Lieutenant-Colonel G. E. F. Stammers, R.A.M.C.: 
Spirochsetal Jaundice in the Guinea-pig. Cadaver of 
infected guinea-pig showing pleural and peritoneal 
haemorrhages. Sections of lung of guinea-pig, infected 
from the rat, and of the liver of rat, both showing the 
presence of Leptospira . 

Colonel Clayton Lane, I.M.S.: Demonstration of 
Levitation Method for Concentration of Ankylostome 
Eggs in Faeces. 

Sir Stewart Stockman : Piroplasmosis of Domestic 
Animals. 

Mr. J. T. Edwards : Pathological Specimens of 
veterinary interest. Inflammation of ileum of ox in 
Johne’s disease; enlargement of spleen due to Hodgkin’s 
disease in a dog; aorta of horse showing verminous 
penetration by Strongylus vulgaris; lung of ox showing 
consolidation in haemorrhagic septicaemia; ulcerative 
colitis due to infection by B. necrophorus in swine fever; 
swine erysipelas shown by typical skin lesions and 
chronic vegetative endocarditis; diphtheria of tongue 
and lips due to infection by B. necrophorus in a calf ; 
tongue of calf in foot-and-mouth disease, &c. 

Dr. A. Castellani : Some Tropical Mycoses. (1) 
Bronchomycosis due to Monilia krusei , shown in Aims 
from sputum and in culture; (2) Tinea imbricata of skin 
due to Endodermophyton indicum ; (3) acladiosis— 

ulcers of leg—caused by Acladium castellani-pinoyi 
((2) and (3) shown in photographs and cultures); (4) 
mycelial fungus in urine from a case of cystitis. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of the Pathological Section was held on 
Dec. 2nd, with Dr. J. E. Gemmell, the President, 
in the chair, when Professor G. J. Adami read a 
paper on 

The Pathology of Influenza . 

He described the, attempt to find a common lesion for 
the successive stages of pre-pandemic purulent bronch¬ 
itis, pandemic pneumonia, and the haemorrhagic 


pulmonary oedema characteristic of the late pandemic 
of influenza, and to distinguish those lesions due to the 
primary causative agent from those due to the 

secondary invaders. He said it was the generally 

accepted view that the influenza epidemic started 
in May of 1918 and was followed by a much more 
serious epidemic in the autumn, but he did not 

think this view correct. As early as 1916 and the 

spring of 1917, Hammond, Rolland, and Shaw described 
in The Lancet 1 a series of cases of purulent bronchitis 
in the Etaples area, characterised by a peribronchitis, a 
destruction of the lining epithelium, a bronchitic and. 
bronchiolitic purulent discharge and all associated with 
the presence of both the influenza organism and the 
pneumococcus. In the latter year, 1917, an exactly 
similar epidemic was noted in the Aldershot area by 
Dr. Adolphe Abrahams and others.* In the same year the 
American bacteriologists noted a very fatal form of 
pneumonia following measles. MacCallum showed that 
the morbid anatomy of the respiratory tract was that of 
an interstitial pneumonia, an exudate that was not 
excessively cellular, a destruction of the epithelium 
of the. bronchi, and a microscopic appearance of 
the bronchioles extremely suggestive of the French 
and English epidemics. MacCallum found, however, 
that the chief organisms in this series were a haemo¬ 
lytic streptococcus and the pneumococcus. The 
influenza organism was only noted a few times. Then 
came the great epidemics of 1918. Dr. Adami showed 
that in the reports from France, Macedonia, Italy, India, 
and America he was able to trace a common histology 
and bacteriology. From all areas the disease was 
ushered in with congestion and suppuration of the upper 
nasal respiratory tract, and in those reports where these 
parts had been bacteriologically examined invariably 
the influenza organism had been recovered. Further, a 
tracheitis limited to the lower third of the trachea was, 
perhaps, the greatest common histological factor. He 
felt sure that whatever may have been the changes due 
to other organisms, the influenza organism of Pfeiffer, if 
not the causa causans, was always associated with the 
disease. In the autumn, however, it was obvious that the 
virulence of the organism had been raised to an inordinate 
degree, and he suggested that the absence of pus and 
the haemorrhagic oedema and the marked lymphatic 
dilatation might be explained by negative chemiotaxis. 
In this connexion Dr. Adami referred to the classical 
experiments of Metchnikoff on mild and virulent anthrax 
organisms. Dr. Adami then demonstrated the means 
whereby the lungs are protected from organisms by 
the obliquity of the naso-pharynx and the ciliated 
epithelium, and showed how in influenza this beautiful 
protective device breaks down. 

The discussion was adjourned until the next patho¬ 
logical meeting. - 

A clinical meeting was held on the afternoon of Dec. 16th, 
1920, Dr. J. E. Gemmell, the President, in the chair. 

Dr. Frances Ivens read a note on the 

Use of Antigonococcal Serum , 

indicating briefly the methods used and the results 
obtained in a series of 30 cases. The patients were, with 
two exceptions, young married women. Thirteen had no 
children and nine one only. The cases included 22 of 
tubal infection, three of endocervicitis, and two of arthritis 
occurring during pregnancy aud the puerperium. Nicolle 
serum had been employed, and was administered in 19 
cases subcutaneously, in six into the tubes and peritoneal 
cavity, and in five vaginal or local applications had been 
made. To avert anaphylactic shock normal saline solu¬ 
tion had been administered simultaneously. All the cases 
made good immediate recovery and the after-results were 
strikingly good in the majority of the cases, the least 
successful being those where the intraperitoneal method 
had been employed. Dr. Ivens considered that the results 
warranted further experiments and study, and asked for 
suggestions respecting the best method of administration 
in view of the special characters of the organism and the 
fact that it did not belong to a diffusible group. 

Clinical cases were shown by Dr. John Hay, Drs. R. J. M. 
Buchanan and J. C. Matthews, Dr. H. M. Mitchell, Dr. 
A. D. Fordyce, Dr. R. Stopford Taylor, Mr. T. Stevenson, 
Mr. F. J. 8. Heaney, Mr. G. C. E. Simpson, Dr. R. W. 
MacKenna, Mr. T. H. Bickerton, Dr. Murray Bligh, and 
Mr. R. C. Dun. 


1 The Lancet, July 14th, 1917. * The Lancet, Sept. 8th, 3917. 
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Women as Army Surgeons. 

Being the History of the Women’s Hospital Corps in 

Paris, Wimereux, and Endell-street, September, 

1914-October, 1919. By Flora Murray, C.B.E., 

M.D. London : Hodder and Stoughton. 1920. 

Pp. 263. 12*. 6 d. 

This book, besides being a most interesting record of 
indubitably valuable work, is also a glorification of the 
women’s movement, including the struggle for the 
suffrage. No medical woman or man can withhold praise 
from the way in which the Women’s Hospital Corps did 
their work ; often, especially in the early days of the 
war, as at Paris and Wimereux, in conditions of extra¬ 
ordinary difftculty. Lack of transport for the wounded 
was the curse which aflaicted both the French and the 
British medical service in the early days, and had it 
not been for the American voluntary fleet of motor 
ambulances matters would have been even worse than 
they were. The rapidity with which the women 
organised their hospital corps and managed to get the 
hospital in Paris into working order is amazing. The 
idea was set on foot on August 12th, 1914 ; on Sept. 14th 
the W.H.C. left Victoria for Paris, and took up its abode 
in the Hotel Claridge, where by the evening of Sept. 17th 
they had 50 beds ready for patients. 

Not long after this the unit expanded and opened a 
hospital at Wimereux, this time under the Royal Army 
Medical Corps ; the Paris hospital was under the French 
Red Cross. On Jan. 18th, 1915, it was decided to close 
the hospital in Paris on account of various difficulties, 
mainly the almost insuperable one of getting enough 
fuel, and the staff proceeded to Wimereux to join up 
with the rest of the corps, but in about a month Sir 
Alfred Keogh offered the corps the charge of a large 
hospital in London. This was in February, 1915, and 
by May of that year the hospital in Endell-street, 
formerly the workhouse of St. Giles, Bloomsbury, was 
opened, the staff approximating to 180 persons, of 
whom 21 were men of the R.A.M.C. detachment. The 
hospital did admirable work, for an account of which 
we must refer the reader to Dr. Murray’s book, where, 
besides accounts of the professional work carried out, 
there will be found amusing descriptions of the conflicts 
with “ brass hats ” and the War Office. However, the 
energy and enthusiasm of the staff triumphed over 
all difficulties, and Endell-street went ahead until 
October, 1919, when the order went forth that it 
should be evacuated and closed. Dr. Murray’s pride 
in the W.H.C. shows in every line of her book, but it is 
pardonable. There is a trifling error on p. 142, vftiere 
Hildegarde is mentioned as the “ famous medicine 
woman of the third century ’ ’; she lived from 
1098-1180. 


Text-book of Tracheo-Bronchoscopy. 

Technical and Practical. By Sanitatsrat Dr. M. 
Mann. Translated by A. R. Moodie, M.A., M.D., 
Ch.B. St. And., F.R.C.S. Edin. London : John Bale, 
Sons, and Danielsson. 1920. Pp. 292. 31*. 6 d. 

The first part of this treatise, after a short and 
perfunctory account of the anatomy, is devoted to the 
technique of the method of direct examination, and 
begins with a long illustrated list of instruments; 
though he expresses no opinions in this section, we 
gather that the author prefers Briinings’ apparatus. 
There follow some useful hints on the introduction of 
the tube. Dr. Mann favours the sitting position and 
local anaesthesia, though he mentions that Killian’s 
school has, from the first, considered general anaesthesia 
a necessary expedient. We cannot, however, agree 
with the advice implicit in the statement that 
“ when carrying out upper bronchoscopy in an 
infant, it is sufficient simply to hold it still with 
the hand.” The next section is the most valuable 
and comprises abstracts of a large number of 
cases of foreign bodies in the trachea and bronchi, 
of absorbing interest to the laryngologist; the list is 


naturally far from complete, and we regret to find so 
few British cases quoted, although plenty of good work 
in this field has been done here. The following section 
deals with bronchoscopy in diseases of the bronchial 
system. Dr. Mann is disappointed that, in the six 
years since his book appeared in Germany, there has 
been an almost complete disappearance of published 
papers by those who have endeavoured to employ the 
method in disease of the thorax, either for examination 
or therapeutic applications. He gives some interesting 
descriptions of the result of examination in various 
diseases, but, though he urges physicians to make use 
of bronchoscopy for purposes of treatment, the results 
he is able to give are not, so far, very encouraging. 
There are several good coloured plates of post-mortem 
specimens, but only one, though an interesting one, of 
a series of images seen through the bronchoscope. It 
could be wished that the author had included cesopha- 
goscopy in his survey. Owing to a misapprehension of 
the original German, Clar’s lamp is attributed to 
“ Clarsche,” but the translation into rather colloquial 
English is, on the whole, excellent. 


Accessory Sinuses of the Nose. 

The Catarrhal and Suppurative Diseases of the 
Accessory Sinuses of the Nose. By Ross Hall 
Skillern, M.D., Professor of Laryngology, Post- 
Graduate School, University of Pennsylvania. 
London and Philadelphia: J. B. Lippincott Company. 
1920. Pp. 418. 30*. 

The third edition of this work is practically a reprint 
of the second, reviewed in our columns early in 1917 ; it 
contains several new illustrations and one more page, 
devoted to a description of Grayson’s method of 
exploratory opening of the sphenoidal sinus with a 
small hand-burr. The first section treats generally of 
anatomy, aetiology, symptoms, diagnosis, treatment, 
and complications; the next four sections deal respec¬ 
tively with the maxillary, frontal, ethmoidal, and 
sphenoidal sinuses, and there is a final short section 
on multiple sinusitis. The book is beautifully illus¬ 
trated and gives a very thorough account of a difficult 
and complicated subject; it has already proved its 
value to the rhinologist. The price has been raised 
from 21*. to 30*. 


Lectures on Tropical Ophthalmology. 

Delivered at the London School of Tropical Medicine, 
by Robert Henry Elliot, M.D. Lond., F.R.C.S. 
Eng., Ac. London : Henry Frowde and Hodder and 
Stoughton. 1920. With 13 illustrations. Pp. 36. 3*. 6d. 

This brochure is the skeleton on which the larger 
work on “ Tropical Ophthalmology,” reviewed in 
The Lancet, Nov. 6th, 1920, was founded. It is a 
useful introduction to the subject, such as might be 
expected from Mr. Elliot. In the section on the treat¬ 
ment of the eye complications of tropical diseases there 
is a warning to the tropical practitioner which, though 
contained in the larger work, is relatively more pro¬ 
minent in the smaller. It is that in the various condi¬ 
tions for which arsenical and antimonial preparations 
are used, it is essential that the doctor should “ keep 
vividly before his mind’s eye the spectre of optic 
atrophy.” _ 

Formulaire des Milieux de Culture en 
Micro-biologie. 

By Deribere Desgardes. Paris: Librairie le 
Francois. 1921. Pp. 98. Fr.4. 

This small volume contains a collection of formulas 
for the preparation of the principal media used in 
bacteriological laboratories. An almost endless number 
of media have been described, and the author has 
perforce to limit his selection to those in general use. 
The media described are those most favoured in France; 
some which are favoured in this country are not men¬ 
tioned—e.g., MacConkey’s medium. There is no refer¬ 
ence to Levinthal’s medium for the cultivation of 
B. injluenzic. These defects are not of importance to 
the English reader, however. The book can be com¬ 
mended to those who require the information it offers. 
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ROENTGENOGRAPHICAL TECHNIQUE. 

The Principles and Practice of Roentgenographical 
Technique. By I. SETH HlRSCH, M.D., Director, 
X Ray Departments, Bellevue, Fordham, Harlem, 
and Gouverneur Hospitals, New York City. London : 
H. K. Lewis and Co. 1920. Pp. 244. 60a. 

Dr. Hirsch has had a long experience in teaching 
radiology, and few are more competent to write such a 
treatise as this. Knowing so well just what the student 
requires, he has carefully avoided that which £oes not 
matter, while giving plenty of what is necessary to 
make a successful radiologist. As the title suggests, 
fundamental principles are what count in the manage¬ 
ment of apparatus, assistants, and patients, and 
this idea runs through the whole work consistently. 
The technical details of many forms of apparatus 
are frequently a stumbling-block to the beginner, 
and in such cases the author has introduced a 
series of large-scale diagrams, serving admirably to 
clear up difficult points. The chapters on X ray tubes, 
as well as those on production and measurement of 
the X rays, and the practical applications of the 
principles, are particularly good. Fluoroscopy, radio¬ 
graphy, postures and positions of the patient are 
described in detail and illustrated by blocks and 
diagrams of high quality and ample numbers. Numerous 
tables add to the value of the work, such as wiring 
tables, tables of absorption, voltages, exposure, and 
many others. The subject is a difficult one to under¬ 
take and Dr. Hirsch has done it well. There must be 
very few radiologists who cannot learn something 
worth knowing from a perusal of this volume; for the 
beginner it will be invaluable. 


The Radiography of the Chest. 

Vol. I., Pulmonary Tuberculosis. By Walker 
Overend, M.A., M.D. Oxon., B.Sc. Lond. London: 
William Heinemann, Ltd. 1920. With 99 radio¬ 
grams and 9 diagrams. Pp. 120. 17*. 6 d. 

This work is painstaking and well balanced. The 
author is enthusiastic as to the value of the X ray 
method in diagnosis, but is yet careful to maintain 
a sense of proportion between this and the more 
classical modes of examination, which, after all, have 
served very well. 

This first volume commences with a chapter, illus¬ 
trated with good radiograms as well as drawings, on 
the normal chest, and it is lucid and complete, but 
the author’s views on the nature of the branching 
shadows that make up the pulmonary reticulum are 
open to comment. He still considers their origin obscure, 
whereas we were under the impression that the 
excellent work of K. Dunham had finally settled this 
question. In dealing with the various types of tuber¬ 
culous involvement of the lungs the author gives first 
the usual history, symptoms, and clinical signs, follows 
on with the X ray appearances, and then contrasts or 
reconciles the whole as the circumstances permit. It 
is unnecessary to discuss these chapters in detail; the 
book must be read and studied in conjunction with the 
typical radiographs illustrating the various forms of 
pulmonary tuberculosis. - 

We think the value of the volume is marred by the 
adoption of an antiquated classification and nomen¬ 
clature, as well as by the too free use of a phraseology 
which, while no doubt academically correct, the average 
medical man will find cumbersome. None the less 
Dr. Overend is to be congratulated on the extent and 
thoroughness of his work, which is a very valuable 
contribution to a difficult but interesting subject. 


Manuel d’Ur^troscopie. 

By Robert Henry and Andr£ Demonchy. With a 
preface by Dr. Marion. Paris : Masson et Cie. 
1920. With 86 illustrations, including 30 in colours. 
Pp. 116. Fr.25. 

This little book gives a general survey of the subject 
of urethroscopy. A large part of it, more than half the 
text, is given to description of various urethroscopes 
and cysto-urethroscopes, and the accessory apparatus 


is commonly used in conjunction with these. An instru¬ 
ment designed by one of the authors, Demonchy’s 
urethroscope, is described in detail, and in a chapter 
devoted to a critical examination of all the instru¬ 
ments mentioned it is given first place in order of 
merit. It resembles Luys’s urethroscope in general 
construction but has a telescope attached. The authors 
pronounce those urethroscopes which are designed to 
give dilatation of the canal by air or water to be of 
little use, even in the examination of the posterior 
urethra, though they admit some virtues in the various 
irrigating cysto-urethroscopes. Most of their English 
readers will differ from them, for in this country aero- 
urethroscopes are generally used for the anterior urethra 
and irrigating instruments for the posterior. The latter 
part of the book contains chapters on the appearances 
of the normal and abnormal urethra, and on methods of 
treatment through the urethroscope. 

All the illustrations in colour are of the appearances 
seen in the undilated urethra, which, of course, differ 
markedly from those obtained when the canal is dilated 
with air or water during examination. 


Early Embryology of the Chick. 

By Bradley M. Patten, Assistant Professor of 
Histology and Embryology, School of Medicine, 
Western Reserve University. Philadelphia: P. 
Blakiston’s Son and Co. Pp. 167. 

This book was written to help the student in his 
early work in courses in vertebrate embryology. It is 
an admirable little work, interesting and instructive, 
and the student who brings a little intelligence to bear 
on his reading cannot fail to advance his knowledge, 
both of actual fact and of principle, to a considerable 
extent by its perusal. The descriptions are clear, the 
format excellent, and the illustrations good and useful. 
Altogether it is a book to be recommended. 


Atlas of the Sensory Cutaneous Nerves. 

By William Ibbotson, M.R.C.S., L.R.C.P. London : 

Scientific Press. 1920. Pp. 25. 7s. 6 d. 

This little book presents a series of coloured diagrams 
showing the areas of distribution of the sensory nerves. 
They are, of course, schematic, with appended ex¬ 
planatory notes. We notice that while the text gives 
the usual levels the situation of the lumbar enlarge¬ 
ment in Fig. 1 does not correspond therewith. We also 
consider that the distribution of musculo cutaneous on 
the palmar surface is perhaps too extensive in Fig. 6, 
and that the ulnar supply on the dorsum in Fig. 7 
might be increased, while the area given over to the 
musculo-cutaneous of the leg in Fig. 8 is too extensive. 
The author, moreover, has larger views concerning the 
posterior primary area in the gluteal region than those 
generally taught. These, after all, are minor matters, 
in some way subjects of individual opinion, and hardly 
detract from the value and utility of this little work. 


Psychology of the Special Senses. 

Their Disordered Functions. By Arthur F. Hurst, 
M.A., M.D. Oxon., Physician and Neurologist to 
Guy’s Hospital. London: Henry Frowde and 
Hodder and Stoughton. 1920. Pp. 123. 12s. 6d. 

Under this title the Croonian lectures, which were 
delivered before the Royal College of Physicians of 
London in June, 1920, have now been published as a 
book. These lectures were reported in abbreviated form 
in The Lancet, and were then the object of editorial 
comment. They record in permanent shape the 
valuable work carried out by the author in conjunction 
with colleagues both before and since the war at Guy’s 
Hospital, and during the war in Lemnos, Salonica, 
Oxford, Netley, and the Seale Hayne Military Hospital. 
As a frontispiece to this volume La Dame St apart is 
reproduced from Carre de Montgeron’s “ La V6rite des 
Miracles,” depicting a miraculous recovery from 
hemiplegia, hemiansesthesia, and blindness, after a 
visit to a tomb in the Chapelle de Ste. Anne at Avernai 
in 1728. 
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Autobiography op Sir Charles A. Cameron. 

With an Introduction by Sir James H. M. Campbell, 
P.C., Lord High Chancellor of Ireland. Dublin: 
Hodges, Figgis, and Co. 1920 Pp. 162. 7s. 6 d. 

It is only reasonable to suppose that the reminis¬ 
cences of a man in his ninetieth year, who is also a 
medical man, a public analyst, and also an Irish¬ 
man, will afford interesting reading, and Sir Charles 
Cameron’s book does not disappoint expectation. He 
was born in 1830 and one of his earliest recollections is 
talking to an old woman who in her youthful days had 
been present at, or rather had been but a mile or so away 
from, the field of Culloden during the battle. He also 
remarks that although he never saw anyone carried in 
a sedan chair, yet he knew of two which were to be 
seen on hire at the Rotunda. He presumes, therefore, 
that they had not quite ceased to be used at the end of 
the “ thirties.” Sedan chairs were in use much later than 
that date, for the late Sir Moses Montetiore attended a 
Royal garden party in one not very long before he died 
(1885), and between 1873 and 1877 an old lady who lived 
in Windsor always used to come to the Eton College 
concerts in a sedan chair. Sir Charles Cameron’s 
book is full of delightful stories about all sorts of 
interesting people, among others Sir William Wilde, 
the aurist and oculist. Wilde was notorious for his 
untidy and dirty habits, and Sir Charles Cameron 
mentions the report that lie was refused by Helen 
Faucit on the ground that he did not keep his hands 
clean. These same habits of Wilde were the occasion of 
Father Healy’s happiest witticism. Healy was a friend 
of Cameron, but the latter does not give the story, 
which is as follows :—Shortly after Wilde had been 
knighted Healy met one of the Irish Members who had 
just returned from fulfilling his duties in Parliament. 
The weather was stormy, and Healy asked his friend 
what sort of crossing he had had. “Bad,” said the 
M.P.; “the dirtiest night I ever saw.” To which 
Healy gravely replied, “Indeed, it must have been 
wild.” 

Another of Cameron’s friends was Matthew O’Reilly 
Dease, who used often to entertain Cameron to dinner 
at the Reform. Although they were only two, Dease 
always ordered a magnum of champagne, because, 
as he rightly said, “Champagne stores better in 
magnums.” We hasten to add that Cameron was 
moderation itself and that Dease never drank more than 
one glass. We might go on quoting page after page of 
the book, but we can only congratulate Sir Charles 
Cameron on its appearance and recommend our readers 
to read it. It would be the better in places for revision ; 
for instance, on p. 28 Sir Charles Cameron records, if 
we mistake not, that his wife was born on Oct. 18th, 
1838, while on p. 31 he says that she was born on 
Oct. 26th, 1839. _ 

Normal Histology. 

With Special Reference to the Structure of the 
Human Body. Twelfth edition. By George A. 
Piersol, M.D., Sc.D., Professor of Anatomy in 
the University of Pennsylvania. London and Phil¬ 
adelphia : J. P. Lippincott Company. With 438 illus¬ 
trations, 88 of which are in colour. 1920. Pp. 418. 21*. 

Professor Piersol’s work will be found to be a 
thoroughly reliable, well-illustrated, and comprehensive 
exposition of “Normal Histology.” Of the coloured 
illustrations most are in one colour, light carmine or 
light bluish hramatoxylin, or methylene-blue tint. 
Only a few are in two colours—e.g., developing 
bone, injected skin, inner ear; and only two or 
three in more than two colours. Anyone familiar 
with actual well-prepared microscopic sections will at 
once agree that the illustrations drawn by the “ skilful 
pencil”—to quote the author’s words—of Mr. Louis 
Schmidt are faithful representations of well-selected, 
typical histological preparations. Moreover, the magni¬ 
fying power is stated in each case. There are a few 
schemata or diagrams only, and no diagrams showing 
the intricate connexions of the various parts of the 
central nervous system. There are figures of some 
parts not usually illustrated in books on histology— 
e.g., mucous membrane of the maxillary sinus and of 


the frontal and sphenoidal sinuses. The drawings of the 
injected sections strike us as particularly accurate, but 
there are few diagrams to systematise the distribution 
of the finer blood-vessels such as used to be characteristic 
of the work of Professor Mall. The text is admirable 
and ample, and as histology has its place at the 
beginning of the medical curriculum in the U.8.A., 
some points on the gross anatomy are added—e.g., on 
the brain and other organs. In a short appendix a few' 
satisfactory and thoroughly tested methods are given. 


Handbook of Mechanical Dentistry. 

By J. L. Dudley Buxton. London : J. and A. 

Churchill. 1920. With 168 illustrations. Pp. 269. 16*. 

This work does not aim at being an elaborate treatise 
on mechanical dentistry, but rather a guide to practical 
work in the surgery and laboratory. The author is 
clear and concise in his descriptions, and has succeeded 
in producing a book which should be of considerable 
help to both student and practitioner. There is a 
chapter on Dental Metallurgy by Mr. H. Terrey. 


The Care of Children. 

Fourth edition. By Robert J. Blackham, C.B., 
D.S.O., M.D., Colonel, late A.M.S. London: 

Scientific Press. 1920. Pp. 113. 4*. 6 d. 

In these days, when new books on child culture are 
appearing almost every day, there is yet room for Dr. 
Blackham’s small work, a fourth edition of which 
has been called for. The book has been revised and 
largely rewritten, a preliminary chapter on “The 
Child’s Mother” having also been added. It is an 
admirable compendium of all that a mother needs to 
know, the chapter on communicable diseases, supple¬ 
mented by an appendix giving in tabular form their 
main features, being one of the most useful. The book 
is readable and thoroughly practical, one special feature 
that calls for notice being the hints given on the care of 
children in India and abroad generally. Altogether, 
the volume is one that may be unreservedly recom¬ 
mended to all who have the charge of children. 


A Thought Book on the Socratic Method. 

Edited by T. Sharper Knowlson. London: T. 

Werner Laurie. 1920. Pp. 200. 7*. 6 d. 

This book belongs to that class which Lamb called 
/3i p\la apiftMa. Mr. Knowlson remarks in his preface 
that he supposes that “it is the practice of every 
reader of books to make a more or less careful record 
of the thoughts that have appealed to him.” The 
Thought Book contains a selection from his own note¬ 
book, and the principle of the book is that the reader 
should ask himself questions about the thoughts which 
Mr. Knowlson has collected for him, in accordance with 
a scheme of queries supplied by Mr. Knowlson, and 
should, in addition, make a collection of thoughts for 
himself and invent his own questions. We cannot 
see that keeping a book on these lines has any 
value, neither can we attach much value to Mr. 
Knowlson’s questions. For example, on p. 43 
we have a thought from Ruskin, “All education 
should be moral first; intellectual secondarily.” Mr. 
Knowlson’s first query is, “ What is the difference 
between moral and intellectual education?” Anyone 
with a grain of intelligence would surely know the 
answer to this without having to think it over and 
write it down. As for Mr. Knowlson’s method being 
Socratic, socratism does not consist merely in asking 
questions, its essence is the way in which the questions 
were asked and the position to which they lured the 
person questioned. If Mr. Knowlson will read Book IV. 
of Xenophon’s Memorabilia he will get a good idea of 
what the Socratic method really was. To our minds 
anyone who followed Mr. Knowlson would rapidly 
become similar to the philosopher described by Sir 
George Trevelyan, who used to wander about asking 
“Why are we created? Whither do we tend? Have 
we an inner consciousness? ” till all his friends when 
I they saw him in the distance used to say, “ Why was 
Thompkins created ? Is he tending this way ? Has he 
I an inner consciousness that he is a bore? ” 
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Griffin’s Centenary Volume, 1920. 

The publishing house of Messrs. Charles Griffin and 
Co., 12, Exeter-street, London, produced at the close of 
last year a sumptuous centenary volume in which is 
detailed the history of the firm from its establishment 
in Glasgow in the year 1820. The name of the house 
has long been associated with the production of 
technological books and scientific treatises of the first 
order, which were thus brought within reach of all who 
had at heart the modernising and development of 
British commercial enterprise. The services rendered 
by “ Griffin’s ” to the country are clearly indicated by 
the wide range of industries with which its publications 
have dealt and continue to deal; the book contains 
chapters written by specialists who trace the connexion 
of the house with such vital national activities as 
shipbuilding, mechanical engineering, mining, metal¬ 
lurgy, textiles, applied chemistry, medicine, hygiene, 
and sanitation. Medicine and the allied sciences, 
indeed, have been well represented in the lists of 
the firm which gave to the world such works as 
A. W. Blyth’s “Manual of Practical Chemistry”; this 
book was expanded into two volumes—“Foods: their 
Composition and Analysis,” and “Poisons: their 
Effects and Detection,” which are to-day the accepted 
works of reference in courts of law. R. S. Aitchison’s 
“Medical Handbook” and the “Surgical Handbook” of 
Caird and Cathcart are examples of the well-known 
“Pocket” Medical Series of Reference Books. Pro¬ 
fessor W. Stirling’s English edition of Landois’s “Text¬ 
book of Human Physiology” and the whole “ Standard 
Medical Series” may be mentioned also as having 
helped to lift the name of Griffin to the high position it 
now occupies in the publishing world. Lord Moulton, 
in his foreword to the Centenary Volume, refers to the 
good fortune which has secured to the firm “in unbroken 
succession an able and enterprising head.” The manner 
in which its history is here presented and the story 
itself combine to make clear the loyalty which the 
business has had at its command, together with the 
driving force and skilled direction, which have brought 
to it deserved prosperity. 


TEXT-BOOKS ON CHEMISTRY. 

Inorganic Chemistry . By James Walker, LL.D., 
F.R.S. Eleventh edition, revised and enlarged. 
London: G. Bell and Sons. 1920. Pp. 327. 5#.—We could 
not wish for a clearer outline of the principles of 
chemistry than is presented in this unpretentious 
volume. Dealing with elementary facts it is intelligibly 
written and, while adapted to the mental grasp of the 
beginner, prepares the way to a deeper study of the 
subject. The chapters on ionisation and the rarer 
elements are excellent, and illustrate the purpose of 
the author to keep his work up to date. The 
present issue is the eleventh edition, and will precede 
many other editions if the standard of modernisation is 
maintained. 

Text-hook of Chemistry. By R. A. WlTTHAUS, A.M. 
Seventh revised edition by R. J. E. Scott, M.A., B.C.L., 
M.D. London: John Bale, Sons, andDanielsson. 1920. 
Pp. 478. 20*.—Written admittedly mainly for medical 
students, it is open to doubt whether this revised 
edition of a well-known book is not calculated to 
increase the burden of the medical curriculum. It 
seems to us that the book is much better adapted to 
the requirements of the purely chemical student. The 
relations of chemistry to medicine are practically 
ignored on the ground that the growth of such relation¬ 
ships is so great as to necessitate separate works on 
the subject. All the same the bearings might have 
been indicated, even if only quite briefly. 

Intermediate Text-hook of Chemistry. By Alexander 
Smith. London: G. Bell and Sons. 1920. Pp. 520. 8*. 6 d. 
—An intermediate study of chemistry is, in our view, 
an erroneous proposition. Any work written within the 
confines of the intermediate is bound to overlap 
extensively both the elementary and the advanced 
treatment of the subject, and the trouble is indicated in 
this volume. Many chapters border on industrial ques¬ 
tions, which are best dealt with in separate numbers in 
view of their great technical scope. 


Elementary Practical Chemistry. By J. E. MYER8, 
D.Sc. Viet., and J. B. Firth, M.Sc. Viet. Second edition, 
revised. London: Charles Griffin and Co. 1920. Pp. 194. 
4*. 6 d .—This book does not aim at a novel treatment of the 
subject, amounting as it does to the outlining of a series 
of exercises at the laboratory bench which are well 
known. These are, however, well adapted and arranged 
and in good sequence for the requirements of medical 
students taking their first examination in practical 
chemistry. The directions in regard to manipulation 
form a satisfactory feature of the work. 

Qualitative Chemical Analysis. By HENRY W. SCHIMPF, 
Ph.G., M.D. Third edition, revised. New York: John 
Wiley and Sons, Inc. London: Chapman and Hall. 
1920. Pp. 187. 7 8 .—Primarily intended for students in 

pharmacy this systematic course of qualitative chemical 
analysis of inorganic and organic substances outlined 
in this book will bo consulted with advantage by all 
beginners in the chemical laboratory. The comprehen¬ 
sive tests set out bear witness to the writer’s intimate 
acquaintance with the trustworthy evidence for the 
presence or absence of the substance sought for, 
and a demand for a third edition is thus explained. 
The author is the professor of analytical chemistry 
in the New York Brooklyn College of Pharmacy. 

Applied Chemistry. By C. KENNET H. TINKLER, D.Sc., 
F.I.C., and Helen Masters, B.Sc. Vol. I. London : 
Crosby Lockwood and Son. 1920. Pp. 292. 12*. 6d.— 
The diploma in household and social science recently 
instituted by the University of London has brought 
this book into being. The present volume deals with 
water analysis, detergents, textile fabrics, bleaching 
agents, ventilation, fuels, paints, polishes, and so forth. 
A second volume is promised shortly, dealing with 
foods. An interesting and attractive feature of the 
work are the examples of experiments which deal 
more particularly with problems relating to household 
matters, not performed in the chemical but in the 
kitchen laboratory. The subject matter is well and 
clearly written, but, of course, a knowledge of chemistry 
is essential to intelligent reading. Students of house¬ 
hold science will welcome this publication. It is a 
practical book, which should prove of general interest 
apart from academic calls. 

Practical Chemistry. By P. A. Ellis Richards. 
Third edition. London: Bailliere, Tindall, and Cox. 
1920. Pp. 149. 5*.—This is eminently a book for bench 
work. The directions are thoroughly practical and 
manifest the experience of a teacher acquainted with 
details, careful attention to which leads to successful 
results. As stated in the preface, all the subject matter in 
the syllabus of the .Conjoint Board preliminary science 
examination is included, while there are detection tables 
and volumetric analyses arranged to meet the require¬ 
ments of the first examination for medical degrees of 
the London University. A useful section is added on 
elementary toxicology, and the chapters on preparation. 1 
of salts are decidedly helpful. The qualitative methods 
have been brought into line with recent developments. 


JOURNALS. 

Journal of Pathology and Bacteriology. Vol. XXIII. No. 4. 
Pp. 371-512. December, 1920.—The Diurnal Variation in the 
Sizes of Red Blood Cells, by C. Price-Jones.—On the Action 
of X Rays upon the Transplantation of a Spontaneous 
Carcinoma of the Rat, by H. Chambers, G. Scott, and 8. 
Russ. A spheroidal-cel lea carcinoma of the submaxillary 
gland in a rat failed to grow when inoculated into normal 
rats, though autologous grafts succeeded well. Trans¬ 
plantations into rats previously treated with rather large 
doses of X rays succeeded in a proportion of animals, 
and the tumour subsequently grew fairly well in normal 
rats.—Haemolytic Fever, by K. Yamakami. The author 
believes that the rise of temperature in blackwater fever 
and other conditions in which haemolysis occurs in the 
circulating blood is directly due to the pyrogenetic sub¬ 
stances set free by laking the red corpuscles. Experiments 
on the effect of injecting laked blood and of the lysis 
of red corpuscles in vivo by the injection of distilled 
water have given varying and contradictory results. The 
author shows that it is a question of quantity; small doses 
of laked blood give no temperature change, moderate doses 
cause a rise of several degrees, while large doses cause a fall. 
—Tuberculosis of the Myocardium, by W. W. Adamson.— 
The Principles underlying Gram’s Stain, by T. H.C.Benians. 
Gram-positive bactena lose their power of retaining the 
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stain when they are mechanically broken up; the reaction 
depends therefore on the physical structure of the organism 
and its cell wall. A variety of experiments lead to the 
conclusion that the dye forms an absorption compound 
with the bacterial substance; this is dissociated by 
iodine, which forms with the dye a large molecular 
substance which in alcoholic solution will not readily 
pass through the cell wall. Some Gram-negative organisms 
combine with the stain, but have a membrane which 
lets the dye-iodine compound through (e.g., gonococcus), in 
others there is no real permeation by the stain (e.g.,coli).—The 
Splenic Lesions in Splenic Antemia, by E. H. Kettle. In 
five cases of splenic anfemia the spleen, removed by opera¬ 
tion, showed at least four distinct lesions : one was Gaucher’s 
disease, one possibly tuberculosis, two probably “Banti’s 
disease,” and one quite indeterminate. “ Splenic anaomia ” 
is evidently not a homogeneous disease. Good illustrations 
accompany this paper.—The Effect of Osmic Acid and other 
Agents on the Affinity of Receptors for Immune Bodies and 
on their Antigenic Properties, oy M. Kosakai. Stromata of 
red cells treated with osmic acid absorb immune body 
unspecifically, but act as specific antigens.—A New 
Apparatus for Accurate Blood-Gas Analysis, by J. S. Haldane. 
A combination of the author’s apparatus for oxygen-capacity 
determinations by ferricyanide, with the compensatory 
arrangement of his gas-analysis apparatus by which deter¬ 
minations of Oa and COa in blood, <fec., can be conveniently 
and accurately achieved.—Observations on the Gases in 
Human Arterial and Venous Blood, by J. Meakins. Using 
Hiirter’s method of obtaining samples of blood by direct 
puncture of the radial artery with a fine needle, the* author 
shows that on the average arterial blood is 95 per cent, 
saturated with oxygen ; breathing air enriched with oxygen 
raises this to 99 per cent., while 10 minutes’ respiration of 
air containing only 12 per cent, oxygen reduced the saturation 
to 81. Holding the breath for 40 seconds reduces the satura¬ 
tion to 84 per cent., and substantial reductions are also 
caused by the rapid shallow breathing which is characteristic 
of pneumonia and some nervous states.—Experimental Study 
of Gastrotoxic Serum, by Y. Miyagawa. Following out 
Bolton’s work on gastrolytic sera, the author demonstrates 
the production of isogastrolvsin in a proportion of animals. 
Rabbit v. guinea-pig and rabbit v. rabbit immune sera will 
both act on rabbits’ and guinea-pigs’ stomachs. There is no 
specificity between the fundus and pyloric areas.—The 
Effects of X Rays on Lymphocytes, by S. ftuss, H. Chambers, 
and G. Scott. Brief exposure to X rays reduces the lympho¬ 
cytes in rats’ blood by some 50 per cent, after about one 
hour, after which there is a gradual return to the normal; 
further doses of rays now produce no effect.—The Pigments 
of the Adrenals, by G. M. Findlay. The lipochrome pig¬ 
ments consist of carotin and xanthophyll, and possibly a 
third substance; melanin is of endogenous nuclear origin. 
AH are increased in conditions of cell depression.—The 
Leucocyte Changes in Pellagra and Beri-beri, by G. M. 
Findlay. In pellagra neutrophils are normal, lymphocytes 
increased ; in beri-beri both are decreased.—Palatal Tumour 
with Structure of Mixed Parotid Tumour, by J. Ritchie.— 
Obituary Notice, with portrait of the late Professor A. R. 
Ferguson, of Cairo_ 


Sffo Indentions. 


INSTRUMENTS FOR THE RELIEF OF DEAFNESS. 

We have examined various instruments for the relief 
of deafness designed by Mr. W. H. Petti for, telephone 



Fio. 1.—Bone Conduction Instrument, 
engineer, 11, Victoria-street, London, S.W., and shown 
at the London Medical Exhibition last October. Two of 
them are of a novel character. 

Bone Conduction Instrument (Fig. 1).—This instrument 
has been designed for cases of obstructional deafness, 


where conduction of sound through the bone may be 
necessary. By lightly pressing the knob against the 
teeth or any part of the skull (directly behind the ear is 
an excellent place), vibrations are conveyed to the 
auditory nerves in much the same way as sound to the 
normal ear. The whole set comprises a transmitter, 
which contains a highly sensitive aperiodic microphone, 
a pocket battery, and the usual receiver. For purposes 
of practical use this instrument appears to be still in an 
experimental stage, but it may prove useful in a limited 
class of deafnesses. 

Laryngeal Transmitter (Fig. 2).—This instrument 
consists of a transmitter which is placed against the 
larynx and held there by means of an adjustable band. 




would be of more value to laboratory workers if the 
spaces were adapted to hold slides and if a holder for 
test-tubes w r ere added, and these alterations have been 
made. 

The tray has been made for me by Messrs. Allen and 
Hanburys, Ltd., 48, Wigmore-street, London, W., who 
have constructed it to my design. 

Gordon-square, London, W.C. F. E. GUNTER. 


Fig. 2.—Laryngeal Transmitter. 

This transmitter gives a very good wave-form on account 
of cutting out the transmitter diaphragm, thus excluding 
all extraneous sounds. The transmitter is connected to 
a small dry battery and a receiver, the latter being 
adjusted to give the most suitable pitch and strength. 
This instrument should be useful in teaching lip-reading, 
as the lips of the teacher are not obstructed by an instru¬ 
ment being held in front of them, the pupil also hearing 
the sound of the words. Another use to w'hich this 
instrument could be put with great advantage is reading 
to a deaf person for a long period, as it is unnecessary 
to hold the transmitter, and the reader’s lips can be 
observed. From personal trial we think this instrument 
likely to be of value in high degrees of middle-ear 
deafness. _ 


A SIMPLE TRAY. 

Finding the need of a simple rest or tray for the 
impedimenta w T hich are used in giving tuberculin 
injections, I have designed the tray shown in the 
accompanying illustration. The requisites for such an 
appliance are simplicity, stability, and asepticity; the 
tray will be found to meet these requirements. Dr. H. A. 
Ellis (Hackney Infirmary) has suggested to me that it 
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The New Year. 

The beginning of the year is nsed by all thinking 
people, by all people that is who revise the plans 
of the future by the experience of the past, as a 
season in which it is convenient to take stock of 
their position; and what holds good for thinking 
individuals should hold good for a learned pro¬ 
fession. But such provisions and revisions, to 
have full value, should not be too limited, for, as 
has been frequently pointed out, any tendency to 
regard the separate years as defined periods 
rather than as arbitrary subdivisions of time 
may lead either to unwarranted optimism or 
to feelings of depression which fuller considera¬ 
tion would not confirm. The prospect of medi¬ 
cine for the new year is both wide and 
perplexing. On the one hand, many new avenues 
of medical progress, and even of medical adven¬ 
ture, have been opened up, and large schemes, 
for the most part founded upon large ideas, have 
been laid before us; but, on the other hand, the 
means to traverse these avenues and the oppor¬ 
tunities for carrying out these schemes seem, for the 
moment at least, to have been withdrawn. There 
is no money. With the roll of unemployment as it 
is, and with the vast demands on the country 
necessitated by an unprecedented war, there can be 
little prospect of money in large sums being forth¬ 
coming immediately for purposes of medical admini¬ 
stration. It is clear that only the most urgent 
demands are likely to be satisfied, and the probability 
is that the satisfaction given will be but partial. 
And if the State is thus hampered, private indi¬ 
viduals are no less so—disregarding prices and 
disregarding money values, we have only to look, 
as most of us are doing or have recently done, at 
the income-tax demands to realise how difficult it 
will be in the immediate future to rely in any large 
extent upon personal generosity. That is the 
pessimistic side, which we suggest may often 
seem less black when its shadows are steadily 
scrutinized. 

The failure of Parliament at this juncture to 
attend with sympathy to the requisitions of the 
Ministry of Health in matters of grave national 
urgency is largely accounted for by the fact that 
the public have not appreciated the measure of that 
urgency ; following an easy lead given to them 
in many places, they have fallen into the belief 
that the Ministry of Health, in its hurry, is willing 
to embark on a course of unconsidered expenditure. 
We believe, as well as hope, that such a view will 
not long prevail. It may be in the minds of our 
readers that much the same mental attitude was 
popular, and was superficially justified, upon the 
introduction of the National Insurance Act, but 
quite soon legislation for national insurance 
against sickness and its results was seen to be one 
phase in a consecutive story, the story of the develop¬ 
ment of medical practice; and though many deplored, 
and may still deplore, the machinery inflicted 


upon that development—going even so far as to 
speak of it as retrogression—we must own that the 
Insurance Act followed upon a wider understanding 
by the public of the essential part that medicine 
must play in social reform. And that is the 
position which to-day is more obvious than it 
was seven years ago. The public demand from 
medicine to-day, from every branch, section, and 
division of our calling, that we should assist 
in the improvement of the social, moral, and 
physical conditions of the State. The influential 
valuation of medicine is shown by the fact that 
day by day a medical side of things makes itself 
apparent, compelling from intelligent people the 
recognition of the spread of our science. This 
being so, it is perfectly impossible to believe that 
the difficulties with which we now struggle will 
remain permanent through lack of money. But 
while money is not forthcoming the work of medi¬ 
cine must not be allowed to stand still. Let us 
remember that if less money is available for 
carrying through large schemes there is less need 
for money in many directions, inasmuch as in the 
last few years a levelling down of riches has 
been accompanied by a levelling up of poverty. 
The improvement of nutrition in the London 
school children, and even in the condition of 
their teeth, which is perhaps the best criterion 
of early nutrition, points this out clearly enough. 
The effect of this levelling on the financial 
aspect of general practice has not yet been fully 
realised, but experience has somewhat unexpectedly 
shown a growing content with the remuneration 
derived from contract practice on present lines. 
And it would require a national cataclysm to upset 
the capitation basis of the large part of medical 
practice for the next generation. 

Another consoling reflection is the increasing 
willingness of ^11 ranks of society to respond 
to the teaching of hygiene. Grandmotherly legis¬ 
lation and fatherly local authorities were 
doubtless necessary to start, let us say, the mining 
community on the paths of true health; but 
having seen a little of what medical skill and 
hygienic protection may do for his happiness and 
efficiency, the miner, at all events, is taking his 
medicine seriously and is inclined to make the 
arrangements for himself. It seems to us that 
the future, if we look at it without passion or 
prejudice, is by no means discouraging as regards 
medicine in its broader aspects of national health 
and efficiency. 

. . ♦ - — 

Insanity and Responsibility. 

At a recent trial at the Central Criminal Court, 
Albert John Bartlett, indicted for the murder of 
a woman, was found by the jury to have been 
guilty of the act, but to have been at the time 
insane and not responsible for his actions. The 
trial has given prominence again to the questions 
arising out of the rule laid down in connexion with 
McNaughten’s case in 1843, and since followed of 
necessity in all such cases; this makes the crucial 
question in determining legal responsibility, 
whether the accused understood the nature and 
quality of his act and knew that it was wrong. 
Sir Robert Armstrong-Jones, who was called for 
the defence by Bartlett’s counsel, had examined 
the prisoner in Brixton Prison, and gave evidence 
as to conditions he had observed. In the course 
of cross-examination and of questions pat to him 
by the judge, he expressed the view that the rule 
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laid down in McNanghten’s case in the early half 
of the last century was antiquated and required 
revision in the light of more recent medical 
knowledge than was then available. Mr. Justice 
Darling, in summing up to the jury, called their 
attention to evidence upon which, in accordance 
with the existing law, they might find that the 
accused was insane, and this they did as stated 
above. His lordship, however, in the course of 
doing this, commented upon the views of Sir 
Robert Armstrong-Jones as to the accepted rule 
in such cases, and is reported as having said: “ We 
take the law of England from the King’s Bench, 
and not from Harley-street; from the House of 
Lords, and not from Wimpole* street or any other 
street.” As to this, it is hardly necessary to 
point out that a medical witness, like any other 
witness, is obliged to answer truthfully questions 
put to him in cross-examination or by a judge. 
If he holds an opinion as to a rule of law, and is 
asked what it is, his reply can hardly be treated in 
fairness as an attempt on his part to dictate to the 
court. Apart from this, the learned judge's remark 
has given publicity to a question upon which many 
medical men hold strong opinions. 

This they have as good a right to do as members 
of the legal profession, and their other fellow 
citizens, the question being not what the rule 
of law is but whether it falls short of 
being what it ought to be. The point raised 
may be stated, perhaps, thus : a man may be 
insane, even to the extent of being recognised and 
certified as such, so that he is detained in an 
asylum, and may yet be capable of knowing the 
nature and quality of the act of killing another, 
and of knowing that it is wrong. He may, 
however, some day Commit that act, still know¬ 
ing its nature and quality, and still knowing 
that it is wrong, but impelled thereto by 
insane impulse, through a defect of will-power, 
such impulse being irresistible, dominating, and 
compulsive. Sir Herbert Stephen, writing from 
long and wide experience of criminal trials, has, 
inter alia, replied to this view, as stated in the 
Times by Sir Robert Armstrong-Jones, holding 
that there is no need for a jury to have the question 
put to them, “ Could he help doing it ? ” because, in 
fact and in practice, when they think that a man has 
acted under an insane and irresistible impulse, they 
always answer in the negative the question 
now put to them: “ Did he know what he 
was doing and did he know it was wrong?” 
Such an argument will not convince those 
alienists who find the present law to need 
revision. Their view will probably be that 
the fact that juries find verdicts, frequently 
or generally, which could be shown not to be in 
accordance with the law, if their reasons for 
arriving at them could be analysed, is no reason 
why the law should be left without change or 
challenge. Their conclusion will rather be that 
such a condition of things points to the desir¬ 
ability of inquiry, in order to ascertain whether 
the rule should not be altered, so that it may 
commend itself to juries and be universally and 
lawfully followed. 

After all, the principle to be kept in view can 
hardly be denied. The law permits a special 
verdict to be returned in the case of certain 
prisoners because, owing to their proved mental 
condition, to punish them as ordinary criminals 
would be contrary to justice and humanity. It 
is asked now whether a standard regard¬ 


ing the mental condition to be proved which 
was set up three-quarters of a century ago 
accurately interprets modern conceptions of what 
is just and humane. It seems to us quite likely 
that it is nothing of the sort, and at all events 
the serious question remains for investigation as 
to what weight should be given to medical as well 
as to legal opinion. 


Occupational Hygiene and the 
School Medical Service. 

The annual report of the chief medical officer 
of the Board of Education concludes with the 
sentence:— 

The Anal product of the School Medical Service should 
not be a statistical record, but an alert and growing 
individual, equipped for the manifold functions of life r 
able to work with efficiency, able to enjoy life with 
keenness and appreciation, a healthy member of a 
healthy community. 

Various suggestions are forthcoming as to why 
achievement lags so far behind intention. One 
is given in the current number of School Hygiene , 
a journal which has kept interest alive in the 
scientific aspects of school health and has had an 
influence outside its immediate circle. We are 
glad, therefore, to learn that the journal is to enjoy 
a renewed existence under the editorial guidance 
of Dr. James Kerr and Dr. C. W. Hutt. A 
valedictory article, written under the shadow of 
discontinuance, takes a serious view of the 
outlook for school hygiene as a branch of 
scientific knowledge, suggesting, in fact, that 
progress in this direction during the last decade 
has been almost negligible. A point is made of 
the crystallisation of procedure into forms and 
schedules, which, it is allowed, favours the accom¬ 
plishment of routine, but which, at the same time 
has its drawbacks. These are summarised as 
follows:— 

“ The technical work of school hygiene has been dis¬ 
counted by shibboleths which have placed the respon¬ 
sibility on medical officers of health, so that the people 
who know and do the work do not get the credit or 
hearing which they deserve. Unconsciously interest 
and pride in their work suffers, and now the whole 
status of the service has been so lowered that it may 
be regarded as a blind alley into which the young 
practitioner should only venture with the utmost 
circumspection. Yet school hygiene, if the methods of 
science were properly regarded, is of prime importance, 
and has a rich harvest to yield. It should even now be 
giving much greater value for the money spent, often , 
indeed, in largely wasted efforts.” 

Fortunately the article does not stop at this harsh 
indictment, which fails to recognise the difficulties 
of administration, but proceeds to suggest the 
remedy—namely, that the whole field of hygiene in 
schools should be opened up for educational 
research and treatment, the Universities to recog¬ 
nise training in this fundamental branch of occu¬ 
pational hygiene and to institute a diploma in it. 
The proposed training would have as its basis the 
proper handling of statistics in investigations of 
distribution and association, a broad knowledge of 
physical conditions—heating, lighting, ventilation, 
and the like—and of the problems of social 
disease and healthy living in general. Study 
of fatigue symptoms and their indications, the 
physiological effects of food, rest, and recrea¬ 
tion would constitute a first part of the course, 
to count as the equivalent of the public health 
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diploma course. The second part would com¬ 
prise a knowledge of industrial conditions and 
of school hygiene, on which the industrial efficiency 
of the human unit primarily depends. The occupa¬ 
tional environment of the growing child, or, in 
other words, educational hygiene, is still in a plastic 
condition, and its study would be comprehensive 
under this intensive attention, and include, among 
other things, a consideration of bodily and mental 
development and retardation, and the effects of 
artificial conditions on the growing organism. 

For ourselves, we are satisfied that the position 
of medical officer to an Education Committee, 
especially if he also advises the Committee for the 
Care of the Mentally Defective, is one full of 
scientific interest. He will have, in fact, barely 
time to make use of all the material which passes 
through his hands. But the position of the 
assistant school medical officer, if limited to 
inspecting children and filling up Board of 
Education schedules, must obviously be mono¬ 
tonous. Some senior officers see to it that 
their juniors have clinic work as well, but the 
medical profession as a whole has set its face 
against the school medical officer undertaking any 
treatment except affections of the skin and minor 
ailments. To carry out the Education Act of 1918 
will involve the employment of many more assistant 
medical officers, so that the individual prospect of 
becoming a senior in the service will become more 
remote. The suggestion, therefore, that the School 
Medical Service should be widened to include 
duties with regard to factories and employees is 
welcome, and would give more scope for research. 
The school doctor knows all about the young 
people, and is in a better position to carry out the 
work than the certifying factory surgeon. To sum 
up: Add to the school medical officer’s work the 
supervision of young people and the care of the 
mentally defective, plan out a special course of 
study for industrial and school hygiene, provide a 
stimulus to research and inquiry, and in a com¬ 
paratively short time the School Medical Service 
would not only be content, but would attract from 
abroad seekers after that knowledge which it is in 
its power to gain and to give. But the abuses to 
which a multiplication of special diplomas may 
lead are, we presume, well known to the School 
Medical Service, and the conditions for obtaining 
the projected diploma will have to be carefully 
thought out. 


The Financial Position of the 
Hospitals. 

A Conference of Representatives of the Honorary 
Staffs of Voluntary Hospitals was summoned just 
before Christmas by the British Medical Associa¬ 
tion. The gathering was presided over by Sir 
James Galloway in the Barnes Hall of the Royal 
Society of Medicine, and we give in another 
column a brief account of the discussion, as well as 
the interesting conclusions that were arrived at. 
At the outset of the proceedings a resolution was 
passed recording the view of the meeting that the 
voluntary method of administration is to the 
advantage of the public, of medical science, and 
the medical profession. And while various other 
resolutions expressed approval of State subsidies, 
the necessity for greater help from employers of 
labour, and the value of patients’ contributions, one 
speaker, Dr. Astley Clarke, describing the position 


of the Leicester Royal Infirmary, was able to tell 
the meeting that at this institution solvency had 
always been maintained under the voluntary system, 
through the intelligent regard by the adminis¬ 
tration of the particular qualities and needs of the 
centre and district. Two other important points 
emerged from the discussion—rather from the views 
expressed than from the words of any resolution. 
First the meeting concluded that payment by the 
State for pensioners, or by the National Insurance 
Commissioners for panel patients, in no way 
detracted from the voluntary status of an institution. 
And, secondly, that it is right that the honorary 
staffs of voluntary hospitals should receive pay¬ 
ment in certain circumstances, but, of course, when 
the claims of the hospitals for maintenance have 
been satisfied. The Conference is to be the prelude 
of similar gatherings, it being clear that it would 
be advisable to consider in this reasoned way many 
other important matters in connexion with the 
financial position of the hospitals. In this con¬ 
nexion we may refer to an important communica¬ 
tion published this week from Dr. J. C. Muir, 
medical superintendent of the Whipps Cross 
Hospital of the West Ham Board of Guardians. 
Dr. Muir is writing in reference to the recent 
discussion at the Harveian Society upon the future 
of the Poor-law infirmaries—a discussion which 
will be renewed at the end of this month; but 
what he says has its distinct message to all who are 
concerned with the voluntary hospitals, for these 
must be affected by the elevation of the Poor-law 
infirmaries to general hospital rank. The question, 
for example, of the payment of medical staffs will 
enter a new phase when any practical linking-up 
occurs between the voluntary and the Poor-law 
hospitals. 


A PRIZE IN OPHTHALMOLOGY. 

Mr. W. Edmonds and Miss S. Edmonds, of Wiscombe 
Park, Colyton, have founded a prize in ophthalmology 
in memory of their brother, Nicholas Gifford 
Edmonds, Lieutenant, 2nd Black Watch, who fell 
at Magersfontein on Dec. 11th, 1899. The prize is 
£100, and is awarded every two years for the best 
essay on a subject dealing with ophthalmology and 
involving original work. The competition is open 
to all British subjects holding the medical qualifica¬ 
tion. Subject to certain legal regulations, the manage¬ 
ment of the prize will be in the hands of a committee 
nominated biennially by the Medical Board of the 
Royal London Ophthalmic Hospital, who will select 
the subject of the essay and elect two examiners. The 
winner of the prize will have the option of giving a 
lecture on the subject at the Royal London Ophthalmic 
Hospital. The Middlemore prize, awarded trienniallyand 
run on very similar lines, has rendered valuable service 
to ophthalmology, and many of the prize essays remain 
as standard works. It may certainly be expected that this 
generous gift awarded biennially will also act as a strong 
stimulus to original work. There cannot be too many 
such incentives to break away from routine in pro¬ 
fessional life, and to stimulate initiative ; many men 
have originality and power of investigation, but from 
lack of stimulus do not settle down to any definite line 
of research. The setting of a concrete subject is often 
all that is required to fire a man to carry out a valuable 
piece of work. By indicating the subject of the essay 
two years before the award ample time is afforded 
for thorough observation, carrying out experiments, and 
careful compilation. Mr. and Miss Edmonds have 
placed the medical profession under a deep obligation 
by their intelligent liberality. Their wish in founding 
the prize is that suffering may be alleviated, and 
it may be confidently anticipated that this end will 
be attained. 




36 The Lancet,] 


IN MEMORY OF HUXLEY.—CHRONIC GASTRIC DISORDERS. 


[Jan. 1, 1OT1 
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"Ne quid nimis." 


IN MEMORY OF HUXLEY. 

Huxley once said that the only instruction of educa¬ 
tive value that he had ever received was that given in 
the lectures on physiology delivered by Wharton Jones 
at Charing Cross Hospital Medical School. It is there¬ 
fore peculiarly fitting for the lecture founded at 
Charing Cross Medical School in Huxley’s memory 
to be delivered by a physiologist. Of the 11 lectures 
held since his death in 1895, three have now emanated 
from the heads of physiological laboratories. In 1896 
Sir Michael Foster inaugurated the lectureship with a 
discussion of the influence on subsequent medical 
thought and procedure of three physiological dis¬ 
coveries made at about the time that Huxley was 
a student—the work of the brothers Weber on the 
inhibitory action of the vagus, the experiments of 
Bernard leading to the conception of the vaso-motor 
system, and the researches of Waller on nerve degenera¬ 
tion. In 1906 Professor J.P. Pavlov gave an account of his 
experimental investigations into the psychical faculties 
of the higher animals; and this year Professor Gowland 
Hopkins, no less illustrious than his physiological 
predecessors, has given the important exposition of the 
present ideas on nutrition which we publish on p. 1. 
In a few remarks introductory to his lecture Professor 
Hopkins spoke of the responsibility felt by him on this 
occasion, which was the greater inasmuch as the 
lectures had suffered interruption through the catas¬ 
trophe which had made a breach in the continuity 
of most things. He pointed out that the passage 
of these tragic years seemed to have given a dispro¬ 
portionate remoteness to the life and times of 
Huxley; for it was now no more than a quarter of a 
century since Huxley died, and barely 40 years since 
the days of his main activities. Professor Hopkins 
said that to many, if not to most, of his predecessors in 
the lectureship, Huxley was personally known, but 
that he himself had no memories due to such acquaint¬ 
anceship, and it was to be feared that they would not 
belong to many of those who would follow him. These 
lectures indeed were fated soon to lose a particular 
character which had hitherto been attached to them. 
A very few more years and the thoughts of the audiences 
would be directed towards a figure wholly historic, even 
as elsewhere they were directed on similar occasions to 
the personalities of the older heroes of medicine and of 
science. But yet for mid-Victorian science Huxley’s gifts 
provided both sword and buckler. It is not too much to 
say that in those days the younger biologists, while 
profiting from his scientific labours, worked with a 
definite sense of his protection. Professor Hopkins 
voiced the regret of us all that in his peculiar position 
as the champion of scientific aims Huxley has had no 
true successor. His pen would have seen to it that the 
services of science to the nation during the war should 
not fade from the public memory as they are fading 
to-day. We miss the gifts we commemorate. 


CHRONIC GASTRIC DISORDERS. 

Speaking from an experience of nearly 30 years and 
almost a thousand hospital gastric cases, Mr. A. E. 
Maylard, in the first of three interesting James Watson 
lectures delivered last year in Glasgow, and now 
published in booklet form, deals with chronic gastric 
disorders dependent upon other causes than those of an 
ulcerative, carcinomatous, or obstructive nature; and 
he points out that, owing to the great successes of 
gastric surgery during the last 25 years, a large 
number of patients come under the care of the 
surgeon for gastric symptoms which are not due to 
organic disease of the stomach or duodenum. There¬ 
fore, he draws attention to the care required in 
diagnosis and the need for collaboration between 
physician and surgeon, so that operations should not be 
undertaken for gastric symptoms due to organic or 


functional disease of the nervous system, such as 
locomotor ataxy, hysteria, neurasthenia, or to such 
distant sources of infection as dental caries and diseases 
of the nasal sinuses. He speaks of three primary 
essentials to be cleared up in every case :— 

“(1) Whether it is the stomach itself that is the cause of 
the symptoms; (2) whether it has become the seat of 
functional or organic derangement as the result of mischief 
elsewhere; or (3) whether the symptoms are merely 
apparently connected with the viscus; that is to say, the 
stomach is quite healthy in itself, but the symptoms which 
appear to be gastric are merely the referred indications of 
disease in some other part of the body.’' 

The need is also pointed out for regarding an operation 
for gastric symptoms as an exploration of the whole 
abdomen, so thafocauses of reflex gastric symptoms, such 
as cholecystitis, chronic pancreatitis, and diseases of 
the intestines, appendix, and female genital organs, 
may not be overlooked. Mr. Maylard considers that 
the frequency and importance of appendical dyspepsia 
has been greatly exaggerated. In many cases an 
exploration is still necessary to settle the diagnosis, so 
that organic disease, such as chronic ulcer and carci¬ 
noma, maybe found and treated in its early and hopeful 
stages. 

For the treatment of chronic gastric ulcer Mr. Maylard 
leans to partial gastrectomy, disregarding the teaching 
of long experience that gastro-jejunostomy, with or 
without excision or cauterisation of the ulcer, cures 
the large majority of these patients with a much 
smaller risk. For diagnosis he relies chiefly on 
the clinical symptoms and expert radiographic exa¬ 
mination. He does not believe much in “ test-meals,” 
but apparently has no experience of repeated examina¬ 
tions at short intervals after a meal—a method w r hich, 
when well established, may make us all change our 
views. For duodenal ulcer he recommends that “ if 
the part of the duodenum implicated cannot be freely 
mobilised so that the involved bowel can be excised, 
gastro-jejunostomy must alone suffice,” but excision of 
the ulcer-bearing area appears to us unnecessarily severe, 
especially when such a comparatively safe and simple 
operation as gastro-jejunostomy cures over 90 per cent. 
When there has been serious haemorrhage Mr. Maylard 
recommends, in addition, exclusion of the duodenum 
by “completely severing the stomach at its pyloric 
extremity,” because he believes that bleeding is less 
likely to recur when the food cannot pass over the ulcer 
and the peristaltic w r ave may be interrupted. 

With regard to gastric carcinoma he quotes Dr. C. H. 
Mayo:— 

“ The most common cancer is that of the stomach. More 
than one-third of the cancer in men, and more than one-fifth 
of the cancer in women appear in this organ; and, inasmuch 
as the condition in nearly one-half of such patients who 
come to the physician for examination is inoperable, there 
is room for some improvement in the matter of securing 
earlier recognition of the disease” (Annals of Surgery , 1919, 
p. 236). 

He also advocates that steps should be taken to 
educate the public upon this subject, so that patients 
should seek treatment while the disease is in its early 
stages. Mr. Maylard divides the causes of pyloric 
obstruction into anatomical and pathological, the 
latter depending on new growths. As regards the 
former, he pointed out in 1904 that, quite apart 
from congenital hypertrophic stenosis of the pylorus, 
a developmental narrowing of the orifice existed in 
some cases, and very gradually gave rise to obstructive 
symptoms. He has himself operated on 36 patients 
suffering from this condition with satisfactory results. 
Landerer had previously and independently drawn 
attention to the same condition, which is due to an 
excess of reduplication of the pyloric fold whereby the 
width of the valve is increased and the channel 
diminished, so that it will not admit the index finger. 
As a result of this partial obstruction the stomach 
hypertrophies and ultimately dilates when the muscular 
pow r er gradually diminishes. For this condition Mr. 
Maylard prefers gastro-jejunostomy to Finney’s 
operation, and he advocates gastro-jejunostomy 
also for ordinary pyloric obstruction following 
ulceration; in this case he makes his anastomosis 
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&b near the pylorus as possible. Mr. May lard 
does good service by again drawing attention to 
the variable and often misleading symptoms and radio- 
graphic appearances of partial pyloric obstruction, the 
symptoms and signs often disappearing when the patient 
is at rest under good conditions, only to reappear 
when he returns to work. Mr. Maylard strongly advises 
operation when the symptoms of undoubted gastric 
disease do not completely recover after a reasonable 
period of conservative treatment, in order to avoid the 
serious consequenoes of delay in cases of ulcer, carci¬ 
noma, or obstruction. _ 


SILICOSIS ON THE RAND. 

The main interest of the report just published 1 of the 
South African Miners’ Phthisis Board for the year ending 
July 31st, 1919, lies in the portion contributed by Dr. W. 
Watkins-Pitchford, chairman of the Medical Bureau. 
The importance of the work which is being conducted on 
the Rand in relation to silicosis may be appreciated from 
the statement that 4600 persons were, during the year, 
submitted to the careful examination required before 
men are permitted to commence work underground, 
while some 16,000 men are being kept under regular 
observation at periodical examinations. Indeed the 
activities of the Board probably represent the most 
complete and intensive inquiry ever made into 
the occurrence of any disease, and their annual 
reports must gather in interest as time goes by. 
Unfortunately for medical science, the period now 
reported upon was interfered with by the enlistment 
and subsequent return to the goldfields of many miners. 
Nevertheless, even this interruption in the normal 
course of employment has been utilised to throw light 
on the occurrence of the disease. Thus, in some 
instances, 

“miners of many years’ standing, who had but slight 
apparent damage to the lungs on leaving, showed definite 
physical signs upon their return from military service; and 
in more than one instance a miner of long service, who left 
with apparently a normal chest, returned in a condition of 
fully developed primary silicosis.” 

Development of silicosis in the absence of exposure 
to risk had previously been suspected, now it is a 
proven fact. A further important point must now also 
be accepted, namely, that— 

“Tuberculous infection will often bring about a rapid 
development of silicotic changes in the lungs of a miner who 
has habitually inhaled siliceous dust but who may have 
hitherto shown little or no indication of pulmonary damage. 
. In these cases one might almost say that the tubercu¬ 
losis has ‘ predisposed' to the silicosis; such a statement is, 
indeed, true in its literal sense with respect to men who are 
the subjects of tuberculosis before they begin hard-rock 
mining.” 

The statistics quoted do not yet indicate any beneficial 
results from the recent improved conditions of under¬ 
ground work. This is due partly to war-time interfer¬ 
ence with employment which has rendered comparison 
with figures of former years impossible, and partly to 
the fact that results are not yet due in a disease with 
so slow* an onset. “ We have, meanwhile, to gather 
the residue of the evil crop which sprang from the 
ignorance and indifference of the past.” The value 
of initial examination, which commenced September, 
1916, and has been applied to 6175 men (of whom 2741 
are known to be in underground employment), is 
clearly shown by the fact that only one has developed 
tuberculosis and no one silicosis. If this remarkable 
record is maintained the disease will be swiftly 
eradicated from the mines. Meanwhile although the 
toll it is taking of those at work before 1916 remains 
high—viz., 55 cases of silicosis or of silicosis with tuber¬ 
culosis per 1000 working miners—“of a total of 3166 
men who had worked, on the average, for a period of 
nine years and six months, only 349, not all , had 
become silicotic; the proportion was only 1 in every 9, 
or 11 per cent.” ; while of these silicotic cases only 
15*6 per cent, were affected with tuberculosis—the 
complication without which silicosis would be a com- 


1 Annual Report of Miners’ Phthisis Board, Union of South 
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paratively innocuous pathological condition. We await 
further reports, which must be of great moment to all 
those concerned with the administration of schemes 
under our own Workmen’s Compensation (Silicosis) 
Act of 1918. _ 


EFFECTIVE X RAY THERAPEUTICS. 

At the December meeting of the Section of 
Electro-therapeutics of the Royal Society of Medicine 
(p. 24) a description was given by Dr. Reginald Morton 
of a system of treatment, primarily aimed at the cure of 
uterine carcinoma, that may have a profound influence 
upon radiological and surgical procedure in the treat¬ 
ment of malignant disease in general. Dr. Morton 
spent a week in the Women’s Clinic at Erlangen 
studying the methods there employed, and he came 
away with the conviction that the apparatus and 
technique constitute a real advance in radiology. No 
new principle is involved, but special tubes have been 
designed to give a greater degree of penetration and 
intensity than has hitherto been available. Until now 
the loss of radiation by dispersion and absorption has 
been sufficient almost to nullify any effort to destroy 
deeply seated malignant growth. With the system 
here described, for which Privat-dozent Dr. Hermann 
Wintz (who succeeds Dr. L. Seitz as professor at the end 
of the present session) is mainly responsible, nearly 20 per 
cent, of the skin dose is transmitted to a depth of 10 cm.; 
hence by using simultaneously a number of portals of 
entry for the rays the treatment of central carcinoma 
becomes practicable, for it has been found that a 
cancerous growth will disappear if its whole mass has 
been subjected to a dose only slightly in excess of that 
which normal skin will stand without serious injury. 
Over 80 per cent, of cases of uterine carcinoma, with 
more or less involvement of the parametria, treated by 
this method alone during the year 1918, are still well 
and leading normal lives. It is the same with 75 per 
cent, of cases of mammary carcinoma treated without 
operation during 1917. The method is, of course, 
inapplicable after general dissemination has occurred, 
but it is not too much to hope that most cases of 
malignant disease will come under skilled observation 
before this serious condition arrives. 

Another class of disease that has given excellent 
results with this method of treatment is the tuber¬ 
culous gland and joint, especially in young subjects 
where the disease has not progressed to actual destruc¬ 
tion. A notable feature of the system is the high 
degree of accuracy in the dosage. Nothing is 
haphazard; every dose is a separate calculation, and 
the whole procedure is standardised so far as the 
present state of knowledge permits. We are gratified 
to learn that similar equipment is being installed in at 
least two London hospitals, so that the advantages of 
these discoveries will soon be available for all. The 
results will be watched with keen interest. 


GONOCOCCAL ENDOCARDITIS IN A CHILD. 

Since Thayer and his associates at the Johns 
Hopkins Hospital established the specific nature of 
the endocarditis occurring in gonorrhoea many cases 
have been studied in adults, but the complication in 
the gonorrhoeal vaginitis of children is rare. In the 
Journal of the America n Medical Associa tion of Dec. 11th 
Dr. H. L. Dwyer has reported the case of a girl, aged 
23 months, who was admitted to hospital with painful 
swelling of the left ankle and wrist. 

The illness began three weeks before with pain, swelling in 
left foot, fever, and vaginal discharge. A friend living with 
the family also had a vaginal discharge. The child was 
poorly nourished and irritable. Moving the limbs caused 
great pain. The skin was yellow and the sclerotics were of 
a greenish-yellow tint suggesting jaundice. The left ankle 
and wrist were swollen and very painful. In the lumbo¬ 
sacral region was a superficial abscess 2 inches in diameter. 
A vaginal discharge was present. The apex beat was 
just inside the nipple line m the fourth interspace. The 
heart was beating rapidly and irregularly. A soft blowing 
systolic murmur was audible over the entire cardiac area, 
was heard best at the apex, and was transmitted to the axilla. 
The abdomen was distended. The temperature was 104°, 
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pulse 140, and respirations 42. Smears from the discharge 
showed many Gram-negative intracellular diplococci. The 
abscess was opened, and similar organisms were found in the 
pus. A culture from the blood also showed them. Under 
rest the pains in the joints subsided, as did the abdominal 
distension. The spleen could then be felt to extend 2 inches 
below the ribs. The cardiac murmur became harsh and 
intensified, and death took place on the seventh day in 
hospital. The necropsy showed greenish-yellow cauliflower 
vegetations on the free borders of the mitral valve. Cover- 
lass preparations from the valve revealed Gram-negative 
iplococci. 

Gonococcal endocarditis in children is rare. Safcter- 
thwaite in 100 cases of endocarditis in New York 
children found only one due to the gonococcus. Abscess 
in the subcutaneous tissue or in muscle has been 
observed in a few cases of gonorrhoea. Dr. Dwyer 
suggests that the abscess in the sacral region in his case 
was the result of localisation of organisms from the 
blood stream due to lowered resistance in that area 
from pressure. The usual features of gonococcal endo¬ 
carditis are irregular intermittent fever, chills, and 
anaemia, and do not differ from those observed in endo¬ 
carditis due to other organisms. An increase in the 
intensity of the murmur from day to day, such as was 
found in the present case, has been noted by several 
observers. _ 

THE EAR A3 PROTOTYPE OF THE TORPEDO. 

Dr. H. Hartridge, in the Journal of Physiology (vol.liv., 
No. 4), offers an ingenious suggestion to account for the 
well-known association in the inner ear of such diverse 
and differently constituted apparatus as the semi¬ 
circular canals, the otolith mechanisms on the one hand, 
and the cochlea with its adjuvant fenestne, fluids, and 
middle-ear chain of ossicles on the other. The suggestion 
is that the mammalian organ subserved in the ancestors 
of mammals the function of perceiving depth below 
water surface, and was therefore associated with the 
semicircular canals and otolith organs in the identifi¬ 
cation of position and direction of travel. As the author 
shows, there is a close mechanical analogy between 
the auditory apparatus of mammals and the depth¬ 
controlling gear of the naval torpedo. In the latter are 
two mechanisms which operate together to control the 
depth at which the projectile shall travel beneath the 
surface of the water. 1. A pendulum under the 
influence of gravity records any deflection that the 
long axis of the torpedo may make with the horizontal, 
and if such deflection exists it turns the horizontal 
rudders in such a direction that the deflection tends to 
be corrected. 2. A hydrostatic membrane, a sheet- 
rubber diaphragm, situated in the side of the torpedo 
in contact with the water outside and on the 
inside with the air-filled interior. As the torpedo 
gets deeper in the water the hydrostatic pressure 
tends to press the diaphragm inwards against 
a resisting spring. If the torpedo is at the correct 
depth at which it is required to travel, the hydrostatic 
pressure produces a force on the diaphragm that is just 
balanced by the force exerted in the opposite direction 
by the spring; but if the torpedo gets too deep or too 
shallow the forces no longer balance, and the diaphragm 
is pressed inwards or allowed to move outwards 
respectively, and this causes appropriate deflection of 
the rudders. If pendulum and hydrostatic membrane 
operate together, it is found by experiment that 
the one eliminates the tendency to deflection caused 
by the other, and the torpedo is thus caused to 
travel along a straight path at a given distance 
under the surface. Applying these results to 
the fish, the latter for the proper direction of its path 
in three dimensions in space would require at least a 
mechanism to give information concerning depth below 
surface and one to be influenced by gravity, and 
therefore to show deflection from the horizontal axis. 
The latter mechanism is identified as the otolith organ. 
Dr. Hartridge suggests that the tympanum, middle ear, 
and cochlea are to be identified as the depth-recording 
mechanisms, the tympanum being the counterpart of 
the rubber hydrostatic membrane of the torpedo, the 
ear ossicles the counterpart of the levers which transmit 
the motion of the diaphragm under varying hydrostatic 


pressure to the rudder-control mechanism, the stapedius 
muscle acting as the spring which in the torpedo 
balances the forces produced in the diaphragm by the 
hydrostatic pressure. Any mechanism for recording 
changes in hydrostatic pressure has a fluid—e.g., water 
on one side of the diaphragm, and a readily compressible 
fluid, gas, or air on the other side, with arrangements 
for renewing the air, as it is liable to be absorbed. In 
shallow water fish and in most reptilia the renewal of air 
in the middle ear is readily affected by the fish coming 
to the surface of the water and taking in the air and 
equalising the tension by the mouth and Eustachian 
tubes. In some fish the air in the swim bladder 
is renewed in a similar way. In certain fish living 
below the surface there is a special connexion 
with the gas-secreting gland, the swim bladder. 
In many osseous fishes this is effected through a con¬ 
nexion between the swim bladder and the middle 
ear by means of a tube, or the swim bladder itself 
forms the chamber, the change in volume of which 
(with change of depth below surface) brings about 
movements in the mechanism which connects with the 
middle ear, as in carp, loche, and sleat-flsh. The 
remarkable mechanism of articulated bones which 
connects the ear and the swim bladder in the Siluridae 
seems to be associated with the perception of depth 
and not with audition—and is for measuring air-bladder 
volume under changes of hydrostatic pressure. The 
view is advanced that the auditory apparatus of mam¬ 
malia, which is represented by the cochlea, fenestras, 
ossicles, and tympanum, once formed in their 
ancestors an apparatus for perceiving not sound 
vibrations but the depths below sea-level. Grant¬ 
ing this, it would explain why the cochlea, 
semicircular canals, and the otolith organs are 
associated together anatomically, and have a common 
nerve; and if the cochlea perceives depth below 
surface all three will be directly concerned with 
the perception of position and the control of 
direction. _ 

INDIGENOUS MALIGNANT TERTIAN MALARIA. 

A case of malignant tertian malaria contracted by a 
resident of Liverpool and ending fatally was reported 
by Professor E. E. Glynn and Dr. J. C. Matthews at a 
recent meeting of the Liverpool Medical Institution. 
The case is of unusual importance on more than one 
ground. Not only is it the first recorded instance of 
indigenous malignant tertian malaria occurring in 
England since our knowledge of the differentiation of 
the various forms of malaria has attained its present 
high degree of precision, but the disease was contracted 
in a district considerably to the north of the areas 
where indigenous malaria has in past times been 
prevalent. Further, the case stands alone as the 
only repbrted instance of fatal indigenous malaria of 
recent years. The patient was a girl, aged 18; she 
was a native of Liverpool, and had lived in the 
same house in the town for ten years. Apart from 
anaemia, she was well and active up to a fortnight 
previous to her death. Two days before the onset 
of her illness she spent some hours in a valley which 
was subsequently found to harbour large numbers 
of hibernating larval and adult anopheline mosquitoes, 
but it is more than probable that she had become 
infected before this date, as anopheline mosquitoes 
are known to occur in one of the parks and the country 
round Liverpool where she was accustomed to walk. 
No suspicions were entertained as to the nature of her 
illness, and she died two hours after admission to the 
Liverpool Royal Infirmary on the fourteenth day from 
the onset of symptoms. Beyond considerable enlarge¬ 
ment of the spleen, which was noted to be “dark, 
rather like malaria,” the naked-eye appearances of the 
organs after death presented no characteristic features, 
and it was only on microscopic examination of blood- 
films and smears from the bone marrow and spleen 
that the nature of the case became evident. Organisms 
resembling degenerated crescents were present in the 
bone marrow, and in blood-films and smears from the 
spleen a large number of segmenting malignant tertian 
parasites were discovered. Specimens showing crescents 
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and segmenting parasites were exhibited at the labora¬ 
tory meeting (see p. 26) of the Royal Society of Tropical 
Medicine and Hygiene in London. Subsequent examina¬ 
tion of additional material showed numerous crescents 
in the bone marrow and a moderate number in the 
spleen and blood smears. The differential count of a 
post-mortem blood-film gave only 10 per cent. o£ 
polymorphonuclear cells, 28*2 per cent, lymphocytes, 
and 61*4 per cent, mononuclears. The diagnosis of 
malignant tertian malaria may therefore be regarded 
as abundantly proved; that the case was indigenous 
also admits of no question, and it is a matter of fair 
inference that the mosquito from which infection was 
derived had itself become infected from one of the 
many victims of malignant tertian malaria who have 
arrived in this country from abroad. 

Although, as is remarked by the authors, it is 
probable that this is not the only case of malignant 
tertian malaria that has recently occurred in England, 
our climatic conditions are such that it is unlikely that 
cases of the kind are, or ever will be, other than 
exceptional. Lieutenant-Colonel S. P. James, I.M.S., 
showed some specimens to illustrate true indigenous 
.malaria at the laboratory meeting to which we have 
referred. Even in France, under far more favour¬ 
able climatic circumstances, very few cases of 
indigenous malignant tertian infection have so far 
been reported. Roubaud 1 has referred to isolated 
cases of infection, and slight epidemics of locally 
acquired malaria have been recently notified from 
various parts of France; usually the infection was with 
Plasmodium vivax , but he states that in some cases 
P. falciparum was equally the cause. Also Lagriffoul 
and Picard 2 record a locally acquired case due to 
infection with P. falciparum . These authors remark 
that the presence of locally acquired malignant tertian 
malaria in France should occasion no surprise, since it 
is known that in Macedonia it spreads in regions where 
the summer and autumn are not warmer than in the 
French Mediterranean region. Further, it was reported 
by Roux at a Plenary Session of the Sanitary Con¬ 
ference of the Allied Powers held in Paris in March, 
1919, that of one group of 170 cases of malaria locally 
contracted in France during the summer and autumn 
of 1917, five were infections with P. falciparum. It 
should be observed that the heavy incidence of 
malignant tertian malaria in Macedonia occurs at a 
latitude considerably south of the southern limits of 
France, and, notwithstanding the statement quoted 
above, it is unlikely that the heat of summer on the 
French littoral approaches in length or severity that of 
the Struma and Vardar valleys. 


FAT-METABOLISM OF INFANTS AND YOUNG 
CHILDREN. 

The connexion between abnormal stools in infants 
and defective fat-digestion has long been a subject of 
debate among paediatricians. Any approach to accurate 
estimations of the alterations from the normal fat- 
content of faeces has been hindered by a lack of standard 
figures for healthy subjects which could be accepted as 
the normal in England. In the last two years a couple 
of important contributions to this subject have appeared, 
the first in America and the other in England. During 
1919 L. Emmett Holt, working with Angelia M. Courtney 
and Helen L. Fales, gave the results of laborious 
investigations on the normal and abnormal fat- 
metabolism of infants and young children in a 
series of papers first appearing in the American 
Journal of Children's Diseases , and now reprinted 
together in the volume of Studies from the Rockefeller 
Institute for Medical Research for 1920 (vol. xxxiv.). 
Starting with the examination of the stools of 
a number of healthy breast-fed infants, the authors 
found that, although over 90 per cent, of the food-fat 
was absorbed, the dried faeces contained on an average 
as much as 34'5 per cent, of fat. Of this faecal fat 
16-20 per cent, was in the form of neutral fat, and 
about 50 per cent, in the form of soap. In healthy 

1 Ann&les de l’Institut Pasteur, vol. xxxii., 1918, September, No. 9. 

2 Bulletin Boc. Path. Exotique, P&riB, vol. x.. No. 10, December, 1917. 


! babies fed on modifications of cow’s milk the digestion 
of fat appeared to be about as satisfactorily carried out 
as in the breast-fed, though such slight differences as 
were found were in favour of the latter. Constipation 
made very little difference to the proportion or splitting 
of the faecal fat, but in the presence of diarrhoea the 
amount of fat wasted in the stools was increased and 
the proportion of soaps lowered, as might be expected 
with hurried and imperfect digestion. In the third 
and fourth of their papers the authors investigated 
the fat-metabolism of older children. On a diet of 
milk only, or of milk and cereal, the amount of fat 
in the stools was lower than that of the infants, but still 
reached a figure of 30 per cent. On a mixed diet 
this proportion was lessened to 18-20 per cent. This 
figure still seems a high one if we compare it with the 
14‘5 per cent, found in the case reported by Garrod and 
Hurtley, 1 of a normal boy on a mixed diet rich in fat. In 
rachitic children the American authors found a slightly 
increased fat loss, and in chronic intestinal indigestion 
the wastage was considerably increased. Finally, the 
important question of substitutes for butter-fat was 
considered. It was found that nut-butter and corn-oil 
were both well absorbed, and that to a considerable 
degree they may be safely substituted for the more 
expensive milk-fat. The authors are careful (on the 
evidence submitted we might almost say scrupulous) to 
state that vegetable fats must never be allowed 
entirely to replace the animal fat of the diet. How much 
of the latter must be taken to provide the necessary 
amount of fat-soluble vitamine they hazard no opinion. 
Another valuable paper dealing with the same subject 
was published by H. 8. Hutchison 2 in April, 1920. This 
author, investigating independently in Glasgow, reaches 
figures closely agreeing with the American results as 
regards the absorption and digestion of fat in infants 
and young children. He finds that in rickets the excess 
loss of fat daily compared to that in healthy subjects 
averages 0*6 g.,an amount which is sufficient to affect 
nutrition. In infantile atrophy he found no true defect 
in fat-absorption. He lays great stress upon the import¬ 
ance of ascertaining the daily weight of the stools 
before attempting to judge whether fat-absorption is 
normal or defective. It is evident that percentage 
estimations alone may lead to wrong conclusions in this 
matter, and that before a balance can be struck, the daily 
intake and output of fat must both be known. These 
two sets of investigations, agreeing closely with one 
another, certainly serve to establish a standard set of 
figures for the fat-metabolism of normal infants. 


“ SNOW-BLINDNE8S.” 

A paper by Lieutenant-Commander E. L. Atkinson, 
read before the War Section of the Royal Society of 
Medicine (see p. 24), throws some fresh light on 
this subject, gained partly during service with Scott’s 
Antarctic Expedition, 1911-1913, and partly in North 
Russia in 1919. As is well known, the ordinary 
symptoms are photophobia, lacrymation, and chemosis, 
coming on after an interval of several hours. In 
Commander Atkinson’s experience the symptoms came 
on more rapidly, especially on entering a tent where a 
primus stove was burning. They also included slight 
hypereemia of the retina, and later small corneal 
ulcers. Recovery, however, was the rule. The rays 
which cause “ snow-blindness ” are generally admitted 
to be the ultra-violet ones, which, being absorbed almost 
entirely by the cornea and lens, can in themselves have 
no direct action on the retina. Their action, however, 
was intensified by the excessive illumination of the 
Antarctic region, due to the countless ice crystals reflect¬ 
ing light into the eye from all directions. Exposure of 
the eyes for as little as 15 minutes to these conditions 
was enough to cause the symptoms. In certain cases 
another symptom followed—namely, diplopia. This 
was probably due to the excessive strain on the 
external ocular muscles caused by the unusual 
diffusion of light, resulting in the absence of any 
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stimulus making for the fixation of the two eyes on 
a single point. Prevention is easily attained by the use 
of glasses, which cut off some of the light rays and all 
of the ultra-violet ones. Probably the most effective are 
Crookes’s glasses No. 2, and for long expeditions they 
should be provided with side-pieces to cut off the lateral 
light. For ordinary holiday-makers, such as the fortunate 
people who are about to spend a few weeks in the Swiss 
ski-ing and skating’resorts, ordinary smoked glasses will 
be generally found to answer the purpose sufficiently 
well. _ 


PSYCHONEUROSIS, SYMPATHETIC AND ENDOCRIN. 

All interested in psychological medicine will welcome 
a brochure entitled, “Functional Mental Illness and 
the Interdependence of the Sympathetic and Central 
Nervous System in Relation to the Psychoneuroses,’’ 
by Dr. R. G. Rows and Dr. David Orr, 1 reprinted from 
the Edinburgh Medical Journal , the first, we believe, 
published by these original and devoted workers since 
army medical duties claimed all their energies. The 
present work is a courageous attempt to bring into 
relation the central nervous system, the sympathetic 
and autonomic systems, the endocrine organs with the 
effects of emotion and mental strain. The whole trend of 
the two essays is frankly appreciative of modern psycho¬ 
logical investigation. The value of the teachings of 
Freud is recognised, but it does not appear from the cases 
recorded that orthodox Freudian psycho-analysis was 
practised, though it is evident they consider careful 
psychological investigations of repressed ideas essential 
for successful treatment. They point out that repressed 
emotions and conflicts are accompanied by disturbance 
of nervous function, and they outline a mechanism by 
which psychical trauma directly produces changes 
in structure, thus throwing light on the inscrutable 
problem of the relations between mind and matter. 
It is claimed that the sympathetic system is repre¬ 
sented in the cerebral cortex, and that emotion and 
stress through the sympathetic affect the endocrine 
organs, and that these liberate hormones which affect 
all the bodily tissues. In this way a vicious circle may 
be produced. Dr. Rows deprecates the collection of 
symptoms under names such as dementia preecox, 
which he regards as a sterile procedure. Recent 
research shows that the body works as a whole, and 
three principles must be recognised : (1) the importance 
of the autonomic and sympathetic systems; (2) the 
special activities of the endocrine organs; (3) the 
correlation o# the latter with the sympathetic system. 
From the concluding words of Dr. Rows’s essay, as from 
one of Dr. Orr’s opening sentences, it seems fair to 
infer that both authors consider that insanity could be 
prevented if it were properly treated in its early stages. 
Unfortunately, the time has not yet come when such 
sweeping assertions can be justified. All will agree 
that it is of the utmost importance to investigate and 
treat the earliest sign of mental disturbance, and no 
doubt in many cases further trouble may thereby be 
prevented, but there is little real evidence that any 
large proportion of confirmed mental disease is pre¬ 
ventable. Admitting to the full the value of analysis 
in obtaining insight into the meaning of symptoms, it 
is a long step to conclude that the elucidation of psycho¬ 
logical mechanisms is necessarily curative. Any such 
conclusion ignores innate degeneration, unstable 
mental constitution, the influence of toxic disturbance, 
and the possibility of gross disease of other organs 
reacting unfavourably upon nervous tissues. 

Whilst optimistic teaching is much wanted in psycho¬ 
logical medicine, and the worst that can happen is that 
we should sink into a laissez-faire attitude, yet true 
advance is always hindered by over-statement. It is 
surely fallacious to teach that if a patient were treated 
on some specific lines at the beginning all would have 
been well; such teaching recalls the charlatan who, 
called to a hopeless case, says impressively, “It is too 

late. If I had only been called in earlier.” There 

is abundance of evidence to show that modern psycho¬ 
logical methods even in the most approved hands are 

1 Edinburgh: Oliver arffl Boyd. 3$. 6 d. 


not always successful. Pensions boards have still to 
give full pensions to ex-soldiers who have been dis¬ 
charged recovered from neurological war hospitals, and 
mental hospitals are still receiving the products of the 
most approved psychological treatment. To para¬ 
phrase Jowett’s famous saying, “No treatment is 
infallible, not even the newest.” Whether the 
psychoses develop from a primary condition essen¬ 
tially akin to that which produces the psycho¬ 
neuroses is a question that remains unanswered. 
Dr. Orr’s article is an excellent r£sum£ of recent work, 
throwing light on the relation between the vegetative 
nervous system and the endocrine organs, and the effect 
of emotion upon both ; but the inexperienced reader 
would be helped if the limitations of our knowledge 
were pointed out more plainly. Taken as a whole, the 
argument running through both papers is a timely 
contribution to our knowledge. It is helpful to have 
brought out for us so plainly the importance both of 
modern psychological methods of investigation and the 
value of the study of the sympathetic-endocrine system, 
and to learn that, in some measure at any rate, these 
can be correlated. We can, as Dr. Orr concludes, no 
longer regard psychoneuroses as psychic disturbances 
in the narrow sense employed in the past. 


THE SIZE OF RED BLOOD CORPUSCLES. 

It might easily be supposed that the dried blood film 
had by this time yielded most of its secrets. Dr. C. 
Price-Jones, however, shows 1 that something fresh may 
yet be got from it. By careful measurements he finds 
that the average diameter of the red cells on first 
waking in the morning is about 0’5/x less than during 
ordinary waking hours; it soon increases after getting 
up, and by about noon reaches a maximum which is 
maintained till bed-time. Violent exercise super¬ 
imposes on this diurnal curve a sudden increase with a 
rapid return to normal; gentle exercise has no obvious 
effect. The suggestion that the corpuscles swell when 
the blood becomes more acid and shrink when it 
becomes more alkaline was confirmed by experiments 
in vitro in which lactic acid, CO a , and sodium carbonate 
were added to deflbrinated blood. Particularly striking 
are the changes produced by forced breathing in which 
the alkalinity is increased by washing out CO*; the 
cells immediately shrink, and almost as quickly regain 
their normal size. Dr. Price-Jones suggests that the 
increased size of the cells in venous blood, known long 
since to Limbeck and Hamburger, is an ingenious 
arrangement whereby their passage through the lungs 
is delayed until the excess of CO* is discharged. 


DERMATITIS DYSMENORRHCEICA. 

In a review of this subject Dr. Fred Wise and Dr. 
H. J. Parkhurst, 2 of New York, remark that ever since 
the article by Matzenauer and Pollitzer in 1912 on 
dermatitis dysmenorrhoeica there has been much 
controversy among dermatologists as to the genuineness 
of this rare affection. The clinical symptoms consist 
in a burning sensation of the skin, accompanied by an 
urticaria-like swelling of a faint rose-red colour which 
differentiates the condition from the more intense scarlet 
of other inflammatory processes. Within a quarter to 
half an hour later a further stage of development 
occurs: the follicles stand out more distinctly, each 
being surrounded by an anaemic zone. This appearance 
is soon followed by an exudation of serum into the 
follicular orifice, and subsequently a thin yellowish- 
brown crust forms. A superficial desquamation about 
the follicles ensues, especially in the more acute cases. 
The follicles being close together, these vesicular areas 
soon coalesce to form patches of weeping dermatitis 
or yellow crust-covered lesions simulating traumatic 
excoriations. The further manifestations are either 
secondary or the result of involution of the lesions. 
Rubbing or scratching may cause superficial excoria¬ 
tions or slight haemorrhages, thus intensifying the inflam- 


1 Journal of Pathology and Bacteriology, vol. xxiii., p. 371. 
a Archives of Dermatology and Syphilology, December, 1930. 
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matory process and causing increased exudation and 
crust formation. Usually the necrosis reaches no further 
than the rete Malpighii, and healing occurs within three 
or four days, but in the more severe cases the necrosis 
may extend deeply, resulting in the formation of hyper¬ 
trophic scars and keloids. Any part of the body may be 
affected, but the face is the area of predilection. In one 
of Matzenauer’s and Pollitzer’s patients there was a 
coincident eruption of the lingual and buccal mucosae. 
The lesions, which are almost always symmetrical in 
distribution, are usually round or oval on the cheeks and 
buttocks and linear on the extremities. The patient 
seen by Dr. Wise and Dr. Parkhurst was a woman, 
aged 30, who suffered from dysmenorrhoea, each 
menstrual period being accompanied by a regularly 
recurrent eruption manifested by oedema, erythema, 
follicular haemorrhage, crusting, and pigmentation. 
Between the menstrual periods and in pregnancy 
the eruption was in abeyance. The writers were con¬ 
vinced that malingering played no part in the causation 
of the dermatosis. _ 


BEETHOVEN’S DISEASES. 

In a paper published under this title on the 150th 
anniversary of Beethoven’s birth Dr. Schweisheimer, 1 
of Munich, discusses the pathological history of 
Beethoven. His tragic ear disease, which dated back 
to the age of 28, and probably earlier, first involved the 
left and then the right ear. At an early date he was 
unable to hear the high tones of instruments or singing 
at any distance. This fact, combined with the pro¬ 
gressive character of the disease, indicates that the ear 
affection was not otosclerosis, as might at first be 
supposed, but a disorder of the internal ear, of which 
early lowering of the upper tone limits is characteristic. 
As there was no history of attacks of giddiness or other 
disturbance of equilibrium the cochlear nerve must 
have been principally affected. There was no indica¬ 
tion of the middle ear having been primarily attacked. 
The auditory centre in the brain was not involved. The 
cause of the deafness can only be conjectured. There 
is nothing in Beethoven’s history pointing to an infectious 
origin for the acoustic neuritis, and toxic and traumatic 
factors could be|excluded. Dr. Schweisheimer suggests 
that there was a constitutional weakness of the auditory 
nerve, which developed as time went on, and was 
possibly due, in part at least, to hereditary taint. 
Beethoven’s father and maternal grandmother were 
drinkers, and his mother is said to have died 
of consumption. There was no history of deaf¬ 
ness in the family. Apart from minor ailments, 
such as a whitlow, which interfered with playing the 
piano, and a moderate degree of myopia, Beethoven 
began to suffer at a comparatively early date from 
symptoms of cirrhosis of the liver, for which indulgence 
in punch was probably responsible. In his later years 
oedema of the legs and ascites developed, giving rise to 
dyspnceal attacks from pressure on the diaphragm. 
Paracentesis abdominis was performed on four occasions, 
but relief was only temporary, and death took place at 
the age of 56. The necropsy, which was performed by 
Dr. Johannes Wagner, of the Vienna Pathological 
Museum, showed atrophy of the auditory nerves and 
atrophic cirrhosis of the liver. 


The executive committee of the War Emergency Fund 
of the Royal Medical Benevolent Fund announces 
that it is now prepared to make grants for the 
daughters of medical men in circumstances similar to 
those which have entitled applicants to grants for the 
education of their sons. Applications for grants should 
be made to the honorary secretary, War Emergency 
Fund, 11, Chandos-street, Cavendish-square, London, 
W. 1. The Fund has made several substantial grants 
to defray in whole or in part the school fees of the sons 
of medical men who, after resuming civil practice, find 
themselves in temporary financial difficulty owing to 
war service. 


1 Mtincbener Mediziniecbe WochenBchrift, Dec. 17th, 1920. 


FINANCIAL POSITION OF HOSPITALS. 


A conference of the Representatives of the Honorary 
Medical Staffs of Voluntary Hospitals was held on 
Dec. 21st, 1920, at the Royal Society of Medicine, under 
the chairmanship of Sir James Galloway, senior 
physician to Charing Cross Hospital. The conference 
arose out of the action of the Minister of Health in 
appointing a Committee to inquire into the financial 
position of the voluntary hospitals of the country, when 
withdrawing or modifying Clause 11 in the Ministry of 
Health (Miscellaneous Provisions) Bill, which would 
have enabled county councils to take over the Poor-law 
infirmaries and run them as general hospitals at the 
expense of the ratepayers. The conference was called 
by the British Medical Association. 

The first resolution before the conference was put by 
Mr. Bishop Harman, Chairman of the Hospitals Com¬ 
mittee of the British Medical Association, and was 
seconded by Sir Henry Davy. The motion after verbal 
alteration ran as follows :— 

That this conference of the staffs of voluntary hospitals 
called by the British Medical Association desires to record 
its belief that the voluntary method of administration of the 
voluntary hospitals of the country is to the advantage of the 
public, of medical science, and of the medical profession, and 
that it should be maintained. 

The motion was supported generally by Sir Hamilton 
Ballance (Norfolk and Norwich Hospital), who, how¬ 
ever, asked whether institutions had been taken into 
account in the motion which received subsidies from the 
State for specific purposes, such as education grants or 
payments from the National Insurance Commission and 
Ministry of Pensions. 

Mr. F. W. V. Collinson (Preston Royal Infirmary), 
pointed out that the reception of assistance to conduct 
venereal clinics or to attend insured or pensioned 
persons did not affect the voluntary system. He con¬ 
sidered that the voluntary system was not affected by 
payments from those who could afford to pay. 

Dr. Astley V. Clarke (Leicester Royal Infirmary) 
described the exact position of Leicester, where the 
voluntary system was keeping the great general hospital 
of the town solvent because it was being worked with 
intelligent regard for the nature of the population. 

Mr. W. S. Dickie (North Riding Infirmary) also spoke 
in favour of the voluntary principle. 

Flat opposition was expressed to the motion and to 
the whole voluntary system by Dr. Peter MacDonald 
of York, who found the voluntary By stem, as founded 
on charity, to be against the sentiments of the age, and 
who, moreover, believed it to be impossible that such a 
system should continue long under existing financial 
conditions. 

Mr. L. P. Gamgee (Birmingham General Hospital) 
sought the definition of what was a voluntary hospital 
in much the same terms as those which Sir Hamilton 
Ballance employed, while Dr. T. Sanbome (West 
Bromwich), impressed with the virtues of the voluntary 
system, thought that the financial arguments were 
against it. 

Mr. Bishop Harman having explained that in his 
motion he did not contemplate that State contributions 
affected the voluntary system, the resolution was put 
to the meeting and carried by some 150 votes to 4. 

A second motion, standing in the name of Mr. A. E. 
Morison, of the Durham County Hospital, registered 
the view of the meeting that necessitous persons should 
continue to be treated free. This was agreed to 
without dissentients, and the same lucky fate met the 
motion in Mr. Bishop Harman’s name declaring it un¬ 
desirable that voluntary hospitals should be subsidised 
by local rating authorities, “ except in so far as payment 
is made for the examination and care of patients for 
whom these authorities are responsible.” 

A fourth motion standing in Mr. Bishop Harman’s 
name was to the effect that in times of financial 
difficulty it is desirable that the central Government 
should subsidise voluntary hospitals, and that such 
subsidy in the case of any individual hospital should 
take the form of a contribution proportional to the 
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income received by the hospital from voluntary and 
other contributions. The subsidies here proposed should 
be made through some central hospital fund. 

A debate arose here over an amendment, which was 
subsequently lost, proposed by Dr. R. A. Bolam, 
Chairman of the Council of the British Medical Associa¬ 
tion. Dr. Bolam thought that it would be advisable to 
specify the objects for which State grants were required, 
and proposed that these grants should be “ for training 
of medical practitioners and nurses and, by loan, for 
extension of hospital facilities.” The amendment was 
sympathetically considered by the meeting, but was 
eventually lost by an almost unanimous vote, the original 
motion being agreed to. 

The conference next registered its view— 

That a greatly extended support for voluntary hospitals 
should be sought from employers and insurance companies, 
seeing that they benefit largely, both directly and indirectly, 
by the services of the voluntary hospitals. 

Dr. J. R. Robertson (Ash ton-under-Lyne Infirmary) 
then brought forward a motion— 

That every in-patient of a voluntary hospital should make 
a weekly contribution towards the cost of maintenance 
therein {in the case of insured persons this charge should 
be met by the Ministry of Health. 

The first part of this motion was amended with the 
qualification, after the word patient, “who is not a 
necessitous person,” and in this form the motion was 
agreed to. 

Amotion standing in the name of the Durham County 
Hospital was brought forward by Mr. A. E. Morison to 
the following effect:— 

That this conference considers that the contributory 
method of subscription is the only one possible under the 
industrial conditions of the North of England. In view, 
however, of the increased cost of maintenance, &c., it con¬ 
siders that the contributory rates paid by workmen should 
be materially increased. 

This met with approval, as did one proposed by Dr. 
Murray Bligh (David Lewis Northern Hospital) to the 
following effect:— 

That it is desirable that voluntary hospitals, after securing 
sufficient accomnodation for the necessitous poor, should 
make arrangements for the reception of patients who are 
able to pay for the cost of their maintenance and treatment 
in whole or in part. 

A further resolution was moved from the David Lewis 
Northern Hospital, Liverpool, providing— 

That no fixed rate of payment for professional services 
rendered to such patients should be established, the fees so 
payable to remain, as at present, a matter of arrangement 
between patient, family physician, and consultant. 

This resolution was carried. 

Dr. Astley Clarke then proposed the following 
motion:— 

That the logical position for the members of the honorary 
medical staffs of all voluntary hospitals to take up in the 
event of decisions being taken which would lead to patients 
paying, in part or in whole, the hospital maintenance fees, 
either individually or by some contributory method, or with 
the addition of rate aid or State aid, or by a combination of 
two or more of these methods, is that a percentage of all 
such payments should be passed into a fund which can be 
allocated in any manner which such honorary medical staff 
may determine. 

The motion was founded upon suggestions made by 
the British Medical Association as to the uses of a staff 
fund, and met with favour. 

In conclusion, the meeting decided that another 
conference should be summoned, when it seemed neces¬ 
sary to the Hospitals Committee of the British Medical 
Association. 


From the beginning of 1921 the annual Fellow¬ 
ship dueB of the American Medical Association are raised 
from $5 to $6, an increase 20 per cent. The subscription 
carries with it the right to receive the Journal of the A.M.A ., 
the income from which supports the Association’s activities 
in the interest of the medical profession and the public, 
such as the work of the Council on Pharmacy and Chemistry, 
of the Chemical Laboratory, of the Council on Medical 
Education and Hospitals, of the Council on Health and 
Public Instruction, and of the Biographical and Propaganda 
departments. 


TUBERCULOSIS. 


Decline of Tuberculosis in Birmingham. 

The report issued by Dr. G. B. Dixon on tuberculosis 
in Birmingham strikes a happy mean between the 
flamboyant note of the pre-war era, when much was 
written and talked about the conquest of consumption, 
and the jeremiads on tuberculosis so familiar at the 
present time. Birmingham achieved in 1919 the lowest 
tuberculosis death-rate on record, the figures being 
1188 deaths from all forms of tuberculosis, equivalent to 
a mortality-rate of 1*28 per 1000. The number of noti¬ 
fications was 3116—the lowest since] notification was 
introduced. Thus there is good reason for Dr. Dixon’s 
claim : “ We are now getting fewer deaths than before 
the war, and we are getting far fewer new cases.” Dr. 
Dixon carefully avoids the tempting claim that the 
decline of tuberculosis is mainly due to direct anti¬ 
tuberculosis measures; it is, no doubt, due to many 
factors, several of which are still more or less obscure. 
But it is evident from his report that the campaign 
against tuberculosis in Birmingham is whole-hearted 
and multi-tentacular. It is particularly encouraging to 
note in his short essay on sanatorium treatment that, 
at the Yardley Road Sanatorium, the bad old custom of 
loafing is becoming a lost art, and the pernicious system 
of monotonous, unremunerated work, masquerading as 
“graduated, therapeutic labour” is giving place to 
interesting employment of a productive nature and with 
an educational value. 

Classification of Pulmonary Tuberculosis . 

In one of the appendices to Dr. Dixon’s report Dr. 
E. G. Glover, medical superintendent of Salterly Grange 
Sanatorium, gives some useful hints as to classification 
of tuberculosis, a subject which has been discussed in 
papers by Dr. Niven Robertson and Dr. W. B. Knobel in 
the December number of Tubercle. Dr. Glover exposes 
the frailties of the purely anatomical classification in 
one illuminating adjective. It is sartorial. The classi¬ 
fication which he prefers puts sputum negative cases in 
Group I., the case which changes from sputum posi¬ 
tive to sputum negative under primary treatment in 
Group II., and the case which remains sputum positive 
during treatment in Group III. His is a good working 
rule, with purely objective criteria easily rubricised. As 
the researches of Dr. N. D. Bards well and many others 
have shown, the factors on which this classification is 
founded are of far-reaching prognostic significance. 
Yet this classification still ignores the three most 
important influences determining the patient’s fate— 
balance of mind, a balance at the bank, and the 
sympathy of relatives and employers. The second of 
these can, of course, be rubricised, but the first and the 
last are difficult to gauge and tabulate. 

The Danger of Tuberculous Milk. 

Dr. James C. Gilchrist, honorary secretary of the 
King Edward VII. Welsh National Memorial Associa¬ 
tion for the Prevention, Treatment, and Abolition of 
Tuberculosis, has sent us for publication a resolution 
passed after discussion by a group of 16 tuberculosis 
officers and institution superintendents under the 
Association:— 

That this conference of the medical staff of the Welsh National 
Memorial Association unanimously affirm as their view that the 
distribution of milk containing tubercle bacilli is fraught with 
danger to the lives and health of children consuming it, and that 
the hypothesis that tubercle bacilli consumed in milk may produoe 
a degree of immunisation is no reason for the abatement of any 
efforts directed towards producing a tubercle free milk. 

A statement drawn up by a prominent U.S. official on 
the tuberculin test as a factor in the milk traffic has 
been issued to the press by Mr. Emile Berliner, 
President of the Washington Tuberculosis Association, 
and (incidentally) inventor of the gramophone. The 
tuberculin test as a means for insuring a safe and 
sanitary milk-supply is described in this statement as 
wholly inadequate. ) 

A herd may be tested to-day and no reacting animals be 
found, and again tested in six months, when one or several 
animals may be discovered with tuberculosis. It is entirely 
possible that within a month from the first test the milk 
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from that herd may contain living, active, virulent tubercle 
bacilli. And such milk, if consumed in the raw state, in 
particular by children, may give them tuberculosis, notably 
of the intestines, of the spine, and of the glands. Butter 
made from the raw cream of such milk would likewise con¬ 
tain the bacilli in an active and virulent state for at least 
four to five months. It is comparatively easy to “ dope ” a 
herd with certain easily obtainable chemicals and thereby 
prevent the tuberculin from acting in a test, even though 
animals in the herd are afflicted with open tuberculosis. 

The conclusion is drawn that only proper pasteurisa¬ 
tion under official supervision and direction will give to 
a community a safe milk- and cream-supply. 

The Auto-Urine and Serum Tests for Active Tuberculosis. 

The reaction which Professor Wildbolz, of Berne, 1 2 * 
described last year promises to supply a much-needed 
test for active tuberculosis in an early stage of the 
disease. It is a safe prophecy that his auto-urine 
reaction and the auto-serum reaction more recently 
reported on by his assistant, Dr. Imhof, 4 will figure 
prominently in the medical journals for some years to 
come. In passing it may be noted that the principle 
of auto-sero-diagnosis is not new, and even before the 
war its possibilities were being discussed. Wildbolz 
assumes, and gives numerous arguments in support of 
his assumption, that in active tuberculosis antigens are 
excreted by the urine and can be demonstrated by 
intracutaneous inoculation of the producer of the urine 
or any other tuberculous patient. When a tuberculous 
lesion is latent no antigens are demonstrable in the 
urine, and the test is therefore, according to Wildbolz, 
superior to v. Pirquet’s, which indicates infection 
without clearly distinguishing between latent infection 
and active disease. It was found that urine had 
to be condensed by evaporation in vacuo before its 
antigen content was sufficiently concentrated to 
provoke an intracutaneous reaction. A negative 
reaction was obtained when healthy urine was 
injected into the skin of healthy persons or when 
the tuberculous were inoculated with the urine of 
healthy persons. The urine of the tuberculous also 
failed to give a positive reaction in healthy persons 
whereas it was nearly always positive when the urine’s 
producer or anyone else gave a positive reaction to a 1 in 
1000 solution of tuberculin. There was never a general 
or focal reaction, only a local reaction. V. Pirquet’s 
and Wildbolz’s reactions were strikingly parallel and 
confirmatory of each other. Dr. Imhof’s paper is 
chiefly concerned with the auto-serum test which he 
has carried out with blood deproteinised by precipita¬ 
tion with alcohol. He points out that there are various 
drawbacks to the auto-urine reaction, which is more 
painful, more apt to provoke necrosis of the skin, and 
more subject to error on account of variations in the 
concentration and other properties of the urine than 
the auto-serum test. In bi-lateral renal tuberculosis, 
for example, the auto-urine reaction may be negative. 
Imhof’s comparison of the auto-serum with the auto¬ 
urine reaction in more than 80 cases showed a close 
conformity between the two. In 30 cases of surgical 
tuberculosis both reactions were positive with only one 
exception. In another group of 34 cases admitted to 
hospital for accidents or non-tuberculous diseases, both 
reactions were invariably negative. But perhaps the 
most instructive of all his cases were those in which 
the two auto-reactions were at variance with the clinical 
diagnosis. Among these were nine patients admitted 
to hospital for accidents or non-tuberculous diseases. 
All gave a positive reaction to both tests, although 
there was at the time no clinical evidence of tuber¬ 
culosis. These cases were, however, watched and 
no fewer than five subsequently developed signs of 
pulmonary disease. 

Only a few papers have hitherto dealt with control 
investigations of the claims of the Berne school. Miche 8 
does not accept all of them, but Lanz 4 has carried out 
important investigations, which are confirmatory and 
which show how various errors may be eliminated. 
Much of his work concerns the treatment of the urine 
with a view to removing its most irritating, non-specific 

1 Corr.-Bl. fUr Schweiz. Aerzte, Nr. 22,1919. 

2 Sohweiz. med. Woch., Nr. 46,1920. 

9 Rev. m6d. de la Suisse Romande, Nr. 12,1919. 

* Schweiz, med. Woch., Nr. 17.1920. 


elements which obscure the intracutaneous reaction. 
GramSn, 5 working at the St. G Oran’s Hospital in 
Stockholm, seems greatly impressed by the value of 
the reaction which he has tested in about 50 cases. 
Obviously it is too early to form a correct opinion of 
the importance of these reactions, but if the claims 
already made on their behalf are justified, an advance 
of very great importance has been made in the early 
diagnosis of active tuberculosis. The principle con¬ 
cerned may also possibly be extended to the early 
diagnosis of tuberculosis in cattle, for, as Wildbolz has 
intimated, tuberculous antigens in the milk of a cow 
may, perhaps, be demonstrable by an ophthalmo¬ 
reaction in the same animal. 

A University Sanatorium . 

On Dec. 16th Dr. Louis Vauthier recounted before the 
Geneva Medical Society the story of his scheme for the 
relief of students stricken with phthisis in the midst of 
their course of study. During many years at Leysin 
Dr. Vauthier has been sadly impressed by the large 
number of patients of this class who come for treat¬ 
ment and by the particularly unfortunate position in 
which they find themselves. To many the abandon¬ 
ment of their professional studies at a late stage spells 
the ruin of a career. In all cases the extra anxiety 
resulting from uncertainty as to their future life’s work 
constitutes a serious moral obstacle to successful 
therapy. Dr. Vauthier therefore conceived the idea 
of establishing a university sanatorium where study 
might be pursued concurrently with a well-ordered 
course of treatment. His proposals were very warmly 
received by the senates of the three universities in 
Romance Switzerland—those of Geneva, Neufchatel,and 
Lausanne. In July, 1919, representatives of these 
universities met and constituted a committee of action. 
The universities of German Switzerland were appealed 
to and promised their support. In March, 1920, the 
project w r as placed before the governing body of the 
League of Red Cross Societies and received its blessing. 
Later it was taken up with enthusiasm by the World’s 
Student Christian Federation, the students of Belgium, 
Holland, France, Spain, and Roumania being particu¬ 
larly active. At the present time a booklet is being 
prepared which will give a history of the scheme, an 
outline of the organisation of the proposed institution, 
and an appeal for the cooperation of foreign uni¬ 
versities. The University hopes to draw its students 
from each of the 31 member nations adhering to the 
League of Red Cross Societies. 


MEDICINE AND THE LAW. 


A Medical Witness and Punctuality. 

At a recent inquest in North Leicestershire, at which 
there were only two witnesses, the mother of a child 
killed through the upsetting of a pot full of scalding tea, 
and a medical practitioner, the latter arrived late. On 
his entering the court the coroner is reported as having 
said to him: “I don’t know whether you are used to 
inquests, but in my district punctuality must be insisted 
on.” To this the medical man replied that it was diffi¬ 
cult for him to leave people who were dying, and that 
he had been called to another place to attend a patient 
who had to be sent to a hospital. The coroner was not 
satisfied and a further discussion took place, the witness 
protesting that he meant no disrespect, but that a 
dying man claimed his aid, and the coroner insisting 
that all witnesses, medical and otherwise, must be 
punctual at inquests. Finally the coroner said that he 
did not desire for a moment to impute or suggest 
intentional discourtesy, but that when a medical man 
could not get to an inquest in time he should find means 
of letting him or his officers know. He would then be 
prepared to hold things over. This probably is the best 
solution that can be arrived at in circumstances which 
fortunately do not often occur. None can deny that the 
coroner is entitled to all respect and to the punctual 
arrival of witnesses. He could not get through his 
work otherwise, and in modern times, with telephonic 
and telegraphic communication, fairly prompt notice of 

6 Hygiea, Nov. 16th, 1920. 
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THE HORSLEY MEMORIAL. 


The executive committee of the Horsley Memorial 
has now published the first list of subscriptions 
towards the foundation of a lectureship or scholarship 
in order to commemorate the services of the late Sir 
Victor Horsley to science and to the Empire. The 
absence of numbers of medical men on war service 
prevented the taking of steps in this matter until a 
short while ago, but the memory of Sir Victor Horsley’s 
tragic death in Mesopotamia is still fresh, and will 
be brought back acutely to all minds by the announce¬ 
ment of the death on Christmas Day of his elder and 
only surviving son. It is certainly not too late to 
move for the recognition in a permanent form of 
Horsley’s life and work. It is suggested that the 
most appropriate trustees would be the Senate of 
the University of London, and that if a lectureship 
be finally decided upon the subject should be left widely 
open, in order to secure the services of men distin¬ 
guished in various departments of public life to deliver 
the yearly Victor Horsley Lecture. 

Sir Victor Horsley was one of the most noteworthy 
students of University College Hospital, a distinguished 
medallist and graduate of the University of London, a 
leader and first chairman of the Representative Meeting 
of the British Medical Association, and a Fellow of the 
Royal Society. His pioneer research work connected 
with surgery of the brain and nervous system and the 
causation of myxoedema, and his investigations as 
secretary of the commission appointed to inquire 
into the value of Pasteur’s treatment of rabies, were 
amongst his great achievements ; but his distinction in 
science and surgery was the result of only a part of his 
labours. He was possessed of a great desire for the 
improvement of the social conditions of his country, 
and so found himself a leader of various more or less 
unpopular causes, which he upheld with a fervour not 
always devoid of offence to his opponents; his 
devotion to reforms connected w T ith temperance, to the 
enfranchisement of women, the welfare of children, and 
the abolition of slums, will long be remembered; and he 
has left behind him the memory of a brilliant and pains¬ 
taking teacher and a great and honourable public servant. 

The first list of subscriptions, paid and promised, 
is as follows:— 

Sir Frederick Mott, K.B.E., and Lady Mott, Dr. Camac £ s. d. 
Wilkinson, Sir George Newman, K.C.B., Dr. J. O. 

Wakelin Barratt, Dr. and Mrs. George Murray ... each 10 10 0 
Rt. Hon. Lord Edmond Fitzmaurice, Sir Felix Semon, 

K.C.V.O., Dr. Man' Sturge, Dr. Slinger, C. J. Bond, 

C.M.G., Dr. Farquliar Buzzard, Right Hon. '.Leif Jones, 

Percy Sargent, C.M.G., D.S.O. each 10 0 0 

Sir W. Arbuthnot Lane, Bart., Sir G. Sims Woodhead, 

K.B.E., N. Bishop Harman, Dr. H. H. Tooth, C.B., 

C.M.G., Dr. Otto May, Dr. A. Salusbury McNalty, Ewen 
J. Maclean, Edward J. Domville, O.B.E., S. H. Burton, 

J. Smith Whitaker, Sir John Bland-Sutton, Dr. Blacker, 

C.B.E., Lieut.-Col. R. McCarrison, Mrs. McCarrison, 

H. Huxley, Raymond Johnson, O.B.E., Dr. Gordon 
Holmes, C.M.G., C.B.E., Sir Hamilton Ballance, K.B.E., 

C.B., Dr. W. H. Willcox, C.B., C.M.G., Society of 
Members of the Royal College of Surgeons, Professor 

E. H. Starling, F.R.S. each 5 5 0 

Right Hon. Sir T. Clifford Allbutt, K.C.B., Sir Charles 
Ballance, K.C.M.G., Dr. A. Fulton, Sir J. Rose Bradford, 

K. C.M.G., C.B., C.B.E., Right Hon. T. R. Ferens, Dr. 

Frank Hinds, W. G. Spencer, O.B.E. each 5 0 0 

Mr. and Mrs. Stephen Paget, Sir Rickman J. Godlee, Bart., 

K.C.V.O. each 3 3 0 

Dr. R. A. Bolam, O.B.E., Dr. T. Ridley Bailey, Sir T. Jenner 
Verrall, LL.D., Dr. Dawson Williams, Dr. R. H. Clarke, 

Dr. Percy Rose, Dr. Steen, Dr. Lauriston Shaw, Dr. E. W. 

Goodall, O.B.E., Dr. Alfred Cox, O.B.E., Dr. Rigden, 

Ladj Barrett, C.B.E., Col. Sir A. W. Mayo-Robeon, 

K.B.E., C.B., C.V.O., Sir Leonard Rogers, C.I.E., Sir 

Hugh Beevor, Dr. Squire Sprigge. each 2 2 0 

Dr. C. E. S. Flemming, Dr. Garstang, Dr. Hawthorne, Sir 
Charles Harrison, Dr. O'Sullivan, Dr. Henry Sturge, 

Col. Mansell Moullin, C.B.E., Professor Rutherford 
Morison, Dr. Eleanor Lowry, Dr. Russell Wells, 

Anonymous . each 110 

Miss Powning, Dr. Henry Bird, Dr. J. J. Muskens... each 10 0 
The hon. treasurers of the Memorial are Sir Frederick 
Mott, K.B.E., F.R.S., 25, Nottingham-place, W. 1, and Dr. 
H. H. Tooth, C.B., C.M.G., 34, Harley-street, W.l; the hon. 
secretaries are Sir W. Arbuthnot Lane, Bart., 21, Cavendish- 
square, W.l, and Edward J. Domville, Esq., C.B.E., Symonds- 
bury, Bridport. Subscriptions may be paid to either of the 
above-named, or to the “Victor Horsley Memorial Account,” 
London County Westminster and Parr’s Bank, Hanover- 
square Branch.* 


Cornsponbentf. 


Andi alteram partem." 


THE FUTURE OF POOR-LAW INFIRMARIES. 

To the Editor of The LANCET. 

Sir,—T he statements made by different eminent 
speakers at a meeting of theHarveian Society, of which 
you give a full accoimt in your issue of Dec. 25th, 
are such as to cause just indignation among all con¬ 
nected professionally with Poor-law hospitals or infir¬ 
maries. They make one wonder also whether the 
speakers do iu fact know anything about the ordinary 
modern Poor-law hospital. We learn that “ sick people 
have been provided in the past with little else than 
food and shelter”; and the speaker is not, from the 
context, referring to at all a remote past. We are 
told that there is no provision for obtaining Wasser- 
mann tests, bismuth X ray pictures, blood cultures or 
counts, or X ray examinations for tubercle. It is 
suggested kindly that one general practitioner may 
be equal to three “medical State officials,” which in 
this connexion can only mean the resident medical staff 
of the infirmaries; this to men who see daily the 
disastrous effects of delay and inadequate treatment 
at home and at out-patient departments. It appears 
that our general equipment is poor and our laboratory 
equipment nil, and that we treat only incurable and 
chronic cases. Those are some of the statements, in 
their own words, of speakers who contemplate absorb¬ 
ing the Poor-law hospitals into the voluntary system. 

Now no thoughtful man in a position to judge can 
deny, or wishes to deny, that great changes and 
improvements are necessary in Poor-law hospitals 
both for present purposes and if they are to take 
on a larger section of the public as their patients. 
And no medical superintendent who has borne for 
years the burden of responsibility for clinical 
and administrative work together can fail to see 
that, whatever be the effect on his own position, 
a wide expansion of medical staff must result from the 
new conditions. Already there are few infirmaries which 
have not specialists attached, either visiting regularly 
or available when desired, and this is an arrangement 
advocated for many years by the Medical Super¬ 
intendents’ Society and due entirely to the initiative 
of individual superintendents. And unquestionably if 
these hospitals, under the name of municipal hospitals 
or otherwise, are to be used by the main body of 
middle- and working-class patients, public opinion will 
legitimately demand that they shall have a numerous 
professional staff of the highest possible qualifications. 
For though specialism is possibly somewhat overdone 
and a smaller number of patients than is generally 
supposed suffer through lack of “specialist” advice, 
nevertheless it is wrong that any risk should be run of 
even a small number of patients so suffering. That 
there is this risk at present cannot be denied. 

But, Sir, in what spirit is this “linking-up” process 
to be approached ? Is is to be mere swallowing up by 
the voluntary system, itself by no means free from 
reproach? Or is it to be a genuine and reciprocal 
cooperation? Or is it to be avowed rivalry—pull 
voluntary, pull municipal, and the devil take the 
hindmost? And is it certain that in 20 years time the 
municipal hospital would be that hindmost ? If those 
responsible for the policy of the voluntary hospitals 
begin by throwing out grotesque mis-statements of this 
sort, how do they expect to be welcomed? We do not 
pretend to be other than we are. We are not teaching 
schools and cannot pretend to the skill or repute of 
the acknowledged leaders of the profession, the 
picked men, to be found in them. But such as 
we are we have fought our fight for improvement 
year after year, with no help from the voluntary hos¬ 
pitals as such, though with generous help often from 
individuals. The charge cannot with justice be brought 
against the Poor-law hospitals that they have failed to 
treat adequately the patients with whom they have 
had to deal. As the class of patient has altered so 
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gradually the equipment, methods, and staff have 
expanded, and these hospitals have cured enormous 
numbers of patients whom the voluntary hospitals have 
either rejected entirely, or have been obliged, through 
pressure on their beds, to discharge after quite 
inadequate periods of treatment. 

And now at last the prospect of a great future opens 
before our Poor-law hospitals. Now, too, the voluntary 
hospitals begin to take notice of us and to desire to 
link our future with theirs. But if the attitude of the 
speakers at the Harveian Society ’ k is representative, it 
may incline us to seek that future independently rather 
than “link up” with those who regard us as back¬ 
waters of stagnancy and neglect. It does not seem by 
any means certain as yet that the future municipal hos¬ 
pital, if that is to be its name, will be part of the 
voluntary system. In some ways the tendency seems 
otherwise. This may be regrettable, but our regret 
would be a good deal lessened by such statements or 
mis-statements as these, which, it is well to say plainly, 
are simply untrue. 

Although I feel this protest to be necessary one would 
rather look at and welcome the manifest desire of every 
speaker that every available hospital should be put on 
the highest possible footing. Here we are all on 
common ground. 

One aspect of the matter is too often overlooked. 
What is to become of the very poor patient and the 
patient suffering from unattractive disease of a septic 
nature and the wasting babies rejected by the children’s 
hospitals. At present they “ squall ” near the “ grave 
case ’ * of one speaker—or perhaps they do not always. 
At any rate the very poor and those whose illnesses 
are unattractive, no good for teaching, not creditable to 
the surgeon, have been squeezed out of the voluntary 
hospitals, and bid fair to be squeezed out of the Poor- 
law hospitals too. They will still need treatment, 
however, and unless that is grasped there is a danger 
of much hardship resulting. No doubt there are some 
unused Poor-law infirmary beds, but the number is 
nothing like so great as has been represented, and the 
needs of this class should be recognised as well as the 
needs, urgent indeed as all admit, of those a little 
above them in the social scale or more obviously and 
rapidly curable.—I am, Sir, yours faithfully, 

J. C. Muir, 

Medical Superintendent of the Whipps Gross 
Hospital of the West Ham Board 

Dec. 27th, 1920. of Guardians. 

CRIMINOLOGY. 

To the Editor of The Lancet. 

Sib, —The leading article in your issue of Dec. 25th 
(p. 1314) on the treatment of criminals incites me 
to suggest what has been for some time in my mind, 
that some one or more of the bodies w ho grant a D.P.H. 
might allow criminology as one of the subjects in its 
course. I' confess that I am thinking of Birmingham, 
where unusual facilities exist, and teachers who have 
made it a special study could be found. It might perhaps 
become a nursery for medical men who wished to enter 
the prison service.—I am, Sir, yours faithfully, 

Dec. 28th. 1920. W. P. HERRINGHAM. 

SYNOPSIS OF PHYSIOLOGY. 

To the Editor of The Lancet. 

Sir, —In the notice of my book which appears in 
The Lancet of Dec. 25th (p. 1311) your reviewer 
takes exception to the following remark of mine: 

“ Hunger pains.are due, as Cannon has shown, to 

periodic contractions of the stomach wall.” He implies 
that I am incorrect in attributing this discovery to 
Cannon and that it should properly belong to Carlson. 
The facts are these : Cannon made the suggestion in 
a communication to the Boston Society of Medical 
Science on Jan. 17th, 1911. 1 In collaboration with 
Washburn he proved it by direct experiment, an 
account of which appears in the Amcriam Journal of 
Physiology, vol. xxix., p. 430, under date March 1st, 
1912. The first paper by Carlson on the subject 

1 See Cannon, The Mechanical Factors of Digestion, 1911, p. 204. 


appeared on Dec. 2nd, 1912. Carlson, referring to his 
own experiments, wrote : “ The individual contractions 
of the group rhythm and the stronger contractions of 
the continuous rhythm are recognised as hunger pains 
(confirmation of Cannon and Washburn).” 2 And later, 
on Jan. 1st, 1913, he wrote: “We owe the actual 
demonstration of the synchrony of the hunger sensa¬ 
tions with the strong contractions of the empty stomach 
to Cannon and Washburn.” 8 Carlson therefore, on his 
own admission, did but confirm the discovery. 

Your reviewer further says: “The central nervous 
system and reflex action together take up only 16 pages.” 
He makes no mention of the fact that in my book I 
have arranged the nervous system on a new plan in 
such a manner that the description of the special senses 
is woven into the description of the central nervous 
system. The central nervous system is described in 
its different aspects on pp. 264-280, 285, 286, 298, 299, 
306, 307, 309-317, 321-326. This makes about 35 pages, 
not 16 as your reviewer states. 

I am, Sir, yours faithfully, 

Ffrangcon Roberts, M.D., M.R.C.P. 

Clare College, Cambridge, Dec. 27th, 1920. 


THE ORGANISATION OF THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to draw attention to the 
present position in the organisation of medicine? Ex¬ 
cluding for the moment the Royal Colleges, there are 
three organisations in the medical profession interested 
in what may be called, for want of a better term, 
medical politics, namely:— 

The British Medical Association, an organisation of 
individual medical men with a membership of some 20,000 
(including those resident in the colonies and abroad), or 
roughly52 per cent, of registered practitioners. 

The Federation of Medical and Allied Societies, an organi¬ 
sation of societies at present uniting rather more than 
18,000 medical practitioners in Great Britain, and some 
90,000 of those in the allied dental, pharmaceutical, nursing, 
and midwives professions. 

The Medico-Political Union, an organisation of individual 
medical practitioners on trade-union lines with a member¬ 
ship of some 3200. 

The first and third of these exist to further the 
interests of doctors alone. The Federation exists to 
advance the interests of the general public by providing 
the means of sounding the collective opinion of the 
various sections in the medical profession, in the allied 
professions, and in the community at large. As such 
it neither aspires to leadership nor to control of its 
constituent bodies. 

The view of the Minister of Health may be drawn from 
his recent statements. On Nov. 1st, 1920, he told a 
deputation of the B.M.A. that “he was not going to 
oonsult half a dozen different bodies each claiming to 
represent the profession.” He also said, “ifyou want 
us to consult you, get busy, and set up some’machinery 
whereby you can readily be consulted.” He pointed 
out that “in each area there might be a branch of the 
B.M.A., but there were also other associations and 
societies as well.” On Dec. 9th, 1920, Dr. Addison 
received a deputation from the Medico-Political Union, 
and took the opportunity to make the following 
rexparks:— 

“Since the early days of the Ministry of Health there 
have been a large number of Deputations of medical men on 
important subjects which the department has under con¬ 
sideration. In such circumstances the voice of a united 
medical profession, speaking not of its own interests 
primarily, is most urgently required, but has not yet been 
obtained. There is no lack of those who say they represent 
the profession as a whole, but there is no one body which 
even claims to represent all interested organisations, 
though aorae aspire to. If you wish to procure attention 
for your views you must agree together first. In no other 
way is it possible for your views to be completely repre¬ 
sented in the councils of those concerned with the recon¬ 
struction of our public health system.” 

The view of the British Medical Association may bo 
gathered from the words of the Medical Secretary and 

2 See American Journal of Physiology, vol. xui., p. 151. 

8 Ibid., p. 175. 
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others speaking presumably for the whole body. I 
may quote the following: “ the Association is 

recognised as the mouthpiece of the profession”; 
“ there is only one organisation in the medical pro¬ 
fession—namely, the Association”; “the Association 
could, if loyally supported by the whole profession, do 
all that the Federation aims at doing.” On Dec. 15th, 
1920, the Central Council of the Association rejected 
the recommendation of the Ministry of Health Sub¬ 
committee, which body advised cooperation with the 
Federation. 

The view of the Federation .—Desiring to meet the 
needs of the community and the allied professions, 
the Federation has adopted a policy of neutrality and 
conciliation. It claims that by no other means than those 
it provides can the collective voice of a great profession 
and its allies in the public service be made avail¬ 
able in the councils of the nation. Amongst the 45 
organisations cooperating at the present time may 
be mentioned the Royal Society of Medicine, the 
British Science Guild, the Medical Women’s Federa¬ 
tion, Medico-Psychological Association, Association of 
M.O.H., British Dental Association, Pharmaceutical 
Society, College of Nursing, Royal British Nurses 
Association, and Mid wives Institute—mentioning larger 
bodies only. And as all the allied professions are 
fully represented it requires only the cooperation 
of the British Medical Association and the Medico- 
Political Union to make adequate representation 
of medicine possible. Is not this a goal worth some 
personal sacrifice ? 

I am, Sir, yours faithfully, 

N. Howard Mummery. 

The Federation of Medical and Allied Societies, 

5, Vere-street, W. 1., Dec. 21st, 1920. 


SPIRITUALISM AND THE NEW PSYCHOLOGY. 

To the Editor of The Lancet. 

Sib,—M ay I congratulate you on having secured for 
your Christmas Day number a review of Dr. ]£. Culpin’s 
book on spiritualism by a whole-hogger believer in 
telepathy ? Next Christmas I shall look forward to a 
number devoted entirely to ghost stories, spirit-rapping, 
ouija boards, Ac.—an annual relief from the sobriety of 
your weekly review of British medicine. 

I am, Sir, yours faithfully, 

Lough ton, Essex, Dec. 29th, 1920. LEONARD HILL. 


THE X RAY TREATMENT OF RINGWORM: 

A WARNING. 

To the Editor of The Lancet. 

Sir,—T he increasing number of claims against 
medical practitioners in respect of permanent alopecia 
following upon the treatment of ringworm of the scalp 
by X rays renders it desirable that those who may have 
occasion to use that method of treatment should warn 
the patient’s parents of the possible after-effects. 

The violent reaction which occasionally follows even 
minimum doses of X rays, in spite of all precautions, is 
otherwise apt to create a suspicion of overdosage or 
negligent technique, and give rise to claims which 
might have been avoided by a preliminary word of 
caution. I am, Sir, yours faithfully, 

James Neal, 

General Secretary. 

Medical Defence Union, Ltd., 4, Trafalgar-square, 

London, W.C.2, Dec. 23rd, 1920. 


Medical Officers of Schools Association.— 
The annual general meeting of the Medical Officers of 
Schools Association was held at 2, Savoy-hill, Victoria 
Embankment, London, W.C., on Dec. 17th, when Mr. 
R. C. Elmslie was elected president, and thanks were 
accorded to Dr. James Kerr, the retiring president. Having 
regard to the important position occupied by the journal, 
School Hygiene , it was agreed to continue its publication, 
and Dr. James Kerr and Dr. C. W. Hutt were elected editors. 
It was announced that Dr. E. H. Nash would read a paper 
on School Punishments. 


|jarliamnttarg Intelligent. 

NOTES ON CURRENT TOPICS. 

Parliament was prorogued on Thursday, Dec. 23rd, until 
Tuesday, Feb. 15th, 1921. The Royal Absent was given to a 
number of Acts, including the Women and Young Persons 
(Employment in Lead Processes) Act and the Employment 
of Women, Young Persons, and Children Act. 

HOUSE OF COMMONS. 

Monday, Dec. 20th. 

Substitutes for Salvarsan. 

Mr. Waterson asked the Minister of Health if he would 
furnish the names of the various substitutes for salvarsan 
and neo-salvarsan the use of which had been approved by 
his department; and if he would state whether his depart¬ 
ment guaranteed that the substitutes were exactly similar 
to the German salvarsan and neo-salvarsan.—Dr. Addison 
replied: The following substitutes for Balvarsan and neo- 
salvarsan have been approved: Kharsivan, neo-kharsivan, 
arsenobillon, novarsenobillon, diarsenol, neo-diarsenol, galyl, 
and salvarsan (manufactured by an English firm of chemists). 
No guarantee of the kind suggested can be given, but there 
is good reason to believe that all these drugs, with the 
exception of galyl, correspond in general chemical constitu¬ 
tion to the respective German preparations. They are all 
officially tested for toxicity before being placed on sale. 

Dental Bill . 

Dr. Addison introduced a Bill 1 ‘to amend the Dentists 
Act, 1878, and the provisions of the Medical Act, 1886, 
amending that Act.” The Bill was read a first time. 

[On Tuesday, Dec. 21st, the order of the second reading 
of this Bill was discharged and the Bill withdrawn. It is 
understood that it has been introduced for the purpose of 
discussion and that it will be re-introduced at the beginning 
of next session.] 

Tuesday Dec. 21st. 

Ex-Service Men in Asylums. 

Mr. Leonard Lyle asked the Minister of Pensions if 
his department made any payments in connexion with 
ex-8ervice men who were in any asylums whatever in the 
country for the treatment of mental disease; why, if this 
was the case, both his department and the Ministry of 
Health abstained from giving figures; whether the number 
of such men had been stated officially to be inconsiderable; 
and whether it was possible, in view of payments made by 
his department, to give the public reliable information on 
the matter.—Mr. Lan Macpherson replied: I would draw 
my honourable friend’s attention to the replies given to the 
honourable Member for Frome on June 28th, and to the 
honourable and gallant Member for Gateshead on July 30th, 
last. From these it will be seen that ex-Service men, 
confined in asylums and suffering from certifiable insanity 
due to war service, are by special arrangements treated as 
service patients with all the privileges of private patients. 
Their number on Dec. 9th was, I regret to say, 5634. The 
entire cost of their maintenance and treatment is borne by 
my department and, in addition, treatment allowances are 
made on substantially the same basis as in other cases of 
in-patient treatment. 

Medical Appeal Tribunal for Wales. 

Lieutenant-Colonel Pakry asked the Minister of Pensions 
whether he was aware that the medical appeal tribunal for 
Wales had been removed from Wales to hear appeal cases in 
England, and that consequently the hearing of appeal cases 
in Wales had been suspended, and what was the reason for 
such action.—Sir G.Hewart (Attorney-General for England) 
replied: I assume that this question refers to the Pension 
Appeal Tribunals set up under the War Pensions (Adminis¬ 
trative Provisions) Act, 1919. The sitting of the tribunals 
in various large centres in England and Wales are arranged 
in accordance with the number of caseB received in each 
district. The tribunal which sits almost continuously in 
Wales was temporarily removed to London for the fortnight 
commencing Dec. 6th. It returned to Wales yesterday. The 
arrangement was the result of (a) a diminution in the 
number of cases received from Wales, and (b) an increase in 
the number of London cases received. 

Calves Used for Lymph Production. 

Mr. Lunn asked the Minister of Health if he would state 
how the carcasses of the calves used for the production of 
vaccine lymph at the Government lymph establishment 
were disposed of after the lymph had been taken from them 
and the animals had been slaughtered.—Dr. Addison 
replied: The calves used for the production of lymph at 
the Government lymph establishment are hired, and after 
slaughter are examined by the veterinary surgeon of the 
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establishment. The carcasses sold for food are subject to 
further examination by officers of the local sanitary autho¬ 
rities. I am advised that there is no evidence whatever 
that the carcasses of vaccinated calves are unfit for food. 

Public Vaccination Statistics. 

Mr. Kenton asked the Minister of Health if he would 
furnish a statement showing the number of public vaccina¬ 
tions carried out in England and Wales in each year during 
the past 10 years, and the expenditure incurred in respect of 
the same out of national and local funds respectively.—Dr. 
Addison replied: The information asked for by my honour¬ 
able friend is as follows :— 

! | Approximate expenditure 


Number of successful 1 incurred in respect of public 
vaccinations and re- vaccination. 


Year. 

vaccinations performed 
by pnblio vaccinators 
at the cost of the rates. 

Expenditure 
out of local 
rates. 

Expenditure 
out of Ex¬ 
chequer Fund. 

1909-10 

415,718 

£183,000 

£25,000 

1910-11 

394,338 

174,000 

30,000 

1911-12 

362,757 

165,000 

23,000 

1912-13 

334,530 

158,000 

19,000 

1913-14 

315,067 

152,000 

16,000 

1914-15 

— 

144,000 

26,000 

1915-16 

— 

138,000 

12,000 

1916-17 

— 

129,000 

16,000 

1917-18 

232,648 

116,000 

21,000 

1918-19 

202.913 

110,000 

20,000 


Wednesday, Dec. 22nd. 

Food Value of Milk . 

Mr. Hurd asked the Parliamentary Secretary to the 
Ministry of Agriculture what steps had been taken to carry 
out propaganda regarding the food value of milk, as 
promised six months ago, so as to remedy the insufficient 
consumption of milk, especially among children.—Dr. 
Addison (Minister of Health) replied: The Ministry of 
Agriculture and Fisheries and the Board of Education have 
agreed to cooperate with the Ministry of Health in this 
matter and have drawn up a scheme for including instruc¬ 
tion as to the value and use of milk in various courses at 
schools and colleges. 

Free Passages for Indian Medical Service. 

Lieutenant-Colonel Raw asked the Secretary for India if 
he could make any statement regarding the promised 
concessions to officers of the Indian Medical Service in the 
matter of passages to and from India.—Mr. Montagu 
replied: The concession to officers of the Indian Medical 
Service of free passages to and from this country when sent 
home on sick leave has been sanctioned with effect from 
July 1st, 1919. 

Committee on Smoke Abatement. 

Major Hamilton asked the Minister of Health whether he 
had accepted the conclusions of the Committee on Smoke 
Abatement; and, if so, whether he would explain why in 
Sheffield and elsewhere contracts for thousands of houses 
were being approved by his Department without these con¬ 
clusions being specially brought to the notice of the local 
authorities concerned.—Dr. Addison replied : I have circu¬ 
lated copies of the Interim Report of the Committee on 
Smoke Abatement to all local authorities with a memorandum 
recommending consideration of the various substitutes 
suggested for the open coal fire where these can be 
economically adopted. The Report has also been brought 
to the notice of the Housing Commissioners. I understand 
that in the case of Sheffield the Housing Commissioner has 
been in touch with the local authority, and that the council 
are considering the Report with a view to the possibility of 
taking action in accordance with the suggestions made. 

Military Cases of Small-pox. 

Mr. Rafpan asked the Minister of Health if he would 
state how many naval or military cases of small-pox were 
reported to his Department during the year 1919; what was 
the vaccinal condition of the cases; and how many ended 
fatally.—Dr. Addison replied: Four naval cases and 13 
military cases of small-pox were reported to my Department 
during 1909. Four of the patients were stated to have been 
un vaccina ted, and 3 of these cases proved fatal. There 
was one other fatal case, the vaccinal condition of which 
could not be ascertained. The remaining 12 cases were 
Btated to have been vaccinated in infancy and one of them 
to have been re vaccina ted. 

Surplus Hospital Accommodation. 

Mr. Oemsby-Gore asked the Minister of Health whether 
he would further consult the Association of Poor-law Unions 
with regard to the best method of rendering all surplus 

K d accommodation in Poor-law institutions available 
treatment of the sick before re-introducing Clause 9 
of the Ministry of Health (Miscellaneous Provisions) Bill; 


and whether it was his intention to make any alterations in 
the Bill before re-introducing it.—Dr. Addison replied: I am 
prepared to consider any suggestions, whether from the 
Poor-law Unions Association or from any other source, 
which are consistent with the declared policy of the Govern¬ 
ment that the treatment of the sick poor should be merged 
in the general health services of the community. In reply 
to the latter part of the question, I am not at present aware 
of any valid reason why the Clause should be altered. 

Thursday, Dec. 23rd. 

Washington Conference and Maternity. 

Mr. G. Barnes aBked the Minister of Health whether he 
was vet in a position to state the intentions of the Govern¬ 
ment with regard to the Washington Conference with 
respect to maternity.—Dr. Addison replied: As my right 
honourable friend is aware, the views of this Department 
were communicated some time ago. I understand that 
questions have arisen affecting international law. They 
have been referred to the law officers, and the matter is 
with them at present.—Mr. Barnes: Is it within the 
recollection of the right honourable gentleman that he has 
given me that answer almost in exactly similar terms to the 
same question for the last six months? Will he undertake 
to speed up the law officers ? Is he aware that the Govern¬ 
ment are under an obligation to put this Convention to 
the House within 12 months of Jan. 26th last. There 
may be exceptional circumstances which would justify 
a postponement, but will he bear that fact in mind 
and endeavour to get these international law ques¬ 
tions settled as speedily as possible? Is it not a fact 
that international law questions can only arise if the 
Government intend to put the Convention into operation, and 
inasmuch as the right honourable gentleman has said that 
they do not intend to do so, why raise these international 
law questions at all ?—Dr. Addison : I really cannot profess 
to answer questions of international law; I can only say 
that as far as this Department is concerned its work on this 
matter was finished some two or three months ago. I 
understand that the questions are very difficult and intri¬ 
cate. I am advised that important international questions 
must be settled before the Government can put it to this 
House, and those are the matters which are causing the 
delay. I regret the delay, but I know that the law officers 
are being as expeditious as they can in the matter. 

Divisional and Whole-time Medical Officers. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health if he would state the salaries to be paid to the four 
divisional medical officers and the 33 whole-time outdoor 
medical officers recently appointed by him and what he 
estimated would be their travelling expenses; what 
expenditure would be incurred for the clerical and nursing 
staffs for these officers ; what payment had been sanctioned 
for rent and care of regional offices throughout the country; 
was he aware that the appointment of these officers to 
supervise and direct panel doctors throughout the country 
was strongly resented by the medical profession ; and, in 
view of the large expense involved and having regard to the 
heavy financial obligations already existing, could the matter 
be reconsidered.—Dr. Addison replied: The salary to be 
paid to the four divisional medical officers is at the 
rate of £1600 a year, and for the 33 whole-time medical 
officers the salaries range from £1000 to £1400 a year 
in all cases inclusive, and providing that no additional 
payment is made in the shape of war bonus. The total 
travelling expenses of this staff for a full year is estimated 
at £8000. In addition a clerk has been assigned in certain 
areas, and the cost of clerical assistance under this head is 
estimated at £2700 a year. Where necessary nurses are 
employed to assist the medical officers at a fee of 
half a guinea a session. Where it has been necessary to 
rent premises for this work the arrangements have been 
made by the Office of Works, but I shall be glad to obtain 
particulars of cost and furnish them to my honourable and 
gallant friend. In answer to the last two questions I am 
certainly not aware that the policy adopted is strongly 
resented by the medical profession. This policy, which was 
adopted in 1914, has been continuously supported by medical 
men and by the Approved Societies; it is sound in itself, and 
will produce results abundantly justifying the expenditure 
in the saving of health and of the amounts paid in sickness 
benefit. 

Section 79 of the Lunacy Act , 1890. 

Mr. Frederick Roberts asked the Minister of Health 
whether he intended to have Section 79 of the Lunacy Act, 
1890, posted up in the waiting-rooms of pauper asylums, 
since this step had been now for some time under the con¬ 
sideration of the Lunacy Board; and, if so, when would 
this commence.— Dr. Addison replied: I am advised that 
this proposal is by no means free from difficulties, and that 
there is much difference of opinion among experts as to its 
advisability. But the Board of Control have now completed 
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their inquiries, and I hope to receive their considered 
recommendation early in January. 

The Care of Lunacy Documents . 

Mr. Frederick Roberts asked the Minister of Health if 
he could say what became of the original reception order 
and accompanying medical certificates of inmates who 
were dead or who have been discharged from asylums, 
licensed houses, and registered hospitals, and also in the 
case where a licence was extinguished ; did they remain 
permanently in the keeping of the medical superintendent 
or licensee; and, in view of the possibility of subsequent 
legal action taken by a sometime inmate, where the issue 
might turn upon the integrity and security of these 
original documents, would he take steps by regulation 
or otherwise to secure that these originals remained 
henceforth in the custody of the Lunacy Board and 
were safe from any interference with their contents.— 
Dr. Addison replied: The original admission papers 
relating to dead or discharged patients are retained by 
the authorities of institutions for as long as, in their 
discretion, they think it necessary. In the case of licensed 
houses there is no general rule with regard to the custody 
of documents when the licence is extinguished. But in 
view of the fact that copies of all these documents are in 
the possession of the Board of Control, I see no necessity 
for any regulations of the kind suggested, nor have I any 
reason to believe that the discretion left to the authorities 
is not properly exercised. 


SJtJ&fral ittfos. 


University of Cambridge : Diploma in Medical 
Radiology and Electrology.— The Special Board for 
Medicine, on the recommendation of the Committee on 
Medical Radiology and Electrology, have approved the 
granting of the Diploma in these subjects to— 

Sir A. D. Reid, L.R.C.P. Lond., M.R.C.S. Eng.; R. W. A. Salmond, 
M.D.,Ch.M. Aberd.; H. Martin Berry, M.D.Liverp.; J. F. Hall- 
Edwards, L.R.C.P. Edin.; and J. T. Case, M.D. Ill. 

At examinations held recently the following candidates 
were successful 

Third Examination tor Medical and Surgical Degrees. j 
Part J., Surgery and Midwifery.— C. G. Ainsworth and A. B. 
Appleton, Downing; C. S. Atkin, A. B. Bratton, and W. M. 
Casper, Caius; M. T. Clegg, Jesus; B. K. T. Collins, 
Trinity; S. J. Cowell, Queen’s; F. C. Cozens, Emmanuel; 
E. J. Crisp, Sidney Sussex; E. C. Curwen, Caius; H. B. 
Dodwell and E. A. Fiddian, Emmanual; L. P. Garrod, 
King’s; H. L. Garson, Clare; W. N. Goldschmidt, Pembroke; 
E. H. H. Granger, Clare; C. Griffith-Jones, Caius; J. C. N. 
Harris, Pembroke; G. A. Harrison, Caius; F. B. Hobbs, Sidney 
Sussex; L. W. Jones, Emmanuel; E. I. Lloyd, Trinity ; W. H. 
Palmer and H. A. A. Pargeter, Sidney Sussex ; F. P. N. Parsons, 
Pembroke ; P. W. Putnam* Emmanuel; R. S. Scott and T. H. 
Somervell, Caius; E. D. Spackman, Queens’; G. D. C. Tracy 
and A. R. Walker, Emmanuel; T. T. B. Watson, Christ’s; A. D. 
Whitelaw, St. John’s; V. Wilkinson, Christ’s; M. Wong, St. 
John’s; F. G. Wood, Jesus; W. G. Woolrich, St. John's; H. B. 
Yates, Downing; and K. J. Yeo, Emmanuel. 

Part II., Medicine,Pathology, andPharmacologv.—C. G. Ainsworth, 
Downing; F. Allen and J. C. Andrews, St. John’s; C. S. Atkin 
and S. H. Barnett, Caius; D. C. Beaumont, Christ’s; C. C. 
Beney, Jesus; P. F. Bishop, Clare; C. N. Carter, Trinity; 
P. D. H. Chapman, Sidney Sussex; A. O. Courtis, Pembroke; 
S. J. Cowell,Queens’; L. Cunningham, Downing; H. B.Dodwell, 
Emmanuel; W. D. Doherty, King’s; H. V. Edwards, Trinity; 
L. S. Gathergood, Sidney Sussex; A. C. V. Gosset, Caius; 

E. B. H. Granger, Clare; J. R. Harris, Queens’; G. A. 
Harrison, Caius; F. B. Hobbs, Sidney Sussex; L. W. 
Jones, Emmanuel; J. M. Lawrie, Trinity; P. Lazarus- 
Barlow, Downing; F. S. Maclean, Jesus; J. W. McK. 
Nioholl and E. S. Orrae, Queens’; R. Y. Paton, Trinity; C. J. 
Penny, Jesus; K. Playfair and J. L. Potts, Caius; W. B. 
Purchase, Sidney Sussex; G. P. N. Richardson, Christ’s; A. G. 
Shurlock, Jesus; F. N. Sidebotham, Clare; J. A. B. Snell and 

F. V. Squires, Caius; W. S. Sykes, Emmanuel; D. C. L. Vey, 
Clare; H. N. Webber, A. T. Westlake, and A. D. Whitelaw, 
St.John’s; J. Whittingdale, Downing; V. Wilkinson, Christ’s; 
F. B. Winfield, Downing; W. G. Woolrich, St. John's. 

University of London.—A t examinations held 
recently the following candidates were successful in the 
subjects indicated 

M.D. Examination. 

Branch I., Medicine .—Monty Baranov, Univ. Coll. Hosp.; Stanley 
Batchelor, William Moses Feldman, and Ernest Eugene Herga, 
London Hosp.; Kenneth Reed Hill, Univ. Coll. Hosp.; Geoffry 
Challen Linder and Rowland John Perkins, St. Bart.’s Hosp.; 
Evelyn Dennis Scott, Guy's Hosp.; and James Aubrey Torrens, 
St. George's Hosp. 

Branch IY., Midwifery and Diseases of Women.— Henry William 
Evans, Guy’s Hosp.; and Violet lone Russell, London (R.F.H.) 
Sell, of Med. for Women. 

Branch V., State Medicine.— Maitland Radford, Univ. Coll. Hosp. 
Branch VI., Tropical Medicine. —George Alex Sheridan Madgwick, 
London Seta, of Trop. Med. and London Hosp.; and Edward 


Selby Phipson (University medal), Birmingham Univ. and 
London Sch. of Trop. Mod. 

M.8. Examination. 

Branch I., Surgery — Hugh Ernest Griffiths, St. Bart.’s Hosp.; 
Robert Lister Horton (University medal), Univ. Coll. Hosp.; 
Samuel Walter Maslen Jones, Middlesex Hosp.; Norbert Leo 
Maxwell Reader and Cedric Sydney Lane Roberts, Guy’s Hosp.; 
and Henry James Drew Smythe and Douglas George Clutsam 
Tasker, Bristol Univ. and London Hosp. 

University of Manchester.— At examinations 
held recently the following candidates were successful in 
the subjects indicated:— 

Final M.B. and Ch.B. Examination. 

F. H. Anderson, May Blakiston, Phyllis M. Congdon, J. W. 
Crawsliaw, A. M. El Aguizy, Florence M. L. Graham, E. M. 
Greaves, Albert Haworth, G. E. Hayward, Irma M. C. Jehansart, 
A. W. Kirkham, James Leather, G. H. Lees. Gertrude B. Leigh, 
P. B. Mumford (second-class honours and distinction in 
Obstetrics and Surgery), Terence O’Brien, Florence G. Sherry, 
Doris A. Taylor, Henry Tomlinson, and Raymond Williamson. 
Medicine.— Martha F. Barritt and Violet M. Jewson. 

Obstetrics.— T. E. Coope. 

Forensic Medicine.— R. J. Allison, Caroline M. Edwardes-Evans, 
Cecil Nelson, H. D. Preston, and S. J. Woodall. 

Third M.B. and Ch.B. Examination. 

General Pathology and Morbid Anatomy.— R. S. van Aalten, P. D. 
Abbatt, Reginald Anderton, J. H. Appleton, Mary W. Atkinson 
(distinction in Pathology), J. B. Bennett, Doris H. Bentham, 
Benjamin Broman, G. H. Buckley, E. W. Clough, H. M. Coope, 
Margaret Derbyshire, O. M. Duthie, Kathleen M. Eastwood, 
Beatrice L. Ellison, H. E. Emmett, H. P. Fay, J. H. Fletcher, 
William Geraghty, Doris M. Hardman, Arthur Ingham, E. L. 
Jones, J. I. Kelly, Nora Mills, Winifred H. Mitchell, Lonis 
Morgenstern, A. C. Newman, Hilda Pratt, G. T. Robinson, 
Abram Rosenstone, F. H. Scotson, Henry Southworth, G. B. 
StenhouBe, Leo Unsworth, Emmeline Wade, Margaret J. 
Warburton, Margaret Wild, James Worthington, and James 
Yates. 

Pharmacology and Therapeutics— Margaret Derbyshire, Gwen¬ 
dolen A. G. Edwardes-Evans, Richard Handley (distinction in 
Pharmacology), G. A. Lord, Lonis Morgenstern, and Margaret J. 
Warburton. 

Hyaiene.— Lionel Boyars, Richard Handley, L. W. Kay, G. B. 
Lord, and Louis Morgenstern. 

Final Examination for Diploma in Dentistry. 

Alan Booth, Dorothy Marsden, and Norman Wood. 

University of St. Andrews.— At recent examina* 
tions the following candidates passed in the subjects 
mentioned 

Third Professional Examination for M.B., Ch.B. Degrees. 
Forensic Medicine and Public Health .—David A. K. Cassells, 
George R. M.Cordiner, and William A. Steel. 

Final Examination fob M.B., Ch.B. Degrees. 

Margaret Jane Mudie Cuthbert, Jean Helen Dumbreck Fleming, 
Mabel Hodgson, Frances Lilian Knipe, Margherita Murray 
Lilley, Christian Elinor Little, and John Bain Macdonald, 

Cambridge and Vienna.— A collection is being 
made among resident members of Cambridge University, 
graduate and undergraduate, in support of relief work in the 
University of Vienna, but it is believed that many Cambridge 
men no longer resident would wish to identify them¬ 
selves with this attempt to help the greatest seat of 
learning in Central Europe at this time of most pressing 
need. The Times of Oct. 23rd recorded the death in Vienna 
from starvation of Professor Max Margules, the great 
meteorologist, who had been living on a pension of 
400 kronen (equivalent to &*.) a month; and it is only too 
clear that this is not an isolated or exceptional instance. In 
the coming winter both students and professors (with their 
families) will be in urgent want of the necessities of life. 
The Cambridge Executive Committee has asked for £5000, 
and all assistance which old Cambridge men can give will be 
needed if this sum is to be reached or even approached. 
Cheques should be sent to Barclay’s Bank,Ltd., Cambridge, 
made payable to the “ Universities’ Relief Fund.” 

London (Royal Free Hospital) School of 
Medicine for Women. —The following appointments have 
been made by the Council: Sir Leonard Rogers, F.R.S., 
to be Stuart Mill Lecturer in Tropical Medicine; Miss 
Dorothy Maughan, M.P.S., to be Lecturer in Pharmacy. 
The Staff of the London School of Medicine for Women 
have announced that they will increase their donation 
to the Appeal Fund for the extension of the Hospital 
and Medical School from £500 to £1000. The extension is 
to provide beds for the class of workers who live in small 
fiats or lodgings. For these illness is a haunting dread, as 
they cannot be nursed where they live, while they are unable 
to afford the high fees charged by good nursing homes. 
They can afford the cost of maintenance at the present 
charge of £4 per week. A few beds are now available for 
men and women at this charge, and 23 more will shortly 
be ready. Further accommodation for men, women, 
and children will be provided as soon as funds permit. 
Donations and subscriptions should be sent to Sir Francis 
Leyland Barratt, Bart., Honorary Treasurer, Royal Free 
Hospital, Gray’s Inn-road, W.C.l. 
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National Association for the Prevention of 
Infant Mortality.— A congress will be held on Infanfc 
Welfare in London on July 5th, 6th, and 7th. Among the 
subjects to be discussed will be residential provision for 
mothers and babies: inheritance and environment as 
factors in racial health; the supply of milk, its physio¬ 
logical and economic aspects. Further particulars may be 
obtained from the secretary at 4, Tavistock-square, London, 
W.C.l. 

Medical Magistrate.— The name of Dr. Chas. 
Owen Fowler has been added to the list of magistrates for 
the borough of Croydon. 

Medical Coroner.— Dr. R. L. Guthrie, O.B.E., 

barrister-at-law, has been appointed coroner for the Eastern 
District of the County of London. Dr. Guthrie was deputy 
coroner in N.E. London, when, on the outbreak of war, he 
joined the R.A.M.C. and served for nearly live years in 
France and at home. He retired with the rank of lieutenant- 
colonel. 

Instruction in Hospital Administrate.—A 
three months’ course of lectures and demonstrations in 
hospital administration will be given at the Western Hos¬ 
pital, Seagrave-road, Fulham, London, S.W., by Dr. R. M. 
Bruce, medical superintendent, on Tuesdays and Fridays at 
5 p.m. The course will begin on Tuesday, Jan. 4th, and is 
suitable for those reading for a diploma in public health. 
The fee for the course is £5 3*., and medical men desiring to 
attend a course of instruction are required before attending 
at the hospital to pay this fee to tne clerk to the Metro¬ 
politan Asylums Board, Embankment, London, E.C., giving 
their full name and address. 

The People’s League of Health.— As a result 
of a meeting held by the League at the Cardiff City Hall on 
Dec. 15th last, under the chairmanship of the Lord Mayor, 
at which Sir Bruce Bruce-Porter, Dr. Eric Pritchard, Dr. 
Mary Scharlieb, and Dr. E. H. Stancomb, representing its 
Medical Council, were the speakers, a committee was 
formed to establish the work of the League in Wales. 
Among those organising the Welsh branch are Professor 
Edgar Collis, Talbot Professor of Preventive Medicine, 
Welsh National Medical School ; Dr. Ewen J. Maclean, a 
member of the Consultative Council of the Ministry of 
Health : and Mr. D. W. Evans, Director-General of King 
Edward VII. Welsh National Memorial Association. The 
committee considers the present moment opportune for the 
furtherance of the work undertaken by the League in 
developing public demand for health legislation. 

Central Midwives Board.—A special meeting of 
the Central Midwives Board was held at Queen Anne’s 
Gate BuildingB, Westminster, on Dec. 21st, 1920, with Sir 
Francis H. Champneys in the chair. Several midwives 
were struck off the roll and in two cases midwives were 
placed on probation, the following charges amongst others 
having been brought forward 

Being in attendance at a confinement and the child suffering 
from inflammation about the navel, the midwife did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, as provided by Rule E. 21(5), 
and the child suffering from illness supposed to be infections, the 
midwife neglected to send to the local supervising authority any 
notification that she was herself liable to be a source of infec¬ 
tion, as required by Rule E.23 (c). A midwife did not take and 
record the pulse and temperature of her patients at each visit, as 
required by Rule E. 14, and she did not enter records of the pulse 
and temperature of her patients in a notebook or on a chart care¬ 
fully preserved, as required by Rule E. 14. A midwife neglected 
to wash the patient’s external parts with soap and water and to 
^w&b them with an efficient antiseptic solution before making the 
first internal examination, as required by Rule E. 8 (a); she did not 
disinfect her hands and forearms before touching the patient’s 
generative organs, as required by Rule E.4 ; she neglected to take 
a-nd record the pulse and temperature of the patient at each visit, 
as required by Rule E. 14 ; and medical aid having been sought for 
the patient and child, she neglected to notify the local supervising 
authority thereof, as required by Rule E. 22 (1) (a). Without under¬ 
going disinfection to the satisfaction of the local supervising 
authority a midwife continued in attendance upon other maternity 
iatients, contrary to Rule E. 6. A patient suffering from excessive 
Kteding, the midwife did not explain that the case was one in 
*hich the attendance of a registered medical practitioner was 
required, as provided by Rule E. 21 (3), and the patient’s mother 
desiring the attendance of a registered medical practitioner the 
midwife dissuaded her from securing his attendance (misconduct). 

At a meeting of the .board held on the same day a letter 
was considered from Miss Clive Haydon, the honorary 
secretary of the Teachers Instruction Course Midwives’ 
Institute, stating that the teachers of midwifery who 
attended the recent course of instruction at the Institute 
nad passed resolutions urging the extension of the period of 
midwifery training and the advisability of a high qualifica¬ 
tion for approved teachers. The Board agreed with the 
advisability of raising the standard of midwifery training 
both lor pupils and teachers whenever circumstances 
render such an advance practicable. Meanwhile any such 


voluntary extension of the duration of training would meet 
with the hearty approval of the Board.—A letter was con¬ 
sidered from the medical officer of health for Kensington, 
asking if, in the event of the Kensington Council arranging 
for the nursing of a mother and child (the latter suffering 
from ophthalmia neonatorum) to be taken over by a midwife 
specially engaged by the council for the purpose, the midwife 
originally engaged would he discharged from all responsi¬ 
bility during the period subsequent to such taking over. The 
Board decided that the medical officer of health for Kensington 
be informed that the Board thinks that an arrangement 
whereby a nurse specially trained is available for bad cases 
of ophthalmia neonatorum would be very helpful, but does 
not think that midwives should be separated either from 
mothers or children under their care.—A letter was con¬ 
sidered from the medical officer of health for the city of 
Worcester asking if it is considered desirable that investi¬ 
gation of the mode of practice of a midwife under Rule E.25 
should be carried out in the case of all midwives or only in 
those cases where the results of the midwife’B work have 
not seemed satisfactory. The Board decided that the 
medical officer of health for Worcester be informed that 
Rule E. 25 (p. 37) reads as follows :— 

“The local supervising authority shall make arrangements to 
secure proper inspection of the register of cases, bag of appliances, 
&c., of every midwife practising in the district of each authority, 
and, when thought necessary, an inspection of her place of resi¬ 
dence and an investigation of her mode of practice.” 

This rule obliges the local supervising authority to secure 
a proper inspection of the register, &x., of every midwife, 
but leaves the inspection of the residence and mode of prac¬ 
tice to the discretion of the local supervising authority. It 
is highly advisable that unnecessary inspection should be 
avoided as likely to annoy the patient, to cast doubt on the 
efficiency of the midwife, and generally to interfere with the 
working of the Act. 

Fees of Doctors Called in by Mid wives.—A 
new scale of fees for the payment by local supervising 
authorities of medical practitioners called in by midwivea 
under Section 14 of the Midwives Act, 1918, has come 
into operation to take the place of that prescribed by 
the Local Government Board in December, 1918. The chief 
alterations made by the new scale are:— 

(1) The fee for attendance at confinements is £2 2s. in all cases, 
instead of £1 Is. in ordinary cases, and £2 2s. in cases involving 
operative assistance. 

(2) A special fee of £1 Is. is prescribed for suturing the perineum 
and for other operative assistance occurring after the confine¬ 
ment, and also for attendance at abortions or miscarriages. 

(3) The fee for visits is increased to 5s. by day and 10s. by night. 

(4) It is made clear that a fee is not payable by the local super¬ 
vising authority w’here the doctor has agreed to attend the patient 
under arrangement made by or on behalf of the patient or by any 
club, medical institute, or other association of which the patient or 
her husband is a member, or where the doctor receives or agrees 
to receive a fee from the patient or her representative, or in respect 
of any services performed by the doctor after the expiry' of four 
weeks from the day of birth. 

The Minister of Health has approved an alteration in the 
rules of the Central Midwives Board, which makes Section 14 
of the Midwives Act applicable to all cases in which a 
midwife calls in a doctor under the C.M.B. rules. Rule E.20 
now reads:— 

In all cases of illness of the patient or child or of any 
abnormality occurring during pregnancy, labour, or lying-in, a 
midwife, as soon as she becomes aware thereof, must call in to 
her assistance a registered medical practitioner, using for this 
purpose the form of sending for medicaThelp properly filled up and 
signed by her. The conditions referred to in this rule shall be 
deemed to be emergencies for the purpose of Section 14 of the 
Midwives Act, 1918. 

The local supervising authority is, of course, empowered to. 
recover these fees except in cases of poverty. 

The late Dr. G. C. Grant.— George CowiG 
Grant, of Dufftown, died in a nursing home in Aberdeen 
on Dec. 23rd. He was the fifth son of Major William 
Grant, of Balvenie House, Dufftown, and brother of the late 
Mr. J. Grant, well known as county clerk of Banffshire 
and town clerk of Banff. Dr. Grant was a graduate of 
Aberdeen University and took the degree of M.B. and C.M. 
in 1894. He afterwards practised his profession in England 
for about two years at Birmingham City Asylum and for six 
years as a practitioner in Colne, Lancashire. In 1902, for 
personal reasons, he gave up his professional career, but did 
not cease to take an interest in health matters. For a 
number of years he was chairman of the isolation hospital 
at Dufftown, convener of the public health committee of the 
county council, and chairman of the board of control. For 
a term of three years he was provost of Dufftown. He was 
also a member of the county council and a justice of the 
peace for the county. About two years ago he was appointed 
convener of the county of Banff. Dr. Grant took a deep 
interest in all that pertained to the welfare of the com¬ 
munity and was everywhere held in high esteem. He is 
survived by a widow and family. 
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•Medico-Legal Society.— A meeting of tbis 

society will be held at 11, Chaiidos-atreet, London, W., on 
Tuesday, Jan. 18th, at 8.30 p.m., when a paper will be read 
by Dr. H. Gibson Sutherland on Medical Evidence in the 
Staunton Murder Trial. 

Society for the Prevention of Venereal 
Disease.— The Executive Committee of the Society for the 
Prevention of Venereal Disease has recently been enlarged 
by the inclusion of the following members Mr. W. Willson 
Cobbett, Captain W. E. Elliot, M.P., Dr. A. Mearns Fraser, 
Dr. Jane Lorimer Hawthorne, Mr. Cuthbert Laws (General 
Manager of Shipping Federation), Mr. Harry Machin, 
Captain T. Michell, R.N., Surgeon Vioe-Admiral Sir James 
Porter (late Director-General, Naval Medical Department), 
and Mr. A. H. Tubby, F.R.C.S. 

Royal Medical Benevolent Fund.— At the last 
meeting of the Committee held on Dec. 14th, 1920, 30 cases 
were considered and £315 voted to 25. The following is a 
summary of some of the cases relieved. 

Daughter, aged 61, of M.R.C.S Eng. who practised in London 
and died in 1885. Her mother, who died in 1906, and self were left 
with very limited means. The applicant now has only £1 per week, 
and owing to ill-health and increased cost of living finds it 
imp ossible to pay her way and has got into debt. Highly recom¬ 
mended.—Widow, aged 71, of M.D. Glasgow who practised in 
Scotland and died in 1889. Lives with a sister who has £10 and 
applicant has £50. They endeavour to supplement this by letting 
rooms, and last year received from this source £65. Rent £34. 
—Widow, aged 75, of M.R.C.S. Eng. who practised in Brixton 
and died in 1883. Applicant was left totally unprovided for with 
four children, all of whom are married and unable to assist 
her. Only income the Old-age Pension, 10*. per week, and 
occasional gifts from friend. Pays 8s. per week for one room. 
Relatives who in the past helped are now all dead.—Widow, 
aged 31, of M.B. Edin. who had for two years worked on a 
Pensions Board and previously worked as a locum tenons and died 
in 1920. Applicant left quite unprovided for with two children, 
ages 4 and 5. Deceased’s colleagues on the Pensions Board collected 
a sum of money to assist applicant, but this will soon be exhausted. 
Having to look after the children she cannot undertake a post. 
Would like to get the children into a home. Expenses: Bent £1 
per week; board, 25*. per week; storage of furniture, 5s.—Widow, 
aged 41, of M.R.C.S. Eng. who practised at Plymouth for over 
30 years and died in September. 1920. Applicant left with son, 
aged 12, and girl, 10, with insufficient means. Health bad, so unable 
to work. Certain income about £35, and has had to spend some of 
her capital to pay her way. Rent 16*. per week. 

Subscriptions may be sent to the honorary treasurer, Sir 
Charters J. Symonds, C.B., F.R.C.S., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 

Outbreak of Small pox in Aberdeenshire.— 
Two cases of small-pox from the Longside district of 
Aberdeenshire were admitted into the County Infectious 
Diseases Hospital at Aberdeen on Dec. 22nd. The out¬ 
break took place in a family at Rova, and its origin is as yet 
unknown. The persons affected are men, aged 66 and about 
21. The diagnosis has been officially confirmed. 

Health Scheme for the County of Aberdeen. 
—The proposals of the Scottish Board of Health in con¬ 
nexion with maternity service, child welfare, and the 
general public health administration of the county have 
been under consideration by a special committee of the 
Aberdeen County Council. The Council is recommended to 
appoint Dr. H. J. Rae, the tuberculosis medical officer for 
Aberdeenshire, to the office of deputy M.O.H. for the county, 
and to continue his present administration of the tuber¬ 
culosis scheme for the combined area, and also to act as 
administrative and executive officer under the new scheme. 
Dr. Rae is also recommended for the post of inspector of 
midwives under the scheme. The Committee recommends 
that the salaries of Dr. J. P. Watt and Dr. Rae be increased 
by £200 each from May 15th last, subject to the approval of 
the Scottish Board of Health, the increase in the case of Dr. 
Rae to be charged against the scheme for maternity service 
and child welfare. Nursing associations are proposed for 
every district, so that the total number of nurses in the 
county would amount to 31. 

Donations and Bequests.— Under the will of 
the late Mr. F. Gorringe, who left £450,000 for charitable 
purposes, subject to the life interest of his wife, whose 
death was recently announced, the St. George’s Hospital 
and the Westminster Hospital will receive an eighth share 
each .—Manchester Hospitals: £5000 were received by the 
Salford Royal Hospital towards the cost of the new nurses 
home, as a thank-offering from Edward Pilkington, Laurence 
Pilkington, and Mary Gavin Pilkington. A legacy of £1000 
from the executors of the late Mr. Lewis Atkinson, of Higher 
Broughton, was also received. It was decided to name a bed 
after the donor. From the Dickanson Charity £200 were 
received to be applied as income for present neces¬ 
sities, and £100 from Mrs. Lomas Harrison, of Hale. 
The St. Mary’s Hospitals have received from the executors 
of the late Mr. Lewis Atkinson £900, and from those 


of the late Mr. W. Cooney £73. A sum of £1000 has also 
been received from Mrs. E. Lees for the endowment of 
a bed, and £750 from the Anson Golf Club for the endow¬ 
ment of a cot. Further donations to the amount of £325 
have also been received by the board of management.— 
Hospitals in the North of Scotland: The employees of the 
Great North of Scotland Railway met recently to consider 
the allocation of the money which had been collected during 
the year on behalf of local charitable institutions. The 
chairman reported that the sum of £432 9*. 5 d. had been 
collected over the svstem among the traffic, permanent way, 
and head office staffs. Over 95 per cent, of the staff had 
contributed to the collection. He added that the Board of 
Directors had announced their intention of giving a sub¬ 
scription of £200 to the Aberdeen Royal Infirmary. The 
monev collected was allocated as follows: Aberdeen Royal 
Infirmary, £432; Sick Children’s Hospital, £30; Eye Insti¬ 
tute, £5; Chalmers’s Hospital, Banff, £15; Gray’s Hospital, 
Elgin, £15; Turner Memorial Institute, Keith, £15. The 
collections made by the employees of the Northern Co¬ 
operative Society amount to £150, an increase of 50 per cent. 
Most o> the employees now make weekly contributions. 
The sum of £150 was allocated as follows : Royal Infirmary, 
£75; Royal Hospital for Sick Children, £20; Aberdeen 
District Nursing Association, £10; Eye Institution, £7; 
Morningfleld Hospital, £5; Convalescent Hospital, Newhills, 
£10; Convalescent Hospital, Cults, £10; Aberdeen Dis¬ 
pensary, £8; and the Asylum for the Blind, £5. £1362 have 
now been contributed by the employees since the fund was 
started. The school teachers of Aberdeen have set an 
excellent example to other members of the community in 
subscribing the handsome sum of £425 15*. Id. to Sir James 
Taggart’s scheme for assisting the Sick Children’s Hospital. 
This represents more than four hours’ pay. Many teachers 
gave a whole day’s pay. 

Manchester University Degree Day.—D egrees 
were conferred on Dec. 22nd by the Vice-Chancellor on a 
number of graduates. For the first time in the history of 
the University the degree of Doctor of Philosophy was 
awarded, the recipient having done research work in organic 
chemistry. Of the 21 Bachelors of Medicine and of Surgery 
seven were women. 


Aberystwyth District Medical Officership.— 
The deadlock between Aberystwyth guardians and the 
Ministry of Health, on which we have already commented 
(The Lancet, Nov. 27th, p. 1119, and Deo. 25th, p. 1328), 
advanced another stage at a meeting on Monday. At the 
last meeting of the guardians an intimation was reoeived 
from the Ministry of Health that the salary of Dr. J. A. 
Rees, who had been appointed in preference to Dr. A. 
Thomas, who served throughout the war, would not be 
sanctioned by the Ministry, and it was agreed to ask Dr. 
Rees for his views on the subject. Dr. Rees replied that he 
left the matter in the hands of the majority of the board. 
The clerk now explained that it would be necessary to 
appoint a temporary medical officer, and the majority of 
the guardians promptly reappointed Dr.. 
medical officer. 


. Rees as temporary 


Cardiff Medical SociETY.—At a meeting of : 
this society on Dec. 14th, 1920, specimens were shown. 
Mr. Geary Grant showed: (1) an Appendix and a Meckel’s j 
diverticulum which had become adherent to the mesentery 
of the ileum, removed from a case which had been admitted 1 
with signs of acute appendicitis; (2) three small Epithelial 
Inclusion Cysts from a patient who had suffered an injury to 
the finger; they were found lying on the tendon sheath, simu¬ 
lating a ganglion; (3) a Thyroid suspected of being malignant, 
removed June, 1920, from a patient who had returned with a 
freely movable gland in the neck, which he proposed to 
remove. Dr. D. R. Paterson discussed the effect on the 
voice of removing the thyroid, and reported a case of 1 
complete paralysis of the vocal cords requiring a tracheotomy 
tube. Mr. Tenison Collins showed: (1) aPediculated Fibroid 
Tumour, partly cartilaginous, removed from the anterior 
surface of the fundus uteri from a patient suffering severe 
menorrhagia with the uterine wall otherwise normal; (2) a 
Phosphatic Stone, weighing 4 ounces, from a woman suffer¬ 
ing from retention of urine, removed by vaginal cystotomy, 
one end of which appeared to have fallen on the urethra, 
acting as a valve; (3) the Handle of a Crochet-hook, slightly 
sharpened, from a woman three months’ pregnant, located 
by x rays and found lying in the utero-vesical pouch, 
causing no Bign of irritation, the insertion and removal of 
which had no effect on pregnancy. Mr. Geary Grant reported 
removing a phosphatic mass round a nucleus of “ slippery 
elm ” by suprapubic cystotomy. Mr. J. O. D. Wade showed 
an Oxalate of Lime Vesical Calculus from a boy aged 19 years, 
who passed urine every half hour, the history dating from 
birth. A sound would not enter the bladder. The calculus i 
was removed by suprapubic cystotomy with great difficulty, 
owing to the sharp spicules fitting into folds of the mucous 
i membrane. 
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Httbical Jiarg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-atreet, W. 
MEETINGS OF SECTIONS. 

Wednesday, Jan. 5th. 

SECTION OF SURGERY: at 5.30 p.m. (Exhibits at 4.30 p.m.) 
Paper: 

Mr. James Berry: A Further Series of 500 Goitre Operations, 
with Special Reference to After Results (illustrated by the 
epidiascope and demonstration of patients). 

Abstracts of the notes with temperature and pulse charts of 
every case will be exhibited, together with a large number of 
pathological specimens, which will be on view at 4.30 p.m. 

The meeting will be of great interest to the members of the 
Sections of Medicine and Laryngology. 

Thursday, Jan. 6th. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at 8 p.m. 
Short Communication: 

Dr. Louise Mcllroy: The Use of Morphia in Labour. 

Paper: 

Mr. Percival Cole: A Series of 43 Cases of Inoperable Uterine 
Carcinoma treated by the Cold Cautery Method of Percy. 

Tuesday, Jan. llth. 

SECTION OF PSYCHIATRY : at 8.30 p.m. 

Paper: 

Dr. Morowoka: The Morbid Conditions of the Choroid Plexus 
in Mental Disease (illustrated by epidiascope). 

Thursday, Jan. 13th. 

SECTION OF NEUROLOGY: at 8.30 p.m. 

Informal Meeting for free discussion (tea, coffee, smoking). 

N.B.—As this is the first of these evenings it is hoped that 
Members will endeavour to attend and, if possible, exhibit 
objects of interest. 

Friday, Jan. 14th. 

CLINICAL SECTION: at 5.30 p.m. (Cases at 5 p.m.) 

Cases : The following will be shown by— 

Mr. W. E. Tanner: Case of Osteochondritis Deformans. 

Mr. W. H. Ogilvie and Mr. Massie: Two Cases of Fracture- 
Dislocation of the Ankle. 

Mr. Bonar: Impacted Fracture—Separation of Lower Epiphysis 
of the Femur. 

Other cases will be shown. 

SECTION OF OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 p.m.) 
Cases and Exhibits: 

Mr. G. Winfield Roll: Foreign Body Retained in the Eye for 
Many Years. 

Mr. B. T. Lang: A New Scotometer. 

Papers: 

Dr. Ransom Pickard: Variations in the Size of the Physio¬ 
logical Cup, and their Relation to Glaucoma. 

Mr. B. T. Lang : Scotometry. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 3rd.—2 p.m., Dr. G. Stewart: Medical Out¬ 
patients. Mr. MacDonald: Surgical Out-patients. Dr. 
Simson: Diseases of Women. Dr. Morton: X Ray Depart¬ 
ment. 

Tuesday.— 2 p.m.. Dr. Bumford: Medical Out-patients. Mr. T. 
Gray : Surgical Out-patients. Mr. Banks Davis : Diseases of 
the Throat, Nose, and Ear. Dr. Pernet: Skin Department. 
Wedensday. —10 a.m., Mr. MacDonald : Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. Addison: Operations. Mr. Gibb: Eye 
Department. Mr. D. Armour: Visit to Surgical Wards. 
Thursday.— 2 p.m.. Dr. G. Stewart: Medical Out-patients. Mr. 
D. Armour: Operations. Mr. B. Harman: Eye Department. 
Mr. Baldwin; Orthopcedic Department. 

. Friday, —10 a.m., Mr. D. Buxton: Dental Department. Dr. 
McDougal: Electrical Department. Dr. Robinson : Gynaeco¬ 
logical Operations. 2 p.m., Dr. Burnford: Medical Out¬ 
patients. 

Saturday. —10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-pationt 
Clinics and Operations. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Jan. 6th.—€ p.m.. Chesterfield Lecture:—Dr. W. 
Griffith: Eczema. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Christmas Lectures on the Haunts of Life, by Prof. J. A. 
Thomson :— 

Tuesday, Jan. 4th.-^3 p.m.. Lecture III.:—The Great Deeps. 
Thursday. —3 p.m.. Lecture IV.:—The Fresh waters. 

Saturday. —3 p.m., Lecture V.:—The Conquest of the Land. 


B 4£E2 BD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Jan. 6th.—4.30 p.m., Mr. Macalpine : The Interpreta¬ 
tion of Symptoms of Urinary Disease. (At Salford Royal 
Hospital.) 


States, j%rt Camments, ant ^nsfoers 
ta Carrespnirents. 

SOME PROBLEMS IN MARINE HYGIENE. 1 

WITH SPECIAL REFERENCE TO MERCHANT SHIPS. 

By Surgeon Vice-Admiral Sir Robert Hill, 

K.C.M.G., C.B., C.V.O., 

MEDICAL. DIRECTOR-OENERAL OF THE ROYAL NAVY. 


I. VENTILATION AND ACCOMMODATION IN SHIPS. 

The Foundation of Naval Hygiene. 

The most prominent pioneers of naval hygiene were three 
medical officers—.James Lind, who began his sea service in 
1739, and two others, Thomas Trotter and Gilbert Blane, 
who began theirs in 1779. These throe were men of widely 
different characteristics, but they had in common the aspira¬ 
tion to improve the health of our seamen and the sanitary 
conditions under which they lived. Lind—methodical and 
painstaking, far-seeing in his suggested improvements— 
could not stand against opposition and became pessimistic. 
Trotter, impetuons and a fighter, obtained minor reforms; 
Blane, full of worldly wisdom and tact, ingratiated himself 
with the authorities—who were absolutely ignorant of naval 
hygiene—and won them over to his side. These pioneers set 
themselves to eradicate diseases in the fleets and merchant 
ships and to bring the general conditions of living to some 
degree of sanitation. 

The personnel was chiefly ravaged by scurvy, small-pox, 
and typhus, which sometimes carried off four-fifths of a 
naval or mercantile expedition. Reforms were hard to 
enforce; even when lime-juice became known as a pre¬ 
ventive of scurvy, and vaccination had proved its value in 
combating small-pox, very little advantage was taken of 
either. In 1761 Lind introduced the distillation of sea-water 
to make drinking-water, but distillation was probably 
adopted in very few ships at that time. He, no less than 
Trotter and Blane, was convinced of the necessity of venti¬ 
lation and cleanliness, recognised that infection of certain 
diseases was carried by personal contamination and by 
clothing, and advocated isolation of infected persons ana 
the fumigation of closed compartments. Trotter believed in 
vaccination against small-pox, then a terrible scourge in the 
Navy, but not until 1800 was an Order issued per¬ 
mitting surgeons to vaccinate seamen who desired it. 
In 1795 Blane became one of the two Medical Commissioners 
on the Board of Sick and Wounded Sailors; owing to his 
efforts the general use of anti-scorbutics became obligatory 
iu the following year. He paid particular attention to the 
seaman’s diet, recognising that it was not salt that caused 
scurvy, but a deficiency of other things in diet, a fact that 
is now well understood to be a cause of other diseases, such 
as beri-beri. In this way the foundations of marine hygiene 
were laid; we now recognise that most of the general prin¬ 
ciples of hygiene observed on shore can also be applied to 
men afloat in the Navy or Mercantile Marine, although the 
ship is still subject to particular limitations of size, occu¬ 
pation, and climate. 

Ventilation. 

Efficient ventilation of a ship is perhaps the most difficult 

E roblem of marine hygiene. Pryor has likened a ship to a 
ottle, through the neck of which fresh air has to come in 
and foul air escape. At one time wind-sails were the only 
means of artificial ventilation* known. These are, in the 
words of Blane, “ wide tubes formed of canvas and extended 
by hoops into the form of a cylinder, which pass from the 
external air into the lower parts of the ship through 
hatches ” ; but when the ship was battened down they could 
not be used. As far back as the end of the seventeenth 
century square wooden trunks, subsequently replaced by 
brass trunks (the idea being borrowed from a French frigate) 
were conducted from the hold or lower deck to the open air; 
this was the germ of origin of our present excellent system. 
At the present time it is stated in the Board of Trade 
instructions that in merchant ships “no hard-and-fast rule 
can be laid down as to the system of ventilation to be 

adopted.but that there should not be less than two 

ventilators, one serving as an inlet for the admission of fresh 
air, and the other as an outlet for escape of impure air.” 
These must be fitted clear of bunks, so as not to cause dis¬ 
comfort to occupants. “ To ventilate forecastles, poops, and 
between deck spaces, the simplest method is to have an iron 
pipe with revolving cowl at each end of the space, so that 


1 Being portions of a Chadwick Trust lecture delivered a 6 
Newcastle-upon-Tyne, Dec. 3rd, 1920. 
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while impure air escapes at one end pure and fresh air will 
enter at the other, and a constant circulation be kept up. 
One of the ventilators should pass through the deck to at 
least the lower edge of the beams,” but it may be remarked 
here that it would be better to carry the inlet pipe down to 
near the deck of the space so that fresh air may circulate 
right through the space. For the tropics means of intro¬ 
ducing windsailg by some aperture, such as a skylight or 
hatch being cut in the deck over the living space, are 
insisted on. The instructions state that when ft is pro¬ 
posed to ventilate crew spaces by any system of mechanical 
ventilation the full plans to scale should be forwarded 
for the Board’s consideration by the surveyor. There 
iB no mention of consultation with a medical officer, 
but I consider that the advice of a medical officer expert in 
ship’s hygiene should always be taken; such an expert 
should sit on the Board of Construction of all ships. In the 
Royal Navy a medical officer of the Medical Director- 
General’s Staff inspects the ventilation of ships under 
construction, and cooperates with other Departments in 
dealing with proposed alterations and improvements; but 
the ideal would be attained if this officer attended the meet¬ 
ings of the Board of Construction before the keel of a ship was 
laid. The medical officer is nearly always called in too late 
for his recommendation to be carried out except at enormous 
expense. 1 understand that in France the plans of every 
ship proposed to be built must be submitted to a Board of 
Construction, which includes “ The Director of Public 
Health.” I must, however, insist that until a medical 
officer has had long experience at sea, whether in the Royal 
Navy or Mercantile Navy, he is not qualified to give valuable 
and practicable advice on construction. 

Efficient ventilation in merchant ships, whether natural 
or artificial, is not so difficult as in men-of-war. The main 
object of the latter is fighting efficiency, and with all the 
increasingly complicated and necessary machinery it became 
a very difficult problem. In 1912 a special committee was 
able to overcome many difficulties; time and experience 
gained will, we hope, soon solve the remainder. 

Essentials necessary ; systems employed. —To obtain efficient 
ventilation three essentials are necessary: (1) the circula¬ 
tion of a sufficiency of fresh air; (2) the distribution of air 
without creating draughts; and (3) the maintenance of an 
equable temperature. Three systems are available for 
artificial ventilation in a ship—the Plenum system, the 
exhaust system, and the system where these two are com¬ 
bined. In the Royal Navy the Plenum system is now mainly 
adopted by which air is drawn in from outside, the inlets 
being placed on the upper deck so that no foul or exhaust air 
can be sucked into them; it is then forced by powerful 
electric fans through air trunks to the living spaces. If 
necessary it can be warmed by use of “ thermo-tanks,” 
which consist of a series of steam pipes over which the cold 
air passes and is so warmed before passing into the trunks ; 
by these mechanical means the temperature of the air can 
be adjusted to the comfort of the men. 

Standard of purity.— In living and working spaces of a ship 
a high standard of purity of air must be aimed at. In 
H.M. ships the fans for supply and the air-trunking are 
designed to provide for the supply and suitable distribution 
of air at the rate of 50 cubic feet per person per minute, or 
3000 cubic feet per hour. In order to obtain this delivery of 
fresh air to all parts of the space, outlet gratings of fixed 
expanded steel are placed at regular intervals along the 
supply trunks, which extend to the farthest part of the 
space, the trunk end being closed. Inside the trunks straight 
metal deflectors are placed near these openings ; by adjust¬ 
ment of these deflectors a uniform velocity at all parts is 
obtained, no unpleasant draught being experienced at a dis¬ 
tance of 1 foot from the grating even when 100 cubic feet 
per minute issue from it. When such equality of velocity is 
obtained after various trials these deflectors are permanently 
fixed. It has now been definitely settled that in spaces 
where there are foul odours or gases or vitiated atmo¬ 
sphere the exhaust system is only to be used. This is 
a useful point for merchant ships carrying dangerous 
cargoes of coal or oil and should be considered in the con¬ 
struction for the ventilation of holds. Some merchant ships 
—as, for instance, the Aquitania— employ the double or inter¬ 
changeable system of supply and exhaust; but the latter is 
open to the criticism that the exhaust trunks accumulate 
dust and dirt, which if the exhaust be reversed into supply 
is blown into the compartment again. It is, however, in 
smaller ships that the problem of ventilation is so urgent. 
The Board of Trade instructions only deal with the 
rudiments of the problem; cowl ventilators (inlet and 
outlet) frequently have to be closed during bad weather, 
ventilation then ceasing to exist. Dr. William Hanna, of 
Liverpool, has rightly advocated the adoption of an electric 
fan, running at two speeds, fast and slow, and driving air 
into a shaft which would be carried into and around the 
quarters at a lower level than the bunks. The shaft is per¬ 
forated with numerous 6tnall holes to admit air into the 
forecastle. I must emphasise this point. No seaman, naval 


or mercantile, will stand a draught, and no draught would 
be experienced if the velocity were not more than 3 feet per 
second; outlet shafts should be fixed in suitable positions. 

Some system of warming the fresh air-supply is necessary; 
the temperature to be aimed at is about 55° to 60° F.— 
higher than which it tends to produce dryness of the 
nose and throat, headache, and fatigue. In H.M. ships 
the fresh air is heated by being driven through thermo¬ 
tanks containing tubes through which steam passes at low 
pressure. A by-pass is fitted to allow supply of cold air 
when required ; if well regulated its effect will be to prevent 
excessive moisture and excessive dryness. This method 
would only be practicable in the larger merchant ships; 
some system of radiators, electric or steam, should therefore 
be provided. For cubicles, cabins, and small living spaces 
an ordinary electric table fan of the traversing type will do 
much to remove “ stuffiness.” 

Inspection — Merchant ships carrying medical officers 
should have a system of inspection of ventilating arrange¬ 
ments, samples of air being taken from time to time with 
observations on the wet and dry bulb thermometer of the 
outside and inside air for comparisons; these samples 
should be sent for analysis. The standard of purity of air 
laid down in H.M. ships is that there shall be in a living 
space not more than 12 parts of carbonic acid gas to 10,000 
parts of air. 

Accommodation. 

This subject has aroused perhaps the greatest controversy 
among all the problems concerning the merchant service. 
The Merchant Shipping Act at present in force lays down 
that each man shall have 120 cubic feet air space and 
15 square feet floor space. The Act says space occupied 
by messrooms, bathrooms, or washing places appropriated to 
the use of seamen maybe taken into account, so that not less 
than 72 cubic feet and 12 square feet is obtained for eaoh 
man. This should be “ over all,” that is to say, not counting 
in space filled up by fixtures. The Australian Government 
gives 140 cubic feet and 18 square feet; the Norwegian 
Government gives 125 cubic feet and 18 square feet, exclusive 
of fixtures, cupboards, <ftc. In the Royal Navy 200 cubic feet 
are allowed per man, but this is where hammock-slinging is 
general. The merchant seaman appears to wish tor the 
“bunk or berth system” for sleeping. The main objeotidn 
to this system is that it is seldom feasible to provide a 
separate bunk for each man ; a bunk is usually occupied by 
different men in various watches—an objectionable habit 
and likely to lead to spread of infectious and contagious 
diseases. Hammocks, one for each man. are much more 
hygienic ; they are stowed away when not in use, space for 
day living and messing being thus opened up. The bedding 
is more easily inspected and each man is responsible for the 
cleanliness of his own. I feel sure the general adoption of 
hammocks will lead to better health and comfort. I under¬ 
stand the cubicle system is asked for, with iron bunks ; the 
latter proviso is agreed to, as wooden bunks harbour vermin; 
but iron bunks, if adopted, should be made to fold up when 
not in use, especially where no separate messing space Is 
allowed for. 

Living space forward or aft— As regards the placing 
forward or aft of living spaces for men it is stated that 
the forecastle position is exposed to storm, danger through 
collision, cessation of ventilation in bad weather, and noise, 
which in head seas interferes with sleep. On the other 
hand, the seaman is much less overlooked “ for’ard ” and 
can lead his own life; in hot and calm weather the fore¬ 
castle is in a favourable position; the best place on 
board in a collision is governed by chance; and the 
commanding officer prefers his men for’ard as being 
more under control in case of accidents. Aft, the noise 
of the propellers is trying and “bumping” still occurs 
in heavy seas. On the" whole, the aft position is perhaps 
better; it was lately adopted in H.M. ships, but was 
not popular with the men, although many officers pre¬ 
ferred it. But this comparison hardly holds on account 
of different structure. On the subject of hammock-slinging 
it is interesting to note that recently an inquiry was held by 
the Ministry of Transport and Shipping in conjunction with 
the Admiralty and War Office on the evil effects of spacing 
hammocks too near each other in H.M. transports. This 
spacing was formerly 16 inches between eacn hammock 
hook; in the Royal Navy it has now been increased to 
20 inches. The evils of such close approximation in 
transports were revealed in their overcrowded state during 
the war; influenza spread to an alarming extent ana 
mortality was high. In future hammock hooks will be 
fitted 27 inches apart, centre to centre, instead of 16 inches, 
and the interlocking of the hammocks will be increased 
from 3 feet to 4 feet 6 inches. Troops will be embarked up 
to the extent of the hammock billets provided, plus 25 per 
cent, in addition. By the new method of slinging no two 
heads of people in adjacent hammocks are opposite. The 
25 per cent, troops for whom no hammock billets are pro¬ 
vided will be employed on various duties (sentries and wapoli- 
keepers) whilst the remainder are sleeping. 
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General accommodation .—On the subject of general accom¬ 
modation in merchant ships I recommend for your perusal 
the February, 1920, publication of Blackwood's Magazine , 
which contains the impressions of a naval officer on first 
taking over command of a merchant ship for war service. 
It is satisfactory to note that the merchant seamen gladly 
adopted the disciplinary measures which were made for their 
oomfort. This snows how much can be done to improve 
living conditions by officers of a ship provided they have the 
necessary knowledge and tact. Much more, however, could 
be done if ship-owners and ship-builders would make every 
effort to improve sanitary conditions, thereby making the 
men more contented and getting better work from them. 
This is evidenced in the new standard ships. Here the crew 
are placed in the after-part of the ship, which is steam- 
heated. Messing space is separated from the sleeping space; 
a recreation- and smoke-room is provided; cubic and floor 
space is more than is laid down by the Board of Trade. 
Separate cubicles, each fitted with two berths, are placed 
along the ship’s side. The men wish them placed against the 
bulk-heads, but I think the former is the better arrange¬ 
ment. Seamen and firemen’s wash-places are provided and 
have lockers for each man’s dirty clothing. I think the 
adoption of spray-baths would be a further great improve¬ 
ment, saving water and time and meaning that no man can 
wash in the same water another has used. These improve¬ 
ments have their origin in the demands made by the 
National Seamen’s and Firemen’s Union. 


THE NATURE OF ANIMAL LIGHT. 

Without discussing the ultimate nature of light— 
whether it is due to a succession of pulse-waves in the 
ether caused by vibrations of electrons or to other causes— 
there are aspects of the question, more especial lv bio¬ 
luminescence or bio-photogenesis—the production of light 
by animals and plants—which have in all ages excited the 
interest and curiosity of mankind. Professor E. Newton 
Harvey, of Princeton University, has published a most 
interesting monograph-one of the series of ‘‘Monographs 
on Experimental Biology”—on the 44 Nature of Animal 
Light.” 1 The memoir is concerned largely with the 
physical characteristics of animal light and the chemical 
processes underlying its production. Recent researches go 
tar to place this question on a sound physico-chemical basis. 
That animals can produce light was recognised in the 
earliest times, when fire-flies and glow-worms abounded and 
the phosphorescence or 44 burning of the sea ” was described 
by the older explorers. Aristotle mentions the light emitted 
by dead fish and flesh and some kinds of damp wood- 
phenomena now proved to be due to living micro-organisms 0 

Bio-luminescent Animals and Plants. 

In 1667 Robert Boyle, by means of his receiver and pump, 
made fundamental experiments to show that the light from 
all three sources, as well as that of the glow-worm, is 
dependent on a plentiful supply of air, and drew an 
interesting comparison between the light of the luminous 
wood and a glowing coal. Of course, Boyle knew nothing of 
oxygen, the essential factor in his experiments. Some 
material is oxidised; its nature and the production of the 
light which accompanies oxidation are the two fundamental 
problems in bio-luminescence. At least 36 orders of the 
animal kingdom contain one or more forms that produce 
light; in the plant kingdom only two groups contain 
luminous forms—some of the bacteria and some fungi, 
especially certain mushrooms—either the mycelium alone 
or the fruiting body alone, or both, are luminescent. 
Amongst animals, noctiluca, jelly-fish, ctenophores, sea- 
pens, some marine worms, various crustaceans, brittle 
stars, fire-flies and their larvae, and glow-worms, a few 
molluscs—e.g., Pholas and Pyrosoma— and some fishes. All 
these are either marine or terrestrial; no examples of fresh¬ 
water luminous organisms are known. Most marine forms 
are deep-sea animals, some of them—fishes with complicated 
luminous organs, and many luminous marine animals—are 
surface forms of the plankton. The eggs of the Lampyris 
beetle emit light, even within the ovary. The only safe 
way to detect luminous organisms in sea-water is to add a 
little ammonia to the water, which slowly kills the organisms 
and causes any luminous forms to glow with a steady, 
continuous light for a time, a condition accompanying 
the death of the animal, a sort of 44 death-glow,” to be 
compared, perhaps, with rigor mortis in muscle tissue. 
Of course, many non-luminous forms and—before the days of 
antisepticisms—even human wounds were infected with 
luminous bacteria, so that such luminescence is purely 
secondary. The supposed luminous character of the eyes of 
the cat in the dark is purely a phenomenon due to reflection 
out of the eye again oi light which has entered from some 


1 The Nature of Animal Light. By E. Newton Harvey, Ph.D., 
Professor of Physiology, Princeton University. Monographs on 
Experimental Biology. London and Philadelphia: J. B. Lippincott 
Company. 1990. 


external source. The eye of any animal is quite invisible in 
absolute darkness, and the same applies to the so-CAlled 
luminous moss Schistostega. Luminous bacteria are very 
sensitive to oxygen, and 44 bacterial lamps” have been pre¬ 
pared and photographs taken by Raphael Dubois and also by 
Molisch, but it 44 seems doubtful, to say the least, whether 
luminous bacteria can ever be used for illumination.” 

“ Cold Light ” and Oxidation. 

The ordinary forms of light to which we are most accus¬ 
tomed-sunlight, electric light, gas-light—are in each case 
parallel phenomena with the high temperature of the sources 
—bodies in a state of incandescence, emitting radiant energy 
or flux of many different wave-lengths, heat-light, ana 
actinic rays, as well as other varieties of rays. But many 
bodies give off light at low temperatures and when stimu¬ 
lated by some other means than heat. Such bodies are 
spoken of as luminescent by the Leipzig physicist, 
Wiedemann, and to this category belong all luminous animals. 
Luminescences are classified according to the means of 
exciting the light—thermo-, photo-, cathodo-, radio-, chemi¬ 
luminescence, and so forth. They are all examples of 44 cold 
light,” light produced at temperatures far below those 
observed in incandescent solids. Organo-luminescence, or 
the light of luminous animals, is in no sense phosphorescence, 
being quite independent of previous illumination of the 
animal; indeed, strong light has a bactericidal action on 
these formB, similar to that with ordinary bacteria. The 
spectra of luminous animals are quite similar to those of 
chemi-luminescent reactions, and this is essentially an oxy- 
luminescence, since oxygen is necessary for the reaction. 
All luminous animals require oxygen for light production, 
so that bio-luminescence and chemi-luminescence are 
similar phenomena, and the light of luminous animals is 
due to the oxidation of some substance produced in certain 
of their cells. 

Physical Characteristics of Animal Light. 

The characteristics of the physical nature of animal light- 
quality, efficiency, and intensity—have only been accurately 
measured in one group—the beetles. Very few organisms 
produce light to the fully light-adapted eye, although 
their light may seem quite bright to the dark-adapted 
eye, but the dark-adapted eye is a poor judge of the 
quality—i.e., the colour of a light—due to the Purkinje 

E henomenon, for 44 all cats are grey in the dark.” 

Afferent luminous animals produce light of quite different 
colours as judged by our eye, and some animals possess 
several luminous organs emitting different colours—some 
two, some three colours—but this difference of the light does 
not necessarily indicate difference in spectral composition, 
because of the Purkinje effect. Examination of the spectrum 
of various luminous forms clearly indicates, however, that 
the different colours are really due to light rays of different 
wave-length, and are not the result of any subjective 
phenomenon. The spectrum of luminous animals never 
extends to the limits of the visible spectrum in either 
the red or violet, although it is possible that bands 
occur in the infra-red or ultra-violet; the radiation 
from the fire-fly is 100 per cent, efficient; it is a 44 cold 
light”; its energy is all light and no heat. The most 
efficient artificial illuminant has only about 4 per cent, of 
the luminous efficiency of the fire-fly. Luminous bacteria 
glow with less intensity than any other organism, and 
A. Lode calculated that the dome of St. Peter’s at Rome, if 
covered with bacteria, would give little more light than a 
common stearine candle, so that luminous bacteria are not 
likely to come into vogue for purposes of illumination. 
Light from animal sources in no way differs from ordinary 
light except in intensity and spectral extent. It is all visible 
light, with no infra-red or ultra-violet radiation or rays 
capable of penetrating opaque objects. It may be polarised, 
can cause fluorescence or phosphorescence of substances, 
affect a photographic plate, cause heliotropism of seedlings, 
and stimulate the formation of chlorophyll. 

Luminous Organs. 

As to the luminous organs themselves, in one class the 
oxidisable material is formed and burned within the cell- 
intracellular luminescence ; in the other the material is 
secreted to the exterior and is burned outside—extra¬ 
cellular luminescence. Some animals have very complicated 
luminous organs—in which chemical energy is converted 
into radiant energy—the .lantern of the fire-fly and other 
animals is an organ of chemi-photo changes, while eyes which 
receive light are organs of photo-chemical changes. In some 
organisms the oxidation of luminous material goes on con¬ 
tinuously independent of any stimulation of the organism— 
e.g., bacteria, fungi, and a few fish—or is intermittent, 
oxidation and luminescence occurring only as a result of 
stimulating which may occur from within (e.g., from 
nerves) or without. The flashing excited by stimula¬ 
tion has a varied rhythm in different animals, and 
different species of fire-fly can be distinguished by the 
character of their flashing. Some forms produce light 
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only at certain seasons of the year, and some have a 
periodicity of luminescence—e.g., at night—failing to 
respond daring the day. The photogenic material is formed 
within the cells or in glands, and in some forms is associated 
with granules in the protoplasm. As to the chemistry of 
light-production R. Dubois experimented with PyropKorus 
and Pkolas and Newton Harvey with other forms, including 
a Cypridinia , an ostracod crustacean. 

Luciferine and Luciferase. 

The net result is that luminescence in these three forms 
is definitely shown to be due to the interaction of two easily 
separable substances, luciferin and luciferase, in presence of 
water and oxygen; but luciferin and luciferase from 
different luminous animals have different properties, 
and are to be distinguished by prefixing the generic 
name of the animal from which they are obtained. 
Luciferase has protein properties, is capable of oxidising 
large quantities of luciferin, behaves in many ways as a 
ferment, and may be so regarded. One of the most remark¬ 
able things concerning luminescence in general is the small 
amount of material necessary to cause a visible emission of 
light. A flash of light resulting from the impact on ZnS of a 
single a particle, a helium atom, is visible to the naked eye. 
Luciferin and luciferase from Cypridinia will also luminesce 
in exceedingly small concentration. One part of luciferase 
in 1,700,000,00b parts of water will give light when luciferin 
is added, and a similar dilution of luciferin will give light 
when luciferase is added; so great is the sensitivity of our 
eye in the detection of a small energy change. Luciferase 
seems to act as an organic catalyst, oxidising luciferin with 
light production; the reaction begins with an extra¬ 
ordinarily low oxygen tension, increasing in intensity with the 
increase of that oxygen tension, but very soon a maximum 
luminescence is obtained, and further increase of oxygen- 
tension gives no brighter light; the oxygen-tension curve 
is very similar to the haemoglobin-saturation oxygen- 
tension curve. For a given mixture of luciferin and 
luciferase of Cypridinia the light becomes more intense, with 
increasing temperature up to a definite optimum, and then 
diminishes in intensity. A minimum, optimum, and 
maximum temperature for luminescence is oDserved in all 
luminous organisms. Luminous bacteria will still light at 
-11-5° C., nor is the power of luminescence destroyed by 
exposure to liquid air. The intensity of luminescence 
seems to be dependent on the velocity of oxidation of 
luciferin, and perhaps also on the particular manner in 
which luciferin is oxidised. We may assume as a tentative 
hypothesis that luminescence only occurs during oxidation 
(addition of O or removal of H) of the luciferin-luciferase 
compound. _ 


PUBLIC HEALTH IN EGYPT. 

Lower Egypt , 1918. 1 

The Annual Return of Births, Deaths, and Infectious 
Diseases in Egypt during 1918, issued by the Statistical 
Department of the Ministry of Finance, has already been 
noticed in these pages (The Lancet, August 7th, 1920, p. 331). 
The Report of the Public Health Department has now been 
issued, and contains much additional matter of interest ; it 
relates to the calendar year 1918, with the exception of 
financial details, which refer to the financial year, ending 
March 31st, 1919. The population of the whole country, 
calculated for July 1st, 1918, is now stated as 12,820,900, as 
compared with 12,662,700 in the year preceding. The general 
birth-rate was 39 5 per 1000, as compared with 40*6 in 1917; 
the death-rate was 39*9, compared with 29‘7. Ismailia, 
on the Suez Canal, had high birth and death-rates (88 0 
and 624-1), owing to the presence of a large temporary 
population, both civil and military, whose births 
and deaths were calculated against the normal civil 
population. In the sparsely populated province of Sinai 
there was also a high birth-rate (51*1) and death-rate (795*4), 
for the same reason. The Eastern Desert Province had 
3*7 births and 9*7 deaths per 1000. With these exceptions 
the birth ratios ranged from 31*5 at Asw&n and 33*8 at Suez 
to 42*9 in the Faydm and 44*9 at Asytit; in Cairo and 
Alexandria (the two largest cities) the ratios were nearly 
the same (3o 9 and 36-7). Influenza made its first appear¬ 
ance in the country at Alexandria in May, having neen 
imported from Europe by sea. In June it was recognised 
at Fort Said, at Cairo in July, and in August in the 
province of Daqahliya, in the east of the Delta. Scattered 
outbreaks with a high rate of pulmonary complication 
and high death-rates occurred in other provinces, both 
of Lower and Upper Egypt in September, and in October 
it spread quickly over the whole country, with much 
pulmonary complication and corresponding high fatality. 
It reached its zenith in the first week of December. “ The 
disease was certainly introduced from Europe by sea,” and 
was pr evalent in the British Army both in Egypt and 

* Annual Report of the Department of Public Health, Cairo; 
Government Press, 1920. 


Palestine before extending to the civil population. “ The great 
majority of the 4059 towns and villages of Egypt were 
attacked,” the spread of the disease being promoted by the 
frequent fairs held in the country villages and by military 
movements, but not by the Mecca pilgrimage. The total 
number of cases is not known, but the excess of deaths 
from September to December inclusive over the average of 
that period for 1916 and 1917, amounting to 138,648, may be 
presumed as roughly the total number of deaths due to this 
disease. Circulars as to personal precautions and immediate 
preventive measures were widely distributed, medical aid 
was organised, funeral celebrations stopped, and numerous 
special influenza hospitals opened in the districts most 
affected. In the treatment of cases with pulmonary com¬ 
plication cacodylate of guaiacol is considered to have given 
the best results. There were increases in relapsing and 
typhus fever notifications, but many of these were really 
cases of influenza. There were 357 “ declared cases ” 
of plague (with a fatality of 42*8 per cent.), compared with 
732 cases in 1917, and 1702 in 1916. Owing to the invasion of 
Palestine in 1917 Egyptian troops and labourers were exposed 
to cholera infection, and several cases were detected in 
December of that year among men returning to Egypt. Five 
days quarantine and disinfection were imposed on all Egyptian 
levies at Kantara and Port Said before entering Egypt. Of 
280,044 men so returning to the country 96*9 per cent, were 
kept under observation; prisoners of war were segregated, 
and instruction given in preventive measures, with practical 
training, at various centres throughout the country. The 
result was that no cholera was introduced into Egypt, which 
means that, in all probability, Europe was saved from a 
visitation of this pestilence. 

Full and precise details are given of the work carried on 
in the Public Health Laboratories, the Vaccine and the 
Antirabic Institutes, showing that the Egyptian administra¬ 
tion fully recognises the great value of scientific preventive 
medicine, and appreciates the material benefit to the country 
and its inhabitants derived therefrom. Colonel Cathcart 
Garner, Director-General of the Department, is to be con¬ 
gratulated on the results recorded. The immense advance 
in the public health (and the prosperity) of Egypt can 
perhaps only be fully appreciated Dy those of an older 
generation whose knowledge of the country dates back to 
the early eighties of last century. 


Sudan, I914r-19. 

In a report on the affairs of the Sudan, covering the years 
1914-19, tne Governor-General, Major-General Sir Lee Stack, 
makes several references to medical matters. He says that 
in 1915 a reorganisation of the medical work of the Sudan 
was carried out with the creation, under its own director, 
of an independent civil medical department, which had pre¬ 
viously been under the control of the Principal Medical 
Officer, Egyptian Army. A new system of regulation of 
births and deaths has been instituted, which has resulted in 
a considerable increase in the number of registrations, as 
shown by the following figures 

1914. 1915. 1916. 1917. 1918. 

Births. 16,645 ... 12,318 ... 15,303 ... 14,078 ... 18,935 

Deaths. 12,450 ... 16,065 ... 9387 ... 9,172 ... 14,452 

These figures do not approach completeness or accuracy, 
as appears from the fact that the estimates of population 
from other sources give a total of over 4,000,000, as against 
3,400,000 in 1914; but the system of registration does not 
obtain at all iff the Southern Sudan. Seven outbreaks 
of cerebro-spinal fever occurred in 1914-15 with a heavy 
mortality. As regards small-pox, the Northern Sudan is 
fairly efficiently protected by vaccination. Small outbreaks 
occurred in Khartoum and Omdurman in 1917, but were soon 
controlled. Vaccinating tours arranged as far as possible 
during the winter months, but have had to be curtailed 
owing to shortage of staff. Considerable success has 
recently been obtained in vaccinating among nomad Arabs, 
who had previously been strongly opposed to it. 

In 1918 the Sleeping Sickness Commission was considered 
to hav£ completed the duties for which it was appointed, and 
its advisory functions were taken over by the Central 
Sanitary Board, the executive work being continued by the 
Principal Medical Officer of the Egyptian Army. In the Yei 
River district of the Mongalla Province about 175 patients, 
who had been three years from symptoms, were discharged 
as cured. In the last year progress has been made in 
the infected areas dealt with, and no new areas of human 
trypanosomi infection have been discovered. The P.M.O. 
of the Egyptian Army has forwarded the reports of 
Captains Spence and Simpson, R.A.M.C., on their 
several districts, and pays a deserved tribute to the 
patient steady work which these two officers and their 
Egyptian and Syrian staff are doing. The influenza epidemic 
made its appearance in the Sudan in September, 1918. 
It became very general throughout the Sudan, with a con¬ 
siderable mortality. The district which suffered the most 
appears to have been Berber province, north of Khartoum. 
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It reached its most virulent stage in February, 1919, andl 
died away in April and May. It is not possible to give more 
than an approximate estimate of the extent of the outbreak 
and consequent mortality. The senior M.O., Kassala, 
estimated 1600 cases out of a population of 6000 in Gedaref 
alone; 35 deaths from the disease were notified. The j 
death-rate of all cases admitted to hospital was about 
6 per cent. Malaria on the whole was not severe, 
except at Makwar, in the Sennar province, where the 
Blue Nile dam is to be constructed. Much work is 
being done in continuing the antimony treatment of 
bilharzia, first fully investigated and developed by Dr. 
J. B. Christopherson, the Director of the Khartoum and 
Omdurman Civil Hospitals. This officer, who has done 
valuable work for manv years, retired on pension in May, 
1919. 

Dr. E. S. Crispin, the Director of the Medical Department, 
reports that considerable difficulty is still experienced in 
respect of both staff and hospital requirements. Advertise¬ 
ments for medical inspectors produced few replies and there 
has been a similar difficulty in obtaining Syrian and 
Egyptian staff. Funds were provided this year for a 
maternity school. The buildings are being constructed. 

THE “BEE WORLD.” 

Beekeepers will be interested in the Bee F Varld, an inter¬ 
national journal “devoted to the progressive interests of 
modern bee culture” (Apis Club, Fort Hill House, Benson, 
Oxon). The 1920 June-September number contains much 
evidence of the enthusiastic support given to the journal by 
those who labour in this exacting industry, and includes an 
interesting article on the re-stocking "with bees of the 
devastated areas of France and Belgium by the War Victims’ 
Relief Mission of the English and American Society of 
Friends. 

THE GIRLS’ SCHOOL YEAR-BOOK. 

The official organ of reference of the Association of Head 
Mistresses, in its fifteenth annual edition (1920-1921), besides 
an alphabetical list of schools with the names of governing 
bodies and staffs, contains all details of fees, school courses, 
hours of attendance, and so forth, and indicates the various 

I irofessional and business openings available for girls after 
eaving school. The articles on medical education for women, 
and on dentistry, pharmacy, nursing, massage, health visitors, 
sanitary inspectors, and the like, though short, are explicitly 
written and are of practical UBe to parents, guardians, and 
pupils. Lists of scholarships gained by women during 1919 
and university honour degrees, 1919, are among the other 
contents of this useful book of reference, which is published 
by the Year-Book Press, 13, Museum-street, London, W.C. 1, 
price 7«. 6 d. 

A RADIANT HEAT CONSERVER. 

It is estimated that some 30 per cent, of the radiant 
energy of a fire is directed to the floor in front of that fire, 
where its heat is taken up by the floor-door draught. Mr. 
C. Wray, F.R.C.S. Eng., has invented a device whereby this 
difficulty maybe overcome, consisting of a horizontal brass 
tray on telescopic legs with vertical wings on the right and 
left borders, so arranged that they can be adjusted to different 
widths of fire. The general effect is practically to bring the 
fire 18 inches forward into the room ; as heat diminishes as 
the square of the distance the advantage of this fact is 
obvious. The right wing reflects heat to the left of the room, 
the left wing to the right of the room; the two combined 
protect the incandescence from draught. When this heater 
is used with a good gas-stove there is no occasion to light 
the fire more than three minutes before making use of a room. 
A kettle or an entire meal can be kept at boiling point, and 
the heater proves ideal for toasting purposes; it is also 
useful for rapid drying of instruments and clothes. It is 
manufactured by Messrs. Gowlland, Morland-road, Croydon. 

“HOW TO LIVE FOR MORE THAN ONE HUNDRED 
YEARS.” 

Mr. L. H. Goizet, the author of “Never Grow Old” 
(London and New York: G. P. Putnam’s Sons. 1920. 
Pp. 191. 10k.) states that “chemistry teaches us that the 

composition of the organised being reduces itself to four 
gases, azote, oxygen, hydrogen, and carbon, and to a few 
mineral principles of earthly origin. Since the gases are 
elastic—that is, able to be compressed or dilated—the form 
[of the body] must be likewise.” If the gases are not 
“maintained in a sufficient state of cohesion and com¬ 
pression by the universal rotatory movement ” they dilate, 
“and the separation of the form commences, to be con¬ 
tinued more or less rapidly in a complete way to total 
vanishing,” which lamentable result can be postponed for a 
long time by the author’s system of superficial tractile 
lotatory rubbings beginning “ at the centre of gravity of the 
form which corresponds exteriorly to the crown of the 
head.” It is difficult to understand how such nonsense 
came to be printed. 


MEDICAL PRACTICE BY FOREIGNERS IN SPAIN. 

The position of foreigners who desire to practise medicine 
in Spain has long been obscure, and we are glad to be able 
to give categoric information on certain points, thanks to 
the courtesy of the Registrar of the General Medical Council. 
All foreign subjects, it appears, may carry on their respective 
professions in Spain, except such callings as imply the use 
of authority or jurisdiction, provided that they have studied 
and been approved like a Spaniard in official Spanish 
educational establishments. Actual medical reciprocity 
only exists with some American Republics, ana with 
Portugal, but foreigners who prove the validity of their 
qualifications and have practised for six years are admitted, 
tne right of refusing recognition being reserved. 

In a specific case the following information was supplied : 
The candidate must present an academic certificate, giving 
details of all courses of study, which must be issued by the 
head of the University or other authority under whom the 
studies were carried on. This must be authenticated by the 
Minister of Education, and his signature must be verified by 
the Foreign Minister in England. This in its turn must be 
authenticated by the Minister for Foreign Affairs in Madrid. 
The application must then be reported upon by the College 
of Medicine and the Council for Public Instruction in Spain. 
This information will be incorporated in a new edition of 
the pamphlet on the conditions of practice abroad, shortly 
to be issued by the General Medioal Council. 

YEAR BOOK OF PHARMACY. 

The 1920 volume (London : J. and A. Churchill. Pp. 594) 
contains the usual abstracts of papers relating to pharmacy, 
materia medica, and chemistry, contributed to British and 
foreign journals during the year ending June 30th last. This 
part has been well done by Mr. J. O. Braithwaite. The list 
of new remedies and of new applications of old remedies is 
compiled by Mr. Thos. Stephenson, F.R.S. Edin. A novel 
and useful "feature is a “ research list ” or enumeration of 
subjects suggested for research, for which grants may 
be made by the British Pharmaceutical Conference. Finally, 
the transactions of the Conference held at Liverpool last 
July are given in full, including Mr. C. A. HilFs valuable 
address on Progress in Science and Pharmacy, comment 
upon which appeared at the time in our columns. 


Communications, Letters, Ac., to the Editor have 
been received from— 


A. —American Medical Associa¬ 
tion, Chicago; Andiron Club of 
New York City. 

B. —Prof. A. E. Boycott, Lond.; 

Dr. H. C. Brown, Bond.; Mr. 

H. J. Btickland, Lond.; Dr. C. J 
Bolduan, Washington. I 

C. —Dr. H. P. Cholmeley, Forest | 
Row; Dr. G. Chaikin, Lond.; i 
Prof. E. L. Collis, Cardiff; i 
Clerical, Medical, and General 
Life Insurance Society, Lond.; , 
Cardiff Medical Society, Hon. 
Sec. of. 

E. —Prof. J. T. Edwards, Lond.; 
Mr. G. Et-ans, Lond.; Eugenics 
Education Society, Lond. 

F. — Mr. H. A. T. Fairbauk, 
Lond.; Dr. C. O. Fowler, 
Lond. 

G. —General Medical Council, 
Lond., Registrar of; Sir H. J. 
Gauvain, Loud.; Dr. W. H. 
Gregory, Beverley; Great 
Northern Hospital, Lond.; Mr. 
F. B. Galbraith, Montclair; 
Dr. L. H. Guest. Lond. 

H. — Prof. F. G. Hopkins, Cam- i 
bridge; Sir W. P. Herringham, 
Lond.; Dr. T. S. Higgins, ! 
Lond.; Hospital Library and 
Service Bureau. Chicago; Dr. I 
W. Harris, Lond. 

I. —Mr. J. Ingham, Bradford. 

J. — Major J. P. Johnson, S. A.M.C., 
Lond. 

K. —King Edward VII. National 
Memorial Association, Cardiff; 
Dr. W. H. Kosteven, Lond. 

M.— Ministry of Health, Lond.; 
Metropolitan Asylums Board, 
Lond.; Medical Institution, 
Liverpool; Medical Defence 
Union, Loud.; Dr. J. C. Muir, 
Lond.; Dr. J. F. McMillan, 


Sandown; Dr. B. J. Morris, 
Harrogate; Dr. R. Miller, 
Lond.; Dr. G. Marshall, Lond. 
N.—National League for Health, 
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There has recently been a strong reaction against 
the indiscriminate use of the curette; but from the 
first some authorities strictly defined the indications 
for scraping away the endometrium. Thus Marion 
Sims appears to have introduced the sharp curette 
about the year 1865, and soon afterwards T. A. Emmet 
wrote: “As regards the instrument of Dr. Sims, I 
honestly believe that the ingenuity of man has never 
devised one capable of doing more injury.” Ever since 
that time the curette has had its detractors; but in 
spite of them all it has gained a popularity probably 
unrivalled by that of any other surgical implement. It 
may interest and possibly amuse you to hear some 
recent expressions of opinion on this subject. J. O. 
Polak says: “It seems almost impossible to educate the 
profession to the acceptance of the fact that the curette 
has but, two well-defined indications: first, to remove 
the products of conception before the eighth week; 
and, second, to make the diagnosis in inter-menstrual 
uterine bleeding at or after the menopause.” 

A. Heine berg 1 thinks that “ despite all that has been 
written and taught in the last few years about the 
futility or harmfulness of uterine curettage, there 
is probably no operation which is still so frequently 
abused.” This writer describes the now well-known 
changes which occur during the menstrual cycle. 
Only 2 or 3 mm. In thickness during the resting phase, 
the endometrium grows to 6 or 7 mm. thick during the 
pre-menstrual phase. There is loss of superficial 
epithelium and destruction of the stroma by extra¬ 
vasation of blood during the menstrual phase, and the 
process of repair which begins before the bleeding 
ceases reproduces a new endometrium 2 or 3 mm. 
thick by the beginning of the next resting phase. These 
changes, the writer reiterates, account for the varieties 
of so-called endometritis described by our predecessors; 
and he emphasises the futility of scraping away the 
endometrium because it varies from phase to phase of 
the menstrual cycle. Heineberg next expresses with 
satisfaction his belief that curetting is being done less 
and less in incomplete abortion and in puerperal 
infection. He goes on to condemn the operation in 
dysmenorrhoea because it is only successful in odd 
cases, and then it is the preliminary divulsion of the 
cervix that does good, not the curetting. In sterility 
he says that many uteri are infantile and unfit for 
pregnancy, and that lack of offspring can be demon¬ 
strated to be the fault of the male in from 30 to 40 per 
cent, of cases carefully studied. He mentions 100 cases 
re-operated by Polak, amongst whom were 43 who had 
been curetted for sterility, although they were the 
victims of old pelvic infection. Of the 43 women, 39 
had been curetted without first having their husbands 
examined. Howard A. Kelly’s figures are quoted 
to show that less than 15 per cent, of curettings for 
sterility are followed by pregnancy. The work of A. H. 
Curtis is next cited to prove that the endometrium 
i8 generally germ-free, and this is regarded as an 
objection to curetting because during the operation 
the uterine cavity may be infected. This writer next 
condemns the use of the curette for leucorrhcea, and 
Anally he says that, “ the statistics of T. S. Cullen, C. C. 
Norris, and R. M. Rawls, combined with the work of 
Curtis, present a strong condemnation of that pernicious 


1 Heineberg : Ther&p. Gaz., August. 1920, p. 538. 
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and thoughtless practice which Includes curettage as a 
routine measure in most (vaginal) operations on the 
pelvic viscera.” 

Indiscriminate Curettage . 

W. A. Lincoln 2 writes that the most accepted of all 
rules of conduct is “ When in doubt, curette.” He, 
like Heineberg, mentions that the old varieties of 
so-called endometritis are nothing but normal phases 
of the menstrual cycle, and that, naturally, one or 
other of them was found whenever a scraping was 
examined. “A nice symptomatology was built up 
around these, all the way from amenorrhoea, dys¬ 
menorrhoea, metrorrhagia, menorrhagia, or any other 
kind of discharge to general symptoms of lassitude, 
headache, backache, or any other ache.” “In case 
some women might be left out it was stated that 
endometritis might be present without any symptoms 
whatever. Given a curette and a woman, the old-time 
gynaecologist would always find endometritis.” Lincoln 
quotes Cullen to the effect that endometritis is a very 
rare disease and H. B. Whitehead to show that haemor¬ 
rhage is not a symptom of it. He cites Busse as to the 
result of curetting for haemorrhage in 500 cases with 
benefit in only 10 per cent, of them. Passing on to the 
dangers of curetting, he says that in puerperal infec¬ 
tion many deaths have been laid to its door, and refers 
to A. P. Heineck’s 160 cases of perforation of the 
uterine wall, and Schweetzer’s 8 105 German cases with 
a death-rate of 25 per cent. 

To secure personal information Lincoln wrote to a 
number of his neighbours and received from 24 medical 
men 43 curetting disasters with 11 deaths, a mortality 
of 25 per cent. He publishes all these cases in 
detail. There were 5 cases of severe bleeding with 
3 deaths; 8 cases of sepsis with 3 deaths; 27 cases 
of rupture of the uterus with 4 deaths; and 3 cases 
during early pregnancy with 1 death. He concludes: 
“A curettage is a major operation not to be undertaken 
except under the very best conditions, and with every 
possible precaution, by a careful and skilful surgeon.” 
J. W. Bov£e 4 writes : “ It is a notorious fact that the 
most slovenly and ignorant physician resorts without 
hesitation to the curette for various diseases of the 
uterus, real or otherwise.” He condemns the routine 
curettage incident to pelvic plastic surgery, and in 
so-called endometritis. Incomplete abortion he calls a 
discarded or discredited indication, the curette being 
“not only very hazardous but decidedly unnecessary 
except in case of very dangerous haemorrhage.” Sub¬ 
involution as an indication is also discarded. A chapter 
of accidents follows, including “ resection of 70 inches 
of intestine after perforation of the uterus with the 
curette,” “perforation of the puerperal uterus,” and 
“ 17 centimetres of gut drawn out of the uterine 
cavity.” This writer also quotes the work of Curtis 
to show that the uterine cavity is generally sterile, 
the idea being that it is a very risky performance to 
pass an instrument through the cervical canal, which 
is sometimes infected, into the uterine cavity, which 
is generally germ-free. 

Proved Uses of the Curette . 

Between them the authorities just quoted condemn 
most of the usual indications for the use of the curette, 
and if they are all right it follows that curetting is 
generally wrong. We are all ready to admit that there 
is still much futile curetting; but the pendulum has 
swung too far against a useful instrument, and it is 
worth while to consider the moot points seriatim in the 
cold light of common-sense and experience. 

Acute septic endometritis. —Take first the question as 
to the use of a large curette for emptying and cleaning 
the uterus infected either post-partum or post-abortum. 
If this is done before the pathogenic organisms have 
entered the blood stream the result is generally 
excellent. The cleansing of the uterine cavity should, 
of course, be completed with fairly dry swabs, and not 
by intra-uterine douching, Which sometimes forces 


1 Linooln: Annals of Surgery, December, 1918, p. 638 
8 Monats. f. Geburts. u. Gyn., 1915, vol. xlii., p. 148. 
4 Bov4e : Surg., Gyn., and Obstet., June, 1920, p. 618. 
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septic material and irritating antiseptic solutions up 
through the tubes into the peritoneal cavity with 
disastrous results. The dry cleaning should not be 
repeated, and no subsequent intra-uterine or vaginal 
douche is desirable. Once emptied and swabbed, not 
swilled, with an efficient concentrated antiseptic, the 
uterus is best left alone. Now if the patient already 
has septicaemia before the curetting is done she may, of 
course, subsequently die of septicaemia; but there is 
no reason for joining Lincoln in laying her death at the 
door of the curette, which in septicaemia does no harm 
if it does no good. 

Incomplete abortion .—The discovery of retained pro¬ 
ducts of conception and their removal from the uterus 
remain, in spite of all that has been said to the 
contrary, sound and common uses for the curette. 
And these include subinvolution, in which the removal 
of an unduly persistent layer of decidual tissue is 
often an essential step in the treatment. 

Hceinorrhage .—It is clear that removing the endo¬ 
metrium will not cure so-called functional uterine 
bleeding ; in other words, bleeding which is not due to 
any local lesion, but is menorrhagia due to excess of 
ovarian secretion, anaemia, or some other general 
cause. But the dilator and the curette are essential for 
the discovery of mucous and small fibroid polypi, of 
malignant disease within the cervical canal and 
uterine cavity, and of the results of infection super- 
added to post-menopause changes known as “ senile 
haemorrhagic endometritis.” Except in malignant cases, 
they provide the treatment as well as the diagnosis. 
The rule should be, curette in metrorrhagia but not in 
menorrhagia. Neither the cause of menstruation nor 
the cause of excessive menstruation is local. 

Preliminary to plastic vaginal operations .—The use 
of the curette as a preliminary step in operations for 
genital prolapse has been utterly condemned. But 
when the cervix is to be amputated or repaired it must 
first be dilated in order to gain working room for 
suturing. Again, it is wise to make sure that all* is 
well within the uterus before so narrowing the vagina 
as to render access to the uterine cavity very difficult 
thereafter. Polypi are often found and removed during 
the preliminary scraping, and early malignant disease 
of the body of the uterus is discovered from time to 
time. This has happened in cases of my own, three 
times within the last few months, and has confirmed 
me in the habit of curetting before operating for prolapse. 
The prognosis in cancer of the body is something like 
ten times as good as in cancer of the cervix ; and, in 
early cases, hysterectomy seldom fails to save the 
patient. If I had omitted the routine preliminary 
curetting, these three women would have gone away 
cured of prolapse only to return in a few months with 
cancer of the uterus advanced beyond remedy. 

Leucorrhcea .—Let us grant at once that it is ridiculous 
to curette for “the whites”—namely, creamy leucor¬ 
rhcea or excess of the normal vaginal discharge which 
does not come from the uterus at all. In slimy leucor- 
rhoea, again, the mucus appears to come mainly 
from the cervix and scraping does not much help 
matters. 

Sterility .—Let us also grant that it is quite wrong to 
curette for sterility, without first making sure that there 
is no definite cause for it either in the patient or her 
husband. The operation is useless for this purpose in 
cases of relative sterility (one child or one abortion). It 
is also necessary to remember that age, pure and simple, 
is the commonest explanation of sterility and that when 
a woman aged 40 marries, the odds against her becoming 
pregnant is about 100 to 1. But when both husband 
and wife are sound and young, and have been married 
three or four years without offspring, experience shows 
that conception quickly follows curetting in a certain 
percentage of cases. Whether the dilator or the curette 
is the efficient Instrument in these cases remains to be 
proved. 

Dysmenorrhcea .—Here the trouble is that spasmodic 
and congestive dysmenorrhcea are constantly confused. 
Sharp, twisting pain dating from puberty and limited 
to a few hours on the first day of the period is often 


cured by the birth of the first child and is often 
relieved by thorough dilatation of the cervix under an 
anaesthetic. It is useless to dilate a cervix through 
which a child’s head has already passed without curing 
the pain. On the other hand, neither the dilator nor 
the curette can remedy the dull aching of distended 
veins in the pelvis any more than they can relieve the 
aching of varicose veins in the leg or in the scrotum. 
Thus the curette is out of court for dull aching pain 
either during or between the menstrual periods. Such 
pain is not in the uterus nor is it caused hy it. If a 
patient has both spasmodic and congestive dysmenor¬ 
rhoea it is worth while to dilate ; for the sharp pain of 
the first day may be relieved though the dull pre¬ 
menstrual and menstrual aching will remain. 

Dangers of Curettage . 

There is nothing to be gained by exaggerating the 
risks of dilatation and curetting—namely, infection, 
splitting the cervix, and perforating the body of the 
uterus. Infection can be avoided by the usual pre¬ 
cautions. If the operator retains in his own hand one 
of the vulsellae with which the uterus is drawn down 
during dilatation, his own muscular sense will estimate 
the force he is exerting upon the dilator in his other 
hand. Thus he should avoid the risk of causing serious 
laceration of the cervix. It is much easier to perforate 
the uterus with a small dilator than with a large 1 
one. Therefore it is wise to push in the smaller 1 

dilators only 2$ inches and to refrain from attempting 1 

to measure the uterine cavity until the internal os ^vill 
admit the passage of a large dilator. The length of the J 
cavity once estimated, the operator is not likely to 
perforate or tear the uterus with the curette. Clean J 
perforation of a healthy uterine wall does no harm, as 1 
the uterine muscle closes the hole at once. But if the 1 
organ is so atrophied or degenerated that it tears easily 1 
it should be removed at once. 

Summary and Conclusion . 

To sum up, the broad fact remains that the curette is 
mainly a diagnostic instrument. Apart from mere 1 
increase in the. duration or quantity of the menstrual 1 
flow, and in the presence of any uterine haemorrhage J 
whose cause is not clear, the rule, “ When in doubt, 
curette,” is a sound one. 1 

In women of reproductive age the cause of irregular 
bleeding is found in the majority of cases to be retained 
products of conception; and it is remarkable how 1 

often these relics are found in women who will not 1 

admit that they have missed a single period. Some- 1 

times one or more polypi are found. Occasionally, 1 

though the cervix feels normal, the curette finds a place 1 

within the cervical canal where epithelioma yields like 1 

cheese. And not so very rarely malignant disease is ' 

found within the body of the uterus. After the close of 
reproductive life uterine bleeding absolutely demands i 
dilatation and exploration by curette unless the haamor- . 
rhage has an obvious cause, such as cancer of the cervix, 
the twisting of the pedicle of an ovarian cyst, or the 
degeneration of a fibroid. In these post-menopause cases 
exploration generally reveals the presence of cancer of the j 

body of the uterus; but sometimes there is nothing but 
the result of a chronic infection whose steps are senile 
vulvitis, vaginitis, cervicitis, endometritis. In these , 
cases, if the cervical canal becomes occluded after the 
endometrium has been infected, the result is pyometra, 
with distension of the uterus by pus and blood-stained | 
purulent vaginal discharge. Now, in cancer of the 
corpus uteri infection of the ulcerated new growth occurs 
very late, so that the discharge becomes offensive only 
when the disease is far advanced. Thus foul discharge 
means pyometra or late cancer of the body, while a 
discharge of pure blood through a clean vagina means 
early cancer of the body. The cases of senile haemor¬ 
rhagic endometritis and of pyometra are more numerous 
than we realise, and they are quite curable by the 
curette. Thus the operator who removes every enlarged 
bleeding uterus in an old patient without preliminary 
exploration will subject to the discomforts and risks of 
hysterectomy a certain proportion of old ladies who 
could have been cured by a simpler and safer method. 
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Differing Definitions . 

Some authorities regard a carbuncle as an affection 
of the skin only ; in H. N. Barnett’s “ Students’ Hand¬ 
book of Surgery ” it is defined as * * an acute phlegmonous 
inflammation of the skin with multiple openings, indura¬ 
tion, sloughing of subjacent tissues and of the skin.” 
Others admit that the subcutaneous tissue is also 
affected. H. W. Stelwagon* writes of it as “ an acute, 
usually egg- to palm-sized, more or less circumscribed 
flattened phlegmonous inflammation of the skin and 
subcutaneous tissues terminating in slough.” Watson 
Cheyne and F. F. Burghard 8 9 define it as “a gan¬ 
grenous inflammation of the skin and subcutaneous 
tissues affecting a considerable area.” Others do 
not regard it as a skin affection. Marcus Bec * 6 k 4 
calls it “ a spreading inflammation of the subcutaneous 
areolar tissue implicating the skin and terminating in 
death of the affected tissues with formation of slough.” 
W. Rose and A. Carless 8 attribute carbuncle to the 
subcutaneous tissue. 

It will be seen that some authors regard carbuncle as 
an affection of skin only, others as an affection of 
skin and subcutaneous tissue, whilst others again 
do not admit that the skin is involved at all. The 
derivation of the word from carbo , a coal, apparently 
from the fancied resemblance of the surface appear¬ 
ance to that of a living coal, gives no justification for 
limiting the lesion to the structure of the skin. As a 
fact the microbic organism to which the affection is due 
makes no distinction between anatomical divisions, but 
impartially invades any tissue. Carbuncles begin on 
the surface of the skin, as seen in pustules, or in the 
deep layers of the skin, or in the tissue beneath the 
akin, and even under deep fascia. All carbuncles 
attempt, and most succeed, in destroying the skin, but 
this does not constitute them as a skin disease. J. E. 
Erichsen remarks, “whether carbuncle commences in 
the skin or in the subcutaneous areolar tissue is not 
definitely ascertained.” Bnt I think the answer to the 
question is that it may begin in either. 

Probable Sequence of Events in Carbuncles . 

Opinions also differ as to whether a carbuncle is an 
inflammatory process. Most of the authors I have 
quoted, with J.F.Schamberg,® J. H.Sequeira, 7 and others, 
regard it as a phlegmonous or gangrenous (Cheyne) 
inflammation, terminating in slough. Others are more 
guarded; thus Malcolm Morris 8 terms it an “infiltra¬ 
tion,” and Pye-Smith® speaks of it as the “inflammation 
which accompanies sloughing.” A. von Winiwarter, 10 
however, states that it is primarily a tissue necrosis, 
and Rose and Carless 11 describe it concisely as “an 
extensive gangrene of the subcutaneous tissues, due 
to a local invasion of pyogenic microbes.” Inflamma¬ 
tion ordinarily leads to suppuration, diffuse or local, 
but the pathognomonic sign of carbuncle is sloughing 
or necrosis of tissue. A carbuncle begins in a more or 
less acute sudden pain; after a varying interval neigh¬ 
bouring tissues become tense and sooner or later the 
surface of the skin shows signs of inflammation and 


1 A paper read at a meeting of the Harvei&n Society on Nov. 18th, 
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oedema. Eventually the skin is ulcerated through 
from below; as soon as this is accomplished the 
inflammatory symptoms begin to subside, and the 
redness, heat, and swelling fade away. 

I think the sequence of events in carbuncles makes it 
probable that necrosis of tissue is the first event and 
that the inflammatory process is secondary, being the 
natural method of separation of the slough from the 
living tissues and eliminating it from the body, much as 
happens in gangrene in other parts. It is of interest to 
remember that carbuncle is apt to occur in diabetics, 
who are specially prone to gangrene. And, with slight 
modification, I shall adopt as my definition of a 
carbuncle that of Rose and Carless, that it is a 
gangrene of deep akin or deeper tissues due to a local 
invasion of pyogenic microbes. 

Came of Sloughing . 

A. von Winiwarter suggests that the sloughing is dne 
to early thrombosis of vessels due to microbic invasion. 
And M. Kaposi 12 writes: “ Some believe, though it has 
never been proved, that thrombosis of vessels is the 
first event.” The suddenness of the pain that some¬ 
times occurs supports this belief, and the theory of 
primary thrombosis, resulting in necrosis of tissue and 
consequent inflammatory effusion, seems to me the most 
probable explanation of the formation of carbuncle. 

Pathology of Carbuncles . 

j.E tiology .—The proximate cause is generally, possibly 
always, the Staphylococcus pyogenes aureus . Entry 
into the body : I believe it is generally held that a 
carbuncle results from local infection of skin, staphylo¬ 
cocci already existing there suddenly taking on activity 
in debilitated persons. This is no doubt true in many 
cases, but there are difficulties in believing that it is 
always so. It is not easily credited that the staphylo¬ 
coccus can, so suddenly as it does, set up a fierce acute 
carbuncle Irom a supposed local infection merely 
because the host is debilitated. Carbuncles sometimes 
occur in non-debilitated persons, and carbuncles occur¬ 
ring in long series at parts of the body distant from one 
another can hardly be said each to arise from local 
infection. Having once invaded the body in a patho¬ 
genic form, the organism may remain in some 
local focus—perhaps the scar of the carbuncle— 
and set up fresh local lesions. Age: Usually 
after middle life, though in war conditions they 
occurred in early age, being quite a scourge in the 
English and French armies. Sex : Males many 
more than females. Locality: Mostly on dorsal 
surfaces of the body or scalp, but they may occur 
on the face, the worst carbuncle of all being that on 
the lip. Constitutional conditions : Debilitating condi¬ 
tions, exposure, fatigue, &c ., as also diabetes, and 
(it is said) albuminuria. Diet; Carbuncles have been 
numerous since 1914 and have been attributed to 
deficient food. But mere starvation does not lead to 
carbuncles, and if the cause be deficiency or defect in 
some dietetic principle, we do not know what it is. It 
has been suggested that deficiency in fresh vegetables 
rendered it commoner amongst English and French 
than in the German army. Periodic frequency: 
Erichsen remarked 40 years ago that carbuncles are 
more numerous in some years than others, and they 
have been more common all over the world since 1914. 
All microbic affections are liable from time to time to 
take on virulence and wide distribution to which 
debilitating conditions and overcrowding contribute. 
Relapses : Carbuncles often occur in series, sometimes 
long continued through months or years, and are apt to 
recur after some months’ interval. 

j Symptoms. 

Pain. —The first symptom is pain—in superficial 
carbuncles mere burning, itching, or irritation, in deeper 
ones sometimes acute and lancinating like a stab with 
a knife or the sting of an insect, but there is nothing to 
confirm the theory that carbuncles commence in a 
sting. In very deep-seated lesions the pain may be 
deep and throbbing, perhaps intermitting for hours or 

ia M. Kaposi: Diseases of Skin, p. 292. 
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even a day. Pain, especially in deep-seated carbuncles, 
may precede other symptoms lor a long time. Usually 
in a few hours the skin gets red and hot, and an area 
of variable size gets vivid red or bluish with much 
hyperaBsthesia and heat, and sometimes widespread 
surrounding oedema. When the process is very acute 
a vesicle or pustule may develop on the surface, which 
dies away and has nothing to do with subsequent 
openings in the skin resulting from ulceration from 
below. Pain, tension, and throbbing increase, and 
there results a tense, painful, prominent, bright-red 
oval swelling, with surrounding vivid oedematous and 
brawny tissue. Pus shows at points beneath the skin 
and ulcerates through it, this being accompanied by 
sharp pains. 

The more vascular and superficial the carbuncle the 
sooner is the skin destroyed. Some carbuncles, even 
small ones, are much less acute—this form of “ stodgy” 
carbuncle has a thick tough slough—there is very 
little pus, and what pus there is may be confined under 
the slough; the opening formed in the skin may take 
days to enlarge sufficiently to allow the tenacious slough 
to get freed. In carbuncles where the slough is very 
deep-seated the pain may be intense owing to the 
imprisonment of the inflammatory effusion beneath the 
tough unyielding superlying tissues. These carbuncles 
may fail to “point” at all, the pus running in any 
direction in the deep tissues. 

As the openings in the skin enlarge or coalesce and 
debris of slough escapes, the pain, tension, and sur¬ 
rounding oedema subside, and the livid skin gradually 
returns to the normal. Where there have been many 
openings small separate cavities may ensue, but these 
soon fall into one, and a deep crater remains with 
granulating surface, which contracts and heals, leaving 
often a very small cicatrix; indeed, it is surprising 
how skin which seemed doomed to slough may entirely 
recover. But a carbuncle usually takes a week at least 
to open up, a fortnight to discharge all slough, and a 
week or more completely to heal; a month is the 
least time from beginning to end, and many take three 
months. 

One cause of delayed healing is the existence in 
the tissues of tough fibrous strands of tissue which 
have not been destroyed by the necrotic process as 
have the softer tissues. They get tough and even 
woody, like the rootlets of weeds, and prevent final 
cicatrisation unless dissected out with knife or scissors. 

It is said that carbuncles, unlike boils, spread at 
one part while healing at another. I think this only 
happens in that type of carbuncle which is an aggre¬ 
gate of several smaller foci which do not all begin 
simultaneously or develop equally rapidly. 

Two Types of Carbuncles . 

There are distinguishable two types of carbuncles: 
(1) The commoner and more superficial one, which 
develops mainly in numerous separate foci of necrosis, 
is very vascular, soon comes to the surface, perforating 
it by several openings, and has much pus and soft 
sloughs easily discharged in shreds or fragments ; (2) a 
more deep-seated type with a single tough dense slough 
having much less vascularity and pus formation ; the 
opening through the skin is formed and enlarged very 
slowly, and the slough is with difficulty eliminated, 
being tough and remaining whole instead of softening 
and breaking up. 

In some individuals, especially alcoholics and elderly 
obese persons of small vitality, carbuncles show no 
tendency to heal, but continue spreading till a large 
Aattish surface, perhaps as large as a plate, is pro¬ 
duced and death occurs from asthenia. Lymphangitis 
and lymphadenitis are not very common with 
carbuncles, but the former may produce vivid redness 
and burning pain of the skin, and the latter may 
produce very tender enlarged glands. A very trouble¬ 
some accompaniment of carbuncles is the development 
of secondary carbuncles near the main one, and of 
vesicles or pustules on the surface of the skin. The 
latter may develop and become purulent in a few 
minutes. They are intensely painful; the more profuse 
the suppuration, the more liable are they to occur; 


they seem to develop from the pus running over the 
skin; this pus, which may be very irritating, producing 
a scalding pain on the skin, is sometimes itself of strong 
acid reaction. 

Constitutional Symptoms. 

Many writers represent these as severe, and speak of 
fever, rigors, and patients finally sinking from exhaus¬ 
tion. Carbuncles usually occur in debilitated persons 
—sometimes in diabetics—but ordinarily there is little 
fever or constitutional disturbance, and the patient is 
able to get about and follow his occupation. In the 
early stage, before the' kkitr has given way, there is 
much pain and a feeling of illness, and long series of 
carbuncles deteriorates the health by means of pain, 
sleeplessness, and loss of appetite. But, as a rule, 
general symptoms are slight in comparison with local 
symptoms, and severe constitutional symptoms are 
infrequent. In the grave case of spreading carbuncles 
the symptoms are passive rather than active, the 
patient gradually weakening till he dies. 

Facial Carbuncles . 

Carbuncles may occur on the face, having the same 
characters and course as elsewhere on the body. On 
the nose they sometimes create huge swelling and give 
great pain, but subside, leaving little trace. But there 
is a special form of facial carbuncle, sometimes 
called malignant carbuncle of the face, which N. Davies- 
Colley has thus described :— 

“ It is generally seen between ages of 20and30. Beginning 
as an itchy pimple, usually upon the upper or lower lip, the 
swelling rapidly affects the whole lip, which is soon four or 
five times its natural size. It is brawny, livid, and very 
painful. Numerous pustules or vesicles form, especially on 
the fed surface of the lip. The inflammation extends 
upwards towards the eye or downwards towards the 
clavicle; the eyeball may protrude; severe pyrexia with 
rigors occur ; pain in the side, bloody sputa, and other indi¬ 
cations of lung implication follow, and the patient may 
succumb to pyromio phlebitis in a week from the onset. On 
section of the lip numerous small abscesses are found and 
not a homogeneous slough, as in true carbuncles.” 13 

Sir James Paget writes that at one time he did not 
regard it a carbuncle, but subsequently came to the con¬ 
clusion it was a carbuncle with peculiarities due to its 
position. It is distinguishable from anthrax, which it 
resembles, by bacteriological examination. Clinically 
“in malignant pustule the vesicles are close together 
and grouped in a ring round a central blackish slough ; 
the swelling of malignant pustule is less painful and 
there is no suppuration.” 14 

The affection is a very terrible one and is nearly 
always, if not always, hopeless, but a case is recorded 
by R. Coombe and R. V. Solly, of Exeter, 15 cured 
after injection of 50,000,000 staphylococci and two 
succeeding doses of 25,000,000 each, together with 
internal use of citric acid. The treatment advised is 
scraping away the affected tissues, applying carbolic 
acid, and ligaturing the facial vein. 

Diagnosis. 

Cheyne and Burghard say “ a carbuncle is a number 
of boils aggregated together” ; Pye-Smith that “ a boil 
and a carbuncle are pathologically identical,” and 
S. Milsome 16 writes, “ a carbuncle consists of a number 
of boils grouped together.” But a boil is an affection of 
the follicles of the skin, and a carbuncle may be very 
much more and does not necessarily affect the skin 
except secondarily. And though some carbuncles may 
be merely aggregated boils, others are very much more. 
Clinically a boil is said to be distinguishable from a 
carbuncle by its size, but a carbuncle may be very 
minute and a boil may be of a large size. 

It is curious that many writers say boils are usually 
multiple and carbuncles single: Rose and Carless, H. N. 
Barrett, Schamberg, Bequeira, all give this as a 
diagnostic feature, and Erichsen mentions as a singular 
fact that he once saw a carbuncle followed by a dozen 
other ones. In any case such a criterion is useless in 
diagnosis, as it involves waiting to see if the lesion is 


18 N. Davies-Colley: Dictionary of Surgery, O. Heath. 

M Ibid. 

15 R. Coombe and R. V. Solly: Tax Lancbt, 1909, vol. 11., p. 145. 
18 Clifford Allbntt’s System of Medicine. 
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multiplied, bat boils may be solitary and carbuncles 
are very frequently multiple. 

Another distinction has been made that the projection 
of a boil is oval or round or conical, while a carbuncle 
is flat. As a fact a carbuncle may form a projection the 
size of an orange. Multiple perforations are said to 
distinguish carbuncles from boils, but carbuncles may 
have only one opening. 

Neither size nor prominence nor multiplicity will 
serve to differentiate boils from carbuncles, but when 
an affection localised to the hair follicle or sweat gland 
occurs it is a boil; if there are several of such lesions 
aggregated together a superficial carbuncle results; if 
the lesion extends deeper it is a carbuncle. 

Prognosis. 

Paget writes, “ Carbuncles are looked on in the pro¬ 
fession as dangerous things, but not in my experience.” 
They are, however, still written of as “ always a serious 
malady” (Stelwagon). 

But, with the exception of the malignant facial 
carbuncle, I think it is the general experience that the 
prognosis is good both as regards the carbuncle and the 
patient. Even diabetics usually get well of carbuncle. 
But, as has already been said, in broken-down alcoholics 
or in elderly persons of small vitality death may occur 
from asthenia. And long successions of carbuncles 
through a series of years no doubt carry with them 
elements of danger. 

Treatment . 

Some advocate operation in all cases, but I will deal 
first with treatment without operation. 

{a) Abortive treatment. Local subcutaneous injec¬ 
tion of carbolic acid (1 in 20) may help to shrink up 
small localised carbuncles. ( b) Plasters of resin or of 
lead with a circle cut out of the centre have been used, 
but can only restrain development of small carbuncles, 
(c) Painting with tincture of iodine or a strong 
chlorinated solution will dry up very small staphylo¬ 
coccal gatherings, but only when they are in the super¬ 
ficial skin. ( d ) Bier’s treatment by cupping in the 
early stage is said to abort carbuncles. As a rule one 
has to take it that suppuration will occur, and treat¬ 
ment should be directed to relieving pain and to 
assisting the advance of inflammatory products through 
the skin. This is best effected by hot fomentations or 
poultices, preferably the latter, as they retain longer 
their warmth and moisture and the linseed oil of the 
meal is sedative to the skin. They must be changed 
frequently and must not be too hot, or they will scald 
the inflamed skin. As soon as possible after discharge 
occurs through the skin, fomentations should replace 
poultices; this cannot always be done directly dis¬ 
charge occurs, as some foci of suppuration may be later 
than others. A good plan is to alternate poultices and 
fomentations till the latter are used alone. 

It is desirable to keep the skin as little moist and 
sodden as possible. But if discharge is very Blight a 
dry dressing will cake and imprison the pus, giving 
much discomfort, and if the discharge is profuse, the 
dry dressing soon becomes a wet one. Dressings should 
be as small as possible; gauze absorbs discharge 
better than lint. A good plan is to put a large piece of 
dry lint between the skin and the fomentation with a 
central hole cut out of it over the central part of the 
carbuncle with its smaller gauze dressing. Fainting 
the skin around the carbuncle with diluted tincture of 
iodine also lessens the infectivity, but must not be 
done so often as to inflame the skin, and it is well not 
to apply a hot fomentation immediately after painting 
with iodine tincture. I do not think antiseptic lotions 
are required before the skin is broken. 

The antiseptic used should be non-irritating, used 
warm, gradually altered in strength or composition, 
and gaseous as well as liquid. 

Antiseptic Applications . 

Antiseptic applications should be avoided that irritate 
or inflame the skin when used continuously for a long 
period. Carbolic acid is an established application for 
carbuncles, but it numbs the skin even when used 
occasionally, and I do not think it is the best antiseptic 


for the long-continued use required for a carbuncle. 
Boric acid is very irritating to some skins, even used as 
boric lint. Flavine is non-irritating and I found it very 
useful, but it has the disadvantage of staining every¬ 
thing bright yellow. Chlorine and hypochlorites are 
time-honoured antiseptics. Lister found liquor ohlori 
of the old Pharmacopoeia (1870) effective when a 
1 in 5 solution of phenol failed. The hypochlorites 
used to be employed, but of late eusol, which is the 
first preparation of the actual acid (of which it contains 
about 5 per cent.), has been used. The hypochlorites 
destroy bacteria, but do no serious damage to the 
phagocytic activity of the leucocytes or to the repara¬ 
tive power of the tissues. 

But according to W. Martlndale, eusol rapidly loses 
its antiseptic power if warmed, and must therefore be 
used cold. This is a disadvantage, as cold applications 
are not congenial to carbuncles ; I also found eusol, 
after being on for some time, developed a marked 
burning power; when mixed with serum in exudation 
it probably undergoes chemical change. I prefer the 
liquor sod® chlorinatae in 1 in 20 or 1 in 30 solution ; it 
is a non-irritant powerful antiseptic, and it has what 
I think is the advantage of emitting gaseous chlorine; I 
think antiseptics which are gaseous as well as liquid 
are indicated in local treatment of bacterial affections. 

Long Continuance of Chemical Applications: Strapping . 

An application, at first painless, gives pain and 
irritation after it has been used for a time ; in the case 
of flavine, though it does not irritate, the dressings 
remain stained with it many days after it has ceased to 
be applied. Probably other chemicals are also absorbed 
by wound tissues after continuous application, and the 
hint may be taken that it is as well gradually to lessen 
their strength or to change the antiseptic employed. 
Strapping irritates the skin, but it is sometimes 
impossible to keep small dressings in situ without it, 
especially when the patient is up and about. I found 
Mead’s less irritating than the white rubber oxide of 
zinc strapping. 

Syringing; Cupping; Compressing . 

Nothing is so effective in getting rid of debris of slough 
and pus from the recesses of a carbuncle as syringing, 
preferably with the same solution as is used for the 
dressings. Kaposi writes ‘ 1 removal of necrotic plugs 
before they are separate is absolutely useless.” I 
think it is worse than useless ; it is intensely 
painful and, if successful, leaves behind it a raw, 
absorbent surface ; nor is any time gained by it, 
for if sloughs be allowed to separate spontaneously, by 
the time they do so the cavity will have shrunk to a 
small size, will be lined with granulations, and will 
rapidly close. Cupping is recommended for helping 
separation of slough, but syringing is quite sufficient 
and is essential. With reference to compression, I. B. 
Muirhead 17 has pointed out that if a carbuncle be 
squeezed, after a few minutes “the patient complains 
of creepy, sickly, or faint feelings, due obviously to a 
mild form of intoxication,” showing that a poison in the 
carbuncle has been extruded into the system. I do not 
know if this explanation be correct, but I am sure that 
manipulation and compression of carbuncles at the 
dressings do produce a feeling of illness and should 
be done very gently; if the syringe is used it is not 
much required. 

It is important to abstain from rubbing the skin with 
spirit or ether soap, which seems to open up the 
follicles in the skin and is sure to be followed by a 
plentiful crop of staphylococcal pustules or secondary 
carbuncles. Too much of any form of washing of the 
skin is undesirable. Occasional warm water washing 
and drying with starch or zinc stearate powder is useful, 
but a long-powdered skin gets “ itchy.” 

Ointments. 

Ointments and greasy applications, even when they 
contain antiseptics such as calomel, favour development 
of secondary carbuncles and pustules. After a carbuncle 
has opened up glycerine of carbolic acid diluted six 


*7 The Lanobt, 1910, i., p. 1786. 
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times may be applied, and little plugs of gauze steeped 
in it may conveniently be inserted in the openings in 
the carbuncle. Care must be taken that it is not kept 
applied to the uninvolved skin surface. 

Internal Bemedies. 

The internal remedies recommended are too numerous 
to mention. Brewer’s yeast is a time-honoured one, but 
I have not found it any use at all. Preparations of nuclein 
appeared to do good temporarily. Sulphuric acid and the 
sulphides failed to do me any good. Sulphur is much 
more effectively taken as flowers of sulphur; about a 
drachm a day is a very useful remedy; its elimination 
by the skin is manifest, as silver coins in one’s pocket 
get to look like gun-metal. Tonics of all sort are recom¬ 
mended, and are no doubt good in this as other 
asthenic states, but they are not curative. The collosol 
iron malt preparation is very good. Stannoxyl, a 
French preparation of stannium salts, I have found 
very useful in acne and boils, but it has not any marked 
effect on recurring carbuncles. Collosol manganese 
intramuscular injections, first recommended by my 
colleague Mr. J. E. McDonagh, have a very marked effect 
on staphylococcal infections. Carbuncles under this 
treatment sometimes dry up, shrink, and scab over in a 
remarkable manner, and of all the various methods of 
treatment I have tried in my personal experience of 
five years of carbuncles this alone has been effective. 
Collosol silver is also very useful as a local appli¬ 
cation. Opium, according to J. M. McLeod, is “ better 
avoided.” Paget says “its use is very valuable.” I 
see no reason why opium should be abstained from in 
cases of carbuncle, if there are indications to give it; 
sleeplessness and pain sometimes demand it; it is the 
best treatment for the phagedeena and sloughy ulcers of 
legs, &c ., and I have thought that carbuncles improved 
with internal administration of opium. Carbuncle in 
diabetes, and diabetes itself, are best healed by opium. 

Vaccine Treatment. 

I do not think severe acute staphylococcal infection 
is destroyed by vaccines, though its milder forms may 
be. At the 3rd London Hospital I saw many cases that 
had been treated by vaccines, but carbuncles persisted, 
and I think it is the opinion of those who saw very 
large numbers of cases in France that vaccines were 
ineffective. 

Diet. 

Some recommend port wine and other forms of 
alcohol, and others regard them as harmful. The 
administration of alcohol in carbuncle, as in other 
diseases, must be left to the common sense of the 
medical attendant. Dr. S. J. Nelson 18 lays great stress 
on dieting in patients with carbuncles, especially 
restricting sugars, raw fruits, coffee, and alcohol; milk 
or cream must be taken not with food, but an hour 
before; he utters a warning against the patient “ over¬ 
eating, as is generally the case.” But I think it is well 
to let the patient eat as he usually does; a patient who 
ha^ carbuncles is not usually addicted to over-eating. 

Operative Treatment . 

Most modern surgical books recommend operation as 
the only treatment for all carbuncles. This is surprising, 
for most carbuncles will heal up without operation. I 
think the guiding rule should be to avoid operations 
unless there are special indications demanding it, but 
I am convinced that in some cases operation is 
necessary. Four, perhaps five, different procedures 
are described: complete excision; early incision; late 
incision; incisions with subsequent removal of slough 
and application of pure carbolic acid or other caustic; 
and there may be added subcutaneous incision. 

(1) Complete excision .—G. Lenthal Cheatle 19 writes : 
“ Incision is not enough to evacuate the contents; 
hence complete and wide excision is the best treat¬ 
ment.” J. M. McLeod 80 writes: “ Far the most satisfac¬ 
tory method of treating carbuncles locally is eradication 


18 Fitch’s Dietotherapy, New York, vol. iii. 

19 System of Surgery, vol. i., p. 3. 

30 System of Treatment, by Latham and Grispe, vol. iii.. p. 1112. 


of them by excision or scraping.” J. P. Warbasse 31 
says: “ Extensive carbuncle of the neck with a boardy 
infiltration and dusky congestion is best treated by 
excision of the whole diseased area as though it were a 
tumour.” J. H. Sequeira 32 writes, “ Complete excision 
gives excellent results.” Cheyne and Burghard 38 say: 
“ The best treatment for a carbuncle of moderate size is 
to make an incision completely encircling it and to 
dissect it out cleanly under general anaesthesia; nothing 
is lost by excision, because the skin over a carbuncle is 
of little use in subsequent healing. The incision must 
be well beyond the limits of the disease, or local 
recrudescence is almost certain.” 

Schamberg 34 writes that “where septicsemic sym¬ 
ptoms become marked it is justifiable to excise the 
whole affected area.” Paget does not allude to total 
excision as a method of treatment in his careful clinical 
lecture on carbuncle, nor do Erichsen and many 
other authorities, and E. Doyen in a clinical lecture 
vigorously inveighs against it as replete with danger 
and almost sure to be followed by a succession of other 
carbuncles. The operation, a very severe one, greatly 
enlarges the area of the lesion; it tends to free 
haemorrhage, which, in debilitated patients, is undesir¬ 
able ; it is practically impossible, however widely 
the “encircling” is made, to excise all tissue infil¬ 
trated with the causative organism ; a huge raw crater 
is left, which soon discharges pus profusely, and pus 
full of virulent staphylococci. In consequence it is 
impossible to keep the skin dry; the pus is very 
irritating to the surface, giving rise to crops of satellite 
carbuncles; the cavity is intensely painful, and takes a 
very long time to heal. The operation produces much 
debility and disables the patient for months; in my 
experience, as in that of Doyen, it does not prevent but 
rather favours succeeding carbuncles. In addition, 
administration of anaesthetics to diabetic subjects with 
carbuncle is a danger, and the operation leaves a large 
cicatrix, which in some situations may be an undesir¬ 
able result. The remark in Cheyne and Burghard’s 
article that “ the destruction of skin by the operation is 
of little consequence, because the skin over a carbuncle 
is of little use in subsequent healing ’ ’ is not, I think, in 
accordance with the general experience, which is that 
the dusky inflamed tense skin over a carbuncle recovers 
to a surprising extent as the inflammation resolves, and 
that a very large brawny carbuncle, if not excised, 
leaves a very small cicatrix. It is noticeable that many 
of those who recommend total extirpation make the 
remark that subsequent skin-grating may be required. 
I think complete excision can be desirable only in very 
exceptional carbuncles. 

(2) Early incision. —This procedure is recommended 
by Foote, 35 professor of surgery, New York Polyclinic 
Medical School: “It is important incision should be 
made through the skin before the process has extended 
widely.” Warbasse 26 writes : “The surgeon should 
not wait until pus has collected, but free incision should 
be made at the earliest possible time.” 

I take 4 * early ’ ’ to mean that the skin is still 
unbroken. Paget, in a clinical lecture, writes: “ Car¬ 
buncle in its first stage, when it is hard and still 
spreading, is generally intensely painful, and may be 
relieved of some of its pain by cutting, but healing 
without cutting is quicker than with; this also applies 
to subcutaneous incisions.” I think the best advice 
is that of Erichsen, who writes: “Some surgeons 
uniformly adopt incisions, others with equal constancy 
reject them; I think the most successful treatment 
consists in allowing the question of early incision to be 
determined by the amount of tension in or around a 
carbuncle; should the parts be soft and relaxed an 
incision is not necessary, but on the other hand, if the 
tension be considerable, the pain great, and the con¬ 
stitutional disturbance severe, nothing gives such 
relief as a free and early incision.” At the same time 
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this negatives any very early incision, since the advice 
is to wait until carbuncles demand it. I think that if 
the incision be early and made to relieve tension, it is 
undesirable as a routine practice to excavate all the 
slough, which will certainly still be firmly fixed to living 
tissue, and I agree with W. Spencer and G. E. Gask, 37 who 
write, “ A deep crucial incision was formerly a favourite 
practice, but it is much better to make an incision only 
through the skin down to the sloughing tissue.” 

A crucial incision is that usually recommended, 
although Erichsen observes that “ a single straight 
incision does just as well.” For mere relief of tension 
a single incision is often enough, but if the carbuncle 
tissue is to be scraped out, probably a second incision 
will be required. 

(3) Incision with application of caustics or corrosives . 
—A very generally practised method is to incise, remove 
all slough, and rub in pure carbolic acid. If incision is 
made early to relieve pain and tension before the slough 
is at all loose, in my opinion it is better to abstain from 
the use of carbolic acid; but if the cutting is performed 
later and the slough separating carbolic acid should 
be applied. It perhaps lessens the probability of 
fresh carbuncles, though it certainly often fails to do 
so; I do not think it accelerates healing. The skin 
around should be oiled before the operation to protect 
it from any acid that may run over it, and the wound 
should not be packed with cotton wool or other dressing 
steeped in carbolic acid, which cakes up with effused 
blood and prolongs unnecessarily the action of the acid. 
Whether simple incisions or incisions with use of 
carbolic acid be practised, they should not extend 
beyond the inflamed tissue on to the unaffected skin ; 
it is quite unnecessary to open up new ground and to 
produce fresh edges of wound; the latter are intensely 
painful, especially if carbolic acid is used, and are 
almost certain to become infected. The inflamed skin 
of a carbuncle soon recovers as the carbuncle subsides, 
and there is no reason with a carbuncle the diameter of 
a halfpenny to make incisions of the diameter of a 
penny extending into unaffected skin. 

Summary . 

Summarising what I have said as to operation, I 
think operation is advisable in the following circum¬ 
stances :— 

1. Where the sloughing process is very deep-seated, 
perhaps under the fascia, and the inflammatory effusion 
is much obstructed in extending towards the surface; 
in these cases suppuration may extend widely and 
laterally, running between tracts of fascia and in the 
direction of least resistance. Pain is very intense, 
pytexia may be marked, and serious constitutional 
symptoms arise. In such cases incision is imperative 
to give exit to the imprisoned pus. 

2. Certain carbuncles, though not large, may be deep- 
seated and the slough may be very tough and thick; 
the process is subacute, the surrounding inflammation 
is not intense, and the amount of pus may be small. 
The opening formed in the skin may be single and very 
small at first, enlarging only very gradually; this and 
the toughness of the slough and its depth often imprison 
the small amount of pus there is beneath the slough. 
Eventually the opening in the skin becomes ulcerated 
away sufficiently for the slough to be got rid of, but it is 
a long process; toxins are absorbed, and in these cases 
I think incision should be performed. 

3. Incisions to enlarge spontaneously formed openings 
in the skin or throwing them together are often useful 
as assisting discharge of slough and in accelerating 
healing. 

4. Operation is sometimes required when final healing 
is prevented by tough bundles or bands of fibrous tissue 
which have resisted the sloughing process. 

5. If either the first two conditions have led to 
opening a carbuncle by operation it is well to apply 
pure carbolic acid at the same time, but it is not 
desirable to incise a carbuncle otherwise progressing 
favourably in order to use carbolic add. 


TABES: ITS EARLY RECOGNITION AND 
TREATMENT. 1 
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Two Cases of Tabes . 

In October, 1912,1 was consulted by a man who told 
me that he was 24 years of age and that he had suffered 
severe pains in his legs and slight pains in his arms 
for four years. He had seen various doctors, who had 
diagnosed neuritis, but had not been able to relieve him 
of his suffering. Further questioning elicited no other 
complaint in respect to his health except that he was 
lacking in energy and was easily tired on going 
upstairs. His description of pains led me to believe 
that he was suffering from tabes dorsalis, although he 
denied venereal infection. 

Examination revealed no signs of any organic 
disease, with the single exception that his apprecia¬ 
tion of pain below the knees, on the ulnar aspect of the 
forearms, and on part of the thorax did not appear to 
be quite up to the standard of other parts. The eyes 
were normal in every respect and the reflexes those 
of a perfectly healthy man. He could toe-and-heel a 
line backwards and forwards without hesitation, and 
the closure of his eyes had no ill-effects on his 
equilibrium. On the completion of my examination I 
told him that he was suffering from syphilis of the 
nervous system, and then elicited a history of irregular 
sexual intercourse on one occasion seven years 
before. This had been followed by a 11 pimple,” for 
which he was treated by medicine for a short period. 
At my request his blood was examined by Dr. Carmalt 
Jones, who found a positive Wassermann reaction. 

Eight years have elapsed since the date of this 
examination and diagnosis, during which period the 
patient has been having antisyphilitic treatment at 
more or less regular intervals. Without going into 
great detail, I may say that he has had 18 intravenous 
injections of salvarsan, kharsivan, or novarsenobenzol, 
two intramuscular injections of salvarsan, 460 mercurial 
inunctions, and a few courses of grey powder by the 
mouth. In other words, he has averaged 2J injections 
of salvarsan and between 50 and 60 mercurial inunc¬ 
tions per annum. The treatment has not been regu¬ 
lated by Wassermann tests, but the latter have been 
made on ten occasions, including the one already men¬ 
tioned. The blood Wassermann reaction first became 
negative in January, 1914, 15 months after the com¬ 
mencement of treatment. It became slightly positive 
in May, 1915, and again in September, 1917. On all 
other occasions the test proved negative. The cerebro¬ 
spinal fluid was examined in May, 1914, when it gave a 
negative Wassermann reaction and yielded a count of 
23 lymphocytes per c.mm. In January, 1916, the 
reaction was again negative and the lymphocytes 
numbered 8 per c.mm. 

During these eight years the patient has been engaged 
in a strenuous business life with a very moderate 
allowance of holiday. He married in 1915 and is now 
the father of two healthy children. He plays a scratch 
game of golf and a game of tennis, with which he is 
quite content. In 1918 he was examined by a 
recruiting board and passed A 1, the verdict being 
upset by an appeal board at my request. To-day the 
patient presents no physical signs of organic disease, 
although a careful examiner may still detect some of 
the analgesia which I observed at my first interview. 
He has never entirely lost his pains, but the latter have 
not interfered with his active life, and he has frequently 
enjoyed several months together of complete freedom. 
An occasional bout of pain is easily dispelled by a dose 
or two of aspirin or phenacetin. Recurrences are 
usually associated with undue fatigue or with some 
more or less serious anxiety. 


97 W. Spencer and G. E. G&sk: Practice of Surgery, p. 60. 


1 A paper read before & meeting of the Section of Neurology of tho 
Royal Society of Medicine on Dec. 9tb, 1920. 
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This story raises some questions of interest, but 
before dealing with them I propose to recite another 
which may add value to the discussion. 

In March, 1914, a man 38 years of age consulted me 
on account of severe pains in his arms and legs, from 
which he had suffered for six months. In other respects 
he was perfectly well, and he denied venereal infection. 
About five years previously he had been troubled with 
two or three sore-throats, for which he had had his 
tonsils enucleated. On examination he presented no 
signs of organic disease, and I could not satisfy myself 
that his sensibility was in any way abnormal. The 
pains were those of tabes dorsalis, and an examination 
of the blood revealed a positive Wassermann reaction. 
In April, 1914, I gave the patient three intravenous 
injections of salvarsan, and from that time until October 
he took courses of grey powder by the mouth. The 
pains disappeared after the injections and the blood 
Wassermann reaction was negative in October. I advised 
him to continue with occasional courses of mercury, 
and I have recently ascertained that he has remained 
free from pain and in perfect health. 

Tabetic Pains. 

In order to justify a diagnosis of tabes in the absence 
of physical signs it is necessary to state one or two 
facts about which there can be little disagreement. 
In the first place, the disease is one which attacks the 
afferent paths of the nervous system, and it is only 
reasonable to suppose that its earlier manifestations are 
of a subjective character—in other words, that com¬ 
plaints indicating a disorder of function precede those 
which are clearly due to structural defects. In the 
second place, it will be agreed that in a large proportion 
of cases of unmistakable tabes careful inquiry will elicit 
a history, often going back five, ten, or more years, of 
pains which have been regarded as neuritic or rheumatic 
in origin, and have not been associated with any other 
disability. Not once but a score of times have I asked 
a tabetic patient whether he has suffered from pains. 
After repeated denials I have altered the wording of 
my question and inquired for rheumatism. “Oh, yes, 
I have suffered from rheumatism for years.” “What 
do you mean by rheumatism ? ” “ Why, sharp, shooting 
pains in my limbs.” This conversation shows how little 
the patient has associated his pain with the disability 
for which he is seeking advice, and incidentally how 
few patients understand the language they speak. 
i ‘Granted that pains can be, and often are, the earliest 
signs of tabes, can they be distinguished from pains of 
other origin? I would answer this question in the 
affirmative and even go so far as to say that the pains 
Of tabes described by a patient who is able to translate 
his feelings into intelligible language are quite patho¬ 
gnomonic. The fact that they are called lightning pains 
and that patients often say that they shoot up and down 
their legs has been responsible for a very general mis¬ 
understanding of their true character. When the patient 
states that they shoot up and down the limb he does 
not mean that each pain shoots from the hip to the foot 
or vice versa. He means that during an attack he may 
have pains first in the thigh and a few minutes later in 
the foot. If he is asked to describe them in greater 
detail he will inform you by gesture and by word that 
these pains have an axis, so to speak, at right angles to 
the surface of the limb. They stab like a knife or a 
darning-needle going in, or they resemble the effect 
produced by taking up the flesh, pulling at it, and 
letting it go. Further, the pains come not singly, but if 
not in battalions at any rate in platoons. They are rapidly 
repeated, several occurring in the course of a second or 
two, followed by a lull of longer or shorter duration. 
Bouts of paroxysms may last for a few hours to a few 
days and then cease for a time. Favourite sites for 
these pains are the heel, the inner aspect of the shin, 
and the inner aspect of the knee. The area within 
which they repeat themselves is small, described by the 
patient as the size of a crown-piece or no bigger than 
the palm of the hand. Between the frequent paroxysms 
these areas are often tender to light touch, so that the 
patient does not even like the contact of his clothes. 
Many patients are quite certain that pains may be 


provoked by a cold draught, by a change of weather, or 
even by a glass or two of beer. Others are equally 
sure that responsibility lies with fatigue or anxiety. 
In the early stages of the disease pains rarely occur 
during active exercise, but later on walking may be 
brought to a full stop by a sudden and overpowering 
paroxysm. 8 o3&83 

Before leaving the subject of pains let me make it 
quite clear that those I have described are not the only 
ones suffered by tabetic patients. There are deep, 
gnawing, aching pains in the bones, and others which 
have not the same diagnostic value. Let me also 
emphasise the fact that tabetic lightning pains must 
be recognised by their characters and not by their 
severity. Many patients confess to what they call 
“niggling pains,” trivial in respect to suffering, but 
identical in nature with the lightning type. 

It would be surprising if there were not other sub¬ 
jective phenomena in early tabes, and attention may 
be drawn to the not uncommon complaint that hot or 
cold water has become disagreeable or unbearable, 
that the patient is obliged to have his bath at a tem¬ 
perature which is described as tepid. Not that the 
hot or cold water provokes pains, but that it gives rise 
to a sense of great discomfort. This often applies to 
the whole surface of the body, although pains may be 
absent or confined to the lower limbs. Similarly it is 
not uncommon to hear that the fingers are numb when 
it is quite impossible to determine any disorder of 
sensibility by tests. This, of course, is not pathogno¬ 
monic of tabes. 

Treatment. 

The necessity for advising antisyphilitic treatment 
of tabetic patients is not now so urgent as it was a few 
years ago, but it may be doubted whether the prin¬ 
ciples of this treatment are yet adequately recognised. 
We are all asked “ How long must I go on with treat¬ 
ment before I am cured? ” For many years my answer 
has invariably been, “ For the rest of your life.” I am 
never consulted about a primary chancre, but if I were 
my advice would be the same. It cannot be denied 
that we are not and never have been in a position to 
tell a patient that he has been cured of syphilis, and, 
as neurologists, we are now constantly seeing tabetic 
patients who have been cured of syphilis by the 
arsenical compounds, just as 15 years ago we saw those 
who had been cured by mercury. I maintain that the 
only honest advice we, as medical men, can give to 
patients suffering from any syphilitic disease is to the 
effect that they should continue to have periodic 
courses of treatment for the rest of their lives. Tell 
them that prevention is better than cure, and that they 
must regard this precaution as a method of insurance. 
In my experience so many victims of tabes and other 
syphilitic nervous diseases have allowed valuable time 
to slip by owing to negative Wassermann reactions that 
my confidence in this test as a method of regulating 
treatment is shattered. 

Conclusion. 

Is there any lesson to be learned from the story of 
the two patients which I have presented to you ? The 
first man was infected with syphilis 15 years ago, and 
has undoubtedly suffered from tabes for 12 years, 
during eight of which he has been under treatment. 
To-day he would be passed as a first-class life by any 
medical officer of an insurance office who did not know 
his history. It would be unwise and unjustifiable to 
say that he is cured, but it is difficult to believe that 
the natural progress of his disease has not been 
arrested. And it must be remembered that he wasted 
four years before his symptoms were recognised and 
treated. The second patient was more fortunate. Only 
six months were wasted, and the result of treatment 
was rapid and lasting, judged by the fact that he has 
now enjoyed six years of freedom from any kind of 
symptom. These are not the only cases of the kind 
which have come under my observation, but I regret 
to say that it is a rare experience to be asked to see a 
patient suffering from tabes whose symptoms have not 
been long-standing. 
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It is obvious that the value of these observations 
depends on the reliance which can be placed on the 
description of pains given by patients, and on the 
criterion the description affords for purposes of dia¬ 
gnosis. In many cases the description is vivid and 
easily recognised. In others it can only be elicited by 
patient cross-examination, avoiding the employment of 
leading questions. After many years of critical study 
of this problem I am convinced that the lightning pains 
of tabes are, for practical purposes, pathognomonic, and 
that they can and should be recognised before they are 
many months old. Treatment initiated before physical 
signs are apparent is not only possible in many cases, 
but is likely to be attended by good results if persevered 
with to the end of the chapter. 


DIFFICULT CASES OF 

INFANT FEEDING AND MANAGEMENT. 1 

BY RALPH VINCENT, M.D.DURH., M.R.C.P.Loxi)., 

SENIOR PHYSICIAN AND DIRECTOR OF THE RESEARCH 
LABORATORY, THE INFANTS HOSPITAL. 


I begin by impressing upon you the importance of 
exact diagnosis. Start right with an accurate diagnosis 
of your case, and you are on the way to right treat¬ 
ment and correct management. Much confusion exists 
in the use of such terms as “wasting disease,” 
“atrophy,” Ac.; and in reference to the wasting 
infant it is necessary for us to be quite clear on 
the following points: (1) Is the failure to thrive 
associated with the condition of the infant at birth, 
or has it arisen since birth ? (2) If the condition was 
present at birth, is it a case of imperfect development— 
i.e., immaturity—or is it due to specific disease ? 

If the wasting baby was healthy at birth, then the 
case is one of malnutrition. Do not speak of “ atrophy,” 
meaning loss of function, in the case of a baby who 
has never had the function to lose. Recollect how easy 
it is to slip from a rather casual way of looking at the 
case into thoroughly wrong diagnosis and treatment. 
The infant is a wasting infant, is it not? Wasting 
implies malnutrition, and the treatment of malnutrition 
is correct feeding. But, unfortunately, the best 
feeding ip the world will not do much for this particular 
wasting baby. The infant is not suffering primarily 
from malnutrition; it is suffering from congenital 
syphilis and will not thrive unless mercury is given 
systematically. Bear with me if I seem to labour this 
point of diagnosis, for it is no uncommon experience 
for me to find cases of congenital syphilis treated with 
patent foods and cases of malnutrition treated with 
mercury. 

Congenital Syphilis . 

Congenital syphilis is very varied in its manifesta¬ 
tions. It is seen in three stages: (1) where the foetus 
dies in utero; (2) where the infant is bora with the 
disease quite evident; and (3) where the infant at 
birth appears to be quite healthy. Only the third 
stage concerns us to-day, and here it is very easy to go 
wrong unless the doctor is alive to the possibilities. The 
cases that give rise to doubt and difficulty are cases of 
remote infection. At birth the infant is quite healthy 
and vigorous, and its weight good. The specific sym¬ 
ptoms gradually begin to appear. The first signs are 
not those generally recognised as syphilitic, for these 
are not seen till later. The infant’s crying is often 
characteristic, being almost continuous; there is a 
wildness, a frenzy, about it that takes it out of the 
category of the ordinary infantile plaints. Restlessness 
and sleeplessness are prominent features. A little 
later snuffles may appear, but if alone the latter is 
useless for diagnosis; many young babies, especially 
those with malnutrition, show this sign. Ulceration of 
the palate often occurs, and the ulcers are generally 
symmetrically disposed on both sides of the middle 
line. The “ caf6-au-lait ” complexion so much dwelt 
on by various writers is not, in my opinion, of much 


1 Being a Post-Graduate Lecture delivered at the Infants Hos¬ 
pital, London, on Nov. 16th, 1920a 


value for diagnosis; in many cases of well-marked 
congenital syphilis there is no sign of it, nor is it in the 
least pathognomonic. The most marked instances of 
this complexion occur in infants suffering from chronic 
intestinal catarrh. 

In cases of congenital syphilis it is of the utmost 
importance that the earliest possible diagnosis should 
be made. I have referred, for instance, to ulceration 
of the palate. With early diagnosis and appropriate 
treatment all such lesions should be prevented. Pay no 
attention to the history of the case. If you are 
interested in amateur fiction you may find the “history ” 
of interest. Make your diagnosis on the signs and 
symptoms. 

Some years ago I was asked by a colleague to see a young 
baby. I diagnosed congenital syphilis. He could not 
accept this diagnosis as it went clean against all his know¬ 
ledge of the case. He had attended the mother in her first 
confinement. He had seen the first baby from birth, and 
never had there been a sign of syphilis. Moreover, my own 
diagnosis—remote infection—put the other possible explana¬ 
tion-recent infection—out of count. However, I stuck to 
my diagnosis and advised my colleague to wait for a 
favourable opportunity and talk the matter over with the 
father. He did, and he elicited the history that as a young man 
the father had contracted syphilis, that he was thoroughly 
treated and had been pronounced cured, but in order to be 
on the safe side he had received a mild course of anti¬ 
syphilitic treatment some months before and for about a 
month after his marriage. 

This case is, I think, worth quoting, because if it had 
not been for the diagnosis the true history of the case 
would never have been elicited. 

On pp. 281-2 of my “ Nutrition of the Infant” (fourth 
edition) you will find the diet chart and the weight 
chart of D. F. (R. 1083). That case shows you very 
clearly the difference that diagnosis makes. The 
correct diagnosis was not made between Jane 10th and 
August 28th, and the infant was in a critical condition. 
On August 28th the proper diagnosis was made. 
Mercury was administered, and from that time the 
weight chart was as satisfactory as it had previously 
been unsatisfactory. Do not, however, go away with 
the impression that I am persuading you to give hyd. c. 
cret. to babies on the off-chance that they may be 
syphilitic. That is very far from my intention. 
Mercury for syphilis and not for malnutrition is what I 
want to say to you. 

Treatment of Immaturity . 

Now we may pass from congenital disease to con¬ 
genital imperfection. Immaturity may be, and usually 
is, due to prematurity, but not all immature infants are 
premature. As a matter of fact, a full-term immature 
infant usually presents greater difficulty than a moderate 
case of prematurity. Some 15 years ago I endeavoured 
to arrive at some prognostic criterion of viability by 
means of the weight of the infant. In the atrophic 
infant I found as a rule that the prognosis was bad if the 
infant weighed less than one-half of the normal weight 
for its age. But in infants at birth, or very shortly 
after birth, I found the weight almost useless as a basis 
for prognosis; in this case the length of the infant was 
the most potent factor. The normal infant at birth is 
21 inches long, and this measurement is extraordinarily 
constant. The case of an infant under 20 inches in 
length is difficult, and that of an infant under 19 inches 
almost hopeless. In the condition of immaturity the 
strain generally falls upon the digestive system. Either 
the infant has to be fed upon an extremely delicate 
food, because anvthing approaching the normal 
standard of milk mixture for a young infant causes, 
digestive disturbance; or, if a moderately good food is. 
taken without indigestion, the infant nevertheless fails 
to gain in weight. 

I may quote from the case of an infant sent to me by 
Dr. T. Luson, of Kingston-on-Thames, many years ago. 
After the infant had been two months under my care I 
wrote to Dr. Luson:— 

“ It is a remarkable illustration of this class of case. The 
infant is taking a large amount of highly nutritious food, 
there is no digestive disturbance of any kind, and yet she 
makes absolutely no gain in weight. She has not yet reaohed 
the stage of structural creation.” 
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Shortly after this was written the infant started to 
increase its weight, and steadily rose from 6 lb. 14 oz. 
to 8 lb. 14 oz. in the course of seven weeks. 

In the treatment of premature infants the two con¬ 
siderations of greatest importance are (1) warmth, 
(2) delicate adjustment of diet, tn my experience 
the best method of maintaining a normal temperature 
in the infant is to use an electric radiator. The room 
should be adequately warmed by a coal fire, the 
window being kept slightly open as a rule to ensure 
an adequate supply of fresh air. The infant’s cot 
should be placed in a corner of the room surrounded 
by screens and with the electric radiator underneath or 
near to it. By altering the position of the radiator and 
by adjusting the current it is comparatively easy to 
maintain the temperature near the cot fairly constant. 
For a premature infant I generally recommend that 
the temperature should be not less than 80° F. On no 
account use an “incubator.” Almost any method is 
preferable to shutting a baby up in a box of that kind. 
See that the extremities are covered with cotton-wool. 
If the feet are warm I consider the temperature condi¬ 
tions satisfactory. 

Many premature infants do fairly well for a week or 
two and then die, not infrequently because they have 
been fed on foods enabling them to “carry on” for 
a short period, but entirely failing to provide them 
with the stimulus necessary to promote growth and 
development of function. Fresh milk modified to suit 
the delicate condition of the infant is essential. 

Post-natal Breakdown in Healthy Infants . 

From this necessarily brief summary of the difficult 
cases in infants as a result of ante-natal conditions I 
pass to the consideration of the baby who is thoroughly 
healthy at birth and “goes wrong” a few weeks or 
months after birth. In my previous lecture 2 I dealt 
with the general principles underlying the feeding and 
management of the normal infant, and I propose now 
to deal as succinctly as possible with the treatment of 
nutritional disorders and disease. Here is a typical 
history:— 

The infant did well for about a month, and then vomiting 
oocurs, motions were rather undigested, and weight no 
longer increased. The baby was breast-fed; the monthly 
nurse gave the mother port wine with increased food; the 
baby got worse, although the doctor was called in and did 
what he could. A specialist was called in and ordered a 
remarkable concoction of drugs, bread, and milk. The 
same specialist was again called in a few days later, and 
this time ordered asses’ milk. A few more days elapsed, 
and a most distinguished physician was called in. He made 
a sensible attempt to stem the tide of the disaster, ordering 
a wet nurse without delay. She arrived, and in the 
following 24 or 36 hours a material improvement was 
evident, which unfortunately was not maintained; in the 
succeeding 24 hours the baby had violent diarrhcsa and was 
seriously collapsed. Still another specialist was sent for— 
this time myself. I ordered a dose of castor oil and a little 
brandy, two “feeds” of saline lactose to be followed by a 
milk mixture of the composition: fat, 1-25 per cent.; 
lactose, 4 00 per cent.; whey proteins, 0*50 per cent.; 
caseinogen, 0'25 per cent.; lime water, 5*00 per cent. The 
infant made an uninterrupted recovery. 

I want to draw your attention to certain cardinal 
points. There could not have been very much wrong 
with the baby when the simple measures I adopted 
were all that was required to effect a rapid and com¬ 
plete cure. Let me summarise as follows the mistakes 
made in this case: (1) overfeeding of the mother; 
(2) still worse, when the baby was beginning to show 
signs of indigestion, the monthly nurse increased the 
mother’s diet; and (3) as the infant had to be removed 
from the breast by reason of its severe indigestion, the 
indication was for a specially diluted milk for a few 
days; instead of which a mixture of equal parts of 
milk and water with added cream was given. A big, 
vigorous, healthy baby might be able to tackle such a 
mixture, but to order it for a six-weeks’ old infant that 
for a fortnight past had been suffering from gastric 
and intestinal disorder was very unwise. I pass over 
the efforts of the first specialist because they were, in 


2 Practical Points in Infant Feeding. Clinical Journal. 
August 18th, 1920. 


my opinion, merely silly ; the second was a first-rate 
physician, and his advice might have been successful, 
but even he would not leave the baby alone. Why 
be so keen on feeding a baby whose stomach is 
thoroughly upset ? True, the wet nurse’s milk suited the 
baby admirably for rather more than 24 hours. How was 
it that diarrhoea with collapse occurred the day after? 
The explanation was not difficult; the wet nurse came 
from Queen Charlotte’s, and was a poor woman who 
went for her meals to the kitchen of a well-appointed 
house, and the generous diet sent the fat in her milk up 
with a bound, with disastrous results for the baby. 

And what am I to say about the milk mixture that 
did meet the requirements ? The fat was only about 
one-third of the normal amount, a fair amount of 
lactose was given, for it is readily assimilated, and of 
whey proteins, for they are very light and place little 
strain on the digestive organs. The curd-forming 
element was, of course, reduced to a very small amount. 
But this is not all—the “ milk ” mixture that saved the 
baby contained no less than 94 per cent, of water. 
There is one other moral attaching to this case. Those 
I discussed at the outset were cases of inherent difficulty, 
for no doctor who knows his work will say that an 
infant only 19J inches long at birth is not a difficult 
case. But here no such explanation is tenable. The 
difficulty was, to put it as tactfully as possible, due to 
conditions not present at the time of birth. 

Nervous Exhaustion . 

The next class of difficult case I have to discuss is 
one to which I would invite your close attention, for 
there is, according to my experience, no class of difficult 
case so little understood by doctors in general or, at any 
rate, so imperfectly appreciated. I have seen these 
cases everywhere, and it almost invariably happens 
that the doctor in charge of the case is distinctly 
sceptical when he hears my diagnosis. His general 
attitude is that he hopes it may be true, but fears it is 
too good to be true—the diagnosis is too optimistic. 
The very last case I saw before I joined the army was 
at a consultation in Essex, and the doctor said to me, 
“ This is a very rare case, is it not ? ” I could hot help 
smiling, for his was the third case I had seen that 
week. When I see these cases the first thing I do, as 
soon as possible, is to order opium for the baby— 
one-quarter of a minim of nepenthe—to be repeated in 
one hour if required. Now let me attempt to give you 
an outline of the case. 

The parents are healthy, highly-strung people. As a rule, 
they are not in the least “neurotic,” but they are on the 
nervous side. If I say that the mother is a charming woman, 
a thoroughly good sportswoman, and generally “ one of the 
best,” you will the better appreciate the type of parent 1 
mean. The history of the case, allowing for the necessary 
human differentiation, is fairly constant. The mother’s 
milk, as a rule, is scanty and soon fails. Some milk mixture 
is tried and the baby is much disturbed by indigestion, 
generally accompanied by a good deal of pain. Pain, 
indeed, is one of the first symptoms. Various foods and 
various remedies are tried, but nothing avails, and the first 
stage of the case ends in really terrible trouble. The baby 
has had nothing in the way of restful sleep for something 
like 48 hours, and everybody is distracted by its violent 
screaming and obvious suffering. Intermingled with this 
first stage or following closely upon it are a whole boat¬ 
load of symptoms. Vomiting may be intense so that even 
plain water will be promptly expelled. Intense spasm of 
the colon may be present, spasmodic movements of the 
head and limbs are fairly common, and epileptic seizures 
may be seen. 

But, indeed, the symptoms are protean. Do not 
worry about particular symptoms so long as you can 
get the size of the case. The diagnosis is nervous 
exhaustion, with, as a rule, intense neuro-muscular 
irritability. When I had cured one of these babies one 
of the most charming mothers in this country said to 
me, “ I have never before heard of a rest-cure for a 
three months’ old baby.” That remark gives you a 
valuable clue to the whole line of treatment, which is 
as follows:— 

(1) Remove the baby from the extremely well-lit nursery 
with its very sanitary oil-cloth floor, and place it in a semi 
darkened, well-carpeted room.. 
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( 2 ) See that the none is quiet and gentle; everything she 
does to the baby must be done gently. 

(3) The baby must be away from all noise on the stairs or 
ootside the house. In one case I noticed distinctly that 
every time the dog in the stable-yard barked the baby 
squirmed. Remove that dog. 

The food as a rule should be a nourishing one. Too 
muoh dilution will not be useful, for the nervous system 
requires fat, and, generally speaking, the baby needs 
building up. Here is the sort of milk mixture that I 
have in mind for a three months’ old baby suffering 
from neurasthenia: fat, 3*00 per cent.; lactose, 7*00 per 
oent.; whey proteins, 0*75 per cent.; caseinogen, 
0*75 per cent.; lime water, 5 00 per cent. 

In regard to milk mixtures I always think in terms of 
the relative proportions of the constituents, and I would 
wish you so to think, for I know of no other way by 
which you can keep constantly in your mind the related 
factors of the requirements of the infant and the con¬ 
stitution of the milk mixture. But I recognise that my 
lecture would not be sufficiently practical or useful to 
you if I confined myself strictly to writing the pre¬ 
scription. I must try to tell you how to get the 
prescription dispensed, and so must interpose a summary 
description of my “ fat whey ” method worked out in 
the research laboratory of this hospital some years ago, 
and since then extensively employed in our out-patient 
department and elsewhere:— 

Add rennet to one quart of milk; raise the milk to 100° F. ; 
stir the milk all the time the curd is forming ; as the curd 
forms gradually press it down to the bottom of the jug with 
a large spoon, so that the curd is finally pressed into a hard 
lump at the bottom of the jug. Remove the lump of curd, 
raise the fat whey to 150°, cool rapidly, and then add the 
required proportion of milk. 

Note that the fat whey should only be raised to (not 
kept at) 150°. This procedure is necessary in order 
to Mil the rennin ferment. If this were not done the 
rennin in the fat whey would curdle the added milk 
when the mixture was warmed to 100° before it was 
given to the infant. By means of fat whey, water (if 
necessary), and milk all sorts of combinations may be 
obtained. For example, three parts of fat whey to one 
of milk makes a mixture very closely approximating to 
the prescription I have just given. This mixture is, 
however, as compared with the prescription, a little 
deficient in sugar, but there is, of course, a very 
easy correction for that deficiency, and you need not 
particularly worry about the added sugar being milk- 
sugar. There is plenty of lactose in the mixture. 

Intestinal Disorders. 

I pass now to a brief consideration of intestinal 
disorder. The cases I propose to discuss are full of 
difficulty and anxiety. The baby is suffering from 
diarrhoea, is cold, very ill, and a fatal issue is probable 
unless you put a stop to the threatening conditions. 
But do not concentrate your attention too much on the 
diarrhoea. Long ago Dr. Emmett Holt, of New York, 
in his admirable book, “ Diseases of Infancy and 
Childhood,” referred to the cases in which constipa¬ 
tion occurs, remarking that in acute intestinal intoxica¬ 
tion diarrhoea is a conservative process of the greatest 
possible value, and I cordially agree with him. In 1887 
Ballard, reporting upon his investigations into the 
disease known as “ epidemic diarrhoea,” stated that in 
his opinion the disease could run its course from first 
to last, and even to death, without any diarrhoea at 
all. In my paper on the Bacteriological Diagnosis and 
Treatment of Alimentary Disease in Infancy and 
Childhood 8 you will find a fairly complete account of 
the subject; I can now only give you a very brief 
summary. 

The first thing is to give the infant a good dose of castor 
oil. Stop all food and give warm sweetened weak tea—one of 
the best sustaining tonics for the infant and, generally speak¬ 
ing, much better than brandy. If the collapse is urgent, 
administer by inhalation 1 minim of amyl nitrite—the most 
potent restorative in all cases of infantile collapse and 
extremely effective in cases of convulsions. I have long 
abandoned the subcutaneous and intravenous injection of 
normal saline solution. If the baby cannot swallow, 
administer amyl nitrite and then give the normal saline by 

8 American Journal of Diseases of Children, February, 1914. 


the mouth in a bottle. I have never known a baby to refuse 
it, and administered in this way it is extremely effective 
and gets into the baby much more quickly than by any 
other method. All fluids administered at this period should 
be at “super temperature,” 110°. A direct microscopical 
examination of the intestinal dejection is of great import¬ 
ance, for, as a rule, this enables us to put the case into one 
of two groups: (1) Gram-positive organisms dominant— 
probably a case of lienteric diarrhoea; or (2) Gram-negative 
organisms dominant—a case of intestinal toxaemia. 

The cases with Gram-negative organisms dominant 
are serious and, roughly, fall into two types of intestinal 
toxaemia: (1) acute, (2) chronic. The acute type is 
very serious. 

The importance of the bacteriological diagnosis in 
these cases can scarcely be exaggerated, for as long as 
the Gram-negative organisms are dominant the infant 
is in danger. I should never feel justified in giving a 
favourable prognosis until I had satisfied myself that 
this toxic dominance had been obliterated. If the case 
is a toxic one, fresh milk is essential. Any form of 
cooked milk or food other than milk handicaps the 
growth of the lactic organisms and encourages the 
growth of the toxic organisms. In bad cases of toxaemia 
fresh milk will not be anything like powerful enough, 
and cultures of the Streptococcus lacticus should be 
administered with every feed. 

In the case of lienteric diarrhoea the treatment is 
very different. The Gram-positive organisms are 
dominant. The dejections are acid—very likely much 
too acid. In such cases a small dose of opium is a very 
valuable remedy, as it soothes the irritated intestines. 
The infant should be kept very warm and should not 
be given fresh milk until the diarrhoea has ceased. In 
these cases I find that the Ideal brand of unsweetened 
condensed milk much diluted is, as a rule, a very good 
food to begin with. In the course of its preparation it 
would appear that saccharated lime is added to the 
milk ; this combination appears to be very well suited 
to the needs of the infant snffering from lienteric 
diarrhoea. 

In all cases of serious intestinal disorder the treat¬ 
ment must be conducted with great care. Sometimes 
the kind of food previously given is so ill-suited to the 
infant’s needs that it must be stopped forthwith. But 
in other cases the changing of one kind of food to 
another and very different kind of food is too violent a 
procedure. For example, I am never satisfied until 
the infant is getting fresh milk in suitable quality and 
quantity, but this does not mean that I promptly order 
a milk mixture suitable for a normal infant. The 
worse fed a baby has been the less likely it is to digest 
milk. The milk mixture must be given much diluted, 
and at first it should not be given at every feed. The 
proper food must be gradually introduced, for a delicate 
infant cannot straightway digest fresh milk after it has 
been deprived of milk for a considerable period. 

Conclusion. 

Before bringing my lecture to a close I wish to refer 
as briefly as possible to broncho-pneumonia and the 
importance of correct feeding in these cases. The baby 
has been very ill with all the signs and symptoms of 
pneumonia, but the temperature has fallen; the 
breathing is much easier, and altogether it is clear 
that the severity of the attack has passed. Just at the 
time, however, that the rapid recovery of the infant is 
expected it becomes clew that something is wrong, and 
it is very often at this stage of the case that I am called 
into consultation. These are cases of colon toxaemia; 
the infant has been swallowing large quantities of 
mucus, and the decomposition of this mucus in the 
intestine is responsible for the condition. The leading 
symptoms are apathy, great drowsiness, weakness, and 
refusal of food. Always feed infants suffering from 
hroncho-pneumonia on fresh milk and keep the bowels 
open, so that the mucus is speedily voided. 

You will allow that it is not an easy matter to select 
the material for a single lecture from the experience of 
some 20 years’ dealings with difficult cases in babies. 
My main idea throughout has been to deal with the 
kind of case that I have actually found, according to 
this experience, to be the cause of difficulty and 
trouble. 

b 2 
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The earliest record of the occasional presence of 
traces of sugar in the urine of diabetes insipidus is a 
reference to two cases by Sir William Roberts in 
1876. Naunyn 2 in his monograph on diabetes mellitus 
refers to a single case in his own experience, but no 
details are given. Yon Noorden 8 mentions the fact of 
transitory glycosuria in diabetes insipidus, though he 
does not discuss the condition nor describe a case. The 
only complete record of a case of intermittent glycosuria 
that we have found is one reported by Mackenzie 
Wallis and Roper. 4 The main feature of this case 
was the association of glycosuria with “ acidosis ” and 
creatinuria. The presence of polyuria was noted, but 
its bearing on the case was not discussed. In the light 
of the two cases here recorded it is probable that the 
case was of similar nature. 

Clinical Record . 

Case 1.—A. Z., age 32, of Jewish nationality, a market 
porter, was admitted to St. Bartholomew’s Hospital under 
the care of Dr. J. H. Drysdale, on 22/1/20, complain¬ 
ing of loss of energy and strength. The man ascribed 
his symptoms to the strain of army servioe, -and stated 
that he had good health until the spring of 1918, when 
he first complained of a dull pain in the small of the 
back. He went sick in May, 1918, on account of this 
pain, and about this date he first complained of thirst, 
weakness and drowsiness. He described his weakness as a 
tired feeling, a “ droopy feeling,” as though he had no life in 
him. This feeling was liable to occasional aggravation, for 
which he used the word “ drowsiness.” At the same time 
he suffered from a “ tight feeling ” over both eyes (deep 
supra-orbital), which sometimes amounted to a headache. 
He was admitted with these symptoms to the Mile-End 
Mili tary Hospital, where sugar was found in the urine, and 
the case was diagnosed as diabetes mellitus. He was told 
not to eat potatoes, and he was invalided from the army on 
his discharge from hospital in July, 1918. After his discharge 
from the army he returned to his work as a market porter, 
but after six weeks’ work he was unable to continue on 
account of pain in the back and weakness. The symptoms 
as outlined above have persisted and varied little since their 
onset. There is no history of past illness, and V.D. is 
denied. It appears from his statements that he has had 
polyuria for tne past ten years. 

Family history .—Father and mother alive and well. Wife 
healthy, and has had no miscarriages ; he has two children— 
one, aged 8, is delicate and has had pneumonia twice; the 
other, aged 4, has “always seemed to pass a lot of water,” 
and in infancy suffered from enuresis. She is otherwise 
bright and active, and a single morning specimen of urine 
brought for examination was normal. 

Condition on admission. —The salient facts observed on 
admission were noted from time to time unchanged from 
the date that he first came under observation in May, 1919. 
General appearance : small build, good physique, no 
skeletal deformity. Skin and hair natural. The upper lids 
drooped somewhat and the eyes were a little prominent; 
the 8clerotics were always somewhat congested, so that the 
facies suggested a man who has been drinking the previous 
night. The tonsils were hypertrophied, there was marked 
pyorrhoea alveolaris. Eyes: pupils equal, normal reaction 
to light and accommodation; optic discs and visual fields 
normal. In the neuro-muscular system there were no 
abnormalities, except that neither the knee-jerks nor the 
ankle-jerks could be elicited; other reflexes were normal 
but weak. Cardiovascular system : normal. Blood pressure 
113/68. Kidneys: the following figures give the fluid intake 
and output in ounces on successive days under observation 
In hospital—fluids/urine, 160/136, 192/146, 90/80, 172/-, 140/80, 
140/148, 147/110, 110/92, 101/104, 84/60, 62/60, 86/96, 87/-. The 
following figures give the specific gravity of 24-hour speci¬ 
mens ; 1008, 1010, 1010, 1010, 1015, 1012, while it was on two 
oooasions in single specimens 1020 and 1028. There was 
frequency of micturition, and the above figures show the 


amount of polyuria. During the six weeks that the patient 
was under the observation of Dr. W. Langdon Brown in 
1919 sugar was only found in the urine in very small 
amounts on two occasions. In general the urine was olear, 
pale amber in colour, with a nebula deposit, never contain- 
mg albumin or diacetic acid. 

The blood Wassermann reaction was negative. The 
diastase in the urine was 22 units. X ray examination of 
the skull on 13/9/19 by Mr. Martin Ben^ showed a slightty 
expanded sella turcica, and the posterior olinoid processes 
appeared thinned; a faint shadow was visible in the region 
of the pituitary body. From the skiagram it did not appear 
that the condition was necessarily beyond the limits of 
normal variation. A later skiagram taken by Mr. H. 
George in February, 1920, was reported on as follows : “ The 
pituitary fossa is a little on the large side, its shadow 
measuring 14 x 10 mm. (normal =12 x 9 mm.), the posterior 
clinoid processes are somewhat thinned and the sella turcica 
somewhat enlarged.” 

Other points noted were as follows: the hands were 
small, the fingers markedly square-ended, the feet and toes 
were of normal shape, as were the ears and nose. Constipa¬ 
tion was the rule; sleep was undisturbed and appetite good. 
Loewi’s reaction was negative. 

Case 2.—P. M., age 35, war-pensioner and previously a gas¬ 
works stoker, was admitted to St. Bartholomew’s Hospital 
under the care of Dr. Drysdale, 28/2/20, having been sent to 
Dr. Mackenzie Wallis by Dr. A. S. Woodwark for a blood-sugar 
analysis. His chief complaint was of headache and pains in 
the small of the back. On account of the clinical resemblance 
of the case to the foregoing patient, who was at that time in 
the hospital, he was admitted for examination. When in 
France, working in a Labour Corps behind the line, and 
shortly after rejoining his unit from sick leave in England, 
he complained of the onset at one time in October, 1918, of 
thirst, polyuria, and headache. The headache was a pain 
across the right eye just above the eyebrow. At about the 
same time he first complained of pain in the small of the 
back. He was kept under observation and was told that 
sugar had been found in his urine. He was ordered a 
restricted carbohydrate diet consisting of meat, dry toast and 
milk, without jam, sugar, or potatoes. Fourteen days later 
he was free from headache and thirst and felt much better ; 
he accordingly rejoined his unit. Shortly afterwards he 
complained of pain in his stomach; this was diagnosed as 
dental dyspepsia. From this date on he passed from one 
hospital to another, only once returning to his unit for one 
week, being occupied, apparently without any particular 
symptoms of disease, until his demobilisation in November, 
1919, in dental treatment. Nine days after his return home 
in November, 1919, he complained again of the onset of head¬ 
ache, thirst, and pain in the back. These symptoms per¬ 
sisted without variation until his admission to the hospital. 
He has had polyuria as long as he remembers, and has had 
difficulty in holding his water; he has to pass it once or 
twice during the night. Except for occasional quinzies no 
past illnesses. Venereal disease was denied. In May, 1915, 
he was rejected for the army on account of being round- 
shouldered and deformity of the feet (hammer toe). In 
July, 1918, having been recruited for a Labour Corps m the 
meantime, he was invalided home from Franoe with inflam¬ 
mation of connective tissues, legs and feet. It was after 
rejoining his unit from his illness that his pituitary sym¬ 
ptoms first developed. 

Condition on admission .—General appearanoe: considerable 
growth of coarse dark hair in all the normal regions. It 
was a marked feature of his appearanoe, though not beyond 
the normal variation. The skull was dolichocephalic and 
the lower jaw prominent. There was marked dorsal 
kyphosis and some degree of lumbar lordosis; the kyphosis 
was attributed by the patient to carrying a heavy weight 
on the back soon after leaving school. No other skeletal 
deformity was present. He was a man of low intelligence, 
but in other respects cerebration was normal. In addition 
to the symptoms already noted he oomplained of a feeling 
of tiredness; he explained this symptom by standing at 
attention and saying that he could not stand thns, but only 
like this, and then he let his shoulders flop forward and 
stood with knees a little flexed. The tongue was clean and 
moist; the tonsils hypertrophied; all teeth except three 
were missing, and their place taken by false dentures. The 
cardiovascular system was normal. The heart gave evidence 
of slight hypertrophy, and there was slight thiokening of the 
radial artery. These signs were not more than might be 
expected in a gasworks stoker 35 years old. The blood 
pressure was 110/65. The neuromuscular system was normal. 
The optic discs were normal. There was no refractive 
error; the visual fields were normal; all reflexes were 
brisk and natural. There was no evidence of kidney 
disease. The urine on boiling gave a ^faintest cloud; 
there was, however, no precipitate with salioyl-sulphoidc 
acid, and this was decided to establish the faot that no 
albumin was present. Many specimens were examined for 
casts; occasional hyaline casts were found in centrifuged 
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deposits both from fresh and 24-hour specimens, but 
no abnormal deposit was found. From this aspect the 
urine was therefore normal. Daring the period of the 
patient’s observation in hospital a trace of sugar was found 
m the urine in four specimens. This sugar was identified 
as glucose. The following figures give the range of varia¬ 
tion of fluid output and intake for 24-hour periods: Intake/ 
Urine = -/64, -/ 34 plus, 84 pIus/108, 81/72, 78/90, 81/84, 95/112, 
72/120,88/1O6,102/106, 91/104, 82/112, 97/100, 91/98, 99/90; these 
figures do not correspond accurately, as the patient was in 
some respects difficult to control. The following figures give 
the range of variation in specific gravity of 24-hour speci¬ 
mens : 1013,1005,1010,1010, 1011,1007, 1010, 1010. The urine 
was pale, slightly hazy, though perfectly clear immediately 
it was passed. The faint haze on boiling not due to albumin 
lad to a suspicion of cystitis, although there was no other 
evidence of this complaint. A catheter specimen of the 
urine was examined baoteriologically, but both aerobic and 
anaerobic cultures were negative. Diacetic acid was never 
found in the urine. As regards other tests, the blood 
Wassermann reaction was negative ; the diastase in the 
urine was 22*2 units (normal). Loewi’s reaction was positive 
on Maroh 5th, though negative at a later date (15/3/20). 

Without other treatment than rest in bed the patient 
suddenly recovered of his symptoms on March 6th. He 
said on the following day that he felt quite well, that he had 
lost his headache and pain in his back, and that his energy 
had returned. There were no outward signs of this change 
in his condition. The polyuria continued as before, and 
though he seemed to drink as mueh as previously he said 
that he had lost the thirst of which he had previously com¬ 
plained. While notattaching too great importance to signs 
whose significance is still an uncertain matter, it is noted 
that the Loewi’s reaction was positive while he felt ill and 
negative when he felt that he had recovered. A difference 
in the response to sugar was also noted. 

Chemical Pathology . 

Technique. —Specimens of urine were repeatedly 
tested for sugar by chemical and pol&rimetric methods. 
A negative reaction with Benedict’s solution was 
regarded as indicating the absence of sugar in patho¬ 
logical quantity. Blood sugar determinations were 
made by the writer’s method, 6 and the diastatic 
activity of the urine by a modification of the original 
Wohlgemuth method. 

Case I.— 15/9/19. Blood sugar = 0*1 per cent, (normal. 
January-February, 1920, sugar tolerance tests 28/1/20: 
6 a.m., 50 g. glucose taken ; no glycosuria followed. 30,1/20: 
6 a.m., 100 g. glucose taken. Urine : 6-7 A.M., vol. 190 c.cm., 
0-595 per cent, sugar, total 1*13 g.; 7-8 a.m., vol. 160 c.cm., 
0-356 per cent, sugar, total 0*569 g.; 8-9 a.m., vol. 165 c.cm., 
0*00 per cent. Bugar, total —; 0-6 a.m., vol. 1770 c.cm., 
0*356 per cent, sugar, total 6*3 g. Report: The patient 
passed 0*1 per oent. sugar in the urine before the test, and 
this amount was increased after taking 100 g. glucose. The 
tolerance appears, therefore, to be less than 100 g. and more 
than 50 g. 9/2/20; 6 a.m., 75 g. glucose taken. Urine: 
6-7 A.M., vol. 200 c.cm., 0 2 g. per cent, sugar, total 0*4 g. 
Urine examined in hourly specimens afterwards contained 
no sugar. Report: These observations show that the sugar 
tolerance of this patient lies above 50 and below 100 g. 
5/2/20 : 10.50 a.m., blood sugar 0-09 per cent., urine no sugar ; 
11a.m., 25 g. glucose taken ; 11.15 a.m., blood sugar 0*122 per 
oent.; 11.30 a.m., blood sugar,'0*137 per cent.; 12 noon, blood 
sugar 0*09 per cent.: 12.30 p.m., blood sugar, 0 09 per cent. 
Urine. 11 A.M.-12 noon, contained 1 per cent, sugar. Total 
vol. 245 c.cm. Total sugar, 2*45 g. Report: Tolerance on 
this day was lowered. The blood sugar showed a practi¬ 
cally normal change following25 g. glucose, but the threshold 
value was lowered. 

Oase 2.—2/3/20: Before test, blood sugar 0*11 per cent.; 
urine, no sugar. 11 am., 50 g. glucose taken by mouth. 
11.15 A«M., blood sugar 0*207 per cent. 11.30 a.m., blood sugar 
0*307 per cent. 12 noon, blood sugar 0*226 per cent. Urine, 
11 AM. -12 noon contained 0*7 per cent, sugar; total volume 
310c.cm.; total sugar 2*2 g. Report: The blood sugar showed 
a definite response to the ingestion of 50 g. glucose, the 
marked hyperglyciemia being maintained for over one hour. 
It is evident from the figures that the leak point for sugar 
is high but the tolerance low. 

Alter the patient bad made a clinical recovery another 
tolerance test was performed with the following result: 
15/3/20: Before test, blood sugar 0*1 per cent.; urine, no 
sugar. 11 a.m. , 50 g. glucose taken by month. 11.15 a.m., 
bleed sugar 0*113 per oent. 11.30 a.m., blood sugar, 0*140 per 
cent. 12 noon, blood sugar, 0*122 per cent. 12.30 p.m., blood 
sugar, 0*110 per cent. 1 P.M., blood sugar 0*09 per cent. 
Urine, 11 A.M.-I2 noon, contained no sugar; urine, 12 noon- 
1 pja, contained no sugar. Report: The lowered glucose 
tolerance observed 13 dayepreviously had disappeared, corre¬ 
sponding with the improvement in the condition of the 
patient. The response to the sugar ingestion was normal, 
and there was no glycosuria. 


The nature of the reducing substance in the urine in 
both patients was established as being glucose by the 
fact of Its being dextro-rotatory, and by the preparation 
of glucosazone crystals. 

Discussion. 

The most constant and important signs of disease 
shown by these two patients were polyuria and the 
secretion of urine of low specific gravity. Chemical 
examination of the urine, microscopical examination of 
its deposit, and clinical examination of the cardio¬ 
vascular system ruled out renal disease as a cause of 
the abnormal condition of the urine. Nor can it be 
ascribed to polydipsia or to gross disease of any part of 
the nervous system, in so far as such disease can be 
excluded by clinical examination. It is considered 
that, in the absence of demonstrable functional or 
organic disease of the central nervous system and 
kidneys, the diagnosis of diabetes insipidus is justified 
in the presence of these two signs ; there was evidence 
in both cases that the complaint was of long standing. 
The cases are examples of the complaint in its slightest 
form, since their excretion of urine was not often more 
than 4 litres in the 24 hours and was some days as 
little as 2 litres, while the specific gravity of the urine 
was generally about 1010 in a 24-hour specimen, and 
sometimes normal, in a single specimen. 

The association of diabetes insipidus with pituitary 
disease has long been recognised. More recently G. L. 
Kennaway and J. C. Mottram 6 have reported two cases 
of diabetes insipidns in which there was evidence of 
pituitary involvement, and in this communication they 
give an account of present knowledge of the relation -of 
pituitary disease to diabetes insipidus. These observers 
come to the conclusion that “ the existing evidenced 
morbid anatomy seems on the whole to be distinctly in 
favour of an association between lesions of the glands 
and the disease in question.” Though disease of the 
pituitary gland may occur without polyuria there do 
not appear to be any cases on record in which diabetes 
insipidus occurred and in which the pituitary was 
proved post-mortem to be normal, or where it was 
normal the stalk free from any pressure. Physio¬ 
logical evidence supports pathological evidence on 
this point. Thus Swale Vincent 7 states that “so far 
the only symptom of acromegaly which appears to 
have a direct relation to the function of the pituitary, 
as revealed by physiological experiment, is polyuria.” 
From the clinical aspect we know polyuria as a frequent 
symptom in both acromegaly and dystrophia adiposis- 
genitalis. Neither patient showed any very obvious 
sign of pituitary disease, but in spite of this, on the 
strength of the general evidence outlined above, It is 
justifiable to diagnose both cases as pituitary dystrophies 
and to inquire particularly for the presence of other 
signs in support of this diagnosis. Case 1 had an 
enlarged sella turcica, an enlargement which of itself 
is not sufficient perhaps to determine a pathological 
condition, but of importance in relation to the facies 
(the slight exophthalmos and congestion of the sclerotics) 
and the general consideration of the case. Case 2 
varied from the normal in the direction of acromegaly 
in the following skeletal features: the lower jaw was 
underhung, the skull dolichocephalic, and there was 
dorsal kyphosis ; hirsuties was marked. 

Both patients made chief complaint of headache and 
definite complaint of lassitude. This lack of energy is 
a common complaint in pituitary disease, varying from 
a feeling of inertia and drowsiness to remarkable 
periods of somnolence. The headache in both cases was 
frontal; in Case 1 it was bilateral and in Case 2 limited 
to the right supra-orbital region. Headache is a constant 
symptom in pituitary disease. In the cases of pituitary 
disease described by K. Falta 8 and Harvey Cushing 9 
headache is rarely absent. Cushing regards a bitemporal 
headache as the more characteristic of pituitary disease* 
At the same time, many of the patients whose histories 
he gives complained of a severe frontal headache. In 
our experience frontal headache situated deep in the 
supra-orbital region, and described by the patient as a 
tight feeling or gnawing pain, is not uncommon in 
pituitary disease, and Pardee 10 has lately drawn atten¬ 
tion to the frontal distribution and intractability of the 
headache in pituitary disorders. 
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There remains for consideration the intermittent 
glycosuria exhibited by both patients. This glycosuria 
is in no sense an early phase of diabetes mellitus on 
account of its slight degree, its intermittent nature, its 
non-progressive course, and its independence of diet. 
In neither case did a large carbohydrate meal lead to 
the appearance of sugar in the urine. The inter¬ 
mittent nature of the glycosuria distinguishes the cases 
from diabetes innocens, and it is of interest that one of 
the cases recorded by H. Salomon 11 in his original com¬ 
munication on diabetes innocens complained of polyuria, 
and did not therefore perhaps belong to his group. Apart 
from the case described by Mackenzie Wallis and Roper, 
the only group of cases to which our cases bear any 
resemblance are the intermittent glycosurias observed 
in acromegaly. Sir Archibald Garrod 12 has written that 
the glycosuria in some cases of acromegaly is inter¬ 
mittent “ although the patient’s diet was by no means 
poor in carbohydrate.” In the same context he notes 
that “in the newer literature of pituitary tumours, 
since 1886, Borchard found no record of glycosuria apart 
from acromegalic symptoms.” The chemical exa¬ 
minations of the blood sugar establish the importance 
of these small traces of glucose occasionally found in 
the urine in these patients. These researches indicate 
a lower sugar tolerance in both cases and a lowered 
leak point in one case, and they further lead to the 
prospect of new light being thrown on this aspect of 
sugar metabolism. 

In the present state of our knowledge the positive 
Loewi’s reaction observed in Case 2 is to be regarded as 
an indication of a polyglandular dystrophy, and not 
necessarily as a sign of pancreatic disease. The 
association of pancreatic disorder with acromegaly is 
referred to by several writers (v. Falta), but in our 
patients there was no evidence of pancreatic disease 
other than the glycosuria; the diastase reaction was 
normal in both. 

Summary. 

The two patients here described appear to be 
examples of a pituitary dystrophy comparable to 
those clinical cases of thyroid dystrophy in which 
there is no marked change in the size of the gland 
and no distinct clinical picture of either hypo- or hyper¬ 
function. From their past history neither case seems 
to be progressive, though Case 2 is liable to periodic 
variations. These patients are not therefore regarded 
as early cases of acromegaly or other recognised 
pituitary syndrome, but rather as persons in whom the 
pituitary is functioning irregularly and perhaps at 
times excessively. We believe that cases of the type 
here described have not been previously recognised. 
The two patients are alike in their salient features, 
and they do not fit into any of the subdivisions into 
which Cushing divides his five main groups of 
dyspituitarism. The interest of the cases does not 
lie in the possibility of their representing a group of 
dyspituitarism that has hitherto escaped recognition, 
but depends on the fact that such cases may lead to 
the recognition of clinical phases of pituitary activity 
that bridge the gap between physiological and patho¬ 
logical states. When this borderland has been explored 
the earliest stages of progressive pituitary disorders will 
be more easily recognised. Cushing remarks that “it 
would be precocious to make a diagnosis of ‘ acromegaly ’ 
before enlargement of the acral parts of the body occurs. 
Still it would be possible.” Though our two cases are 
not regarded as early cases of acromegaly, they do bring 
nearer the possibility that Cushing foresees. 

We wish to thank Dr. Langdon Brown for permission 
to make use of his observations on Case 1, when the 
patient was under his care in the autumn of 1919, Mr. 
Foster Moore for his examination of the fundus oculi 
of both patients ; and Mr. George who gave us the 
advantage of his special technique in the measurement 
of the pituitary fossae by X ray photography. Dr. E. I. 
Lloyd, house physician, was responsible for the care of 
the patients and for carrying through the routine of 
their examination. We are indebted to Dr. Drysdale 
for permission to publish these records of his cases. 
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There appears to be an impression that preventive 
inoculation against enterlca diminishes the chance of 
recovering the causative organism from the blood. 
Thus, in a recent paper by R. P. Garrow, 1 entitled 
“ The Myth of ‘ Atypical ’ Enteric Fever,” with the 
argument of which I am in sympathy, in substanoe at 
least if not in detail, the following statement occurs:— 

“The difficulty of recovering enteric bacilli from the blood of 
inoculated soldiers is well known, even in the early stages of 
illnesses whioh clinically resemble enterio." 

Is this a well-known fact? If so, I am not aware of 
any published data in its support. In bacteriological 
circles on the Western front during the late war it 
would appear that a similarly pessimistic view was 
held. Thus A. E. Webb-Johnson, 2 writing of his 
experiences at a stationary hospital in Branoe, 
remarks:— 

“ With regard to inoculation there is another point, whioh is 
possibly one of the most important. The specific bacteria are not 
found in either blood, faces, or urine with anything like the same 
frequency nor in snch numbers as in the non-inoculated, since the 
microbes are killed more rapidly and effectually, owing to protective 
substances being in the body ready for the attack." 

The fostering of such views gave, I imagine, the 
impetus to that concentration on agglutination tests 
which formed such a feature of enteric diagnosis in 
France. Largely on that basis of diagnosis cases of 
enterica have been analysed from the standpoint of 
clinical syndrome, and for some time it has been 
current teaching that inoculation profoundly modifies 
the type and severity of the attack in inoculated 
individuals. With this aspect of the case I am not 
immediately concerned, but I hold that any comparative 
analysis of clinical syndrome or of incidence and 
mortality statistics in inoculated and uninoculated 
individuals must, to be above all reproach, be founded 
on a culturally diagnosed series of cases. 

Analysis of 373 Cases in American Army. 

This has been done in a recently published and most 
valuable article by the late Major V. C. Vaughan,* of 
the United States Army, whose conclusions are in 
agreement with those of Garrow (loc. cit.). This author 
submits with full bacteriological particulars a clinical 
analysis of 373 cases of enterica (mainly typhoid) whioh 
occurred among American troops in France, all of whom 
had been inoculated with the triple vaccine. For the 
purpose of his analysis the following proviso was laid 
down:— 

“ No case has been accepted for our statistical study as being 
undoubted typhoid or paratyphoid fever unless the causative 
organism has been isolated either from the urine or froces, or pre¬ 
ferably from the blood. I recognise that the finding of the typhoid 
or a paratyphoid bacillus in the feeces alone does not establish a 
diagnosis, but have assumed that this finding, together with the 
presence of characteristic clinical symptoms of the disease and with 
negative blood cultures, form sufficient evidence on which to base a 
diagnosis." 

A series of 270 cases in which B. typhosus was 
recovered from the blood or excreta (180 by blood 
culture) is taken for the main clinical study. His con¬ 
clusions cannot be summarised here, and I need only 
say that the results of the analysis went to show that 
vaccination had not altered the essential characters of 
the disease. 


(Continued from previous column.) 
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“The most striking feature of the disease in the inoculated is its 
almost classical resemblance to the old typhoid as we knew it in 
the anvaccinated. Not only was this resemblance true on paper, 
but it was likewise true at the bedside." 

No convincing evidence was found that vaccination 
lessened the chance of finding the infecting organism, 
and in fact Vaughan’s positive cultural results from 
blood, urine, and faeces reached remarkably high 
figures, as we shall see. Some of the bacteriological 
data are of great interest, and I propose to consider 
them in the light of certain data from the Mesopotamian 
laboratories now published for the first time. Of 
Vaughan’s series of inoculated individuals 274 were 
submitted to blood culture (repeated if necessary) with 
a yield of 180 positive results—viz., 143 at first trial, 
25 at second, 3 at third, and 9 at fourth. Blood culture 
was successful in the first week in 65*7 per cent, of 
trials, in the second in 54*7 per cent., in the third in 
45*7 per cent., and in the fourth in 21*7 per cent. The 
urine was cultured in 109 cases with positive results in 
33*9 per cent., and of 270 cases in which the stools were 
examined no fewer than 193 (70*2per oen t.) were successful. 
Simultaneous blood and fasces cultures were made on 
150 cases in successive weeks of the disease, and the 
results showed that during the first week the chance of 
success by stool culture was about two-thirds of that 
obtainable by blood culture, whereas in the second week 
the chances were about even. In the third week stool 
culture gave a somewhat better chance. From the 
third week onwards the value of both methods decreased. 
To summarise, Vaughan’s series of 373 cases of enterica 
in inoculated troops comprised 270 cases of culturally 
proved typhoid, 9 cases of culturally proved para¬ 
typhoid A, 23 of paratyphoid B, 12 classified as para¬ 
typhoid “indeterminate,” 'and 59 cases of “clinical 
enteric” which did not yield to bacteriological inquiry. 
Vaughan’s series of 373 cases must be regarded as a 
very specially observed and repeatedly investigated 
class, and it is not surprising that the yield of positive 
isolations reached the high figure of 84*1 per cent, 
all over. 

Blood Culture Results from Mesopotamia . 

With the varying conditions obtaining in a wide and 
scattered front such as we had in Mesopotamia, a figure 
such as this was not to be expected, but I am quite 
satisfied that even this figure may be attainable (and 
indeed was approached) in special circumstances where 
ward and laboratory act in partnership and all forces are 
concentrated on the diagnosis of enterica by isolation 
of the causative organism. I have summarised else- 
were 4 some of the bacteriological statistics in connexion 
with enterica as met with in Mesopotamia, and I may 
simply repeat here that we had two classes only of 
notified enterica—viz., (1) confirmed enterica (isolation 
of T., A., or B.) and (2) clinical enteric group or E.G. 
Diagnosis by agglutination methods was not accepted 
officially and was not practised. During the period 
October, 1917, to December, 1918, of 1577 cases of 
notified enterica in British and Indian troops, 734, or 
46*6 per cent., were confirmed by the laboratories (1039 
British cases yielding 36*9 per cent, of confirmations 
and 535 Indian cases yielding 66*8 per cent, of con¬ 
firmations). When all the circumstances are considered 
the figures are, in my opinion, highly creditable to the 
Mesopotamian bacteriologists and, as I have indicated, 
higher figures up to 70 or 80 per cent, were reached in 
certain hospitals dealing with small but thoroughly 
investigated series. Now, what facts emerge from a 
consideration of these cultural results in relation. 
to previous inoculation ? From my notes of the Meso¬ 
potamian laboratory returns I have abstracted the cases 
of successful blood culture for the period August, 1918, 
to January, 1919 (six months). I find that of 139 cases 
diagnosed by blood culture 78 (viz., T. 22, A. 38, B. 18) 
were inoculated men, 28 were returned as not inocu¬ 
lated (T. 19, A. 5, B. 4), and 33 were set down as “no 
pay-book entry ” (T. 15, A. 14, B. 4). Thus of the total 
at least 66*1 per cent, yielding positive blood cultures 
were definitely inoculated men; 35 had received T.A.B. 
vaccine in 1918, the year of their attack, 24 had received 
their last dose in 1917,17 their last dose in 1916, and 2 in 
1915 (probably typhoid vaccine only). There would, 
therefore, appear to be no justification for the assump¬ 


tion that in a mixed group of inoculated and uninoou- 
lated men it is the latter which are most likely to yield 
positive blood cultures. 

Blood Culture and Period of Disease. 

One other point may be usefully referred to here. 
Unsubstantiated statements have been made with 
regard to the duration of the bacteriaemia in typhoid 
and paratyphoid infections respectively as affecting the 
chance of successful blood culture. Accurate data on 
this matter can be obtained only by a very special 
investigation involving repeated blood culture in a series 
of culturally proved cases (by blood or otherwise), and 
so far such data are not forthcoming. It may, however, 
be of interest to bring forward certain figures connecting 
successful blood culture with period of disease in 
typhoid and paratyphoid infections respectively; I have 
notes of 102 cases of typhoid, 84 of paratyphoid A, and 
26 of paratyphoid B. The results in 4-day periods are 
as follows:— 

No. of cases diagnosed of 

,--JL_ N ' 

Typhoid. Para. A. Para. B. 

Between 1st and 4th day ... ... U . 12 . 8 

„ 5th „ 8th . 51 46 12 

9th ,, 12th . 26 20 8 

„ 13th „ 16th . 8 3 3 

17th day and afterwards . 6 3 1 

Assuming that the great majority of these cases 
arrived in hospital towards the end of the first week of 
the disease the distribution in time of the various 
diagnoses made would seem to show no material 
difference whether B. typhosus or B. paratyphosus A 
was the infecting organism. The figures for B. para¬ 
typhosus B are too small to be of significance. 

Discussion and Conclusion , 

Though I am unable to find any support for the 
assumption that in the inoculated individual who 
contracts enterica the degree and duration of the 
bacterisemia are altered to the consequent detriment of 
successful blood culture, I must admit the plausibility 
of the assumption. R. L. Stone 5 has shown that 
typhoid bacilli injected intravenously into immunised 
rabbits disappear from the blood and tissues (except 
possibly the gall-bladder) in 24 hours, whereas in normal 
rabbits similarly injected bacilli may take ten days or 
more to disappear. Doubtless in the great majority of 
inoculated individuals who ingest typhoid bacilli some 
mechanism of this kind is at work to prevent infection. 
What part is played in this disappearance by bacteri¬ 
cidal bodies in the blood and tissues must be left at 
present an open question in view of some recent 
divergence of opinion on the question of increased 
bactericidal antibody-content in the blood of animals 
immunised against B . typhosus. On the other hand, 
we must bear in mind that neither in the individual 
nor in the mass is immunity absolute. Even under the 
most rigidly controlled laboratory conditions, when large 
series of animals are taken, no antigen will produce an 
immunity which protects 100 per cent, of the immunised 
against a dose which kills 100 per cent, of the controls. 
The experiments of S. Rowland 6 on immunisation of 
rats against B.pestis may be consulted on this point. 

Under actual military conditions, although some 
approach to constancy of antigen and degree of 
immunisation may be realised, there can certainly 
be no constancy of the test dose or of the individual 
human factor. The results in the rabbit, an animal 
naturally insusceptible to typhoid fever and artificially 
educated to deal with B. typhosus introduced into its 
circulation directly, need not, in my view, have their 
strict counterpart in the vaccinated man who manages 
to contract by another channel of infection the germs 
of a disease to which his race is naturally susceptible. 
In the light of Besredka’s recently promulgated views 
on immunity in enteric infections, the explanation 
may be found in inefficient immunisation of the intes¬ 
tinal epithelium or in a breakdown of what amount 
of immunity it may have acquired. The disease would 
then in all probability proceed on ordinary lines. 

Vaughan (loc. cit.) in the search for possible explana¬ 
tions of the occurrence of typhoid in inoculated 
American troops, makes the following, among other 
suggestions. The vaccinated person takes into his 
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interior probably large doses of the infecting bacilli, the 
majority of which he is capable of dealing with. Borne, 
however, may find a nidus in the gall-bladder (as in 
the immunised rabbit) and there proliferate. 

“The numbers of organisms that are continually discharged in 
the bile and resorbed through the intestinal mucosa call on the 
immunity mechanism for constant and exhausting action.” 

When to this antibody-exhaustion is added the fatigues 
and hardships of war with its attendant diarrhceal 
troubles, the chances of an ultimate systemic infection 
are enhanced. This view, which would attribute a 
systemic infection to a breakdown of immunity in a 
carrier presupposes some evidence of intestinal trouble 
preceding the attack, and in this connexion Vaughan 
notes that of 104 inoculated men who contracted typhoid 
fever 60 per cent, had antecedent diarrhoea. It was 
Vaughan’s opinion that two of the chief causes of 
typhoid fever among vaccinated American troops were 
(1) the ingestion of overwhelming doses of the infecting 
organism, and (2) loss of resistance and antibody- 
exhaustion due to the exposures of military life. It 
should be mentioned that the majority of Vaughan’s 
cases had received the saline triple vaccine and a 
minority the lipovaccine. In a non-vaccinated popu¬ 
lation of all ages the variety of clinical forms in which 
enteric disease presents itself has long been recognised. 
Whether in a vaccinated population there occurs a 
relatively greater proportion of mild cases among the 
attacked than would be found among the attacked of a 
non-vaccinated population must be determined on a 
basis of cultural diagnosis. The practicability of such 
diagnosis is not, so far as present evidence shows, 
enfeebled by previous inoculation. 

In conclusion I may add that I have been in com¬ 
munication with Sir William Leishman on the question 
ventilated in this note. Unfortunately it may be some 
time yet before the relevant data can be extracted 
from the medical case-sheets and laboratory flies of the 
Western front. Sir W. Leishman informs me, how¬ 
ever, that bacteriologists in France certainly supported 
the views I have attributed to them in the present 
communication. The question is of high theoretical 
and practical importance, and the publication of this 
note may, I hope, stimulate further inquiry. 
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CRIPPLING DISABILITIES OF CHILDREN. 
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What are the main crippling disabilities ?—In every 
list of cripple children, whether compiled in this 
country, in America, or on the Continent, three main 
groups constitute the bulk, and do not vary much in 
their proportions: (A) Deformities congenital or acquired; 
(B) paralyses; (C) tuberculosis of joint and bone. Of 
1180 cases under treatment in Shropshire and North 
Staffordshire in 1919, and listed in Birmingham in 1911, 
there were: Group A, 35 per cent.; Group B, 32 per 
cent.; Group C, 28 per cent.; various, 5 per cent. Of 
12,406 cripple children of whom the writer has been 
able to obtain particulars, in 35*4 per cent, the crippling 
disability is non-pulmonary tuberculosis, and in 52*5 per 
cent, it is of the A or B group. The total number to be 
dealt with is very large ; the inquiries as to cripple 
children, quoted in the report of the chief medical officer 
of the Board of Education for 1919, give returns averaging 
8*6 per 1000 school population, and it is clear that many 
of these returns are incomplete and give only a fraction 
of the true proportion. 

Is there failure vn the treatment of these disabilities J — 

At present the failure is exceedingly great; the prin¬ 
cipal reasons are as follows: (1) the oases do not, as a 
rule, get into touch with efficient treatment early 


enough ; (2) many of the cases never get efficient treat¬ 
ment at all; (3) a great majority of the cases suffer for 
lack of after-care. Every neglected congenital deformity, 
every “humpback,’' every joint deformity due to 
infantile paralysis, indeed, the great majority of all 
cases crippled by this disease, are examples of one or 
other, or even of all, of these failings. 

Is the present system to blame 1 —There is no system! 
It is the absence of any organisation, even of any 
general agreement as to organisation, that makes the 
treatment of the child threatened with crippledom so 
ineffective. Some cripple children go to the union 
infirmary and stay there; they often have no education, 
and generally no treatment unless they are acutely ill, 
and then often only for a short period at the nearest 
general hospital. These are not imaginary statements; 
they are based on common findings of the inquiry 
carried out by the Central Committee for the Care of 
Cripples. Some go to special hospitals for non- 
pulmonary tuberculosis, but, as a rule, only when they 
are definitely suffering from established tuberculous 
arthritis. To quote from a recent discussion by 
specialists in another sphere : “ The specialist sees the 
difficult cases and the failures.’’ Surely many cases of 
early tuberculous disease become difficult cases And 
lead to permanent crippledom merely because of lapse 
of time. That is typical of the failure of the present 
chaotic arrangements. 

Typical Cases of Failure in Treatment, 

Take an early case of tuberculous hip, A child 
develops a limp and cries at night. His mother knows, 
possibly the district nurse knows, perhaps he is even 
taken to the doctor. A limp and a cry or two, and for 
physical signs just limitation of movements of the 
joint in all directions, with a little flexional deformity 
from muscular spasm. There is no apparent sign of 
urgency. But actually there is no time to be lost. 
Prompt immobilisation of the affected joint, a bed in an 
open-air ward, and good feeding will prevent suffering, 
and will almost ensure, in perhaps nine months, full 
recovery, often without any permanent disability. 

But only very few of these cases actually find their 
way into hospitals for tuberculous joints at this stage. 
The golden opportunity slips by, there is uncertainty, 
then delay, and the disease tightens its grip ! Suffering 
and illness increase, the text-book picture becomes 
easily recognisable, the joint surfaces are destroyed, 
there is danger to life, treatment is now not a matter of 
months but of years, and the child at best will be a 
cripple. Actual instances without number can be given 
of children who have paid by their prolonged suffering 
and illness, their joint destruction and permanent 
crippledom, the extreme and needless cost of our 
present lack of means for early ascertainment and 
facilities for immediate treatment. 

Take infantile paralysis. A child is feverish, perhaps 
very ill. One or two iimbs seem powerless; the child 
is restless, in pain, and cries if touched. Perhaps some 
weeks later he is brought to a hospital and there given 
“ massage and electricity” for a few weeks, or, if the 
child lives within out-patient reach, for months or years. 
Much recovery may occur even with this late and 
ineffective treatment, but the number of childn»n 
needlessly crippled by preventable paralysis is very 
great. The profession as a whole has by no means 
yet realised the principle of ganglion cell rest as an 
urgent measure in the first stages of this disease, 
whether the onset of paralysis is associated with a 
feverish illness or not. 

By the immediate immobilisation of the head, spine, 
and affected limbs, with correct posture 1 and un¬ 
disturbed skin protection, the inflamed or poisoned 
cells are given the functional rest they need and cannot 
otherwise get. We know that even without that rest 
much recovery takes place (quickly or slowly); it is 
then reasonable to assume, as, indeed, Mackenzie’s 
cases tend to prove, that with proper spinal and neuro¬ 
muscular rest the recovery will be quicker, more 
extensive, and more often complete. 


1 William Mackenzie: The Treatment of Infantile Paralyws. 
Melbourne, 1910 ; Robert Jones, The Lancet. May 30th, 1914. 
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A congenital deformity is, of course, not quite so 
urgent a matter, but, none the less, the ultimate result 
is far better and can be obtained more quickly, with 
less disturbance and less pain, if the defect is treated 
as soon as it can be detected. 

Scoliosis and other deformities which develop in¬ 
sidiously are also at first treated easily, later with 
difficulty or with only partial success. 

In every branch of the work early treatment tends to 
prevent orippledom, to forestall illness and suffering, 
and to eliminate the need for operation. 

It has been stated that some cripples never get 
efficient treatment at all. How is this? It is due to 
lack of suitable provision for their needs, for the work 
oa&not be done on an adequate scale by the general 
nospitals. The cases are slow and tedious; they need 
a country hospital with open-air wards, splint and 
appliance workshops, educational facilities, and so on. 
Means must be available to ensure the accurate fit and 
comfort of a splint, frame, plaster, or appliance, and 
workshops where these various needs can be supplied 
quickly for each case, to the exact specification and 
under the superintendence of the surgeon, are of the 
very greatest advantage. General education and handi¬ 
craft training are required for these children while in 
hospital, for otherwise many have no teaching for very 
long periods, and thus have an educational as well as 
a physical handicap. The joint consideration and 
proper coordination of treatment and education is very 
important. 8 

Again, in these cases there is no natural convalescence. 
Operations, manipulations, and even prolonged reten¬ 
tion in hospital do not finish the treatment. Without 
thorough after-care deformities will inevitably recur, 
club-feet, though over-corrected, will relapse, posture, 
gravity, and uneven muscle-balance will cause deformity 
in cases of infantile paralysis, and tuberculous hips 
will insidiously change abduction into adduction. 

To sum up, failure is due to want of (1) early treat¬ 
ment ; (2) efficient treatment in suitably sited, equipped, 
and staffed hospitals; (3) thorough after care. 


A Proposed Scheme. 

Outlines of a proposed national system to meet these 
needs have been worked out by the Central Committee 
for the Care of Cripples as follows:— 

I. A central coordinating body which should work with 
the Ministry of Health and the Board of Education. 

n. Local committees for the care of cripples in every 
district. 

HI. Hospital schools. The provision in England and 
Wales of an adequate number of hospital schools for crippled 
children with open-air wards. 

IV. Each hospital school should be run under its own 
Local committee, with its own teaching staff and handicraft 
workshops. Working in direct union with the hospital 
school should be:— 

(a) Out-patient clinics for—(1) The examination of children 
sent up for consultation; (2) the treatment of cases which 
can be effectively treated as out-patients; (3) the after- 
treatment and supervision of ohildren discharged from the 
hospital school; (4) the maintenance of touoh with old 
patients so that advice and help may be given as to suitable 
employment. 

(h) Invalid schools, day and residential, for the minority of 
children who have not been cured or benefited sufficiently 
to enable them to attend ordinary classes. In large towns 
special day schools will fill the need; but for children in 
other districts, who are prevented from receiving education 
by their persisting disability, residential schools are neces¬ 
sary. For the sake of simplicity and economy these should 
be part of the establishment of the hospital school, but in 
a separate wing. These. children would be drafted into 
this when fit to leave the hospital, but would continue to 
benefit from the teaching, handicraft shop, and surgical 
supervision. 

V. It is vital that those responsible for the treatment 
should be experienced in orthopaedic work. This applies 
both to the surgical staff and the hospital and after-treatment 
sisters. 

VI. There should be provision for paying patients. 

VII. Wards should be available for adolescent and adult 
cripples and persons suffering from injuries needing ortho- 
podio treatment. 

VIII. Where efficient organisations for crippled children 
exist these would be weloomed in the scheme which should 
be sufficiently elastic to cover some diversity of method. 


2 The Care of Cripple Children, Brit. Med. Jour., May 22nd, 1920. 


The essential principles of the proposed scheme are 
those already stated, and aim at treatment, very early, 
very efficient, and very complete. 

The suggested hospital and clinic organisation is 
developed from an existing unit whioh has been doing 
this work in a county area for a good many years. 
There the organisation was gradually developed to 
meet the difficulties already mentioned, the tragedy of 
ohildren coming into hospital with established disease, 
deformity, and paralysis, and of others readmitted with 
relapse owing to the impossibility of keeping touch with 
all discharged cases, of whom many live at considerable 
distance. 

Hospitals for Cripple Children . 

The essence of the system is the establishment of 
hospitals for all types of cripple children to serve a 
more or less definite district—say, one, two, or three 
counties; hospitals which should accept responsibility 
for every cripple right through the district, organise 
team-work, and enlist in the team every doctor and 
every health worker. Success depends on a true spirit 
of cooperation. 

Sca ttered orthopaedic clinics .—The working of scattered 
orthopaedic clinics is described in a leaflet used in con¬ 
nexion with the organisation of clinics in another 
district. 

After describing the work of the children’s section of 
the hospital in the treatment of all types of crippled 
children this leaflet goes on to say:— 

“ But, if the hospital is to do its work well, it must aohieve 
not only early treatment but also thorough after-care- 
Everyone is familiar with patients who have suffered from 
one or other of these conditions, have had a period of 
hospital treatment, have apparently been put right, but two 
years later have been iust where they were before, solely as 
a result of deficient after-care. The very great majority of 
children are able to become out-patients while still in 
plaster-of-Paris or wearing appliances. The renewal of the 
former, and the upkeep, readjustment, and replacement of 
the latter mean constant work, and at the same tiipe 
careful watch must be kept for any sign of relapse. This 
work must fall to the lot of the hospital staff who have 
carried out the active treatment, ana have the enormous 
advantage of a workshop where any repair, alteration, or 
renewal of appliance or boot may be done quickly and to the 
exact requirements of the surgeon. 

It was for this after-oare, which has to be kept up for 
years, that the local orthopaedic clinics were started in 
connexion with the Shropshire Orthopaedic Hospital, for it 
was found quite impossible to bring all the old cases up 
to the hospital frequently. Their practical value was quickly 
and abundantly proved. Here a number are already work¬ 
ing, and it is proposed to set them up throughout the area 
served by the hospital—i.e., principally Berks, Buoks, and 
Oxon. 

In starting a clinic a suitable centre, generally a market 
town, is chosen, the county medical officer of health and the 
local doctors are consulted, so that, if possible, it may be 
held in the cottage hospital or in rooms which are used for 
infant welfare or other health purposes. Representatives of 
the B.R.C.8., Infant Welfare, Nursing Federation, or other 
voluntary associations are asked to form a local committee 
to run the clinic, help in its work, contribute to the expenses, 
and act as almoners. This committee might well become a 
branch of the Invalid Children’s Aid Association. Sisters 
specially trained in orthopaedic work visit the clinics, which 
are held every week or every fortnight, according to the need. 
They see the ohildren coming from the surrounding district 
and patch or renew their plasters, make sure that their 
appliances and boots are effective, and so on. These after¬ 
care sisters live at, or near, the hospital, and follow closely 
the treatment of any cases from their districts which are in 
the hospital, so that there may be no break in continuity of 
purpose. The sisters never initiate treatment, their work 
is to carry out the treatment ordered by the surgeon. 
The latter*visits the clinics to see all the cases once every 
eight weeks, and makes a special additional visit when 
necessary. Children who are not actually sent up by their 
doctor are referred to him before their treatment is com¬ 
menced. A list of the regular visits of the surgeon is sent 
to the doctors in the locality, who are thus brought into 
touch with the work of the hospital, and can readily refer 
cases for treatment or consideration. They can keep in 
touch with a patient right through, for they are always 
very welcome at the clinics or the hospital. 

This cooperation is really an extension of team-work, and 
means much to all concerned. To the hospital it means 
the possibility of early treatment and thorough after¬ 
care ; to the doctors it is helpful in that, otherwise, the 
management of oases requiring much plaster work, all sorts 
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of Apparatus, special boots, Ac., is difficult and troublesome; 
to public health representatives it is valuable, as the work 
concerns, mainly, children for whose treatment they are 
responsible.” 

This system has proved completely successful. Cases 
are now sent to the local clinics or the hospital in the 
early stages; this change is progressive, as the parents, 
doctors, school medical officers, nurses, health visitors, 
Ac., realise more and more fully what is being done for 
the various conditions and the importance of losing no 
time; and the after-treatment is carried on till all 
danger of relapse is past. 

To the doctors the clinics are a great help. The cases 
treated need plasters and appliances often for very long 
periods, and these require constant care, alteration, or 
renewal, work practicable when one is always at it 
and there are hospital workshops at one’s elbow, but in 
private practice or for a general surgeon almost 
impossible. Perhaps the commonest cases attending 
the clinics are those of past acute poliomyelitis with 
resultant paralyses and deformities. In a young child 
there are years of treatment by plaster and appliances 
ahead: first, the correction of deformities and the 
prolonged postural treatment of the muscles; then the 
consideration as to further measures to restore lost 
muscle function, or to stabilise joints. And often there 
is a time of waiting until the child reaches an age when 
an operation which is required can best be carried out. 
It is, for example, disadvantageous to do an arthrodesis 
until the subject is about 8 or 10 years old. Sir Robert 
Jones has said: “ There is plenty to be done during 
the waiting, and if this be done well perhaps no opera¬ 
tion will be needed.” 8 Even long-neglected cases of 
this disease often show astonishing improvement when 
paralysed muscles are treated by constant relaxation 
for long periods with simple re-education. 

All this work is difficult and tedious and hardly 
practicable except by means of local clinics. They are 
really extensions of the hospital out-patient department, 
and serve to bring the hospital within easy reach of the 
parents and the doctor. A frequent long journey with 
a cripple child is quite impracticable for most working- 
class parents who have a house and perhaps other 
ohildren to look after. Unless a clinic is available 
within a reasonable distance of their home they sooner 
or later fail to bring the child up for treatment or 
supervision. 

Early ascertainment. —A deformity or the warning 
sign of a crippling disease may be noticed first by a 
doctor, a midwife, a school medical officer, or infant- 
welfare worker. It is evident (1) that all these people 
must appreciate the importance of immediate action; 
(2) that ready means of getting the cases to hospital or 
clinic quickly must exist. It is only by the actual 
intercourse between hospital staff and primary health 
workers affected by the district-working hospital and its 
clinics that the necessary knowledge is attained and 
facilities for prompt diagnosis and treatment provided. 

The problem in big cities. —In London and other big 
cities the problem is analogous, and can be solved in 
the same way. Instead of one central hospital school 
there might well be institutions of similar type in the 
oountry attached to orthopaedic hospitals or orthopaedic 
departments of general hospitals. Instead of a large 
rural district with a population a quarter or half a 
million, a district of the town of somewhat similar 
population might be assigned to each unit. The hos¬ 
pital would be responsible for working its district 
on lines which would ensure early ascertainment, 
continuity of treatment, and thorough after-care. 

Finance. 

Establishment of hospitals .—Total new construction 
will often be avoidable. Many suitable or adaptable 
hospitals exist, either already devoted to work of this 
type, old military hospitals, or those still in use by the 
Ministry of Pensions. Where new building is necessary 
it should be of a simple type, and have the twin virtues 
of low establishment and low maintenance costs. Such 
a hospital has been described elsewhere. 4 It should be of 
semi-permanent construction, for even so it may outlast 

. 8 Brit. Med. Jour., Dec. 9th, 1911. 

4 The Cftre of Cripple Children, Brit. Med. Jonr., May 22nd, 1920. 


its author’s generation, and eventually be considered 
quite out of date and ineffective. Establishment grants 
from the Ministry of Health are available for the pro¬ 
portion of beds devoted to non-pulmonary tuberculosis. 

Maintenance .—If the hospital school is “approved” 
by the Board of Education and by the Ministry of 
Health the maintenance costs can be claimed from the 
local authorities responsible for each case, provided 
they authorise the admission. The authorities can 
collect what is fair from the parents, and can demand 
from the Ministry of Health and the Board of Educa¬ 
tion 50 per cent, of their own expenditure. The 
average weekly hospital expenses can be divided by 
the number of in-patient children. The sum thus 
arrived at can be charged to the authorities; the 
charges for cases coining under the education autho¬ 
rities must first be approved by the Board of Education. 

The responsible authorities are: (1) For all tuber¬ 
culous cases and for all children under school age, the 
local public health authority^ (2) for children of school 
age (non-tuberculous), the local education authority. 

Conclusions. 

1. There are a great many cripple children in this 
country and a still larger number of adults whose 
crippledom dates from childhood. 

2. Most of these cases need not have been perma¬ 
nently crippled if they had been given adequate treat¬ 
ment at an early stage of their disability. 

3. Of cripple children, about one-third suffer from 
non-pulmonary tuberculosis, and about two-thirds 
from other crippling conditions. 

4. The need for the adequate provision of treatment 
for these disabilities is very great; it has been recog¬ 
nised and provided for by legislation. 

5. Unless a coordinated and comprehensive policy is 
adopted there will be a muddle—in some places a good 
scheme, in others a bad one, in others, again, for a long 
time none at all. 

6. For the treatment truly to meet the need it must 
be (a) very early, and so largely preventive; (6) efficient 
in suitably sited, equipped, and staffed hospitals; 
(c) completed by thorough after-care. 

7. Very early treatment and thorough after-care can 
only be achieved by a hospital centred in a “ district,” 
and responsible for working that district by cooperation 
with other health workers. 

8. Every area in the country must be served by a 
hospital for cripple children. 

9. The special hospital conditions necessary for the 
various types of crippling disease, paralysis, or 
deformity are almost identical. A hospital satisfying 
the needs of the tuberculous cripple will provide all 
that the others require. The “local clinic” organisa¬ 
tion is needed for all types. 

10. In certain places hospitals for all varieties of 
cripple children already exist. Several already have 
a local clinic system ; in others it is as yet undeveloped. 
In one district, where the organisation has been working 
for some years, the results have been most satisfactory. 

11. In any district where there is a hospital for non- 
pulmonary tuberculous cases, and no provision for 
other types, that institution should enlarge its scope. 
To set up a separate hospital and clinic organisation 
for the non-tuberculous cripples would be foolish 
and extravagant; to leave them without provision a 
great deal worse. 

12. The hospital which exists to deal with cases sent 
from a distance, with arthritis deformity or paralysis 
established, will become a thing of the past. Such 
hospitals have done magnificent work, and have been 
the honoured teachers of us all; but the treatment of 
crippling disabilities is becoming more and more of a 
preventive nature. 

13. The establishment of this system of treatment 
means to substitute early and thorough treatment for 
what has hitherto been tardy, difficult, costly, and 
incomplete. 

14. The expense will now be definitely associated 
with this treatment instead of hidden in a mass of 
other work, but it will be justified on economic grounds 
alone; many who would otherwise be sources of loss 
will thus become earners and producers. 
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OSTEITIS DEFORMANS? 

BY FRANK ROMEB, M.R.C.S. Eng., L.R.C.P. Lond. 
With Observations by Sir W. Arbuthnot Lane. 


In the very clear and full description of osteitis 
deformans given by Sir James Paget, based on his 
observations of many cases, two points stand ont— 
namely, the subsequent affection of the skull and other 
long bones and the comparative freedom from pain. I 
have had the opportunity of closely observing in the 
last four years the progress of an osteitis affecting the 
tibia, which from its likeness to Paget's disease caused 
many of us to regard it as such. Lately, I have come 
across cases showing deviations similar to the classical 
description of Paget’s disease, which have caused me 
to wonder if there are not two distinct types of this 
condition. 

Symptoms often differ in many well-known diseases 
without affecting the diagnosis, and I am writing this 
paper in the hope that other observers may have come 
across cases which, while resembling Paget's disease in 
certain particulars, show similar differences to the 
cases I propose to describe. The operative treatment, 
undertaken at my request, will be detailed by Sir W. 
Arbuthnot Lane; not only did it give instant relief to 
the pain, but was followed by the formation of healthy 
bone. 

Three Cases Described . 

The first case was that of a healthy man, 44 years of 
age. In June, 1915, he was descending a ship side in a 
rough sea by means of a Jacob's ladder. The drop was 
deeper than anticipated, and in landing he struck his 
right tibia on the gunwale of the boat. The pain at the 
time was exasperatingly severe, but passed off shortly; 
the shin, however, remained painful to the touch for 
about a month. In October a slight enlargement of the 
tibia became noticeable, together with a sensation of 
itching, unrelieved by scratching, as it appeared to be 
in the bone itself. The sensation of itching drew the 
attention of the patient to the small enlargement. A 
radiograph showed a small patch of osteitis. The 
patient had never suffered from syphilis, and subsequent 
blood-tests eliminated this as a possible factor. The 
patient ignored the condition till December, 1917, when 
the steady increase of pain and ensuing lameness, com¬ 
bined with the obvious enlargement of the upper end of 
the tibia, caused him to ask his colleague at Millbank 
Hospital, the late Dr. Cecil Lyster, to radiograph the 
limb. The radiograph showed the whole upper third of 
the tibia to be affected by an osteitis. By the advice of 
Dr. Lyster iodide ionisation was tried, but with no 
result. 

(Edema was present over that portion of the tibia 
affected by disease. The pain varied from a dull 
ache to acute lancinating pains, running down the 
shaft of the bone. Exercise and such things as the 
vibration caused by railway trains or a motor-car 
increased the pain, which, like all bone pains, was 
invariably worse at night. To be roused at night by 
cramp in the calf of the affected limb was of constant 
occurrence and after the muscular spasm had passed 
off the bone would ache for hours. Pressure or light 
tapping during examination of the leg invariably set it 
aching. Rest might possibly have given relief, but the 
patient was attached to various military hospitals 
necessitating dally travelling, so was unable to lie up. 

As the pain and lameness were affecting the patient’s 
well-being it was decided to try the effect of an opera¬ 
tion. This was done in February, 1918, and by the end 
of March the patient was about on crutches attending 
the surgical gymnasium at Millbank for special 
exercises. At the end of a month’s sick-leave all 
pain had gone and he could walk without difficulty. In 
May he returned to duty and continued free from pain 
till the end of July. Towards the middle of that 
month the sensation of itching had returned in the 
middle third of the tibia and pain gradually took its 
place. A radiograph was taken and it was seen that 


the area of operation was filling up with healthy 
cancellar bone; the middle third, however, was showing 
signs of further osteitis. The pain and subsequent 
disability became so troublesome that the patient 
applied for a board and was invalided from the Service. 
Since the first operation had proved so successful it was 
decided to clear out the diseased portion in the middle 
third, and this was done in January, 1919. The 
subsequent history was much as after the first opera¬ 
tion, and a radiograph shows healthy bone replacing 
the diseased area. 

There has since been a return of pain in the lower 
third, but no definite osteitis can be detected at present. 
The patient gets about on a crutch stick, and, provided 
no undue strain or use is given the leg, suffers but little, 
and then only in the lower third. It is hoped that in 
the course of a few months’ comparative rest he will be 
able to get about normally ; but should the disease 
show definite signs in the lower third he will unhesi¬ 
tatingly have a further operation. Radiographs of the 
skull and other bones show no signs of disease. Cultures 
were made from the debris and found sterile, whilst 
microscopical examination merely showed the normal 
abnormalities of osteitis. 

In another case, that of a lady, there is a definite 
history of trauma in which she struck her shin against 
the edge of a punt some 20 years ago. Within a few 
months enlargement of the upper end of the tibia was 
noticed, and the patient complained of severe pain. 
Radiographs taken at this time are singularly like 
those in the first case. The patient complains of cramp 
at night, and any attempt at walking causes so much 
pain that she scarcely attempts to get about. The tibia 
is now very thickened and bowed. No other bones have 
been affected. Operative treatment has been advised. 

In a third case enlargement of the right side of the 
lower jaw followed a blow. The osteitis was limited 
to that portion of the lower jaw, and no other bones 
appeared to be affected. 

Discussion. 

The question arises whether these cases are merely a 
variation of Paget’s disease or whether they are entirely 
distinct. In all three cases the cause was definitely 
traumatic in origin, whilst in true Paget’s the origin is 
obscure and injury not mentioned as a factor. In the 
first two cases a period of 5 and 20 years respectively 
have elapsed and no other bones have become involved. 
This is distinctly against the normal course of osteitis 
deformans. Pain, which is practically negligible in the 
cases described by Paget, in all three cases under 
discussion has been severe. In fact, were it not for 
the pain the enlargement of the bone would cause no 
inconvenience. 

The value of operatic interference has been so 
manifest, followed as it was by freedom from pain 
and growth of healthy bone, that one wonders whether 
similar operations would arrest the progress of the 
more ordinary type of osteitis deformans. 


Observations by Sir W. Arbuthnot Lane. 

At the first operation the inner wall of the tibia was 
removed along the upper two-thirds of its length. The 
structure of the tissue removed did not differ in any 
way from that with which one is familiar in osteitis 
deformans. On the second occasion a similar operation 
was performed upon the lower third of the shaft of 
the tibia. 

I have seen several cases practically identical with 
this, in which in most cases the tibia, but occasionally 
some other bone, has taken on this condition, the 
adjacent bones being only affected when the changes 
in the ends of the diseased bone necessitated corre¬ 
sponding mechanical alterations in the bones with 
which they are articulated. Most of the discomfort 
or pain is due to the implication of the joints in the 
infective process. They all gave a history of a 
traumatic origin. 

I see no reason to call the condition osteitis deformans 
since its clinical history is quite distinct. 
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A Consulting Surgeon in the Near East. 

By A. H. Tubby, C.B., C.M.G., F.R.C.S.Eng. 

London: Christophers. 1920. Pp. 279. 15s. 

In 1915 the Army Medical Department decided on the 
appointment of consulting medical officers to serve with 
the A.M.S., and Mr. Tubby was one of the surgeons to 
whom this important post was offered. He received 
the offer on June 12th, 1915, and on June 20th was on 
his way to Egypt via Malta, where two of his colleagues 
were to be landed. Mr. Tubby had a wide experience ; 
he served first in Alexandria, then at Iinbros. Mudros, 
and the Gallipoli peninsula, then in Egypt again as 
consulting surgeon at Cairo; he was then sent back to 
Alexandria, visited Khartoum, and finally went to 
Palestine. In all these spheres he did varied and 
valuable work, and the book before us is a modest 
and unassuming record not only of his own labours, 
but incidentally of those of others. Like many another 
account of medical matters during the war the feature 
which strikes us most is the extraordinary powers of 
organisation and forethought which must be attributed 
to Sir Alfred Keogh, the Director-General, though it 
must not be forgotten that he was often served by 
excellent subordinates. 

Mr. Tubby’s account of the Gallipoli campaign is sad 
reading in so far as regards the sufferings of the troops, 
but it fills the reader with pride in his nationality. The 
camp at Cape Helles was anything but sanitary, despite 
all efforts to keep it so, and dust, flies, and lice—especially 
the last—tried the troops severely. Mr. Tubby quotes 

the simple remark of a captain, “ Here am I, Lord- 

and-, w r ith one hundred and fifty thousand a year and 

-lousy.” After the heat, the cold. In November, 1915, 

a sudden storm of rain at Gallipoli was succeeded by two 
nights’ severe frost, and many cases of frost-bite 
occurred, some leading to amputation, especially 
amongst the Ghurkas. Possibly the most interesting 
part of Mr. Tubby’s book is that dealing with the 
Palestine campaign—not that he ventures upon military 
details, but he gives various little touches which are very 
real. Thus he describes how when the railway from 
Egypt into Palestine was being made, the old road— 
the road that goes back to the ancient Kings of Egypt— 
was still employed. Progress w’as naturally slow and 
toilsome. Some unrecorded genius proposed laying 
down ordinary wire-netting on the sand to make a track, 
and this not only made marching easy, but afforded an 
excellent roadway for motors. The chapter called 
“The Consulting Surgeon in War” contains much 
valuable information and suggestion, and altogether the 
book is well worth reading. 


Intestinal Auto intoxication. 

Contribuci&n al EsPudio de la Auto-intoxication 
Intestinal. By C. J. Diaz, Professor of Clinical 
Medicine, University of Madrid. Madrid : Hermanos 
Ruiz. 1920. Pp. 144. B.50 ptas. 

This is a concise and excellent little work of its kind 
and, coming from the pen of a distinguished author, 
will be perused with the attention and interest it well 
deserves. It is partly a compilation from, and com¬ 
mentary upon, the researches of other workers in the 
field of intestinal auto intoxication, and partly an expo¬ 
sition of the writer’s own views and experience of the 
subject, which are supported by clinical notes of nine 
cases under his observation. A large amount of con¬ 
temporary literature is introduced, with comments, 
especially that of Lane, Hurst, Herter, Cammidge, 
Wells, Mellanby, and others in this country, and 
Combe, Schmidt, and Strasburger on the continent. 
The author criticises the methods of research into 
the mechanism, physiological and pathological, of 
fermentation and putrefaction, the action of toxic 
products formed in abnormal intestinal processes, 
and the absorption of lipoids. He considers that there 
are two factors to be taken into account in eluci¬ 
dating the problems of intestinal auto intoxication, the 


one corresponding to the chemical substances generated, 
the other following physical factors, and that the means 
which are at our disposal for coprological chemical 
analysis are sufficient to give a good general guide as to 
the processes which take place. The intestinal flora is 
as yet little understood, and the functions of certain 
micro-organisms are twofold, which detracts from the 
value of methods which rest exclusively on their identifica¬ 
tion. The author agrees with Oshima that the presence 
of dissolved albumin in the stools indicates lesion of the 
mucosa, and that intestinal putrefaction may occur 
without albumin in the dejecta, and he admits the 
existence of a dyspepsia, or rather a dystrypsia, from 
putrefaction in opposition to the “fermentative” 
of Schmidt and Strasburger. He considers that the 
fatty acids when absorbed are capable of producing 
symptoms of themselves, and not through withdrawal 
of alkali, and that, with the exception of indican, the 
exact quantity of sulpho-ethers in the urine has no 
significance. He conceives a “ proteinsemic diathesis ” 
which takes the place of the classical arthritism, and 
explains the transient hypertensions of the constipated 
by distension of the colon. There are several misprints, 
which do not, however, detract from the value of the 
book, such as animo-acids for amino-acids ; this occurs 
several times. __ 


A Naturalist on Lake Victoria. 

With an Account of Sleeping Sickness and the 
Tsetse-fly. By G. D. Hale Carpenter, D.M., 
B.Ch., Uganda*Medical Service. London: T. Fisher 
Unwin. 1920. With 2 coloured plates, a map, charts, 
and 87 illustrations. Pp. 832. 28$. 

In 1910 Dr. Hale Carpenter went to the north shore of 
Victoria Nyanja (not Nyanza as it is usually written; 
the author states that Nyanza “means nothing”). His 
object was to investigate the bionomics of the tsetse-fly, 
Glossina palpal is. The book is an attempt, and we think 
a successful and interesting attempt, to give an account 
of the life on the islands of the Victoria Nyanja, and of 
that group of islands lying at the north-west of the lake 
just south of the Equator. The author is primarily 
an entomologist, so that the chief interest centres 
round his observations in regard to insects. There are 
extensive observations on coloration of insects, illus¬ 
trated by two coloured plates of model species of 
Planema with mimetic forms of Pseudacrcea eurytus . 
The chapters on mammals, birds, and reptiles are con¬ 
fessedly not so ample. In the short space of not quite 
three years the author accumulated a wonderful body 
of observations of island life, and as Professor Poulton 
remarks, the observations recorded “are both loving 
and accurate.” Apart from the earlier chapters on the 
Natural History of Sleeping Sickness, the most important, 
according to Professor Poulton, are those which add to 
our knowledge of Papilio dardanus , and the breeding 
experiments which brought final confirmation to the 
conclusions that the wonderful series of mimetic butter¬ 
flies are forms of a single species —Pseudacnea eurylus . 
It appears that the African butterflies include what are 
probably the two most remarkable examples of mimicry 
in the world —Papilio dardanus and Ps. curytus . To the 
purely medical reader the chapters which tell the story of 
sleeping sickness in tropical Africa will be the most attrac¬ 
tive. The author concludes that in order to exterminate 
sleeping sickness the animals must be kept from each 
other—the Situtunga antelope from which the fly 
obtains the trypanosome, and the fly which inoculates 
the Situtunga with the trypanosome. To the naturalist 
proper the careful and many new observations on the 
coloration of insects and allied subjects and the dis¬ 
cussion on mimicry will perhaps prove the moBt 
attractive part of the book; nor must the entrancing 
account of the doings of the totally blind reddish ant, 
the Dorylus or “Safari Ant,” that lives entirely by 
hunting live prey, be forgotten. 

Altogether, Dr. Carpenter’s sojourn on the islands of 
Lake Victoria has yielded interesting results for the 
naturalist, and his written record of his work, his 
voyages by canoe, and descriptions of the scenery 
make the printed account pleasant as well as profitable 
reading, even to one not deeply versed in zoological lore- 
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Diabetes in India. 

Being a Collection of Reprints from the Indian 

Journal of Medical Research . By D. McCay, Major, 

I.M.S., Professor of Physiology, Medical College, 

Calcutta, and Others. 

Tee prevalence of diabetes mellitus in India is well 
known and presents a vast problem, which will require 
many years of detailed work before a solution is 
reached. The Imperial Indian Research Fund has 
wisely devoted funds for the purposes of the investiga¬ 
tions recorded in the papers, and the authors of this con¬ 
tribution are to be congratulated on the results of the 
expenditure of much time and labour. A large number 
of interesting facts have been revealed. The first paper 
deals with the sugar in the blood and urine in the 
Bengali. The sugar in the blood of the normal Bengali 
is found to be 0*13 per cent., a much higher figure 
than that obtained in the normal average European, and 
largely explained by differences in the carbohydrate 
content of the diet in the two races. This excess of sugar 
in the blood leads to the deposition of fat, and 
eventually to glycosuria. The sugar tolerance of such 
individuals becomes lower and lower as the percentage 
of sugar in the blood increases and with the rising body- 
weight. Each individual, however, possesses certain 
narrow limits within which his blood-sugar concentration 
varies, as also the concentration of blood-sugar at which 
the kidneys begin to excrete sugar in abnormal amounts. 
It was found in examination of the urine of the 
Bengali that the well-known tests often gave indefinite 
results, and this was especially true of Fehling’s test. 
This is not surprising when quantitative estimations 
reveal the normal variations of sugar in the urine as 
between 0*015 and 0*15 per cent. Further, there was 
no parallelism between the sugar in the blood and that 
in the urine in people of normal health, in those suffer¬ 
ing from a-glycosuric diabetes, in different individuals 
suffering from varying degrees of glycosuria, or even in 
the same individual. The authors ,are of the opinion 
that the predisposing cause of glycosuria is a gastro- 
dnodenitis leading to an exhaustion or actual inflam - 
mation of the pancreas and a disturbance in the 
internal secretion of that organ. The march of 
events leading to glycosuria as conceived by Major 
McCay is given in tabular form, and expresses very 
clearly his main conclusions. 

The most interesting paper in the whole series 
relates to the causation of death in diabetes mellitus 
as met with in India. There is no evidence of actual 
ketosis, and the onset of diabetic coma (air-hunger) as 
met with in England. On the contrary, the patients 
almost invariably die of urromic coma. This uraemic 
coma is the result of the functional derangement of the 
kidneys brought about by the continued passage of large 
quantities of sugar over a prolonged period. The onset 
of this type of coma is not necessarily dependent upon 
a definite pathological lesion of the kidneys. The 
whole of this work is unfortunately lacking in complete 
proof owing to the absence of post-mortem records— 
an insurmountable difficulty in the present social and 
caste conditions in India. However, numerous analyses 
of the blood are given to support this important con¬ 
clusion. The last paper deals very thoroughly with the 
treatment of diabetes in India. One is struck with the 
ease in which a mere restricted dietary removes the 
glycosuria even in severe oases. This is partly explained 
by the fact that diabetes mellitus in India is of a 
mild type, and differs from the severe form as met with 
in England, where death is due to true diabetic coma. 
Again, reduction of the carbohydrate in the diet does 
not lead to ketosis, and diacetic acid is rarely found. As 
early as 1913 the plan of inducing a raised glucose toler¬ 
ance by gradually increasing the carbohydrates was 
adopted. This in essentials was the same plan of treat¬ 
ment as that devised by F. M. Allen, and worked out 
quite independently by McCay. The difference was that 
starvation as advocated by Allen was not ordered, simply 
because it was quite unnecessary in the treatment of the 
mild type of case met with in India. The observations 
recorded in these papers are of great interest, and the 
authors are to be congratulated on an excellent piece 


of work. That difficulties were overcome and such 
good results obtained reflects great credit on Major 
McCay and his stimulating influence on those working 
in his laboratory. 


Children's Dreams. 

By C. W. Kimmins, M.A., D.Sc. London : Longmans 

GJeen, and Co. 1920. Pp. 126. 5 s. 

As Dr. Kimmins points out, little attention has been 
paid to the dreams of normal people since the psycho¬ 
analysts first applied their methods to this subject. 
Freud’s Traumdeutwng is based mainly on the dreams 
of his psycho-neurotic patients; and the gradually 
recognised importance of the study of dreams during 
the past six years has been due to their value in the 
exploration of the minds of those suffering from the 
psychoneuroses of war. In Dr. Kimmins’s book we 
have a collection of dreams obtained from nearly six 
thousand children of various ages (from 5 to 16;, in 
elementary, central, and secondary schools, in industrial 
schools, and in schools for the blind and deaf. The 
conclusions drawn from this important and fascinating 
study throw a vivid light on the inner lives of children 
(e.g., the elder girls’ fear of strange people), on their 
waking desires as fulfilled in dreams (children in 
industrial schools have more idealistic and exciting 
dreams than children whose lives are more fortunate), 
and on the changes in the dream content with differences 
in age and sex, and with deafness and blindness. The 
dreams of the children of eight years of age and over 
were recorded by themselves, and it is interesting to 
note that their power of graphic description of their 
dreams “ so far exceeds their ability in ordinary essay 

writing on topics selected by the teacher . that it 

would appear as if some fresh mental element had 
come into play.” The matter is, as Dr. Kimmins 
observes, worthy of further investigation. 


Directions for a Practical Course in Chemical 
Physiology. 

Fourth edition. By W. Cramer. London: Longmans, 

Green, and Co. 1920. Pp. 138. 4*. 6d. 

This excellent and concise handbook has now reached 
its fourth edition—a sufficient recommendation of utility. 
The book is small and its scope is necessarily limited, 
but it embodies most of the recognised tests in general 
use, as also the practical demonstrations, and It is 
specially designed for medical students possessing only 
an elementary knowledge of organic chemistry. The tests 
for various substances in the blood, gastric contents, 
urine, Ac., are clearly set out, and particular attention 
is given to the small technical details which are so 
essential for the successful application of such tests. 
A pleasing feature of the book is the array of questions 
which accompany certain tests, as also the excellent 
notes pointing out the fallacies of the tests. The author 
is to be congratulated on the demonstration of coagu¬ 
lation of the blood, the description of which is clearly 
and concisely put. The student is given a clear insight 
into the phenomena of coagulation without the use of a 
cumbersome and meaningless terminology. 

The importance of the maintenance of acid and base 
equilibrium in the body is also dealt with in a separate 
chapter at the end of the book, and a difficult subject is 
made quite clear by the presentation of several tests 
and demonstrations. The book should appeal to the 
general practitioner, especially that part dealing 
with pathological metabolism. The tests described 
can be carried out without the necessity of elaborate 
apparatus or a well-equipped laboratory. The descrip¬ 
tion of acetone bodies in the urine and the tests for 
their presence is well done and in accord with modern 
views. The author introduces his own test for the 
detection of sugar in normal urine, but omits all 
mention of Benedict’s test, which is far superior to 
some of those described, and should be used in prefer¬ 
ence to that of Fehling. The book is of small size, and 
from its undoubted excellence, apart from its price, is to 
be recommended as a laboratory manual. 
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Medical Examination of Airmen. 

By Dr. Maublanc and Dr. Rati*. Translated by 

Norman Ball, M.R.C.S., L.R.C.P. London: John 

Bale, Sons, and Danielsson, Ltd. 1920. Pp. 88. 5*. 

This little book in its original form was intended as a 
practical guide for use in the examination of members 
of the French Air Service and its recruits. Wing 
Commander Martin Flack contributes an introduction 
to the English translation without discussing French 
methods at any length. The authors state that their 
methods were applied in systematic fashion to every 
recruit as well as to pilots who arrived from other 
sections and to applicants for rest-leave, but it is, 
unfortunately, not very easy to glean from the text 
complete details of this systematic examination. They 
express the hope that the book will help the practitioner 
who may, without previous experience, suddenly be 
called upon to act as doctor to a flying squadron. In 
England, at any rate, such a condition is not likely to 
occur now that systematic courses of instruction and 
lectures are given to all medical officers charged with 
the care of flying personnel. The book, indeed, gives 
the impression of having been compiled during the 
stress of war and to take little notice of contemporary 
work on medical aviation. No doubt the authors have 
themselves moved forward since then in their methods 
and practice, and we should like to see any set of 
forms now in use for the examination of pilots in 
flying, together with proper statistical tables of the 
results. 

Dealing with the physical examination of candidates, 
the authors advocate the anthropometric factor of 
Bouchard and do not mention the work of Professor 
Georges Dreyer. They follow the physical measure¬ 
ment of a candidate with an inquiry into his family 
history, and apparently recommend that if this is 
unsatisfactory on account of epilepsy, madness, para¬ 
lysis, or tabes he should be rejected. It seems a 
waste of time to go to the trouble of taking physical 
measurements if the applicant is to be rejected on 
other grounds. The methods of examination of the 
heart are not described, and reference is made to 
instruments unfamiliar to the practitioner in this 
country. Here some explanatory notes with diagrams 
and instructions would have been useful. The all-too- 
short description of a special apparatus for measuring 
equilibrium is of interest. With these provisos the 
book is one that can be recommended to English 
readers for its conspectus of air medicine in France. 


Advanced Lessons in Practical Physiology. 

For Students of Medicine. By Russell Burton- 
Opitz, S.M., M.D., Ph.D., Associate Professor of 
Physiology, Columbia University. Illustrated. 
London and Philadelphia: W. B. Saunders Company. 
1920. Pp. 238. 18*. 

This excellent guide to experimental physiology is 
essentially on the plan of teaching practised in English 
sohools of medicine. It is made up of 50 lessons, each 
for a practical class lasting three hours; 9 lessons are 
allotted to muscle and nerve, 3 to blood, 13 to heart and 
circulation, 6 to respiration, 4 to nervous system, 7 to 
the sense organs, 5 to digestion and absorption, and 3 to 
excretion—a very judicious and well-balanced distribu¬ 
tion. The subject is presented in a practical manner— 
practical in the sense that many of the exercises lead 
up directly to the future clinical work of the student. 
Obviously in American schools of medicine the condi¬ 
tions under which a student is allowed to perform 
experiments—blood pressure, sections of nerves, 
flstulse, tracheotomy, ligature of vessels, Ac., under 
proper anaesthetic safeguards—are far different 
from those allowed in this country. In the higher 
grade medical schools in the United States about 
300 hours are allotted to physiology—exclusive 
of physiologic chemistry and clinical physiology 
or experimental medicine—about 180 hours being 
assigned to practical work and 120 to lectures and con¬ 
ferences. Each student must devote 10 hours per 


I week to physiology in an academic session of 30 weeks. 
At the end of the book a list is appended of over 30 
demonstrations given in connexion with the preceding 
lessons. These include demonstrations on Pflfiger’s law, 
electrical phenomena of muscle and nerve, galvano¬ 
meters, electro-cardiography, polygraph, decerebrate 
pigeon and cat, lesions of cerebellum, semicircular 
canals, removal of thyroid, parathyroid, and supra¬ 
renal glands, Ac. The text is illustrated with 213 figures, 
some in colour. Perhaps Zollner, the astronomer of 
Leipzig, would have preferred his name printed with 
umlaut instead of as on pp. 204 and 238. Any student 
who works carefully on the lines here laid down will 
find that he has acquired an admirable training for his 
future clinical work, and indeed for other subsequent 
subjects of his medical career. This is a comprehensive, 
judicious, well-selected and admirably practical course 
on experimental physiology—a meet companion to the 
author’s text-book (The Lancet, July 24th, 1920, 
p. 190). _ 


The Psychology of Phantasy. 

Collected Papers. By ConstanceE. Long. London: 

Bailli&re, Tindall, and Cox. 1920. Pp. 216. 10*. 6d. 

This book consists of a number of papers written by 
Dr. Constance Long during the past four years, some of 
which have already appeared in various journals. Dr. 
Long is one of the leading exponents in this country of 
that “ Analytical Psychology ” which is associated with 
the name of Dr. C. G. Jung, of Zurich, and in these 
papers she expounds in an elementary and popular way 
some of the main tenets of the school to which she 
adheres. Here, as in the school of Freud, great import¬ 
ance is ascribed to phantasy and dream, but each school 
puts its own interpretation on the real significance of 
these products of unconscious functioning. Dr. Long 
lays stress on the compensatory function of the 
unconscious and of the prospective or teleologioal 
character of the unconscious thoughts and feelings 
which emerge in dreams and phantasies. The balancing 
or compensatory function of the unconscious implies 
that what is missing in the conscious will be found 
in the unconscious, and that for the purpose of adapta¬ 
tion to life both the conscious and the unconscious 
attitude towards any given situation should be taken 
into account. Indeed, it would seem that Jung and 
his followers are coming to lay more and more stress 
on the importance of the guidance in the actual conduct 
of life which can be obtained from dreams and other 
products of the unconscious. Dr. Long says that Jung, 
like Freud, attributes neurosis to repression, though he 
does not base its whole eetiology on sexual repression, 
but on a one-sided development of the various psycho¬ 
logical functions of thinking, feeling, sensation, and 
intuition. Whatever is repressed or under-expressed 
links itself up with unconscious elements, and from the 
psychic tension produced between what is conscious 
and what is unconscious, the phantasies arise, repre¬ 
senting in symbolic form what is missing from 
conscious consideration. But, according to this view, 
what is missing from consciousness seems to be miss¬ 
ing mainly because it is “ neglected.” Neglect, how¬ 
ever, is a very different thing from repression. The 
predominating psychological function is said to be over¬ 
developed, the other functions being “ relatively 
repressed,” but it is hard to find any justification for 
using the term “ repression ” to account for the presence 
in the unconscious of the relatively undeveloped or 
undifferentiated function. 

In a book of this kind, consisting of a number of 
separate papers, it is inevitable that there should be a 
considerable amount of repetition, but for those to 
whom the subject is new this will be no drawback. 
The topics dealt with are by no means easy of compre¬ 
hension, and there is much to be said about them that 
could not readily find a place in these papers. Those 
readers who accept the doctrines of Freud will find 
little in this book to coincide with their beliefs, but for 
the followers of Jung it will prove a useful and 
interesting compendium of the views to which they 
subscribe. 
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Geobge Miller Sternberg. 

A Biography. By his Wife, Martha L. Sternberg. 

Chicago: American Medical Association. 1920. 

Pp. 331. $5. 

George Miller Sternberg was bom in 1838 and died in 
1916. He received his medical education at Buffalo and 
at the College of Physicians and Surgeons in New York 
City, which body gave him the degree of M.D. in 1860. 
He proceeded to Elizabeth City, N.J., directly after¬ 
wards, where he practised until the outbreak of the 
Civil War, when he was appointed assistant surgeon, 
U.8. Army, on May 28th, 1861. During the war he saw 
a good deal of service, and, amongst other experiences, 
was token prisoner at the battle of Bull Run, but 
managed to escape. After the war ho served in various 
places, mainly frontier posts. He had much experience 
of Indian fighting, and in 1875 suffered from a severe 
attack of yellow fever, from which, however, he 
recovered. He was granted six months’ sick-leave and 
went to Europe to recruit, returning to the States in 

1876. He served through the Nez Perces campaign of 

1877, and in 1879 was made a member of the first 
Havana Yellow Fever Commission, which was the out¬ 
come of the widespread mortality from that disease 
during 1878. Much good work was done by the Commis¬ 
sion, but the specific cause of the disease remained a 
mystery. 

For the next ten years Sternberg did the bacteriolo¬ 
gical work for which he is so justly well-known, and dis¬ 
covered in February, 1881, the pneumococcus, which had, 
however, been already described by Pasteur in January 
of the same year. He had never lost his interest in 
yellow fever, and in 1887 he took up the subject again 
on behalf of the Government Commission which had 
been appointed. In 1890 he published his conclusions, 
which were negative. In 1900 Sternberg, who had 
been appointed Surgeon-General of the army in 1893, 
instituted the Yellow Fever Board, which in turn 
appointed a Commission, with Major Walter Reed as 
President. This Commission went to Havana in 1900, 
where Reed and his companions established the fact 
that yellow fever was transmitted by the bite of a 
mosquito, even though the actual causative organism 
remained unidentified. In 1902 Sternberg retired from 
the army and was given the chair of Preventive 
Medicine in George Washington University, and from 
this date until the time of his death he devoted him¬ 
self to the anti-tuberculosis campaign and matters of 
public health. 

Mrs. Sternberg has written an interesting account of 
a long and busy life. Sternberg’s researches are one 
more instance of the fact, so well known in scientific 
work, of how apparently unsuccessful toil leads to 
great results. It was his patient research in elimi¬ 
nating the causes to which yellow fever is not due, 
which paved the way for the immortal work of Reed, 
Carrol, and Lasear, and enabled Gorgas to carry to a 
successful conclusion the Panama Canal. 


JOURNALS. 

Journal of "Neurology and Psychopathology. Vol. I., Nos. 2 
and 3.—The second number or this new journal maintains 
the promise of its first. The chief article is one by Dr. R. M. 
8tewart, of Prestwich, on the Histopathology of Carbon 
Monoxide Poisoning, the case being that of a man who died 
from the effects of gas-poisoning on the twenty-fourth day of 
his illness. Histological examination revealed the presence 
of an intense and universal myelin degeneration, bilateral 
softening in the basal ganglia, and a widespread cortical 
softening strictly confined in a curious way to the deeper 
layers of the grey matter. Dr. Stewart considers that 
this peculiar selective aotion of what must certainly 
have been a diffuse intoxication is to be explained 
by certain anatomical peculiarities of the blood-vessels 
supplying the central nervous system. It seems 
clear that an anoxemia alone could not have pro¬ 
duced the peculiar zones of softening and that carbon 
monoxide must have a specific action of its own on 
the parenchymatous elements of the nervous system.—Dr. 
William Brown, of London, contributes a brief paper on Some 
Factors in Psychotherapy, emphasising the importance of 
what he calls psyohocatbarsis, a process by which sup¬ 
pressed emotions are worked off, while at the same time 
reassociation of forgotten incidents takes place in the mind. 
He also describes the working of another therapeutic 


process called by him autognosis, in which the patient is 
led backwards in memory and encouraged to discuss- 
emotional memories of the past, especially those where 
he failed to adapt himself adequately to his physical and 
social environment.—A clinical paper on the Acute Con- 
fusional States in the Psychoneuroses is contributed by 
Dr. W. Johnson, of Liverpool, based on his examination 
of some thousands of military cases admitted to an army 
centre for psychoneurosis. About 10 per cent, showed 
definite evidence of confusion. Three fairly distinct types 
appeared—(1) simple type with short confusional period of 
not more, perhaps, than of 24 hours; (2) severe type of 
pronounced but temporary state of confusion; (3) type 
associated with definite mental disorder.—The Nature of 
Insomnia in Cases of Psychoneurosis is discussed by Dr. 
R. G. Gordon, of Bath, who comes to the conclusion that the 
insomnia is the result of the patient’s giving his attention 
to keeping some unpleasant or insupportable idea out of his 
mind, and trying to cut it off from all other associations. 
This effort of attention is the first step towards the forma¬ 
tion of a barrier which will repress the complex. Since, how¬ 
ever, in order to achieve normal sleep all effort of attention 
must be relaxed, the patient finds himself in a sort of impasse, 
for if attention be relaxed, then the complex finds expression 
in consciousness and disturbs the monotony necessary for 
sleep; on the other hand, to avoid this relaxation of atten¬ 
tion he becomes more alert than ever, and the more he tries 
to sleep the wider awake he seems to become.—Dr. M. A. 
Blandy, of London, describes in a brief clinical note a typical 
case of Torsion-spasm or Torsion-dystonia, apparently the 
first that has been recorded in England, and her article 
is illustrated with excellent clinical photographs.—Dr. 
Aldren Turner, of London, publishes a critical review on 
Modern Opinions in Regard to Epilepsy. 

In the November issue the first article is from the pen of 
Professor G. Lloyd Morgan, of Bristol, and is concerned 
with the question of Psychology in the Medical Curriculum. 
The article is written in that delightful literary style of 
which Professor Lloyd Morgan is a master, and constitutes 
a cogent plea for the instruction of all medical students in 
psychology. Man is not only a complex physiological 
system, but an equally complex psychical system, and the 
time has come to consider whether the psychologist 
should not have a status on the staff of a medical 
school analogous to that of the physiologist.—A clinical 
symposium on Epidemic Encephalitis, for which Sir 
Thomas Horder supplies a brief introduction, is con¬ 
tributed by a number of writers from Bristol and its 
neighbourhood, where in the course of the summer and 
autumn a definite local epidemic has been raging. The 
clinical descriptions of the various types of the disease 
then encountered constitute a useful contribution to a 
subject of great practical importance.—The Importance of 
Education in the Prevention of the Neuroses receives 
consideration in a paper by Dr. J. Ernest Nicole, of 
Manchester. Psychologists and others are coming to the 
conclusion that the normal and abnormal developments of 
child mentality exercise their influence on adult character, 
and that there is a great need for an individual and 
rational education which will help to close the wrong 
paths and open up the right oneB that are essential to 
human progress and development.—A remarkable series of 
cases of Familial Tabes Dorsalis has been under the care of 
Dr. J. Le Fleming Burrow, of Leeds, who supplies the 
details in a short article. Briefly, of six surviving members 
in a family of eight bora of healthy parents, four acquired 
undoubted syphilis from absolutely different sources, yet 
with a resulting tabes dorsalis in all. The conclusion is 
justified that tabes cannot be attributed to a special strain 
of spirochrote introduced at the time of the initial infection, 
but is .much more likely to be due to the spirochsate acting 
upon tissues specially sensitised either by natural familial 
peculiarity or by certain methods of treatment.—Dr. Henry 
Devine, of Portsmouth, writes a critical review on the 
Neuropathic Individual as a Social Unit, with special refer¬ 
ence to the recent illuminating work by Professor Pierre 
Janet in this connexion. 

The Journal of Physiology. Edited by J. N. Langley, Sc.D., 
LL.D.,F.R.8. Cambridge University Press. 1920. Vol. LIY., 
No. 4. Pp. 203-318. Price 9s .— The Influence of Venous 
Pressure upon the Heart-rate, by K. Sassa and H. Miyazaki. 
The authors confirm Bainbridge’s results as to reflex effects 
on vagus and accelerator tone. They find that the greater the 
vagus tone, the more effective is the rise of venous pressure 
upon the acceleration of the heart in different species of 
animals or different individuals of the same animal. In frogs 
and rabbits where the vagus tone does not normally exist, 
no appreciable accelerator effect was found, the sympathetic 
nerves alone being not sufficient to produce this effect.—On 
the Correlation of the Rate of Heart-oeat, Breathing, Bodily 
Movement, and Sensory Stimuli, by Water M. Coleman.— 
Studies on Muscular Contraction. I., The Influence of 
Temperature on the Mechanical Performance of Skeletal 
and Heart Muscle, by Yasukazu Doi.—On the Existence of 
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Antidromic Fibres in the Frog and their Influence on the 
Capillaries, by Yasukazu Doi.—On the Permeability of 
Epithelial Layer of the Bladder to Water and Salt, by 
Rmnosuke Shoji.—Cardiac Tetanus, by W. Burridge. Under 
certain conditions the superposition of contractions and a 
condition approximating to the tetanus of skeletal musole 
is possible in the heart—e.g., poisoning of heart with 
muscarine or chloral hydrate. Tne author’s experiments 
on the perfused frog’s heart were performed on hearts 
subjected only to alterations in the proportions of their 
normal environment. They indicate that the greater 
richness of cardiac muscle in phosphates as compared with 
skeletal muscle is an important factor in determining 
its mode of behaviour. The author describes the chemical 
constitution of the perfused fluids which enabled him 
to obtain a preparation which can be fatigued, thrown 
into tetanus, ana shows von Kries’s phenomenon, such as 
are manifested in skeletal muscle. His experiments indicate 
that differing capacities to adsorb different elements of a 
common environment may be an important factor in deter¬ 
mining differences of muscular behaviour.—Variations in 
the Resistance of Protozoon Organisms to Toxic Agents, by 
R. A. Peters. The author experimented with a culture of 
the ciliated protozoon colpidium, using a heat-standardised 
solution of HgCl a as the toxic agent. The animals die in 
such a way that there is a straight-line relationship 
between the time and the logarithm of the percentage 
of survivors for a large part of the death process. 
The apparent logarithm law can be interpreted in 
terms of the variation m the resistance of individuals of 
the protozoon culture to the toxic agent.—The Action of 
Certain Serum Constituents upon the Heart and Plain 
Muscle, by A. J. Clark. Various preparations and deriva¬ 
tives from sheep’s serum were used on isolated tissues of the 
frog and mammal. The action of the serum is the sum of 
the serum proteins and of the alcohol-soluble constituents, 
bat these two sets of substances have totally distinct actions. 
The serum proteins produce strong vaso-constriction and 
have little action upon other tissues, while the alcohol 
substances produce 8light vaso-dilatation,a great augmented 
effect on tne frog’s heart, a moderate augmented effect 
apon the frog’s stomach and the mammalian gut and 
uterus, but no effect upon the mammalian auricle. 
The mode of preparing the serum derivatives probably 
removed such substances as adrenalin and histamine that 
might be present in the serum. The action of the 
alcoholic extract of serum and of lecithin in stimulating 
plain muscle indicates that an alcoholic extract of any 
tissue is likely to cause stimulation of plain muscle and that 
this general action must be distinguished from the specific 
action of special glands such as pituitary extract.—The 
Effect of Alterations of Temperature upon the Functions of 
the Isolated Heart. By A. J. Clark.—Physical Exertion, 
Fitness, and Breathing, by Henry Briggs. Experiments were 
made to determine the oxygen consumption of persons 
engaged in different kinds of physical work. The methods 
and apparatus used are described, including ergometer 
tests and the results of walking and climbing experiments. 
Experiments were made on men climbing the main incline 
in a limestone mine in Midlothian, while breathing normal 
air and while breathing oxygen. Physical work is easier to 
unfit men when oxygenated air is breathed than when 
normal air is breathed, but no such difference is to be 
observed in fit men. When exertion of steadily increasing 
magnitude is undertaken the expired CO* percentage first 
rises and then falls. The load at which that percentage is a 
maximum the author calls the “ crest-load,” which also 
demarcates between normal loads and overloads, but the 
demarcation line is not constant. On an overload even 
the fittest man derives benefit from breathing ‘‘enriched 
air.” The benefit of breathing enriched air when doing 
physical work is limited to air containing about 
60 per cent, oxygen. Enrichment above that proportion 
has no effect during exertion except on unfit persons. 
Tables showing the oxygen consumption when walking, 
running, climbing, or doing ergometer work are given.— 
Other papers deal with Nitrite Methaemoglobin and Related 
Pigments, by H. Hartridge. The author gives evidence in 
favour of this substance being a definite chemical com¬ 
pound. The use of thermionic valves—a well-known piece 
of mechanism used with wireless apparatus and long-distance 
telephony—in combination with the string galvanometer, as 
applied to obtaining an electro-cardiogram, is described by 
I. de Burgh Daly and K. E. Shellshear. H. Hartridge makes 
au interesting suggestion as to “ the ear as morphologically 
an apparatus for perceiving depth below sea-level,” which 
was fully referred to in an annotation in The Lancet last 
week. 


The Medical Branch of the Board of Education 
has been transferred from Cleveland House, 8t. James’s- 
square, London, 8.W., to Bridgewater House, Cleveland- 
square, London, S.W. I. (Telephone: Gerrard 5410.) 



IMPROVED DUVAL'S FORCEPS. 

When using Duval’s special lung forceps in chest 
cases during the war I was impressed with their 
extremely sensitive and at the same time assured 
non-slipping grip, and came to employ them largely 
in abdominal surgery, where their tenacious but 
delicate hold proved invaluable, notably for holding 
or retracting the uterus, appendages, cysts, small 
tumours, and even gut when applied over gauze. The 
original model has a triangular head, of which the 
angles are too prominent and the bite wider than 
necessary. I have therefore modified it (see illustra¬ 
tion) by removing the sharp angles of the jaws and 



increasing the length of the instrument, thus making 
it more suitable for deep abdominal work. The bowed 
end lock prevents sutures getting oaught up between 
the finger rings as in the ordinary pattern of forceps. 

Messrs. Allen and Hanbnrys, of 48, Wigmore-stceet, 
London, W., are the makers of the instrument. 

Bryden Glendinino, M.S.Durh., F.R.C.S. Eng. 

Aspley Guise, Beds. 


AN IMPROVED MOUTH-GAG. 

The frequent difficulty of inserting the tooth-plates 
between the teeth in an emergency as well as the 
liability of the gag to slip forward and outward when 
they open the jaws are overcome entirely by the mouth- 
gag illustrated. Its chief features are as follows: 



There are projections extending inwards from the 
tooth-plates; these are set at a knife-edge and in oases 
where patients are anaesthetised with their jaws dosed 
the gag can be inserted quickly and easily between the 
teeth and the mouth opened. The advantages of this 
non-cutting knife-edge must be obvious to all ansss- 
thetists; and in cases for dental extractions, par¬ 
ticularly where the prop, which is often used, fails or 
falls out, it is specially usoful. With this gag the prop 
can be dispensed with for dental extractions. There 
are ridges, or lips, at the posterior and inner edges of 
the tooth-plates, and these effectually prevent the gag 
slipping forwards and outwards when the mouth is 
forced open. There are no ridges on the anterior and 
outer edges, as the gag when opened does not tend to 
slip backwards or inwards. The angles and length of 
the gag are so arranged as to give the greatest leverage 
possible combined with strength and lightness. The 
handle is broad and concave, and f&oilitates the open¬ 
ing of the gag, as it provides a large broad surface for 
the hand. 

There are fine serrations on the ratchet and these 
allow the gag to be fixed open in any desired position. 
It is unnecessary and undesirable to use rubber to 
cover the tooth-plates; the spring is detachable and 
easily cleaned. 

The instrument has been made for me by Messrs. 
Down Bros., Ltd, St. Thomas’s-street, London, S.E. 

Kenneth Black, F.R.C.S. Eng., 

Welsh Hospital, Netley. Major, R.A.M.U. 





The Lancet,] MEDICINE AND INDUSTRY.—THE VITAL PROPERTIES OF MILK. [Jan. 8, 1921 83 


THE LANCET. 


LONDON: SATURDAY, JANUARY 8, 1921. 


Medicine and Industry. 

The annual report of the Medical Research 
Council for 1919-20, which has just appeared, 1 
points out that the problems of industrial medicine 
are not easily separable from those of public health 
in general; the overwhelming majority of the 
people are engaged in industry, and the greater 
part of prevalent disease is connected either in its 
origin or its extent with industrial occupations and 
the conditions of life which have been imposed 
during industrial development. When the Medical 
Research Committee was reconstituted as the 
Medical Research Council, in the middle of the 
year’s work under review, it entered thereby into 
relationship with the needs of other State depart¬ 
ments without loss of direct touch with the 
Ministry of Health; it came to form a constitutional 
nexus of a novel kind between the scientific forces 
of the country and the State. It would be hardly fair 
yet to look for results from the drawing together of 
this fine mesh; research is necessarily limited by 
the supply of well-trained men of ability available 
to do it. But fortunately in the field of industrial 
medicine it has not been hard to find eager minds, 
and the Industrial Fatigue Research Board, as to 
one half of which the Medical Research Council is 
responsible, has made investigations in the iron 
and steel trade, the cotton trade, the boot and shoe 
trade, the silk trade, and laundry work—the task 
of the Board being to combine these investigations 
into a concerted scheme. Great issues of health 
and happiness to the human race are inherent in 
this task, which should make an economic return 
altogether incommensurable with its small cost. 

The outlook for industrial medicine is full of 
promise. Although medical service in the factories 
and mines of this country, when compared with 
the United States, is developing somewhat slowly— 
due possibly to the long overdue remodelling of 
the office of certifying factory surgeon—neverthe¬ 
less important steps are being taken. The labour 
world, without waiting for legislation, is busy 
profoundly modifying hours of work: the 48-hour 
week has come to stop; work in factories before 
breakfast has almost entirely ceased, with a sudden¬ 
ness no one could have foretold a few months ago— 
soon it will become merely a subject of antiquarian 
interest. An Act has been placed on the statute- 
book permitting machinery tended by women and 
young persons to run for 16 hours daily, from 
6 a.m. to 10 p.m., so long as no protected person is 
employed for more than eight hours a day; the 
effect of this Act upon the elasticity of employment 
and of production may be far-reaching. Full 
advantage is being taken of the powers conferred 
by Sec. 7, Police, Factories, Ac. (Miscellaneous), Act, 
1916, to make orders concerned with the provision 
of welfare accommodation in many industries; these 
orders relate to drinking water, first-aid stations, 
seats, cloakrooms, meal rooms, and rest rooms; in 
practice they simultaneously call into existence 
welfare supervision, and cannot fail to exert a 

i HJtf. Stationery Office. Cmd. 1068. Prioe 9cl. 


widespread influence upon the health of indus¬ 
trial workers. The inspectorial staff of the Factory 
Department are being reorganised to deal with 
their new responsibilities, and the medical strength 
is being increased, notably by the appointment of 
a woman doctor. These officers have even further 
duties to anticipate, since a new Act consolidating 
legislation passed since 1901, when the last main 
Act was passed, may be shortly expected. Further 
legislation restricting the use of lead in paints 
may ere long be introduced in order to deal a last 
blow at plumbism, which would thenceforth become 
a medical curiosity. 

Meanwhile, the Industrial Fatigue Research Board 
is settling down to its work, and, as the results of 
careful investigation, is publishing reports, to which 
attention has from time to time been directed in 
these columns, setting forth knowledge of practical 
value to industry and gradually revealing the laws 
which guide the working of the human machine. 
Employers reading these reports must be struck 
with the way in which the same ends serve 
the interests of productivity and of health. A 
new science, the science of activity and health, 
is here rapidly developing. The Mines Regula¬ 
tions Acts have received fresh inspiration from 
transference to the Ministry of Mines under 
a special department devoted to safety and 
health; while an expert committee of the Medical 
Research Council is giving close attention to that 
distressing and increasingly prevalent disease, 
miners’ nystagmus. The first scheme under the 
Workmen’s Compensation (Silicosis) Act, 1918, has 
been established; it only applies to a small but 
important industry, the refractories industry, which 
includes ganister mining; but it may well be the 
forerunner of more extended schemes dealing with 
the grinding of metals on sandstone wheels, the 
potteries, stonemasonry, and other industries with 
exposure to inhalation of silica dust. Kindred work 
going on in South Africa on the gold-fields cannot 
fail, as it throws light on the sstiology and pre¬ 
vention of silicosis, to influence in this country 
schemes drawn up under this Act. All in all, 
medicine and industry are running well in harness. 
- ■ ■» ■ ■ - ■ 

The Vital Properties of Milk. 

From time to time we have drawn attention in 
our columns to irreconcilable statements concerning 
the loss of vital and nutritive properties sustained 
by milk on sterilisation or on cooking. In the light 
of recent bio-chemical advances in relation to the 
dependence of growth and nutrition upon certain 
accessory food-factors, we take some credit to 
ourselves for having anticipated, as far back as 
1901, the views which are to-day held in scientific 
circles with respect to the changes brought about 
in milk by heat. Although there is good evidence 
to show that the excessive or repeated cooking 
of milk does, in some way, render it unfit as an 
exclusive food for infants, there is no reason for 
suggesting that such milk sustains any loss of 
nutritive value having regard to its main con¬ 
stituents. Those who claim that milk is less 
nutritious when boiled than in the raw state should 
make it clear to themselves as well as to others 
what they exactly mean by loss of nutritive value. 
The caloric value of boiled milk is identical 
with that of raw milk, but all the same boiled 
milk, or perhaps more accurately speaking over¬ 
cooked milk, will not serve as an exclusive food 
for infants or, indeed, for adult individuals, for the 
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reason that it contains in deficient amount certain 
accessory factors which are essential for growth 
and adequate nutrition. The name vitamines, 
which has been given to these intangible sub¬ 
stances, cloaks our ignorance rather than reveals 
the truth. 

It is claimed that in raw milk there are at 
least three varieties of vitamines, one of which 
—viz., the anti-scorbutic—is destroyed or impaired 
in quality by exposure to heat. It was suggested 
by Professor Gowland Hopkins at the last meeting 
of the British Medical Association that it was not 
so much heat that destroyed this vitamine as 
oxidation processes to which a rise of temperature 
conduced. This view is supported by a vast amount 
of clinical evidence which goes to show that infants 
can grow and develop perfectly satisfactorily on 
dried milks which have been submitted to consider¬ 
able degrees of heat without any supplementary 
addition of the anti-scorbutic vitamine in the form 
of fruit juice or other substitute. Authorities are, 
however, at the present time fully agreed that, since 
there is a risk of loss of activity in the properties 
of the anti-scorbutic vitamine on exposure to heat, 
or by prolonged preservation, it is a wise precaution 
to provide a supplementary supply of this accessory 
food factor whenever cooked foods constitute the 
exclusive dietary of growing children. The wider 
deduction that the nutritive value of boiled milk 
when used as a component element in a mixed 
dietary is inferior to that of unboiled milk is 
quite unjustifiable and possibly dangerous, for 
there is ample evidence to prove that unboiled 
milk can be a serious source of danger as a 
medium for the conveyance of many infective 
diseases in addition to tuberculosis itself. Even 
if we admit that immunity to tuberculosis, and 
possibly other diseases, may be acquired by the 
repeated oral ingestion of such small doses of 
the living bacilli as raw milk commonly contains, 
the occasional and beneficent result cannot com¬ 
pensate for the risk of a lethal dose of the same 
poisons contained in more seriously infected milk. 
If prophylactic inoculation against specific diseases 
is to be secured by the inoculation of the living 
germ, surely it is wiser to secure the desired end 
by means of the accurate and measured doses of 
the bacteriologist than by the haphazard and 
possibly dangerous method of employing the 
accidental impurities of milk. 

The Subcommittee on Milk appointed by the 
Standing Committee on Trusts under the Profiteer¬ 
ing Act have issued a Report this week, in which 
they come to the satisfactory conclusion that the 
large combinations of distribution have dealt fairly 
with the public, and in which they also make some 
interesting comments on the milk-supply of the 
country. Perfectly clean raw milk, in a bacterial 
sense, is an impossibility, but milk with a very 
low bacterial count is a practical proposition. In 
a circular issued to the local authorities by the 
Ministry of Health last autumn attention was 
called to the regulations in regard to the sale of 
graded milk, but little advantage appears to have 
been taken of the official arrangements. We think 
it very desirable that producers and distributors 
should be encouraged to undertake the supply of 
high-grade milk in accordance with the prescribed 
conditions. The designations of graded milk are : 
(1) Grade A Milk, and (2) Grade A (Certified) Milk. 
The former is defined as milk produced under 
specially clean and hygienic conditions from a herd 
free from tuberculosis, and it should be a matter of 


common kowledge that such milk is fit for human 
consumption without being heated. Grade A 
(Certified) Milk, also obtained from a herd free 
from tuberculosis, must be bottled in accordance 
with certain rules and show a satisfactory result on 
bacteriological examination. This is as near as we 
can get to a perfectly clean raw milk, and it can 
only be put upon the market at an enhanced 
price and treated as a medical diet. The public 
are advised to insist upon its supply to them 
should their doctors consider it essential, when 
retailers and combinations will allow them to 
have their rightful way. On the other hand, 
pasteurised, sterilised, and bacteria-free dried 
milk can be supplied to the public, not only 
without raising the cost of production, but actually 
with a considerable saving. In a recent contribu¬ 
tion by Mr. R. Stbnhouse Williams, of the 
Research Institute in Dairying at Reading, he 
shows that the loss of milk in the London 
area alone from souring represents something 
like a million gallons a year. Although the greater 
part of this loss could be obviated by increased 
care and cleanliness in the production, the applica¬ 
tion of heat in the form of pasteurisation or 
sterilisation would probably effect the same 
object at a smaller cost. For the above and other 
reasons it is important that irresponsible state¬ 
ments with regard to the impaired nutritive 
qualities of cooked milk should not gain a wider 
currency than is at present the case. There is, 
however, .a wide field for research still open in 
connexion with the nature of those illusive acces¬ 
sory food factors which are essential for satis¬ 
factory nutrition, which are known to exist in 
raw milk, and which, if cooked milk is employed, 
can be supplied from other safe sources. 


The Insurance Medical Records. 

The Insurance Medioal Records, both the way in 
which they are to be collected and the policy which 
has led to their existence, are being criticised in 
certain quarters of the public press, and although 
the controversy has not met with much reflection 
among the vast body of persons immediately con¬ 
cerned, sufficient distrust has probably been 
engendered to prejudice the work of the Ministry 
of Health in this direction. All who have been 
made to feel uncomfortable should purchase for 
themselves through any bookseller, or directly from 
H.M. Stationery Office, at the price of 3d., the Report 
[Cmd. 836] of the Inter-Departmental Committee 
which was published last summer. This Committee 
was appointed to decide upon the form of medical 
record to be employed under the terms of service 
for Insurance practitioners in the New Medioal 
Benefit Regulations, 1920, and its conclusions were 
commented upon favourably at the time, not only 
in The Lancet 1 but in the general press. A full 
abstract of the Report was published in the British 
Medical Journal , when the serious faults now 
alleged against the document went unremarked. 
Correspondence ensued predicting irritation at the 
waste of time involved in the procedure laid down, 
and at the Conference of Local Medical and Panel 
Committees, held under the fflgis of the British 
Medical Association in October last, there was 
opposition on this and other grounds, but the 
serious crime of incitement to the violation of 
medical confidence was not suggested. 

1 The Lancbt, July 31st, 1920, p. 294. 
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The regulations under the Insurance Acts require 
that records should be kept by all practitioners 
accepting panel service of the treatment of their 
patients; and the fact that during the war this 
work fell into abeyance cannot be used as any 
argument for depriving the nation of the value 
that may be derived from the maintenance in 
respect of the individual patients of a continuous 
medioal history. Moreover, such records form 
evidence that those who have charge of a 
vast proportion of the health of the country 
are carrying on their duties in an orderly 
manner, and especially in a manner which shall 
make the study of disease a coherent thing and 
not dependent upon changes of individual practi¬ 
tioners. The aim of the Ministry of Health was 
from its earliest days to bring preventive medicine 
into its proper place as the ideal of every 
doctor, and, through the doctor, of the whole 
country. No pains, it was decided, ought to 
be spared in ensuring that the treatment of 
the diseases which are with us should be 
prompt and adequate; but, over and above, it was 
considered necessary—and this with universal 
approval—to take all possible precautions against 
the spread of these diseases, using every weapon 
that came to hand against early manifestations. 
Prevention and early detection are alike simplified 
by the possession of continuous records. In making 
the records required by the National Insurance 
Acts the rival claims, arising out of the need for 
statistical information and of the ability of the 
hard-worked practitioner to supply it, must be 
adjusted. All useless copying from card to card 
must be avoided, and only such clinical information 
as will be useful to the practitioner or his suc¬ 
cessors in charge should be included. This is the 
scope of the records required by the Ministry of 
Health. It is true that such records will be far 
less valuable to science than more elaborate notes 
properly collated might be, but neither the time 
nor the reward of the general practitioner allows 
for anything more. 

All must agree that the objects in view, when it 
was decided that these records should be kept, 
were sound, though the machinery may be open 
to criticism. Now, however, and very late in the 
day, it-is suggested that to keep these records is in 
itself a violation of one of the primary rules 
of medical ethics—namely, that the doctor should 
never disclose, save with the patient’s permission, 
the medical confidences he has received. We have 
every sympathy with those who, in all times and 
in all places, fight for this great privilege of our 
profession, but we find here that the sentiment is 
being strained. The privacy of the records is well 
guarded and their contents are so limited that any 
hurtful leakage can hardly occur. It has been 
objected by different members of the medical pro¬ 
fession that the records are too scanty to be 
valuable, and also that the writing out of forms 
ought to be left to clerks. We must point out that 
the two objections are mutually destructive. To take 
the work of keeping the records from the doctor to 
give them to clerks certainly spares the doctor from 
doing non* medical work and would allow the records 
to be much fuller, but the procedure would blow 
sky-high any defences against ethical indiscretion. 

INDEX TO “THE LANCET,” Vol. II., 1920. 

The Index and Title-page to Vol. II., 1920, which 
was completed with the issue of Deo. 25th, will 
shortly be published in The Lancet. 
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NEW YEAR HONOURS. 

v 

The honour of knighthood has been conferred upon 
four medical men in this country: Mr. Charles Ryall, 
senior surgeon to the Cancer Hospital and to the 
Bolingbroke Hospital; Dr. William Hodgson, sometime 
mayor of Crewe and well known for his services to scien¬ 
tific education in Cheshire; Dr. Dawson Williams, editor 
of the British Medical Journal; and Dr. Squire Sprigge, 
editor of The Lancet . The chairman of the Irish 
Public Health Council, Dr. E. Coey Bigger, also receives 
a knighthood, and Dr. Alexander J. Hood, of Sydney. 
Among naval and military honours Major-General 
Robert Porter, M.B., becomes C.B. (civil division); 
four lieutenant-colonels in the Indian Medioal Servioe 
receive the C.I.E.—namely, David M. Davidson, 
Frederick O’Kinealy, William Frederick Harvey, and 
John L. Van Geyzel. Dr. Frederick S. Hewett, surgeon- 
apothecary to the King and to Queen Alexandra, has 
been appointed K.C.V.O. To all our colleagues we 
tender our hearty congratulations. 


A FUNCTION OF THE GREAT OMENTUM. 

The question of intraperitoneai absorption of micro¬ 
scopic particles, alive or dead, is one of considerable 
clinical importance, and the respective parts played by 
the diaphragm and great omentum have not infre¬ 
quently been the subject of experimental and patho¬ 
logical investigation. Several years ago the younger 
Heger, of Brussels, showed that the omentum was a 
vigorous absorber of fine inorganic particles—of China 
ink—in fact, a kind of “sweeper” of the peritoneal 
cavity. Finely granular particulate substances, such 
as carmine, China ink, starch grains, lycopodium 
powder, are known for the most part to pass into the 
lymphatics of the diaphragm, whence they reach, via 
the lymph stream, the liver, lungs, and spleen, where 
they are stored up. The question remains, however, 
how they reach the lymphatics, directly or by phago¬ 
cytic leucocytes. The classical experiment of Ludwig 
showed that through the central tendon of the diaphragm 
and its stomata coloured fluids—e.g., soluble Brttcke's 
blue—rapidly passed into the lymphatics, even ih 
the dead rabbit, when the movements of the dia¬ 
phragm were imitated by artificial respirations. This 
was proved by a really beautiful display of the blue 
injected lymphatics. Granular particles are absorbed 
by the same surface, although this obviously must 
depend on the size of the stomata. By coating 
the under surface of the central tendon with collodion 
in animals, Clairmont, Haberer, and Peiser showed 
that the absorption of fluids from the peritoneal 
cavity was considerably diminished. E. Seifert, of 
Wurzburg, 1 adds considerably to our knowledge of the 
function of the great omentum and the channels and 
means of absorption of finely divided particles present 
in or introduced into the peritoneal cavity. The 
experiments were made on guinea-pigs, and by way of 
identifying the specific forms of leucocytes that might 
be concerned in the process, the method of vital coloura¬ 
tion or staining by means of a 1 per cent, solution of 
isamin-blue was used, the fluid being injected (6—10 
times) at certain intervals under the abdominal wall. 
The omentum was fixed in formalin, stained, and 
studied, when it was found that the migratory leuco¬ 
cytes, the fibroblasts of the connective tissue, and the 
cells covering the serous membrane were coloured in 
the chief degree, and very faintly the epithelium of the 
convoluted tubes of the kidney. The groups of cells— 
visible to the unaided eye in the omentum, and long 
ago described by Ranvier as “ taches laiteuses ” (milk 
spots)—were coloured blue, and the leucocytes of which 
they principally consist had blue-coloured granules in 
their protoplasm. With a view to a further study of 

1 Brun’a Beitrftge z. kiln. Chixurgie. vol.cxlx., 1920. 
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foreign granular particles in relation to the omentum, 
animals previously injected with isamin-blue had 
3 c.cm. of a 10 per cent, emulsion of China ink in warm 
normal saline injected into the abdominal cavity, and 
were then killed at varying intervals. A certain pro¬ 
portion of the black particles rapidly disappeared from 
the cavity via the lymphatic vessels of the diaphragm, 
and were carried by the blood stream and stored in 
the star-shaped Kupfer cells of the liver, and in the 
lungs and spleen. The remaining particles were 
" phagocytised ” by the microphages, and from the 
second day onwards there was a great increase of the 
cells of the milk spots, the spots themselves becoming 
larger and new ones being developed. The wandering 
cells laden with ink particles returned to the omentum 
and formed “ spots.*’ These cells died slowly, the 
spots themselves became surrounded by concentric 
layers of fine connective tissue, the capillaries 
degenerated, and the spots passed into a permanently 
passive state. There are no lymphatics present in the 
great omentum. 

After the injection of a virulent emulsion of bacteria, 
phenomena similar to those of injection of China ink 
are observed. Some of the tubercle bacilli pass via the 
lymphatics of the central tendon of the diaphragm 
to the retrosternal gland and there excite tuberculous 
inflammation. The bacteria also pass to the liver, 
spleen, and lungs, where again specific tuberculous 
change is set up. The remaining bacilli are taken up 
by the leucocytes originating in the omentum, which 
return laden with bacilli to the omentum, causing 
excessive growth of milk spots in which the omental 
tubercles develop. In the case of China ink particles 
a state of repose or subsidence of action is set up in the 
milk spots, but in the tubercle invasion the phagocytes 
composing the spots are not able to overcome the 
infective pathological attack. The phagocytes them¬ 
selves disintegrate, as shown by their inability to 
undergo vital staining, and there results an aggregation 
of tubercles. In spite of its marked absorptive and 
protective functions the omentum is not able to ward 
off the invasion of infective processes from the other 
surfaces of the peritoneal cavity. 

TUBERCULOSI8 OF THE STOMACH. 

According to Dr. Wilhelm Baetzner, 1 assistant at 
Professor Bier’s surgical clinic in Berlin, who records 
an illustrative case, tuberculosis of the stomach is very 
rarely found at autopsy. The statistics of the Kiel 
Pathological Institute show that among 2000 cases of 
tuberculosis there were only eight examples of the 
kind, and Eisenhardt, among 6000 cases of tuber¬ 
culosis, which included 600 of intestinal involve¬ 
ment, found only one case of tuberculosis of the 
stomach. Clinical cases are naturally rarer still, accord¬ 
ing to Albu only about two dozen genuine examples 
being on record. Tuberculosis of the stomach is 
usually secondary to pulmonary or miliary tuberculosis. 
Infection may take place by the blood and lymph 
stream, but is usually produced directly by the 
swallowing of infected sputum. The rarity of gastric 
infection is due to the physiological action of the gastric 
juice and the active movements of the stomach and also 
to the anatomical structure of the organ with its 
scarcity of follicles. The lesion usually found is an 
ulcer, which is situated most frequently at the pylorus 
and is liable to all the complications of ordinary gastric 
ulcer such as hemorrhage, perforation, and fistula. The 
symptoms are the same as those present in ordinary 
gastric ulcer or carcinoma—viz., dyspepsia, motor and 
chemical disturbances, and stenosis—when the pylorus 
is affected. Dr. Baetzner’s patient was a woman, aged 38, 
who sought advice for a feeling of hunger and severe pain 
half an hour after food. Nothing could be detected on 
palpation. Gastric analysis showed an absence of free 
hydrochloric acid and the presence of lactic acid, and 
the X ray examination indicated an ulcer on the 
greater curvature. On operation, at which Dr. 
Baetzner performed transverse resection, the ulcer 
was found to involve the mucous membrane only. 

1 Berliner klinisohe Wochenschrift, Dec. 27tb, 1920. 


Its floor was studded with nodules and the stomach 
showed a well-marked inflammatory infiltration. On 
microscopical examination typical miliary nodules 
were found in the mucosa and submucosa, but no 
bacilli were seen. The patient remained tree from 
symptoms for three months and then had a recurrence 
of nausea and vomiting, with loss of weight. A second 
laparotomy was performed and posterior gastro¬ 
enterostomy carried out. Recovery was delayed owing 
to the development of active disease in the lung. At 
the time of publication there was distinct improvement, 
but the outlook was doubtful owing to the possibility of 
a recurrence of the gastric process. 


SPLENIC LEUK>EMIA IN PREQNANCY. 

At a recent meeting of the American Association of 
Obstetricians, Gynaecologists, and Abdominal Surgeons, 
Dr. George W. Kosmak, 1 of New York, read a paper on 
splenic leukemia in pregnancy, of which he had 
collected 12 examples, including two cases of his own. 
The ages of the patients ranged from 24 to 40, the 
majority being between 32 and 36. All but one were 
multi parse. A possible hereditary history was mentioned 
in only one case. In most of the cases the children 
were bom alive and showed no tendency to the disease 
up to the time of the report, but in a few instances the 
babies died at varying periods after labour from a few 
days to five months. In four cases the birth of a 
macerated or stillborn foetus took place. The mother 
survived in only two cases,.but for how long was not 
determined. In many cases a prodromal period had 
been observed in which a pregnancy was followed by 
progressive emaciation, anaemia, and loss of strength 
from which no recovery took place, though another 
pregnancy supervened. Leukaemia therefore did not 
appear to interfere with conception. Although, 
judging by the recorded cases, leukaemia was a 
very rare complication of pregnancy, Dr. Kosmak 
was of opinion that a considerable number of 
cases of pregnancy, accompanied by marked anaemia, 
in which no satisfactory blood count had been made, 
had probably been instances of this disease. As the 
occurrence of pregnancy in leukaemia indicated a most 
unfavourable outlook for the mother, he maintained 
that pregnancy should not be allowed to take place 
when leukaemia was suspected. When the disease was 
already present abortion appeared to be the rule, with 
a rapidly progressive course and fatal issue. Owing to 
the harmful effect which X rays would have on the 
foetus they should not be employed until after the 
induction of labour. _ 


JAUNDICE DUE TO A8CARIDE8. 

That worms in the alimentary canal may give rise 
to toxic symptoms in consequence of absorption of 
toxins produced by them is now recognised. Among 
the toxic symptoms produced by ascarides jaundice 
does not appear to have been observed, though a case 
in which it occurred in ankylostomiasis has been 
recorded. At a meeting of the Soci6t6 M6dicale des 
H6pitaux of Paris on Dec. 3rd the following case was 
reported by Mons. Henry Bourges. A young soldier of 
the colonial infantry was admitted to hospital on 
Jan. 4th, 1916, for ansBmia, weakness, and splenic 
hypertrophy. For some time he had suffered from 
passing febrile attacks without apparent cause. Gn 
examination he was found to be wasted and there was 
pallor of skin and mucous membranes with a sub- 
icteric tint in the conjunctive. The stools were not 
decolorised. The spleen was enlarged and tender on 
palpation. The urine did not contain biliary acids or 
pigment, but urobilin in large amount. There was no fever 
at the time. Blood examination showed: red corpuscle* 
3,350,000 and white 16,000, of which 58 per cent, were 
polynuclear neutrophiles, 7 eosinophiles, and 35 mono¬ 
nuclears. There were a few myelocytes and nucleated 
red corpuscles. The “ fragility ” of the red corpuscles 
was increased. The Wassermann reaction was negative. 
Two ascarides were passed spontaneously. This fact. 

i New York Medical Journal, Nov. 13tb, 1920. 
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with the eosinophilia, led to the administration of 
santonin for three days, which was followed by the 
passage of 13 ascarides. But the state of the patient 
was not much altered. A new series of administration 
of santonin at intervals of eight days was followed by 
expulsion of 14 ascarides. Then the patient gradually 
improved. The pallor decreased, the conjunctive lost 
their subicteric tint, the spleen diminished, strength was 
regained, and appetite returned. Two months after the 
first examination the blood showed: red corpuscles 
4,455,000, white 10,000, of which 53 per cent, were 
polynuclear neutrophiles and 47 mononuclears. The 
“globular resistance” of the red corpuscles had in¬ 
creased. Thus the patient was admitted with a complete 
haemolytic syndrome, which disappeared under adminis¬ 
tration of santonin. The destruction of red corpuscles 
could not be attributed to syphilis, tuberculosis, or 
malaria, or other recognised cause. The only toxic 
influence which could be invoked was the ascaridiasis, 
and its potency was borne out by the result of treat¬ 
ment. Ascaridiasis is now regarded as an auto¬ 
intoxication. The chemical composition of the 
parasites has been investigated by Mons. Fury, who 
has found that they contain free fatty acids, aldehydes, 
ether salts, and a compound previously unknown, 
aae&ryl alcohol. Similarly, in their excretions have 
been found fatty acids, aldehydes, mercaptans, and 
ammonia. These substances not only are irritants of 
the mucous membrane, but on absorption produce the 
nervous symptoms frequently observed in those who 
harbour ascarides. According to Mons. Fury the non- 
saturated fatty acids, such as oleic and acrylic acids, 
are destroyers of the red corpuscles. In the case of 
ankylostomiasis referred to above the icterus was also 
hemolytic, appeared during the fl-Tunmia. produced, and 
was cured by administration of thymol. 


QUIET HIP DISEA8E. 

“ Benign from its onset, benign throughout its course, 
it tends without any treatment to terminate in almost 
complete functional restitution." 

In a recent monograph on “ Malum Coxae Calv6-Legg- 
Perthes,” Dr. Halfdan Sundt, 1 medical superintendent 
of Fredriksvem Coast Hospital for scrofula and surgical 
tuberculosis in Norway, gives an account of a disease 
which only a decade ago was practically unknown and 
commonly mistaken for tuberculosis of the hip. Yet it 
appears to be of frequent occurrence; so frequent, 
indeed, that Dr. Sundt’s material consists of as many as 
66 cases. Most of these were sent to hospital with the 
diagnosis of tuberculous disease, and it is amazing to 
find how greatly the number of cases diagnosed 
as tuberculous can be whittled down by the help 
of modern methods of diagnosis, notably the X rays 
and von Pirquet’s test. Indeed, it appears from the 
records of Fredriksvem Hospital that no fewer than 
45*4 per cent, of all the cases of hip disease proved, 
after careful sifting, to be non-tuberculous. The 
recognition of “quiet hip disease”—a term given by 
Taylor and Frieder—as a well-defined entity has thrown 
much new light on the frequency and seriousness of 
fame tuberculosis of the hip. For when these benign, 
non-tuberculous forms of hip disease are sorted out 
from cases of definite tuberculosis of the hip, this is 
shown to be a far more serious and far less common 
condition than was once thought to be the case. Hence 
Dr. Sundt’s conclusion that all statistics which have 
dealt in the past with the incidence and severity of 
tuberculosis of the hip are hopelessly incorrect and 
misleading. He has come to the conclusion that when 
a case of hip disease clears up completely, tuberculosis 
can be confidently excluded from the diagnosis. One 
of the most instructive chapters in his monograph 
deals with the results of treatment, or absence of treat¬ 
ment. In 19 cases the patients were treated as for 
tuberculosis by immobilisation for one to four years, and 
an average of more than two years. In another group of 
16 cases immobilisation or relief from pressure was pre¬ 
scribed for less than a year, the average duration of treat- 


1 UndenOkelser over Malum Ooxjb 0&lv6-Legg-Perthes. By 
Halfdan Sundt. Christiania: Jacob Dybwad. 1930. Pp. 331. 


ment being about six months. Finally, in a third class 
of 23 cases, observed over a period of nine months to 
12 years, with an average observation period of more 
than three years, no treatment was prescribed, and the 
children were allowed to run about freely in spite of 
limping. The final results were equally good for the 
three classes, a finding that betrayed the unwisdom of 
treating these cases by immobilisation. But, as the 
short paper on this subject by Mr. H. A. T. Fairbank 
in The Lancet for Jan. 1st shows, English surgeons 
have not come to the same conclusion on this point. 
Dr. Sundt disagrees with Perthes’s term “osteochon¬ 
dritis” for this condition, as he believes inflammation 
plays no. part in its genesis; this appears to be multiple,* 
with trauma, age, sex, and predisposition playing 
important parts. It is to be hoped that Dr. Sundt may 
find a translator to collaborate with him in making this 
valuable monograph accessible to English readers. 


FOOT-AND-MOUTH DI8EA8E. 

The epidemic stomatitis of cattle is a plague alike to 
beast and man, for while it has not a high case 
mortality convalescence in cows is long and capricious, 
and the loss of milk is as serious to the producer as the 
precautions against infection are exasperating. For 
summerafter summer, in 1914 especially, many attractive 
Swiss passes were closed to the tourist in order that he 
should not carry the contagium from pasture to pasture, 
and in this country the embargo on importing live stock 
is likely to become a serious obstacle to the solution of 
the milk problem. The present outbreak of foot-and- 
mouth disease in the Midlands is unfortunately one of the 
worst this country has suffered from. There is a grave 
danger of pedigree herds of cattle and sheep (whose 
loss would be almost irreparable) becoming affected. 
Little definite has been fully decided as to the method 
of spread of the complaint, but it has been shown in 
Switzerland and Germany that the administration of 
sulphate of iron in the drinking-water and cacodylate 
of iron subcutaneously has a marked effect in reducing 
the virulence of an attack and in curing the disease. 
The milk-supply, especially in the case of children, 
needs watching, since the disease may be transmitted 
to man by raw or uncooked milk and its products. The 
malady, however, always runs a mild course in human 
adults, although in children gastric catarrh may result 
and even death has been recorded. The heavy 
mortality among Welsh sheep which recently attracted 
sensational notice was not attributable to foot-and-mouth 
disease, as investigation proved it to be due to liver rot 
or fluke, a disease always very prevalent after wet 
summers. We may well hope that the research work 
now being conducted on board old ironclads will soon 
throw some light on the habits of the contagium if not 
on its actual appearance, for it may well be as elusive 
as that of small-pox. The close clinical parallel 
between the two diseases has, indeed, already suggested 
the same kind of remedy. At the Bavarian vaccine 
station, Privat-dozent A. Groth has succeeded in 
inducing an apparently specific local disease by intra- 
cutaneous injection of material from an aphtha ; in the 
swine and sheep the infiltrations so produced may break 
down and a general aphthous attack follow, but in the 
more refractory rabbit the infiltration may remain, 
localised and it is hoped prove the source of a preventive 
vaccine. The work at all events promises well. 


PR0FES80R CARL TOLDT. 

A man of science whose publications began in 1868- 
with a method of injecting lymphatics, and, ranging 
over the fields of comparative and descriptive anatomy, 
embryology and histology, extend to 1915 when he 
contributed a note on the development of the mandible, 
has left a record of his life’s work which needs no 
embellishment. Carl Toldt, Emeritus professor of 
descriptive and topographical anatomy in the University 
of Vienna, died recently at the age of 80, and his mind 
retained so much vigour and enthusiasm that he will 
be missed by his colleagues more than would many a 
younger man. Born at Bruneck,in the Tirol, he qualified 
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in 1864, and after serving in the war against Italy 
became assistant in the physiological department of 
the Josepho-Akademie, later succeeding Professor 
Ewald von Hering as its director. In 1869 Toldt 
began to specialise in histology, became professor 
ol anatomy, with charge of histological teaching 
in Vienna and later in Prague, eventually return¬ 
ing to Vienna in 1884 as professor of descriptive 
and topographical anatomy, an appointment which 
he retained for 24 years/ His most famous work 
is connected with the mandible and its surrounding 
structures and his best-known publication, at least 
outside his own country, is the Anatomical Atlas, which 
appeared in 1896-1900. Since his retirement Professor 
Toldt had been chiefly concerned in anthropometrical 
investigations and the study of prehistoric forms of 
man, and his observations in this region of knowledge 
were no less sincere and important than his contribu¬ 
tions to descriptive anatomy. 


MEMORIAL TO THE LATE DR. A. J. CHALMERS 
OF KHARTOUM. 

The late Dr. A. J. Chalmers, the well-known authority 
on tropical diseases, and joint author with Dr. Castellani, 
of “Tropical Medicine,” whose sudden death on his way 
home on leave in April last was a great loss to the pro¬ 
fession and his numerous friends, left a splendid collec¬ 
tion of medical books, mainly on tropical diseases, and 
including some almost priceless incunabula. The whole 
of these, with the exception of a small number presented 
to the Royal College of Physicians of London, have been 
given by Mrs. Chalmers to the Royal Society of Medicine. 
The Society has wisely decided that the collection shall 
be kept together and be known as the “Chalmers 
Collection,” and now we are informed that Mrs. 
Chalmers has presented the Society with the sum of 
£500 for the shelving and furnishing of a room in which 
the books will be kept as a memorial of her husband. 
It is hoped that the collection will be added to from 
time to time, and the room chosen for the Chalmers 
Library is well adapted for the purpose. 

This admirable donation coincides happily with the 
reconstruction of the new Section of Tropical Medicine 
and Parasitology. The Section was formed in 1912, but 
was suspended during the war, and has only this session 
been formally constituted, and among the first nomi¬ 
nated officers are Lieutenant-Colonel Sir Leonard 
Rogers as President, and as Vice-Presidents, Professor 
Leonard S. Dudgeon, Lieutenant-General Sir John 
Goodwin, Vice-Admiral Sir Robert Hill, and Pro¬ 
fessor G. H. F. Nuttall. That all these at once 
accepted office is a good omen for the success 
of the new Section. Sir Leonard Rogers recently 
presided over the first meeting of the new Section, 
when an exceptionally interesting programme was 
provided, 1 and we are now able to congratulate it on 
starting with a library of its own, which is probably the 
finest collection of books on tropical medicine to be 
found. _ 


By an Order in Council, dated Dec. 21st, 1920, it is 
enacted that the Order of Jan. 7th, 1915, shall be 
revoked without prejudice to the right of any persons 
whose names have been already entered on the 
Register. The Kingdom of Belgium no longer affords 
to the medical practitioners of the United Kingdom 
such privileges of practising in Belgium as were offered 
during the late war. Practitioners possessing Belgian 
qualifications are, therefore, no longer entitled to 
registration in the Medical Register of the United 
Kingdom. 

1 The Lancet, Dec. 11th, 1980 (p. 1198). 


The King Edward Hospital Fund has made a 
grant of £1130 to the Devon and Cornwall Sanatorium for 
Consumptives, Didworthy, on condition that eight beds are 
reserved for the use of King’s College Hospital, Guy’s 
Hospital, and the City of London Hospital. 


THE FUTURE OF THE DROITWICH 
BRINE BATHS. 

(From our Special Commissioner.) 

Droitwich, December, 1988. 

Though the statistics might have been more care# 
fully kept and more extensive there can be no doubt as 
to the excellent results often obtained from the brine 
baths of Droitwich. The nearest approach to a record 
on an extensive scale will be foond at the St. John's 
Brine Bath Hospital, a charitable institution supported 
by voluntary contributions and erected in 1892. Here 
there is room for 24 male and 17 female patients. Till 
recently the treatment was, with some exceptions, 
limited to two weeks, and under these conditions the 
figures for ten years show that an average of 650 patients 
have been treated per annnm. The secretary of this hos¬ 
pital has informed me that, after 25 years of personal 
experience, and on records kept from time to time, 
the result would show that 75 per cent, of the patients 
obtained permanent benefit. But it should be noted 
that of the 25 per cent, who received no benefit several 
received no treatment. In the course of a day or two 
it was discovered they were afflicted in a manner 
which the treatment could not alleviate—malignant 
growths or certain forms of skin disease—and they were 
therefore at once sent away. The hospital is oidy 
intended for the treatment of gout, sciatica, rheu¬ 
matism, and kindred complaints. During the war, and 
as a result of the hardships endured in the trenches, 
many soldiers suffered in these ways, and no less than 
50,000 baths, free of cost, were given to officers and 
men serving mostly in the army, but occasionally 
in the navy. Mr. Hollyer, the general manager, 
converted his private house into a convalescent home 
for 20 officers. Then a hospital with 40 beds for 
private and discharged soldiers was opened, and the War 
Office expressed the thanks of the Army Council for 
this generous and whole-hearted attention, which proved 
of great practical value. 

Opportunities and How to Meet Them. 

Evidence and statistics might have been collected on 
a much larger scale, giving more conclusive figures as 
to the benefits of the brine-bath treatment. Not that 
there is any lack of such evidence. Piles of letters are 
forthcoming from grateful patients, but there has been 
no centralised and systematic effort to group the facte 
and give a summary of the results. In this, as in other 
respects, Droitwich has trusted too much to individuals, 
and has somewhat neglected to organise collective 
effort for the common good. As a consequence magni¬ 
ficent opportunities were lost. None could have been 
more evident than that created by the war when so 
many patients were unable to go to the continental 
thermal stations they were in the habit of frequent¬ 
ing. That was the moment when all the citizens of 
Droitwich should have gathered together and insisted 
on organised action, and when, it might be thought, 
medical men would have seized the opportunity for 
study afforded by a large number of patients, more or 
less belonging to the same class, suffering under con¬ 
ditions brought about by circumstances common to 
them all. The stress caused by the war, the need to 
unite every effort to relieve the wounded, and the 
acknowledged services, in so many cases, which the 
brine baths at Droitwich had been proved to render— 
these things would have rallied both Government and 
public to the support of some practical scheme to 
convert Droitwich into a national asset, if such a 
scheme had been brought forward. In this spirit 
Droitwich fully participated by giving free baths, free 
hospital treatment, and friendly sympathetic hospitality 
to the war victims. But there the movement seemed 
to stop; yet there was so much to follow. The war 
has ceased, but the consequences of the war are only 
beginning to be fully understood, and will only be met 
by broad national efforts such as those which won 
the war. 

So far well-to-do private patients, who can pay for 
all they require, are generally able to take sufficient 
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oase of themselves. Nevertheless, they are folly 
entitled to ask why a place like Droitwich cannot be 
brought up to the level in ordinary amenities which 
many continental spas have attained. In such places the 
hotel manager participates in the actual treatment. The 
patient’s medical adviser sends his prescriptions round 
not only to the dispensing chemist but also to the hotel 
manager, who has to be prepared willingly to provide 
any special diet considered desirable. Indeed, all 
the hotel and lodging-house keepers should be grouped 
together and periodical lectures given to explain how 
they can best second the efforts of the medical 
profession to cure the patients and thus contribute to 
improve national health and local prosperity. If hotel 
managers consider patients who need special diet- too 
lunch trouble and strive to get rid of them, they must 
not be surprised to find that preference is shown for 
continental spas. British hotel-keepers, especially in 
a place which has legitimate aspirations to be con¬ 
sidered a health resort, have got to learn that they are 
engaged in a national work, and that the resources of 
this country ought to be developed for the sake of all. 
Incidentally they would put money in their pockets. 
More baths, more houses, more enterprise, are wanted. 
It is not because some enterprises are paying concerns 
that nothing further is to be done. By all means let 
those engaged in the business earn good profits; but 
the first consideration is that the nation should be able 
to avail itself of the healing qualities of the Droitwich 
waters. As matters now stand, striking cures are 
effected, but the advantages of such cases to the 
reputation of Droitwich are often lost because the facts 
are insufficiently known, and there is not the necessary 
accommodation for a large increase of patients. 

The Housing Difficulty . 

The main or the most immediate problem is the 
housing problem. It presents the same aspects here as 
everywhere, but I may be excused for setting it out, as 
it shows how in numberless other places, as well as at 
Droitwich, the obvious needs of development cannot be 
immediately met. More houses and more baths are 
urgently wanted at Droitwich; but at the present cost 
of building it is difficult to find anyone ready to risk the 
necessary outlay. There is a Government scheme for 
the construction of 56 houses, which have to be com¬ 
pleted by June, 1922. Of these 16 have already been 
erected. They are all to be working-class cottages and 
none are to be let at a higher rent than 8*. a week, 
which, it is calculated, will not represent more than 
2 per cent, on the capital outlay, if estimated at the 
present cost of building. Also these houses must not 
be rated at more than Id, in the £. So that the State 
stands to be a heavy loser, while it is thought that 
this will not increase, but will more probably check, 
speculative building. In any case these 56 cottages are 
to be let for less than half the rent that should be paid 
to oover the cost, and the question is asked who are to 
be the privileged tenants. Yet and whatever the answer 
maybe to this question, it is but a detail, for something 
on a much larger scale is needed. 

It is a matter of national importance to preserve the 
health and strength of all those who by productive 
work are helping to rebuild British prosperity. Curing 
the sick is but a small part of the problem before the 
Ministry of Health, though newspaper critics are clearly 
blind to the fact. The prevention of sickness and its 
remedy in early stages are the great desiderata. One 
of the real benefits of the compulsory system of 
insurance is that it enables the poorest sections of the 
community to seek medical advice at a much earlier 
stage of the disease. At Droitwich local practitioners 
expressed the opinion that anyone who has suffered 
from some rheumatic complaint of sufficient severity to 
belaid up for two or three weeks should take a course of 
brine baths as a preventive against other and more 
severe attacks of a similar nature. Certain it is that 
many patients would have given themselves a much 
greater chance of complete cure had they commenced 
the treatment at an earlier stage. It is not as a last 
hope that patients should come to Droitwich, but 
rather as the first form of treatment, and this will only 


be largely available when building, reconstruction, and 
cooperative organisation are set going. 

Spa Treatment on a National Scale. 

These considerations open out a gigantic problem for 
so small a place as Droitwich to handle. There were 
11,500,000 persons entitled to medical benefit under the 
Insurance Act in 1919, and it will probably be found 
that the number has been increased by about a million 
in 1920. There were, in 1919, in England and Wales, 
20 million weeks of unfitness for work among insured 
persons. If only a very small proportion of these 
20 million weeks of sickness were spent at Droitwich 
what a colossal undertaking this would represent for so 
small a place. Yet there is nothing new or out of the 
way in such a suggestion. It has been done, done for 
years and very successfully, but, of course, only on a 
small scale. Still, shall it be said that what a few 
workmen have been able to achieve for their own 
benefit cannot be accomplished on a much larger scale 
by the united forces of the entire nation? In both 
cases the position is identical; the only difference 
is in the number of persons involved. This is 
what happened. When the St. John’s Brine Bath 
Hospital was first started every person who subscribed 
a guinea per annum had the right to send a patient, 
who was admitted in his turn. The patient had to pay 
10*. a week for his maintenance, and received medical 
advice, complete board, and the necessary baths for a 
fortnight. These rules have now and quite recently 
been altered. The voluntary subscription has been 
raised to 3 guineas, and the time of treatment to three 
weeks. But these are only details that do not affect 
the principle, for this depends not so much on the 
amount paid, but on who it was who paid. Now, in 
this respect, the remarkable fact, that cannot be too 
carefully noted, is that the hospital, in the earlier stages 
of its existence, owed its success mainly to the Hearts 
of Oak Friendly Society. Here, then, we have, 
on a smaller scale, conditions similar to those that 
obtain under the Insurance Act. A sick fund is created 
by small weekly subscriptions, when experience demon¬ 
strates that, by sending some of the patients to 
Droitwich, they were sooner able to return to work. Thus 
the amount of sickness and the drain on the sick fund 
is reduced—a double saving, which other similar insti¬ 
tutions soon learnt to appreciate. Sick funds established 
in large works or factories began to send some of their 
patients. This was notably the case at Coventry. 
The Birmingham Saturday Hospital Fund has now a 
beautiful convalescent home at Droitwich. with some 
60 beds. The benefit societies have found it cheaper 
in the long run to send their patients here. Then what 
about the panel patients ? Is there not a saving to be 
effected with them on what might be called a national 
scale ? This would undoubtedly be the case, especially if 
a large number of patients could be sent sooner. Here 
are the means of economising health and money; all 
that is needed is the power of organising and the initial 
outlay, to be ultimately refunded. It is not a question 
of spending money, but, by reducing the prevalence and 
duration of sickness, of saving money. What the Hearts 
of Oak Club has satisfactorily demonstrated on a small 
scale it should be for the Government and the public to 
assist in realising on a national scale. 

The waters of Droitwich are recognised as the 
strongest natural brine in Europe. They contain more 
than 20,000 gr. of chloride of sodium per gallon. They 
also give off radio emanations, which the patients inhale 
while bathing. The curative and tonic properties of these 
waters have been proclaimed by numerous competent 
authorities. Such a source of health and wealth should 
be developed to the uttermost, and not be allowed to 
languish for want of enterprise. Droitwich deserves to 
acquire popularity equal to that of the best continental 
balneological resorts. 


Manchester Royal Infirmary.—A tablet to the 
memory of resident surgeons of the Manchester Royal 
Infirmary who were killed during the war is to be placed in 
the main entrance of the building. The cost, about £100, will 
be defrayed out of the Medical Board Fund. 
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HYGIENE ON THE SEA: 
ACCOMMODATION FOR SEAMEN IN SHIPS OF 
TO-DAY. 1 

(By our Special Correspondent.) 


VI. A United States Passenger Liner. 

The Pcmhcundle State (10,553 tons), of the United States 
Mail Steamship Company, was lying in Tilbury Docks 
when I found her. She is quite a new ship, laid down 
during the war, twin-screw and oil-burning. She only 
carries 120 passengers, all in the first class, and all in 
the midship superstructure. Captain Cunningham, Dr. 
Robert, and her officers were most kind and anxious to 
take me to all of their ship, of which they are naturally 
very proud. 

Passenger Accommodation. 

The cabins, all outside, vary a little in size, but are, 
every one of them, quite commodious. The standard 
equipment is two beds, each with a shaded reading 
light at the bed-head, so that one can read without 
disturbing a cabin companion ; there is a fixed basin 
with hot and cold water, and alongside it a thermos 
flask of iced water. Each passenger has five small 
drawers for necessaries of the voyage. In the larger 
cabins there is a settee with two longer drawers under¬ 
neath it. There is artificial supply of air, an electric fan, 
a steam heater, and a wardrobe. Half the cabins have 
private bathrooms; there are also public bathrooms and 
over each bath is a douche, with mixer, so that the 
temperature of the shower is regulated at will. The 
saloon, at the fore end, is fitted with tables for four 
people each and with excellently pivoted chairs. The 
saloon is heated with hot air. Behind it is the pantry, 
directly over the kitchen, in which the cooking is done 
either by steam or on an oil-fired range; oil is said to be 
as great an improvement on coal in the kitchen as it is 
in the stokehold. Outside the kitchen is a bakery, where 
the dough is all made by an electric kneader, beyond 
that the butcher’s room, steward’s store, Ac. There is 
also a laundry, with much machinery, but idle, because 
unneeded on this short run. The passengers have a 
music room or social hall (piano and gramophone), a 
smoking room (also with a piano), and a verandah cate 
at the after end where they can sit on deck and yet be 
out of the wind; also there are two promenade decks, 
one enclosed in all its length, with sliding glass windows, 
so the passengers are not badly off. The officers, too, 
are well looked after and have plenty of room in their 
cabins, and these are well furnished. They also live 
in the superstructure, a deck or more above the 
passengers. 

The doctor is very nicely treated. His suite is at the 
comer of the superstructure, portside aft. His sleeping 
cabin is right aft, his bathroom, basin, and w.c. are 
along the portside, behind a partition, and his office or 
surgery, between sleeping cabin and lavatory, opens off 
the passenger’s alley-way. There is a large dispensary 
cupboard in the office, but the space is not much 
encumbered, though the furniture is “ good and plenty.” 
Another door in this bewilderingly large cabin gives 
access to a staircase leading to the crews’ quarters, so 
that everyone can easily reach the doctor’s office, 
passengers from one side and crew from the other, 
without crossing one another. Very well planned all 
of it, making first-class accommodation for a medical 
officer. 

Seamen's Quarters. 

The accommodation for the sailors is in keeping with 
that for the officers and passengers. It is such as I have 
never before seen. I was first taken to the sailors’ 
mess place, it is amidships, not far from the kitchen. 
It had a mess-table for 12 men. I suppose it was 12 feet 
high, 10 feet wide, and 14 feet long ; 140 cubic feet per 
man for the 12 men who messed here. There was the 
appropriate mess-rack and dresser, also a steam table 


1 Previous articles which have appeared in The Lancet describe 
the accommodation on Aquitania (Sept. 11th. 1920), Olympio 
(Sept. 25th), Imverator (Oct. 9th), Achilles (Nov. 27th), and Cargo 
Steamers (Dec. 18th). 


for keeping food hot, with a cupboard below to warm 
the plates. This for 12 men, and similar equipment 
for every mess in the ship. Besides on the dresser 
there was a steam coffee machine, the same 
pattern as in first-class passengers’ pantries in 
English lines, and coffee free for the sailors all 
day and all night long for the turning of a tap. 

I was curious to hear how much coffee this meant, 
and was told that 2 oz. daily, 1 lb. a week, was, in 
practice, the expenditure per man. There were similar 
messes for petty officers and for the engine-room staff. 
There are lavatories for firemen, with douche and two 
fixed basins, so far as I can remember exactly the 
same as for the first-class passengers. In their w.c. I 
found a roll of latrine paper, provided apparently by 
the public conscience of the messes. Next I came 
to the firemen’s sleeping berths ; they are cabins for 
three men. The first I estimated as 12 feet high, 6 feet 
long, and 10 feet broad; this works out at 240 cubic feet 
per man, and in their sleeping place, quite apart from 
the 140 cubic feet each I have mentioned in the mess 
places, apart also from the bathroom accommodation, 
both of which are included in the English official 
120 cubic feet per man. I expressed some surprise at 
this generous allowance, so much larger than any I had 
ever found, and doubted my calculation, but was 
assured that 240 cubic feet was all right, that being the 
legal minimum for a member of the crew in an 
“American” ship. And this firemen’s cabin was not 
bare. Besides the bed places (iron), one single, one 
double-tiered, there was a toilet-rack for tooth and 
shaving brushes, little cupboards in it too, a looking- 
glass for each man, and a steel clothes locker of the 
pattern so familiar in U.S. factories; it varied in size 
according to the position in which it must be placed, but 
a standard size would be 6J feet high, 10 inches wide, 
with a shelf across about 14 feet from the top and below 
that hooks for clothes. The steel door has three ven¬ 
tilating louvres and is secured by a padlock. There are 
many hooks about the walls for the men’s other clothes. 
There is an electric fan, and plenty of electric l^ht, 
which spreads its effect widely because the cabin is so 
lofty, and there is a good heater. 

Baths and Lavatories. — Hospital. 

The sailors of the crew are berthed in a deck-house 
aft, and their accommodation is quite similar. They 
have a bathroom and lavatory, painted, not white, as I 
like, but a light slate-blue, and no abominable brown 
or yellow dado. The showers supply warm fresh 
water, and the men have plenty of room. The stewards’ 
accommodation is on the deck below and is very 
similar. There are some 40 stewards, and they have 
two douches of their own. The hospital is right aft, 
astern of the deck-house for the crew. There are 
four beds, double-tiered, and the operating-table is 
amidships; the whole well lighted. There is a 
fixed basin with water steriliser and a w.c. Here 
I got a surprise. I had seen baths, basins, w.c., 
Ac., throughout the ship, and had taken them for 
ordinary white earthenware and good of its kind, but 
happening to say so when in the hospital I was told I 
was quite mistaken. They were one and all of iron, 
porcelain enamelled, the enamel baked on. Lighter, 
cheaper, and less breakable than earthenware, and 
giving exactly the same security for cleanliness and the 
same decorative effect. The only fittings in the ship I 
should like to see changed are the w.c.’s for the crew; 
they are not well-shaped and are less easily flushed 
therefore, nor so well enamelled and Bmooth. That such 
a complaint should alone emerge seems to suggest that 
the rest of the ship was very good. Besides, I did hear 
there was some thought of replacing these w.c.’s by 
a better pattern. 

Coming away from the hospital I noticed what 
the French call a gouttidre , a gutter stretcher 
of steel frame with wire netting over, for moving, 
and perhaps for hoisting out a lying-down case. 
It had a short pillar to steady the patient by the 
perineum, and the necessary hand-holds, also serving 
for securing bandages or the slings for hoisting a patient 
out. I mentioned the gyroscope compass on the bridge 
of Imperator . On board the Panhandle State I was 
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shown the gyroscope itself, in a special compartment, 
the gyroscope room. There are two gyroscopes— 
heavy wheels revolving 10,000 times a minute; they 
are fixed parallel in a frame, and as each when 
revolving takes up its position with its axis parallel 
to the axis of rotation of the earth, the line between 
the poles, the index of the frame points always to the 
north, and is not diverted by the local variation or the 
quadrantal or other deviation of the ship, and one 
of their great anxieties is off the navigator and the 
captain. The ship has a very delicate “ wireless” 
receiver in which the officers are much interested. I 
was allowed to listen, and heard quite distinct clicks, 
which they told me were signals from a wireless station 
in the United States. This at 4 p.m. at Tilbury. 

Summary . 

On her small displacement this ship does more for 
her officers and crew than any ship I have seen up to 
the Aquitania and Olympic , five times her size. The 
men are treated more kindly than in any English lines. 
They ship at New York for the voyage or for six months, 
whichever is the shorter. When they return to New 
York they are discharged, but any man who* wants to 
go on again, and is appreciated, signs on again next day. 
Service for approved men is thus practically continuous. 
That means no boarding-house bill, fewer temptations, 
more saving. This ship is not a charitable institution 
but a business proposition, and I therefore feel 
emboldened to impress on British shipowners that 
other people can give their crews better accommodation, 
free coffee all the time, and continuity of service, and 
will find it pay to do so. Also, that they can lodge their 
doctor comfortably; doubtless the owners get a more 
skilful surgeon who gives them better service. 

I must express my thanks to the U.S. Mail Steamship 
Company for kindly letting me go on board this very 
interesting ship. I expected to find something rather 
good in accommodation for sailors on board a United 
States ship and I was not disappointed. 


CONTROL OF VENEREAL DISEASE. 


The Dangers of Half Measures in Syphilis . 

Pupils of Csesar Boeck, late professor of dermatology 
in Christiania, used to speak almost apologetically of 
his antagonism to the exhibition of mercury in syphilis. 
He argued that, particularly in early syphilis, mercury 
is apt to modify the reaction of the organism to the 
invader, and by rendering the course of the disease 
atypical do the patient more harm than good. At the 
time his distrustful attitude towards mercury was 
rather contemptuously condoned as the foible of an 
otherwise gifted scientist. Now, however, there seems 
to be a growing conviction that timid specific treatment 
with mercury or salvarsan may divert the disease 
from other parts of the body to the central nervous 
system. At a recent meeting of the Medical Society in 
Christiania Boeck’s successor, Professor Bruusgaard, 1 
discussed two series of cases which throw light on 
this point. The first included the 630 cases of 
early secondary syphilis treated at the Dermatological 
Department of the Rigshospital in Christiania since 
1912. Among these were ten cases of neuro-recurrence, 
and a feature common to all was the timidity, dilatori- 
ness, unmethodicalness, and general inadequacy of the 
specific treatment they had received. In one of these 
c&Bes there were signs of meningeal irritation early in 
the disease which terminated fatally 16 months after 
infection. The lepto-meningitis found post mortem 
was, in Professor Bruusgaard’s opinion, undoubtedly 
fostered rather than checked by the few intramuscular 
injections of salvarsan which* were given at long 
intervals. His second series of cases, a total of 420, 
concerned patients with early secondary syphilis 
treated since the summer of 1915 with large doses of 
salvarsan and mercury. In this series there was only 
one case of neuro-recurrence, the patient being 

1 Norsk Magasin for L*egevidenBkaben, November and December, 
1900. 


a workman, aged 20. The cerebro-spinal fluid 
was normal on his admission to hospital. He 
was discharged, after a combined course of 
salvarsan and mercury, symptom-free and with 
Wassermann’s reaction negative. A month later he 
reappeared with signs of severe syphilis of the brain. 
Had he but examined the cerebro-spinal fluid 
before the patient’s discharge, Professor Bruusgaard 
thinks this disaster might have been avoided, as the 
evidence of lumbar puncture would probably have 
indicated further treatment. Though he attaches great 
importance to pushing specific remedies to the utmost, 
he recognises conditions under which the affinity of the 
poisons of syphilis for the nervous system may be so 
great that, with the best of care, the disease is apt to 
settle in the nervous system, thwarting the most heroic 
efforts to dislodge it. The figures given in this paper 
certainly suggest that neuro-recurrence is more common 
after casual than after systematic and vigorous treat¬ 
ment, but they do not show that syphilis of the central 
nervous system is more common after casual specific 
treatment than in the absence of any treatment. In 
the nature of things this point must be difficult to settle 
by statistics, for to control specific treatment by a 
comparison of treated with untreated cases involves 
unjustifiable methods. 

The German Association for Combating Venereal Diseases . 

A pamphlet issued by this Association, and recently 
received by the N.C.C.V.D., to which we are indebted 
for the following notes, gives in brief space a compre¬ 
hensive review of its history, ambitions, achievements, 
and, perhaps most instructive of all, its failures. The 
Association has now been at work for over 16 years, and 
to judge from its candid survey, its activities have 
grown rapidly, and its sphere of usefulness has been 
greatly enlarged. The original objects of the Associa¬ 
tion were the recruiting of the greatest possible number 
of members from all strata of society, the formation of 
branch associations, convening of meetings and giving 
of lectures on sexual hygiene, distribution of popular 
educational literature, direct and indirect exercise of 
pressure on legislative bodies, reform of the treatment 
of venereal disease, supervision of prostitution, sym¬ 
pathetic contact with the daily press, and the founding 
of a special journal. Altogether an ambitious programme. 
It was soon found that educational propaganda was 
the first and most essential need ; ignorance as 
to the dangers and consequences of infection proved 
to be enormous. But the wording of educational 
propaganda was at first a serious stumbling block, for 
marked differences of opinion arose as to: (1) the effect 
of sexual continence on health; and (2) the morality and 
tactical wisdom of advocating prophylactic measures. 
The upshot of these differences appears to have been a 
compromise; the exact nature of this compromise is not 
disclosed, but is said to be “tactful.” Many millions 
of pamphlets have been published for the guidance of 
men and another pamphlet has been published for the 
benefit of women, in which both the hygienic and 
ethical aspects are emphasised. It was, however, found 
that the information given in these short pamphlets 
was too sketchy and more elaborate publications were 
called for. These proved useful as material for popular 
lectures and instruction of children by their parents. 
Pictorial propaganda in the form of lantern slides and 
cinema productions have also been pushed with vigour 
and success, and a travelling exhibition has also proved 
very effective. The translation of Brieux’s play, The Ship¬ 
wrecked , by Professor Flesch, was a considerable but 
not complete success when staged in Germany; its 
dramatic force made a deep impression, but from the 
artistic standpoint it was faulty. Many hundred 
thousands first learnt of the importance and great 
dangers of venereal diseases through this play. It 
was also filmed under the title of And There Was Light , 
but it had to be confessed that the artistic blemishes 
were emphasised on the film, and the educational 
utility of the work was largely obscured by side issues 
dragged in by producers anxious to add to its com¬ 
mercial value. 

Bo far the efforts of the Association to introduce 
sex hygiene into the curriculum of schools of various 
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grades have met with much passive obstruction and 
have been fruitless. Bat its original ambition to 
publish a journal in which every aspect of the problems 
involved could be discussed from every point of view 
has materialised in 16 volumes of Mitteilungen der 
Deutschen Gesellschaft zur Bekamfung der Geschlechts- 
hrankheiten , and in 18 volumes of the more scientific 
publication Zeitschrift fur Bekamfung der Geschlechts - 
hrankheiten, An example of the usefulness of these 
publications was their free ventilation of the problem 
of infection conveyed to their homes by discharged 
soldiers. This discussion prompted the establishment 
of consultation centres and dispensaries for venereal 
disease in many parts of Germany. 

In the field of legislative reforms the activities of 
the Association appear to have been numerous. Its 
agitation against penalising insured persons suffering 
from venereal disease and disqualifying such persons for 
insurance benefits quickly led to reforms. The Associa¬ 
tion has also made its influence felt in legislative measures 
dealing with such matters as the sale of preparations 
supposed to prevent conception. It has also succeeded 
in extending the obligations of professional secrecy, 
incumbent on doctors, to officials employed in the 
administration of sickness insurance. Further, its 
interest in the problems of prostitution led to itB 
appointment of an independent commission of experts 
whose recommendations were largely reflected in the 
Bill submitted to the Reichstag in 1918 on the control 
of venereal disease. Much has also been done by the 
Association to get venereal disease treated as a 
specialty by specialists. It has also secured chairs 
at certain universities for venereology which has 
become a compulsory subject for examinations in 
medicine. It would thus appear that many, if not 
most, of the reforms carried in Germany with reference 
to the venereal diseases have been instituted by Die 
Deutsche Gesellschaft zur Bekamfung der Geschlechts - 
hrankheiten. 

Prophylaxis in a Texas Camp, 

In a recent number of the Military Surgeon Captain 
T. Hall, of the Sanitary Corps, U.S. Army, presented a 
summary of the reports on the 10,000 cases of venereal 
disease notified to headquarters between Sept. 10th, 
1919, and Sept. 13th, 1920. Amongst them there were, 
per cent., 66 cases of gonorrhoea, 21 of chancroid, and 
13 of syphilis. It may be noted that in 1914, the last 
year for which statistics are available, the figures for the 
British Navy were almost the same—68, 22, and 19— 
amongst some 8000 cases. In the American Army the 
prophylaxis of venereal disease seems to be increasingly, 
though only slightly, justifying itself. The town from 
which most cases (456) are reported is in Texas, four 
miles from a great camp, and the second paper is a 
particularly interesting account of prophylaxis at that 
camp. In an account, which will well repay perusal 
by all who are engaged in minimising the disasters 
of venereal disease, Major C. W. Shaffer, Medical 
Corps, U.S. Army, who was sanitary inspector of the 
second division, quartered in that camp, describes the 
measures he took between January and July, 1920, to 
draw the men to avail themselves of the prophylaxis 
offered them. He desired to get prophylaxis taken and 
to get it taken early. There was a treatment centre 
already in the town, but it was out of the way. He got 
space in an army hut, close to the centre of the town, 
near the theatres, and near the station from which the 
trams and ’buses started for the camp. Men on 
pass would not leave the town early in the evening 
to go out to the camp for treatment and lose the 
rest of their leave; so he brought treatment to 
them and they took it. He had a very neat equipment 
installed, had a trustworthy orderly always on the 
spot, and saw that the place was kept as perfectly 
as an operating room. The orderly saw disinfection 
thoroughly done, otherwise each man had complete 
privacy for his ablutions. The equipment and the 
minute routine of treatment, both very judicious, must 
be read of in the paper. The men reacted to this care 
for them; 10 was the approximate number per night, 
but 63 were treated on one single evening. In all 1361 


men were dealt with in six months. Of these, 572 
belonged to the camp, so that their history could be 
followed. Amongst them there developed only 3 cases 
of disease, and it is suspected that these came late for 
disinfection. Major Shaffer tried tactfully to get the 
men to take treatment and was successful; he tried to 
get treatment taken early, and here again he had 
success. How little weighs his trouble, the cost of the 
equipment, and the wages of the orderlies, how little 
they all are compared to the damage to the nation and 
expense to the army of the possibly 250 additional 
cases of venereal disease saved in six months in the 
town which in this year inflicted 456 cases on the 
United States Army. 

The All-America Conference, 

The Washington Conference last month was attended 
by over 400 delegates, there being representatives from 
Argentina, Brazil, Chile, Ecuador, Cuba, Honduras, 
Mexico, Paraguay, and Porto Rico on the New World 
side. Canada was officially represented by Dr. John 
A. Amyot, deputy Minister of Health. Sir Arthur 
Newsholme was put down as English representative, 
although he still occupies a chair at Baltimore. Dr. 
T. F. Ritchie, Lieutenant-Colonel, R.A.M.C. (retired), 
came from the League of Red Cross Societies. Czecho¬ 
slovakia sent two delegates. 

The conference is described as one of the most 
remarkable medico-sociological gatherings ever held 
in America. A General Conference Committee was 
selected by the president, Professor Wm. H. Welch, on 
the nomination of the Administrative Committee, to 
include pathologists, bacteriologists, syphilographers, 
urologists,gynaecologists, general clinicians, statisticians! 
clergymen, educators, psychologists, psychiatrists, 
sociologists, law enforcement officers, social service 
workers, and others. At the first meeting of the 
Conference they were divided into 12 groups, each 
dealing with a special group of problems, presented 
in the form of questions previously prepared by the 
Administrative Committee. At the afternoon session 
each section chairman reported for general discussion 
the conclusions arrived at by his section in the morning 
meeting. These discussions often showed that con¬ 
clusions quite valid from the restricted view-point of 
one section had to be modified considerably to meet the 
requirements of other sections or of the entire com¬ 
mittee. In some instances conclusions presented by 
one section and sharply combated by members df 
another section were referred to a joint meeting of the 
respective sections and of such others who were 
interested with instructions to submit a report on the 
following day. In other instances conclusions presented 
to the General Conference Committee by one section 
were adopted with little or no change. 

In this way a number of conclusions were reached by 
the whole Conference, of which the following were 
noteworthy:— 

Immunity. 

With reference to gonorrhoea, there is no evidence of the estab¬ 
lishment of any immunity to disease beyond that of a more or leu 
temporary immunity in the case of existing individual infections. 
Such a temporary relative immunity may be lost either as the 
result of disturbed relations between the infecting organism and 
the host or through the introduction of a new gonorrhoeal infection. 

With reference to syphilis , there is no evidence of an absolute 
and permanent immunity to syphilis unless it be that due to an 
existent infection. There is evidence to show that infection may 
exist without obvious manifestations of the disease. The 
immunity ensuing in such an infection may extend even to the 
degree of a commensal or symbiotic adaptation. 

Wassermann Reaction. 

The blood Wassermann reaction should not be used as a sole 
guide to the duration of a syphilitic infection. The blood 
Wassermann reaction should not bo used as the sole evidenoe 
of the effectiveness of a particular drug or method of treatment. 
The blood Wassermann reaction should not be used as the sole 
evidence of “ cure,” no matter how many times repeated. 

The complement-fixation test has not yet been shown to be 
of value in the diagnosis of doubtful oases of gonorrhoea. It is 
possible, however, that the precipitin test recently reported by. 
Meader and Robinson may be of great value. 

Venereal Disease Clinics. 

The treatment of venereal diseases in the same institution with 
other diseases promises a better understanding on the part of 
young physioians, especially among interns and medical students, 
regarding the importance of these diseases and of the true relation 
established between them and other pathologioal conditions. 
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Education. 

Fear should not be deliberately stressed as a deterrent. The 
element of tear should appear only to the extent that it is inherent 
in the presentation of the facts themselves. Any morbid tendencies 
resulting from such unavoidable fear should be corrected by posi¬ 
tive and constructive teaching as to the prevention and cure of the 
disease. 

Law Enforcement. 

The establishment and maintenance of high standards of sex 
conduct is the beet protection of public health from venereal 
diseases. Up to the level of the highest standards which ean be 
sustained by public opinion, laws penalising the promotion of, and 
the indulgence in, illicit sex relations, constitute sound and 
practicable public health measures. 

The establishment of reformatories with standard equipment 
for examination, classification, training, recreation, and parole is 
the most hopeful method of rehabilitating the old offender. 

Psychological Aspect. 

Although there is danger that a superficial and erroneous inter¬ 
pretation of the Freudian psychology in regard to the repression of 
the sex Instinct may be detrimental to the successful development 
of the programme for the oontrol of venereal disease, a more 
thorough-going, complete, and scientific interpretation, however, 
tends to aid such a programme, in that it places the emphasis upon 
the practical means for guiding the sex instinct into socially useful 
i*d constructive activities. 

A detailed acoount of the proceedings is in course of 
preparation. ^ 

HOUSING NOTES. 


The Government Building Scheme a Success. 

In spite of shortage of labour, and especially of 
fitted labour, very considerable progress has been 
made with the Government housing scheme during the 
last 12 months. The extent of the difficulty caused by 
the shortage of labour can be gauged from the lollow- 
ing approximate comparative figures for England and 
Wales as to labour in the 'whole building trade :— 
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... 34,381 ... 
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Steady progress has been made in private building, 
aided by the Government subsidy. In April last the 
grant was paid to the builders of two houses; now 
money is paid each week in respect of 800 completed 
houses; in nine months 4448 houses built by private 
builders have been completed. Under schemes of local 
authorities and public utility societies 11,122 houses 
have been completed, as compared with 848 in January 
last. Some 60,000 houses were commenced in 1920. 
The London region has up to the present exceeded all 
the others in the number of houses built and certificates 
applied for under the grant to private builders. These 
figures speak for themselves. 

Building by Direct Labour. 

The Ministry of Health has required the Metropolitan 
Borough Council of Poplar to accept the lowest tender 
tor housing work rather than build by direct labour at 
a slightly higher cost. Much is to be said in favour of 
the Ministry’s decision. There is perhaps a likelihood, 
if building by direct labour is carried out by a 
municipal corporation, for the workmen to make 
demands which would not receive the support of the 
general public; men working for a municipal council 
axe at times apt to think they can impose condi¬ 
tions which a private contractor would not entertain. 
This is one of the weaknesses of local government; a 
oanacillor’s seat of course depends on his retaining the 
suffrages of his constituency, and a section in his ward at 
times obtains an undue ascendancy in voting power. It 
is often stated that building by direct labour has very con¬ 
siderable advantages over building by ordinary tender; 
in several instances within the writer’s knowledge 
direct labour has not been the only factor in the 
problem which has rendered such a course advisable. 
The authority has, through the energetic action of one 
or more of its members and officials, taken advantage of 
offers to obtain building materials at favourable prices 
when the opportunity presented itself, although they 
were not requiring such materials for immediate use. 


This is, of course, an argument for granting chairmen of 
committees reasonable executive powers. But it is also 
well known that a private contractor can usually buy 
much cheaper than a public body; unless a public 
conscience is awakened among the commercial members 
of the community generally this state of affairs will 
continue. 

Housee Built of Concrete. 

No subject has been of greater interest to the public in 
connexion with building than the use of alternative 
new methods of construction. Cement concrete is the 
material which seems to the layman to be the most 
obvious substitute for brick. H.M. Office of Works has 
obtained the sanction of the Richmond (Surrey) Town 
Council to erect in concrete a number of houses in 
connexion with the municipal housing scheme ; 
Pattinson’s process will be employed. tTbis patent 
shuttering system provides a hollow concrete wall with 
4-inch inner and outer casings and a 12-inch cavity; 
houses of a similar type are in the course of erection in 
Bedford. Although this form of construction cannot be 
condemned on the ground of instability, to produce a 
satisfactory structure much depends on the careful 
mixing of the materials in correct proportions; the 
complete filling of the shuttering requires careful work¬ 
manship and close supervision. H.M. Office of Works 
provides a working foreman who has had experience of 
the making of houses by this method; when he has 
imparted his knowledge to one or more of the workmen 
engaged in the erection of these concrete houseshe passes 
on to another area where his services are needed. The 
Building Board appointed by the Scientific Industrial 
and Research Society is carrying out experiments on a 
site allotted at East Acton for practical research as to 
the best and most economical means of erecting cement 
concrete houses. It would seem that the committee 
has formed the interim conclusion that wooden 
shuttering enabling a cavity wall with iron ties to be 
built constitutes a practical proposition. It is doubtful 
if anybody is in a position to compare houses built of 
cement concrete with those built of brick ; the stability 
of both the concrete and briek depends in a large 
measure, if not entirely, on the care and skill with 
which the foundations are laid. If more or less super¬ 
ficial cracks appear in the concrete walls these can be 
patched up. As the cement houses built for the 
Richmond housing scheme are to be covered with 
rough cast the addition of more of this material will 
prevent any trouble arising from cracks. Even in houses 
constructed of brick an unsightly appearance caused 
by aqueous vapour in the air condensing on the walls 
(water of condensation) is only too frequently found; 
by adding a proportion of coke-breeze to the material 
used to make the inner wall of the concrete houses it is 
expected that in this particular these houses will com¬ 
pare very favourably with the usual house built of 
brick ; if the inner wall is finished with plaster instead 
of cement an additional safeguard against water of con¬ 
densation is provided. A builder who in 1870 erected 
at Folkestone on the lower sea-front a crescent of 14 
houses built entirely of cement concrete claims that 
concrete houses cannot be equalled for warmth in 
winter, coolness in summer, dryness, and being sound¬ 
proof by any brick house of the Barae age; he holds 
that their solidity increases each year with their age, 
as shown by the condition of the walls when workmen 
have to cut openings in them to make alterations. The 
walls were 14 inches thick and built entirely with 
unskilled labour—not a bricklayer was employed on the 
job. H.M. Office of Works does not claim that it costs 
less to build a house in concrete than brick; the 
great scarcity of bricklayers, however, demands that 
if housing schemes are to be completed within a 
reasonable time the houses must be constructed by 
some such process as that mentioned above. Although 
stonemasons hold that the laying of concrete blocks is 
within their scope, it is usual to employ bricklayers 
for this purpose. To build houses of concrete blocks 
does not solve the problem arising out of scarcity of 
bricklayers; in the shuttering process much of the 
work oan be done by unskilled labour. Ex-Service 
men out of a job oan therefore be employed. 
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PUS de Terre (Rammed Earth) Houses. 

Where walls cannot be built as quickly or cheaply in 
briok or stone, pis6 de terre serves. For this material 
to be an economical substitute for brick or stone a 
suitable material must be available at the site; shuttering 
and tools of an approved type must be used ; the work 
must be well thought out beforehand so that it can be 
carried out quickly; lastly, the labour for hand ramming 
must be cheap or power ramming must be substituted. 
For building soundly the foundations must be solid; 
above all, the walls must be protected from damp, 
above and below, from rain, and from accidental water; 
effective protection must be provided against attack by 
rats and other vermin. As regards material, anything 
which will bind into a footpath which will keep clean 
in both wet and dry weather will make a good pis6 
wall. Unfortunately the builders of some of the mud 
cottages erected within recent years in some parts 
of England have not always been so fortunate as to 
select suitable materials. Any material or mixture of 
materials which has not been proved should be subjected 
to a pressure test by a competent expert. The great 
disadvantage of mud walls is that water once let into a 
wall will almost certainly bring it down. Protection 
against rain is afforded by using a waterproof solution 
such as silicate of sod^ to mix the material, or by 
spreading a waterproof coat on the external surface; 
damp-courses are necessary not only at the base of the 
wall but at the top and under all window sills. As 
regards cost, in ordinary circumstances in view of the 
present price of labour no economy would be effected 
by erecting pis6 walls in place of brick unless some 
efficient mechanical means were used for ramming 
instead of ordinary hand labour. 

Timber-framed Cottages. 

Timber-framed cottages are being erected under the 
housing scheme of the Bradfleld Rural District Council. 
The foundations are brickwork on cement concrete. 
The walls above the level of the damp-course are made 
up of timber frames, to the outer side of which felt and 
weather-boarding are fastened; the inner surface is 
plastered. The contract price for a pair of three- 
bedroomed houses, a ground floor of which includes a 
living-room, parlour, scullery and wash-house, and 
a barn, together with a well, paths, and fencing, 
is £1355. 

Bermondsey Borough Council v. Heathy Brook t and 
Sneath . 

A case of considerable importance to local public 
health and housing committees has been decided by 
Mr. H. T. Waddy, the magistrate at the Tower Bridge 
police-court. It goes to show that local authorities 
need have no fear of being unable to recover the cost 
they incur in making houses reasonably fit for human 
habitation if the owners fail to comply with the notices 
served upon them. The Bermondsey Council took 
proceedings against the owners of property in the 

borough to recover the expenditure incurred by the 

council in making the property reasonably fit for 

human habitation under Section 28 of the Housing and 

Town Planning Act, 1919, the work having been 
carried out by the council after the owners had 
failed to do so within the time specified in the 
notice served upon them under that section. The 
defendants were concerned with 550 houses which 
they owned or managed and kept a small staff of 
workmen permanently employed in attending to their 
properties. Even under the pressure of statutory notices 
(76 Intimations of work to be done were served under the 
Public Health Acts between Jan. 1st and April 23rd, 1920, 
in addition to some 39 notices later, including 28 under 
the Housing and Town Planning, &c., Act, 1919) the 
defendants never had more than 22 men engaged 
at any given time. The magistrate considered that if 
the defendants had chosen to obtain the services of 
further workmen they could have done so, and seeing 
that the local authority, when they took in hand them¬ 
selves the work of the five houses which were the 
subject of the action, completed the whole of the work 
in 15 or 16 days, the period of 21 days stipulated in the 
notices as the time within which the work was to be 
completed was on the whole a reasonable time. 


ROUMANIA. 

(From our own Correspondent.) 


Insanity in the Balkan States. 

Recent statistics show that the number of registered 
cases of insanity is steadily increasing year by year in 
all the Balkan States. This increase is generally 
supposed to be largely due to the war and to the 
accumulation of chronic cases dismissed from asylums 
for want of accommodation. It is pointed out in a 
report dealing with the subject that the science of 
eugenics must play a very important rdle in the prophy¬ 
laxis of insanity, and should be carefully studied. 
When national eugenics become practical politics, the 
problem of the prevention of insanity will have been 
largely solved. A Bulgarian neurologist has proposed 
the sterilisation of degenerates as a means of checking 
the increase of insanity and degeneracy. Expression 
of his views has given rise to considerable discussion; 
the chief superintendent of the hospitals and asylums 
stigmatised the method as inhuman and inefficacious. 
He advocated the segregation of degenerates in special 
colonies, as practised in Sweden; in this way they 
are prevented from propagating children, and cannot 
exercise a bad influence on the community. 

Mercuric Oxycyanide Powders Instead of Quinine. 

A nurse in Professor J. Lovrich’s department of the 
obstetrical clinic at the University of Budapest recently 
made the mistake of putting 30 mercuric oxycyanide 
powders into medicine cases instead of as many 
quinine powders. At the same time a fever patient in 
one of the gynaecological wards required a dose of 
quinine ; her nurse took one of these powders from the 
quinine box and administered it; the unfortunate 
patient died four days later. Both nurses were placed 
under arrest. 

Infectious Pneumonia in Cattle. 

In Poland cases of infectious pneumonia have occurred 
in cattle, infection coming from the Eastern border. 
Several cases were observed in the neighbourhood of 
Yilna, but every precaution was taken ; the Hungarian 
frontier was closed against cattle, and numerous 
veterinary surgeons were sent thither with strict 
orders to kill every suspected animal, for if the epidemic 
entered the country about 80 per cent, of cattle would 
probably be lost. The last two oriented cattle plagues 
in Hungary occurred in 1871 and 1882, and both were 
very disastrous. In Bulgaria an outbreak of this disease 
was checked early in 1914. 

The Spread of Venereal Diseases in Budapest. 

An institution has been established by the State police 
where food, work, and shelter are provided for woman 
coming from the provinces; in this way hundreds have 
been saved from prostitution. Housing conditions render 
it impossible to extend the scope of surveillance work 
at present, but whenever possible women who are 
found unwilling to earn a wage except by prostitution 
are liable to punishment and transportation from 
the capital. The venereal hospitals are crowded; 
daily reports are furnished, giving the numbers of 
vacant beds, but the latter are immediately filled. 
The spread of venereal diseases is shown by the follow¬ 
ing numbers. During police raids on caf6s, cabarets, 
&c., on Nov. 13th 51 women were arrested, of whom 21 
were found to be infected; on the 20th, of 25 women 
arrested 14 required treatment; on the 21st 37 were 
arrested, of whom 27 had been ill. The authorities are 
entirely unable to check the rapid spread of secret 
prostitution. The building of a large new venereal 
hospital has long been discussed; the Government has 
promised financial support, and the city of Budapest 
has granted free ground for the site, but the present 
expense of building stands in the way of this much- 
needed means of dealing with a very serious question. 

Protection of Children from Alcoholism. 

Dr. Docsy, President of the Budapest Order of Good 
Templars, referring in a recent address to abortion, 
premature birth, and infant mortality caused by 
alcoholism in parents, said that the giving of alcohol to 
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children even in very small doses caused chronic 
general and organic disturbances. In order to avoid 
the alcoholisation of infants nurses should be forbidden 
any alcoholic drinks. Children hereditarily disposed 
to alcoholism should, if possible, be segregated from 
their families; homes for the protection of children 
should make definite provision for the care of the young 
families of habitual drinkers. 

Dec. 20th, 1920. 

VIENNA. 

(From our own Correspondent.) 

The Yellow Cross. 

As the matter has excited interest outside this 
country, I am sending you further details of the 
Yellow Cross insurance scheme. The events leading 
up to its formation were as follows. The problem 
of the general practitioner had been for some time a 
matter of much discussion in this country, but through 
the effects of the legislation of the last few years it 
became a burning one, since the number of possible 
private patients for the general practitioner was being 
constantly cut down. An ever-increasing number of 
people were made more or less compulsory members of 
the Krankenkasse, or sickness insurance institute, by 
law. Whilst formerly only manual labourers, artisans, 
factory hands, Ac., had to become members of these 
institutes, later on the membership was extended 
also to people earning higher wages. It was originally 
intended to provide for medical help and sick pay in 
case of illness, which generally involved a loss of 
earnings. By the pressure on other classes of popula¬ 
tion, paid by the month, to become members of the 
Krankenkasse, these were taken away from the general 
practitioner. This was bad for the doctor, but also 
not satisfactory to the insured person, because our 
system of sickness insurance does not permit free 
choice of doctor, but allows the patients to attend only 
those doctors appointed by the Krankenkasse. During 
the last two years persons without independent means 
earning anything up to 96,000 kronen a year, have 
become entitled to free medical aid, remedies, and 
sick pay from the Krankenkasse, and many have 
availed themselves of these facilities. Within the last 
few months endeavours have been made to form a 
sickness insurance institute for civil servants, and 
negotiations are even now going on between the Govern¬ 
ment and the medical organisations with this object. 
The latter desire to break the prevailing system of 
appointed doctors and to introduce the system of free 
choice in order that the pecuniary advantages of these 
schemes shall be shared by all doctors. However, a 
voluntary society, the Yellow Gross, founded two 
years ago to insure persons of the middle classes 
against sickness, is now conducted on lines worked out 
by Hofrat Blaschke, a well-known actuary, and appa¬ 
rently reconciles the needs of the public and the pro¬ 
fession more successfully than the State schemes. The 
professional and business classes are not seriously incon¬ 
venienced by an occasional illness of short duration; but 
an illness involving large expenses, such as an operation, 
or tuberculosis, is a real menace to them, for the fees of 
surgeons and the cost of nursing homes and sanatoriums 
are at present very high. An operation followed by 
two weeks’ treatment in a home may cost up to 
12-16,000 kronen, or about 10-25 per cent, of the year’s 
income. 

Insurance against Operations and Tuberculosis. 

The Yellow Cross has managed to secure the principle 
of free choice of doctors by adopting the rules laid 
down in the English National Insurance Act of 1911, 
which says that any practitioner desiring so may 
be placed on the list of doctors working under this 
Act, and that the patient may choose his doctor 
from amongst the names on the list. The Yellow 
Cross at present insures its members against only two 
contingencies—surgical operation of any kind, on the 
one hand, and tuberculosis, alone among medical con¬ 
ditions, on the other. In case of such an illness the 


patient chooses his doctor and his sanatorium, arranges 
as to costs, and he gets his expenses refunded by She 
Yellow Cross up to the sum insured by him. If, how¬ 
ever, the costs are less than the insured amount only 
the actual costs are refunded ; if they amount to more 
the patient has to find the balance. The unit of insur¬ 
ance is 3000 kronen for any operation, 2500 kronen for 
tuberculosis; the premium is 6 kronen a month, covering 
both insurances; 3 kronen a month against an operation 
only. These premiums are less than half of the ordinary 
premium paid by members of the Krankenkasse, who 
get sick pay of 10 kronen a day, but have to rely 
on the appointed doctor and have to go to a general 
hospital for operation. The units of 3000 kronen (opera¬ 
tion) 2500 (tuberculosis) may be increased up to five 
times that sum by payment of adequately multiplied 
premiums. Only such operations are covered by the 
premiums which cost, according to the minimum fee 
list of the Vienna Medical Council, at least 600 kronen 
(so that minor surgery is excluded). A list is issued 
giving the sum that is payable in the event of any one of 
the numerous specified operations which are covered 
by the premium. A number of major operations are 
given herewith, as examples, together with the sums 
which are insured by payment of the simple premium. 

Kronen, [ Kronen. 

M&ntoid operation. 1300 C&noer of the larynx 

Enucleation of the eye... 1000 with removal . 3000 

Removal of haemorrhoids 1300 I Thyroidectomy . 2000 

Appendicectomy . 1800 1 Amputation of the 

Obstetric operations ...1200-2000 i mairma ... . . 1600 

It will be understood that these are only the units 
and that a doubled or trebled premium will insure for 
a higher amount in exact proportion. At the present 
time three units suffice to cover all expenses con¬ 
nected with an appendix, kidney, or mastoid opera¬ 
tion in one of our second-class piivate sanatoriums. 
As regards tuberculosis, a treble unit will no doubt 
meet the expenses of a stay in a home for about two 
months. The insured sum is not to cover all expenses, 
but to form a substantial help. 

The Cooperation of Banks and Businesses. 

As regards the possibilities of meeting the financial 
requirements of the Yellow Cross, actuarial investi¬ 
gations have shown that a membership of at least 10,000 
members would be necessary if the association were 
to rely only on its own income. But by means of 
re-insurance with the two biggest insurance companies 
—a private one and an official (State) insurance company 
—the risks of the association have become almost nil. A 
special feature is the opportunity for collective insur¬ 
ance by corporations, banks, schools, industrial concerns, 
Ac., of their members against tuberculosis alone or 
operations alone, if a minimum of 100 persons is 
insured by them. If a number of annual premiums 
are paid in advance certain discounts are allowed. 
The Union of Specialists of Vienna, with a member¬ 
ship of about 550, has joined the Yellow Cross 
insurance against tuberculosis. Each member pays a 
yearly premium of 24 kronen to his union, which in its 
turn arranges payment with the Yellow Cross. The 
Medical Sickness Club of Vienna has insured its 1200 
members against operation. At present the number of 
persons insured in the Yellow Cross, which has recently 
changed its name and is in future to be known as 
“Krankenschutz” (protection against illness), amounts 
only to 2600, but the membership has increased very 
considerably during 1920. Up to now sums amounting 
to 50,000 kronen have been paid out, being equal to 
about 50 per cent, of the premiums received last year. 
Taking into consideration the difficulties with which 
the association had to grapple, since its aims are dis¬ 
tinctly opposed to those of the now defunct social- 
democratic government, it is no wonder that its 
expansion has not been greater. But the advantages 
offered by this scheme are now becoming clear. 

Within the last few weeks it has been found necessary 
to take certain precautions when accepting candidates 
for insurance. Persons applying for insurance against 
tuberculosis must submit to a medical examination 
by a doctor appointed by the association, whilst those 
applying for insurance against an operation have to 
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produce a certificate of health from their regular 
medical adviser. When corporations join the Yellow 
Cross collectively certificates or examination of their 
members are not insisted on. The medical organisa¬ 
tions in Vienna have asked their members to point out 
to their patients the advantages of insurance in the 
Krankenschutz, and the movement is expected to have 
important developments. 

Dec. 31st, 1920. 


URBAN VITAL STATISTICS. 

(Week ended Dec. 25tb, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 13*2, 12*9, and 15*3 in the three preceding 
weeks, fell to 15*1 per 1000. In London, with a population 
of nearly 4$ million persons, the death-rate was 15*3, or 
0*7 per 1000 below that recorded in the previous week, while 
among the remaining towns the rates ranged from 6*5 in 
Darlington, 7*4 in Ipswich, and 8*0 in Enfield, to 23*0 in 
Southport, 23*9 in Exeter, and 24*2 in Middlesbrough. The 
principal epidemic diseases caused 216 deaths, which 
corresponded to an annual rate of 0*6 per 1000, and com- 

S rised 79 from infantile diarrhoea, 64 from diphtheria, 
% from measles, 20 from scarlet fever, 16 from whooping- 
cough. and 3 from enteric fever. Measles caused a death- 
rate of 2*8 in Walsall and 2*9 in Middlesbrough. There were 
4780 cases of scarlet fever and 2547 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4994 and 26& respectively 
at the end of the previous week. The causes of 41 of the 
5149 deaths in the 96 towns were uncertified, of which 
8 were registered in Birmingham and 3 each in Southend- 
on-Sea and Barrow-in-Furness. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate ol mortality, whioh had been 13*5,15*2, and 
16*1 in the three preceding weeks, further rose to 16*2 per 
1000. The 338 deaths in Glasgow corresponded to an annual 
rate of 15*8 per 1000, and intruded 7 from whooping-cough, 
5 from diphtheria, 4 from scarlet fever, 3 from infantile 
diarrhoea, and 1 each from enteric fever and small-pox. The 
116 deaths in Edinburgh were equal to a rate of 17*7 per 
1000, and included 4 from measles and 2 from diphtheria. 

Irish Toicns .—The 141 deaths in Dublin corresponded to an 
annual rate of 17*7, or 2*5 per 1000 below that recorded in the 
previous week, and included 6 from infantile diarrhoea. 
The 136 deaths in Belfast were equal to a rate of 17*2 per 
M)00 f and included 3 from infantile diarrhoea, 2 from 
diphtheria, and 1 from scarlet fever. 

(Week ended Jan. 1st, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 12*9,15*3, and 15*1 in the three preceding weeks, rose 
to 16*6 per 1000. In London, with a population of nearly 
4$ million persons, the death-rate was 16*5, or 1*2 per 
1600 above that recorded in the previous week, while 
among the remaining towns the rates ranged from 7*9 in 
Ilford, 8*1 in Oxford, and 8*3 in East Ham, to 24*8 in Sunder¬ 
land, 27*1 in Hastings, and 27*7 in Bath. The principal 
epidemic diseases caused 249 deaths, which corresponded 
to an annual rate of 0*7 per 1000, and comprised 96 from 
infantile diarrhoea, 63 from diphtheria, 34 from measles, 
33 from whooping-cough, 17 from scarlet fever, and 6 from 
enteric fever. Measles caused a death-rate of 1*1 in 
Neweastle-on-Tyne, 1*3 in Warrington, and 2*5 in Middles¬ 
brough, and whooping-cough of 1*4 in Sunderland. There 
were 4817 oases of scarlet fever, 2642 of diphtheria, and 1 of 
small-pox under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital,against 4780, 2547, 
and 0 respectively at the end of the previous week. The 
causes of 45 of the 5679 deaths in the 96 towns were 
uncertified, of which 11 were registered In Birmingham, 6 in 
Liverpool, 5 in London, and 3 in Gateshead. 

Scottish Toicns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
theannual rate of mortality, which had increased from 13*5 
to 16*2 in the four preceding weeks, further rose to 18*4 per 
1000. The 375 deaths in Glasgow corresponded to an annual 
rate of 17*6 per 1000, and included 12 from whooping-cough, 
5 from infantile diarrhoea, 3 from diphtheria, 2 from small¬ 
pox, and 1 from scarlet fever. The 126 deaths in Edinburgh 
were equal to a rate of 19*3 per 1000, and included 2 from 
diphtheria, and 1 each from measles, whooping-cough, and 
htnmtile diarrhoea. 


Irish Towns .—The 214 deaths in Dublin corresponded to 
an annual rate of 26*9, or 9*2 per 1000 above that recorded 
in the previous week, and included 2 from infantile diarrhoea, 
and 1 each from enteric fever, whooping-cough, and dipb 
theria. The 166 deaths in Belfast were equal to a rate 
of 21*0 per 1000, and included 2 each from scarlet fever, 
whooping-cough, and infantile diarrhoea. 


Cjie Series. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieut. (D) M. F. Hopson to be Surgeon Lieutenact 
Commander (D). _ 

ROYAL ARMY MEDICAL CORPS. 

Major G. W. Heron relinquishes the acting rank of Colonel. 

Capt. 8. Amott is restored to the establishment. 

Temp. Capt. W. W. Forbes relinquishes the acting rank of Major. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains : D. J. H. Jones, T. H. Twigg, J. K. Holland, K. Me«son, 
and R. 8. Btrachan. 

J. A. B. Sim to be temporary Lieutenant. 

Officers relinquishing their commissionsTemp. Maj. W\ A. 
Brend retains the rank of Major. Temporary Captains retaining 
the rank of Captain: O. V. Barrows, F. H. Cleveland, J. A. 
MacSweeny, 8. Wigglesworth, aud W. Kingdom Temp. Lieut. D.M. 
O’Dwyer retains the rank of Lieutenant. 

SPECIAL RE8ERVE OF OFFICER8. 

Lieut.-Col. J. H. P. Graham relinquishes his commission and 
retains the rank of Lieutenant-Colonel. 

TERRITORIAL FORCE. 

Major M. J. Mahoney resigns his commission and retains the 
rank of Major. 

Capt. G. R. E. G. Maokay resigns his oommiaeion and is granted 
the rank of Major. 

Capts. J. Paton and P. J. Watkin (late R.A.M.C.) to be Captains. 

Capt. L. R. G. de Granville to be Lieutenant and to- 
relinquish the rank of Captain. 

Capts. J. Ramsay and G. B. Gill to be Majors. 

Capt. A. E. Richmond to be Adjutant of the R.A.M.C. School of 
Instruction, West Lancs. Division (T.F.). 

H. M. Brown (late Devon Regiment) to be Lieutenant. 

Supernumerary for Service with the Officers Training Corps — 
Temp. Capt. V. G. L. Fielden resigns his commission and retains 
the rank of Captain. 

TERRITORIAL FORCE RESERVE. 

Capt. E. G. Annis resigns his commission and is granted the 
rank of Major. _ 

ROYAL AIR FORCE. 

The undermentioned Flight Lieutenants are granted the 
honorary rank of Squadron Leader: J. Keenan, J. N. Macdonald, 
and J. Valerie. _ 

ORDER OF THE BRITISH EMPIRE. 

Sucg.-Cmdr. T. W. Myles, R.N., has been appointed a Commander 
of the Civil Division of the Most Excellent Order of the British 
Empire; and Surg.-Lieut. J. D. Bangay, R.N., an Officer of the* 
Civil Division of the Order. _ 

TERRITORIAL FORCE DECORATION. 

The King has conferred the Territorial Force Decoration upon 
the following officersMajor J. F. Christie, attached 4th Battalion^ 
Gordon Highlanders; Major A. C. Turner, attaohed 49th (West 
Riding) Divisional Engineers; Major E. L. Anderson, 2nd West 
Lancs. Field Ambulance; Major J. W. Mackenzie, 1st Highland 
Mounted Brigade Field Ambulance; Major A. H. Horsfall, attached 
Royal Herbert Hospital, Woolwich; Major J. M. Bowie, attached 
9th Battalion, Royal Scots; Lieut.-Col. A. W. Mackintosh, 
1st Scottish General Hospital; Lieut.-Col. (Brevet Col.) A. Napier, 
Honorary Surgeon-Colonel (Honorary Surgeon-Colonel, retired. 
Volunteers),4th Scottish General Hospital (retired). 


DEATHS IN THE SERVICES. 

Lieut.-Col. Richard Henderson Castor (late I.M.S.), at his 
residence at Croydon, aged 59. He retired from the Service in 
November, 1920, after 33 years’ active work. He served with the 
Wunfcho Expedition in Burma in J891, was mentioned in despatches, 
and received the medal and elasp. He was an authority on tropical 
diseases, and established infant welfare work in Burma, in recogni¬ 
tion of which he received the Kais&r-i-Hind medal. Col. Castor 
joined the Ministry of Pensions medical staff, and was appointed to 
Croydon. 


Weymouth Hospitals : Proposed Amalgamation 
Negatived.— The committees of the Weymouth hospitals 
have suggested the advantages of the amalgamation of these 
charities. A public meeting was recently held at Weymouth 
to consider the matter, the mayor presiding. Eventually the 
proposition in favour of the amalgamation was defeated. 
The result of the vote has been conveyed to the joint com¬ 
mittee of the hoepstals, and it will be lor them to decidt 
What further action shall be taken in the matter. 
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Cflrrtspanbentc. 


“Aadi alteram partem." 


THE BRITISH COMMITTEE FOR AIDING MEN 
OF LETTERS AND SCIENCE IN RUSSIA. 


Science Guild Offices, 6, John-street, Adel phi, Loudon, 
W.C. 2.—We are, Sir, yours faithfully, 

Montagu of Beaulieu, Bernard Pare**, 
Ernest Barker, Arthur Schuster, 

E. P. Cathqart, C. S. Sherrington, 

A. S. Eddington, A. E. Shipley, 

I. Gollancz, H. G. Wells, 

R. A. Gregory, A. Smith Woodward, 

P. Chalmers Mitchell, C. Hagberg Wright. 


To the Editor of The Lancet. 


Dec. 30th, 1910. 


Sir,—W e have recently been able to get some direot 
communication from men of science and men of letters 
in North Russia. Their condition is one of great priva¬ 
tion and limitation. They share in the consequences 
of the almost complete economic exhaustion of Russia; 
like most people in that country, they are ill-clad, 
underfed, and short of such physical necessities as 
make life tolerable. Nevertheless, a certain amount of 
scientific research and some literary work still goes on. 
The Bolsheviks were at first regardless and even in 
some cases hostile to these intellectual workers, but 
the Bolshevik Government has apparently come to 
realise something of the importance of scientific and 
literary work to the community, and the remnant (for 
deaths among them have been very numerous) of these 
people, the flower of the mental life of Russia, has now 
been gathered together into two special rationing 
organisations which ensure at least the bare necessities 
of life for them. 

These organisations have their headquarters in two 
buildings known as the House of Science and the 
House of Literature and Art. Under the former we 
note such great names as those of Pavlov, the physio¬ 
logist and Nobel prizeman; Karpinsky, the geologist; 
Borodin, the botanist; Belopolsky, the astronomer; 
Tagantzev, the criminologist; Oldenburg, the orientalist 
and permanent secretary of the Petrograd Academy 
of Science, Koni, Bechterev, Latishev, Morozov, and 
many others familiar to the whole scientific world. 
Several of these scientific men have been interviewed 
and affairs discussed with them, particularly as to 
whether anything could be done to help them. There 
were many matters in which it would be possible to 
assist them, but upon one in particular they laid stress. 
Their thought and work is greatly impeded by the fact 
that they have seen practically no European books or 
publications since the Revolution. This is an inconveni¬ 
ence amounting to real intellectual distress. In the 
hope that this condition may be relieved by an appeal 
to British scientific workers, Professor Oldenburg 
formed a small committee and made a comprehensive 
list of books and publications needed by the inteUectual 
community in Russia if it is to keep alive and abreast of 
the rest of the world. 

It is, of course, necessary to be assured that any aid 
of this kind provided for literary and scientific men in 
Russia would reach its destination. The Bolshevik 
Government in Moscow, the Russian trade delegations 
in Beval and London, and our own authorities have 
therefore been consulted, and it would appear that 
there will be no obstacles to the transmission of this 
needed material to the House of Science and the 
House of Literature and Art. It can be got through 
by special facilities even under present conditions. 

Many of the publications named in the Oldenburg list 
will have to be bought, the costs of transmission will be 
considerable, and accordingly the undersigned have 
formed themselves into a small committee for the 
collection and administration of a fund for the supply 
of scientific and literary publications, and possibly if 
the amount subscribed permits of it, of other necessities, 
to these Russian savants and men of letters. We hope 
to work in close association with the Royal Society and 
other leading learned societies In this matter. The 
British Science Guild has kindly granted the committee 
permission to use its address. 

We appeal for subscriptions and ask that cheques 
should be made out to the Treasurer, C. Hagberg 
Wright, LL.D., and sent to the British Committee for 
Mftng Men of Letters and Science in Russian British 


ORAL SEPSIS. 

To the Editor of The Lancet. 

Sir, —It would be unfair to British medicine, and 
more especially to the dental section of it, were Dr. 
W. Bertram Watson’s paper on this subject in your 
last issue to pass unchallenged. His contention that 
medical men in this country are now learning from 
America the dangers of oral sepsis and the value of 
radiography in its diagnosis is grossly unfair. To 
consider oral sepsis first. The first great stir on the 
subject was made by Dr. W. Hunter in 1898, and 
immediately the subject was taken up by dental 
surgeons and others in this country, as is proved by 
the steady stream of papers from 1898 on. At the 
Royal Dental Hospital the gospel of the clean mouth 
has been taught at least since 1904, when instructions 
were issued by the hospital authorities that no con¬ 
servative work should be undertaken until the mouth 
had been rendered free of sepsis by the removal of 
septic teeth. At the Great Ormond Street Children’s 
Hospital, to my own knowledge, the radical removal 
of all septio teeth was instituted in 1902, and a post¬ 
graduate lecture on the subject was delivered the 
same year. In American literature you will find 
practically no mention of the subject down to 1910 or 
even later. The earliest reference to the subject in the 
bibliography attached to Rosenow’s paper on Elective 
Localisation, referred to by Dr. Watson, is 1912. It is 
quite true that American dootors have recently taken 
up the subject with a characteristic vigour and 
thoroughness. 

With regard to dental radiography, Rontgen rays 
were discovered in 1895. In England Mr. A. C. Cossar 
designed a special dental tube in 1896, and in the same 
year Mr. C. A. Clark, a dentist, took up the subject 
and has practised it as a specialty ever since. In 1908 
Mr. Clark was appointed radiographer to the X ray 
department at the Royal Dental Hospital. In the 
Odontological Society’s transactions for April, 1900, 
there is a paper by Mr. Goldie, of Edinburgh, in which 
there is a beautiful reproduction of a dental radiogram 
showing rarefaction of the bone due to periodontal 
trouble. The fact that increased transradiancy means 
rarefaction of bone is pointed out and has been the 
common knowledge of medical radiologists almost slnoe 
the inception of the science. Had Dr. Watson known of 
this paper or been familiar with radiographic findings 
he would not have had to wait until 1919 to learn this 
very elementary fact at the Mayo clinic. 

It is not my intention to criticise the scientific value 
of Dr. Watson’s paper. He admits that his experience 
in the subject is “ small,” and were his knowledge of 
Its history larger, he would have realised that it was 
the doctors in this country rather than the dentists who 
were so long in grasping the importance of this 
condition.—I am, Sir, yours faithfully, 

London, W., Jan. 3rd, 1921. STANLEY COLYER, M.D. 

X RAY TREATMENT OF RINGWORM. 

To the Editor of THE LANCET. 

Sir, —The letter of Dr. James Neal, Joint Secretary 
of the Medical Defence Union, is one of great interest to 
all those who are concerned with the X ray treatment of 
ringworm, but it would perhaps be as weU to point out, 
as doubtless Dr. Neal knows, that in spite of the violent 
reaction which at times occurs no ultimate harm results 
to the child’s head of hair, although at the time pos¬ 
sibly some slight irritation, readily allayed by soothing 
applications, is experienced. At the same time I might 
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point ont the great importance of after-treatment of 
children who have been X rayed. In the course of 
treatment of ringworm of the scalp, in my experience 
by no means does epilation occur so satisfactorily as is 
commonly thought; it is the case over again of the old 
fairy tales, so many of which end “ they married and 
lived happily ever afterwards.” After X ray treatment 
for ringworm all the children should be seen at regular 
intervals in order to ensure that the hair on the rims, 
which appear to be unavoidably left in some instances, 
does not contain ringworm, and if it does that the ring¬ 
worm hair should be epilated. Unfortunately, not only 
are rims left, but the actual patches of ringworm do not 
always epilate satisfactorily. 

My letter does not in any way militate againBt the 
treatment of ringworm of the scalp by X rays. As a 
result of actual carrying out of the treatment of a con¬ 
siderable number of cases myself, and seeing the 
children shortly after other workers have X rayed the 
children’s heads, I consider that at least one in ten of the 
children require constant care and epilation. This view, 
it would seem, was also held by Dr. R. H. Crowley 
when medical superintendent for the Bradford Educa¬ 
tion Committee; many will agree that the application 
of X rays facilitates epilation, even in these obstinate 
cases. I am, Sir, yours faithfully, 

Richmond, Surrey, Jan. 1st, 1921. C. W. HUTT. 


To the Editor of The Lancet. 

Sir,—R eferring to the warning and recommendation 
of the Medical Defence Union in your issue of this date, 
it may interest your readers to know that 12 or more 
years ago I had printed a number of forms, of which 
I enclose one, with the idea of getting parents of 
children with ringworm of the head to sign one before 
undertaking treatment. These forms I copied from 
one in use in a London hospital. Not once did I 
succeed in getting any parent to sign and the 
mere suggestion of danger frightened the parents 
into a refusal to allow X ray treatment. Our 
methods were bad in those days, and I had several 
permanent alopecias to my discredit. In fact, so worried 
was I over the subject that for five years I absolutely 
refused to touch ringworm of the scalp with X rays, no 
matter what fee was offered. The Bradford Education 
Committee then approached me with a view to treating 
the Bradford school children. Taking my courage in 
both hands, I started to work out a technique which I 
could rely upon and in a few months I succeeded. In 
the past four years I have treated over 600 cases 
without a single failure to get the hair out or for it to 
come in again, and last year I treated 175 cases, and 
the average time from commencement of treatment to 
readmission to school was 23 days. Every child treated 
is inspected by me six months later to see the final 
results. Every case has the whole head epilated by 
the Kienboch method. 

In my opinion no one who has not qualified in the 
bitter school of experience in all classes of X ray work, 
and it takes years, ought to attempt the X ray treat¬ 
ment of tinea tonsurans, which is the most exact and 
exacting form of X ray treatment there is. I do not 
believe, as Dr. Neal says, that minimum doses ever 
produce violent dermatitis. Such is produced only by 
over-dosage and usually by too soft a tube. Personally 
I work with a small milliamperage (0*5 ma.) for 
two reasons: first, because the tube remains more 
constant, and, secondly, because the margin for error 
is larger than when using a larger current. I use a light 
anode tungsten target tube, as I find heavy anode 
tubes are apt to give out occluded gases and become 
soft. I always use a filter of 0*2 mm. of aluminium, 
and I use pastiles for every exposure—i.e., five for each 
case. I also use the Lovibond tintometer as devised 
by Dr. Dudley Corbett and have found it to be 
absolutely correct. When working with “ Sabouraud 
and Noire’s pastilles” I give 1 B. dose, but when 
using “ London pastiles ” I give 4/5 B., as I find there 
is 1/5 B. difference between them. It is very important 
to get accustomed to one class of pastile and to stick to 
it. There are other tintometers on the market and 
several are far from reliable. Of one make I purchased 


two, one for my own private use and one for the Royal 
Infirmary. Neither was correct, and more astonishing 
still, there was 100 per cent, difference between the two, 
although made by the same firm. In conclusion, I should 
say that I never use a tube emitting rays less than 1 
Benoist. 

With this technique thoroughly standardised I never 
have the slightest nervousness as to results. Of course, 
it is important to watch that the child does not move 
its head during treatment otherwise an improper 
overlap might occur. This is best achieved by a 
watchful nurse, as retentive appliances frighten the 
children. I am, Sir, yours faithfully, 

Bradford. Jan. 1st. 1921. WILLIAM MITCHELL, M.B. 

[Enclosure.] 

Bradford Royal Infirmary. 

CHILDREN SUFFERING FROM RINGWORM. 

I quite understand that there is a very slight risk in 
carrying out the X ray treatment of Ringworm, namely, 
that the re-growth of the hair may be incomplete, and I am 
prepared to take that risk, realising that the hospital 
authorities are doing their best for my child. 


THE RADIOGRAPHY OF THE CHEST. 

To the Editor of The Lancet. 

Sir, —I should like to remark that the adjective 
“antiquated” still means “grown old” or “out of 
fashion.” In neither sense can it be applied to the 
X ray classification adopted in my book on pulmonary 
tubercle reviewed in The Lancet, Jan. 1st (p. 29). 
Obviously it is either a misconception or a misprint. 
Furthermore, the classification is not difficult to under¬ 
stand provided that the reader is gifted with ordinary 
application and an average intelligence. 

You also find fault with me, because, in the first 
chapter, when describing the pulmonary reticulum, I 
have not rested content with the results of Dunham’s 
investigations. Must I assume that you are ignorant of 
the vast amount of work which has been done to 
elucidate this problem ? Facts and arguments, which, 
I think, are irrefutable, are given in order to prove that 
both vessels and bronchi must participate in the pro¬ 
duction of the tracery of the normal lung. Concerning 
the rest of the criticism I have nothing to add. 

I am, Sir, yours faithfully, 

walker Overend, M.D., Ac. 

St. Leonards-on-Sea, Jan. 1st, 1921. 


PULMONARY TUBERCULOSIS: 

CLASSIFICATION OR SUMMARY (?) 

To the Editor of The Lancet. 

Sir,—I t is an open secret that the Health Ministry 
has under consideration the classification of tuber¬ 
culous cases for administrative puiposes, and much 
informal discussion has taken place, some of it 
resulting in interesting papers in the journals. 1 There 
appears to be some confusion in the minds of some 
who are called upon to deal with tuberculosis 
statistics. Classification in these cases is required 
for two distinct reasons—administrative and clinical 
respectively. In the first case we require the statistics 
as a guide to the prevalence of such cases in the 
locality, and to their probable future and needs; 
in the second as a guide to progress and the effects of 
treatment. 

Much more detail is needed for the second purpose; 
but all the details are not suitable for use in classifica¬ 
tion. By far the most convenient method is to employ 
a simple classification based upon a few outstanding 
facts and to reserve other details for periodical 
summaries. If these are put into abbreviated or 
symbolic form and recorded on a card index comparison 
at different periods is easy, whereas if we merely 
record “ Much improved ” or some similar comparative 


1 See inter alia The Lancet, Oct. 10th, p. 901. Tubercle, 
November, 1919, December, 1920. 
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statement such comparisons are impossible. Four 
groups of facts may be conveniently symbolised to 
record progress: systemic disturbance, respiratory 
disturbance, complications present, and capacity for 
exercise or work. The first three may be recorded in 
one of three degrees, the last in hours per day. All 
these should be subordinate to the anatomical condi¬ 
tion, which is more permanent and better suited as a 
basis for classification. 

I am, Sir, yours faithfully, 

F. R. Walters, M.D., 

Tuberculosis Officer to the Surrey County Council. 

F&rnh&m, Surrey, Jan. 1st, 1921. 


ANNUAL MEETING OF FELLOWS AND 
MEMBERS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of The LANCET. 

Sir,—O n reading over recent issues of your journal 
I was very much surprised that no account of the 
above meeting, which was held on Thursday, Nov. 18th, 
1920, at 3 P.M., appeared in the issue of Nov. 27th. 
Since I became a member of the Society of Members— 
some 18 years ago—I have never failed to read an 
interesting and fairly full account of the proceedings at 
the annual meeting at our College in the issue of 
The Lancet immediately succeeding that function. 
Owing to this omission, perhaps you will not object to 
my. informing you that the two resolutions brought 
forward on behalf of the society were both carried 
nem. con. We therefore trust that, as last year, they 
will be sympathetically considered by a committee of 
the Council specially detailed for the purpose. 

In the annual report of the College for 1919-20 it is 
stated that “the Council have no power under the 
charters of the College to nominate Members to 
represent the interests of general practitioners in the 
management of College affairs,” and that after several 
meetings “ it was decided that it was not desirable to 
apply for a new charter for the purpose.” At the 
above-mentioned annual meeting the representatives of 
the Society of Members entered an emphatic protest 
against the first of these statements, as we believe that 
the Council have such power at the present time, but 
are (as a whole) unwilling to exercise it. As regards 
the second statement, history records that the Council 
have had no compunction in applying for charters in 
older to obtain increased powers for themselves or 
to deprive the Members of nearly all their ancient 
privileges. Their diffidence in this case is really due 
to the knowledge that an application for a charter will 
provide an excellent opportunity for the Society to 
defend and enlarge the position of the Members, of 
which we shall take full advantage. 

I am, Sir, yours faithfully, 

Sidney C. Lawrence, 

Hod. Secretary, Society of Members of the Royal 
College of Surgeons of England. 

61. Wellington-road, Bush Hill Park, Enfield, Jan. 2nd, 1921. 


Donations and Bequests. —A contribution of 
£7000 has been received by the Royal Portsmouth Hospital 
from the Prince of Wales’s National Relief Fund. This 
amount represents the deficit incurred during the four years 
of war. Only the deficit for 1920 remains to be made good in 
order to render the institution free from debt.—The Ashton 
District Infirmary has received a gift of £6300 from the 
Prince of Wales’s Fund.—The board of management of the 
Manchester Royal Infirmary have received during the past 
month legacies and donations amounting to £b052.—The 
employees of Messrs. A. Hall and Co., Ltd., shipbuilders, 
Aberdeen, contributed on behalf of the Hospital Fund 
during the past year the sum of £4116s. The firm gave a 
like amount, making a total of £33 12s. The following 
allocations were made: Aberdeen Royal Infirmary, £50; 
Aberdeen District Nursing Association, £4 10s.; Aberdeen 
Bye Institution, £7 10s.; Royal Aberdeen Hospital for Sick 
Children, £20; Aberdeen Asylum for the Blind, £1 12s.— 
The annual parish of Keith-hall collection for the Aberdeen 
Infirmary for 1920 amounted to £3018s. 6 d. 
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Royal College op Surgeons op England.— 
Six Hunterian lectures on the Principles of Human 
Craniologv, illustrated by specimens and preparations, 
will be delivered in the theatre of the College in Lincoln's 
Inn-fields by Professor Arthur Keith in the last fortnight 
in January. The lectures will he given at 5 p.m. on Mondays, 
Wednesdays, and Fridays, beginning on Jan. 17th. The 
syllabus is as follows: I. The beginnings of craniology; its 
aims; the skull considered from a functional point of view; 
the cranial cavitv, its growth and shape; cranial form as a 
mark of race. il. The manner in which the occipital and 
mastoid regions become modified in passing from infancy to 
old age ; changes due to disordered growth ; the base of the 
skull and the manner in which the face is hafted to it. 
HI. The purposes served by the various bones of the face ; 
the mechanism of facial growth ; prognathism; the face as 
a mark of race. IV. The significance of certain modifica¬ 
tions effected in the skull under various conditions of 
disordered growth (acromegaly, achondroplasia, osteogenesis 
imperfecta, cretinism, &c.). V. Conditions which regulate 
the shape of the skull as illustrated by anomalous crania 
(scaphocephaly, acrocephaly, microcephaly, hydrocephaly, 
and other less common abnormal states). VI. The nature 
of the changes which are taking place in the skulls of 
peoples living under modern conditions of life. 

University op London.— At the last meeting of 
the Senate it was decided to institute a University Chair of 
Anatomy tenable at St. Bartholomew’s Hospital Medical 
School. At the same meeting it was also decided that a 
candidate for the Diploma in Psychological Medicine who 
has passed the examination for M.D. in Branch HI., Mental 
Diseases and Psychology, be exempted from examination in 
psychology and psychological medicine, and be awarded 
the Diploma in Psychological Medicine on satisfying the 
examiners for the Diploma in Part A (i.), Anatomy, 
Histology, and Physiology of the Nervous System, and 
Part B (i.), Neurology. 

The Council of the Royal College of Surgeons of England 
has appointed Mr. Frederic F. Burg hard to be its representa¬ 
tive on the Senate in the place of Sir Charles Ballance, who 
has resigned. Dr. F. Ransom (London (R.F.H.) School of 
Medicine for Women) has been appointed professor of 
pharmacology in the University of London. 

Studentships and Scholarships: The Senate invites applica¬ 
tions for the Graham Scholarship in Pathology of the value 
of £400 per annum for two years, founded under the will of the 
late Dr. Charles Graham to enable a young man to continue 
his pathological researches and at the same time to secure his 
services to the school of advanced medical studies connected 
with University College Hospital as a teacher under top 
direction of the professor of pathology. Intending applicants 
who desire fuller information of the conditions on which 
the scholarship will be held may call personally on the 
professor of pathology. University College Hospital Medical 
School, London, W.C. 1. 

Lectures : Under the scheme for the exchange of lecturers 
between Holland and England the University has invited 
the undermentioned Dntch lecturers to give one lecture 
each on a medical subject, in English, during the 
present session: Dr. W. Einthoven, professor of phy¬ 
siology, Leyden; Dr. C. M. Ariens Rappers, director 
of “ Herseninstituut,” Amsterdam ; Dr. J. K. A. 
Wertheim Salomonson, professor of neurology, Amster¬ 
dam ; Dr. Bolk, professor of anatomy, Amsterdam; 
Dr. J. Boeke, professor of embryology and histology, 
Utrecht; Dr. Hamburger, professor of physiology, 
Groningen. The first lecture, entitled “ Some Considera¬ 
tions on Tonus and Reflexes,” will be delivered by Dr. 
Wertheim Salomonson at the rooms of the Royal Society of 
Medicine on Monday, Jan. 17th, at 5 P.M., when the chair 
will be taken by the Vice-Chancellor. 

A course of eight lectures on the Physiology of the Embryo, 
Foetus, and Newly-born will be given at Guy’s Hospital by 
Dr. M. S. Pembrey, professor of physiology in the Univer¬ 
sity, on Thursdays at 4.30 p.m., beginning on Jan. 13th. The 
lectures are addressed to advanced students and to others 
interested in the subject, and are recognised as advanced 
lectures which a candidate at the B.Sc. Honours Examina¬ 
tion may name for part of his examination. Admission is 
free for all these lectures without ticket 

On Feb. 3rd, 10th, and 17th, at 5.30 p.m., at University 
College, Gower-street, Professor J. E. G. de Montmorency, 
LL.B., will lecture on Mother-right and Matriarchy. 

In the Psychological Department, King’s College, Strand, 
Dr. William Brown will give a course of ten lectures on 
Psychopathology on Tuesdays, at 5.30 p.m., beginning on 
Tuesday, Jan. 18th. These lectures are open to medical 
Btudents and medical practitioners without fee or ticket. 
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Royal Society of Arts.— The Aldred lecture 
will be delivered by Dr. C. S. Myers, F.R.S., on Wednesday, 
Jan. 12th, at 8 p.m., on Industrial Fatigue, at the House of 
the Society, John-street, Adelphi, W.C. 

Colonial Medical Service.— Sir James Kingston 
Fowler will deliver an address entitled “The Colonial 
Medical Service” at the Middlesex Hospital Medical School 
on Thursday, Jan. 20th, at 3 P.M., when the Earl of Athlone 
will preside. 

Society for the Study of Inebriety.— The next 
meeting of the society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday, Jan. 11th, at 4 P.M., when 
Dr. H. M. Vernon will open a discussion on Aloohol and 
Industrial Efficiency. Each member and associate is at 
liberty to introduce visitors. 

Harveian Society of London. —The annual 
general meeting will be held on Thursday, Jan. 13th, at the 
rooms of the Medical Society of London, 11, Chandos- 
street, W. The Presidential Address will be delivered by 
Dr. William Hill on the Great Advances in the Investigation 
and Treatment of Diseases of the (Esophagus during the 
Present Century. 

West London Medico-Chirurgioal Society.— 
A special general meeting will take place in the society’s 
rooms at the West London Hospital on Friday, Jan. 14th, at 
8.30 p.m., in order to discuss the Interim Report on the future 
provision of medical and allied services recently drawn up 
for the Ministry of Health. Medical practitioners are 
cordially invited to attend and take part in the discussion. 

Tiverton Hospital and Paying Patients.— At 
a meeting of the subscribers of the Tiverton (Devon) Hos¬ 
pital held last week it was decided to alter the rules to 
enable a charge to be made to in-patients. 

Irish Hospital Grants.— The Chief Secretary for 
Ireland has appointed the following committee to advise on 
the distribution of the portion applicable to Ireland of the 
National Relief Fund grant towards the war deficits of 
voluntary hospitals: The Master of the Rolls in Ireland 
(chairman); Sir Edward Coey Bigger, Mr. Stephen Grehan, 
Sir James Johnston, Mr. T. B. Lillis, Sir Henry McLaughlin, 
Mrs. McMordie, and Mr. Laurence Waldron. 

Royal Medical Benevolent Fund Guild.—A 
serious effort is being made to raise more money to help 
in educating the children of medical men who have died or 
lost their health before they have been able to make 
adequate provision for their dependents. The matinee held at 
His Majesty’s Theatre and a dance held on Dec. 23rd last at 
a house in Wimpole-street were both very successful. The 
owner of this nouse generously bore all the expenses, 
including the band and refreshments. Tickets at a guinea 
each were all sold very quicklv. Other doctors who possess 
suitable houses either in London or in the provincial towns 
are asked to make a similar effort and thus give their 
patients an opportunity of materially assisting this charity. 
Anybody who is willing to lend his* house for the purpose 
of a dance is invited to communicate with the secretary of 
the Guild at 19, Portland-place, London, W. 1. 

National Association for the Prevention of 
Infant Mortality.—A course of advanced lectures on 
Infant Care, for infant welfare workers, teachers, mothers, 
Ac., will be held at Morley Hall, George-street, Hanover - 
square, London, W., on Mondays, at 6 P.M., from Jan. 17th to 
April 11th. The lecturers include: Mr. Eardley Holland, 
Mr. Gordon Ley, Dr. Flora Shepherd, Dr. Eric Pritchard, 
Dr. H. C. Cameron, Mr. M. S. Mayou, Mr. Philip Franklin, 
Mr. C. F. Peyton Baly, Dr. S. Roodhouse Gloyne, Dr. J. 
Lawson Dick, Dr. Maurice Craig, and Dr. Harold Waller. 
Fee for the whole course of 12 lectures, Is. 6 d. ; for one lecture, 
1#.—A special course of lectures on Infantile Care for health 
visitors, nurses, midwives, school teachers, voluntary 
infant welfare workers, committees of nursing associa¬ 
tions, Ac., will be held in the Lecture Theatre of the Victoria 
Institute, Worcester, by kind permission of the Higher 
Education Subcommittee, on Saturday afternoons, from 
Feb. 12th to March 12th inclusive. Lectures will be given 
each day, from 2 to 3 p.m., and from 4 to 5 p.m. —Under 
the joint auspices of this association and the National 
Society of Day Nurseries a course of elementary lectures 
on Infant Care, especially intended for creche nurses and 

S robationers, will be held at the Essex Hall, Essex-street, 
trand, London, W.C., on Thursdays, at 7.30 P.M., from 
Jan. 20th to April 14th. The lecture fee for each of these 
two courses islOs. each person for the course and 1*. 6 d. for 
a single lecture. Tickets should be obtained in advance 
from Miss Halford, secretary, National Association for the 
Prevention of Infant Mortality, 4 and 5, Tavistock-square, 
London, W.C. 1. 


The Fellowship of Medicine and Post-Graduate 
Medical Association.— At a general Council meeting held 
on Dec. 10th, 1920, the following resolutions were adopted and 
referred to the newly-appointed executive committee 

1. That the executive committee be requested to consider the 
advisability and practicability of appointing a general organiser of 
post-graduate medicine, with full powers to take such action as he 
thinks fit in order to promote the facilities for post-graduate educa¬ 
tion in the United Kingdom for practitioners registered in this 
country and for visitors from Dominions and foreign countries. 
And that the Government be approached with a view to obtaining 
an annual grant. 

2. That the executive committee be requested to report at an early 
date upon the possibility of providing a hospital solely for post¬ 
graduate study and the possibility of obtaining a grant in aid. 

3. That it is desirable to obtain as early as possible suitable 
accommodation for post-graduates attending courses of instruction. 
The first meeting of the executive committee will be held 
at 1, Wimpole-street, London, W., on Tuesday, Jan. 11th, 
at 5,30 p.m. 

Medical Society of London.—T he syllabus of 
the second half of the 148th session has just been issued. 
On Monday, Jan. 10th, at 8.30 P.M., a pathological evening 
will be held; specimens and demonstrations by Dr. B. H. 
Spilsbury, Dr. E. H. Kettle, Dr. E. H. Shaw, Dr. Carnegie 
Dickson,* Dr. A. Fleming, Dr. John Matthews, Dr. Robert 
Knox, Dr. Crofton Atkins, Dr. Harrison Orton, and Mr. C. A. 
Clark, M.R.C.S., L.D.8. On Jan. 24th, at 8.30 p.m., a paper 
on Multiple Neuritis will be read by Dr. Anthony Felling, 
followed by one on Handprints in Mongolian and other 
Imbeciles by Dr. F. J. Crookshank. On Feb. 14th a 
discussion on Skin Disease, its relation to Internal Disorder, 
will be opened by Sir James Galloway, and on Feb. 28th a 
discussion on the Chemical Estimation of Gastric Function 
will be introduced by Dr. J. H. Ryffel. On March 14th Sir 
Henry Gauvain will speak on Non-operative Treatment of 
Surgical Tuberculosis. The Lettsomian lectures on Surgery 
of the Lung and Pleura will be delivered on Mondays, Feb. 
7th and 21st, and March 7th, at 9 p.m., by Mr. George E. 
Gask. The annual dinner will be held at the Wharncliffe 
Rooms, Hotel Great Central, on Tuesday, March 8th, at 
7 p.m. for 7.30 p.m. The annual oration will be delivered on 
May 23rd by Lord Dawson of Penn. 

Birmingham Medical Psychological Society.— 
This society has recently been formed with a membership 
limited to medical men. The subscription is 5*. per annum, 
and meetings are held monthly on Wednesdays at 4.15 P.M. 
The next meeting will take place on Jan. 12th, when Dr. G. J. 
Branson will read a paper on the Neurotic State. Subse¬ 
quent meetings will be notified in our Medical Diary. The 
officers for the session are Dr. A. W. Moore (President); 
Dr. H. E. McCready (Vice-President); Dr. E. Gordon 
Anderson (Treasurer). The secretary is Dr. Ernest W. 
Jones, The Manor House, Aldridge, from whom further 
information may be obtained, 

Birmingham Children’s Hospital.—T he autho^ 

rities of the Children’s Hospital are about to make an 
important innovation to meet the needs of those patients, 
who, whilst above the Bo-called hospital class, are yet unable 
to meet the expenses of private nursing homes and opera¬ 
tion fees. The new hospital, erected as a memorial to tong 
Edward VII., has 100 empty beds which cannot be used 
owing to the financial condition of the institution. A8 a 
beginning it is proposed to set apart a private ward of 
six cots for paying patients. The hospital will make 
a charge of £3 3 s. per week, which represents the actual 
cost to the hospital of food, drugs, and dressings. In 
addition there will be a fee for medical or surgical 
treatment, the amount of which will be a matter of 
arrangement between a member of the staff and the 
patient’s friends. But it is stipulated that this fee shall 
not exceed a maximum of £5 5s. per week, or, as an 
alternative, that £21 shall be an inclusive fee, however long 
the patient may stay in the hospital. For some time the 
advisability of making a maintenance charge for all patients 
has been discussed and opinion has been divided on the 
principle involved. It was felt that it would be more 
satisfactory if contributions from patients generally could 
be avoided. Many special hospitals have arranged for 
payments by patients, but children’s hospitals with one or 
two exceptions have considered the proposal impracticable. 
Another aspect of the subject has reference to the number 
of patients drawn from outside districts; of 100 children 
treated, 78 resided in Birmingham and 22 in other districts. 
The committee of the hospital has intimated to the local 
authorities its willingness to negotiate with publio health 
departments with a view to the resources of the hospital and 
its out-patient department being made available for infant 
welfare schemes. Whilst most anxious to meet the demand 
for extra beds, the committee points out that the income of 
the hospital does not meet the expenditure by some £5000 a 
year, and therefore this work for looal authorities oan in 
future be done only at their expense. 
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Medical Officers of Health and War Bonus.— 

At the last meeting of the Radstock (Somerset) urban district 
council it was reported that Dr. J. E. Scales, the medical 
officer of health, and Mr. G. Pearson, the clerk, had resigned 
their appointments in consequence of the refusal of the 
council to grant them a war txmus, as recommended in the 
latest circular of the Ministry of Health. 

Hospital Conditions in Manchester District.— 
The Salford Royal Hospital will probably be faced with a 
deficit of £10,000, which represents the post-war increase in 
the cost of running the hospital. The Manchester Children’s 
Hospital at Pendlebury has a deficit of £11,993 on its income 
and expenditure for 1919, and its bank overdraft stands at 
£16,500. Already one ward of 30 beds has been closed, and if 
generous help is not forthcoming immediately more beds 
must remain unoccupied, in spite of the large waiting list of 
cases. 

Patino Patients in Poor-law Hospitals.—T he 
Manchester board of guardians have decided to provide, 
from Feb. 1st, limited accommodation—about 200 beds—at 
their hospitals at Nell Lane, Withington, and Crumpsal, at a 
charge or 3 guineas weekly inclusive. This charge, it is 
believed, will cover the cost of the maintenance and treat¬ 
ment of patients. The scheme proposes to utilise the vacant 
accommodation for patients who cannot be treated at 
once in the overcrowded voluntary hospitals or who are 
unable to pay the high fees charged in private nursing 
homes, and the fees of consulting physicians and surgeons 
for attendance. It is expected that most of the patients will 
be emergency surgical cases requiring immediate treatment, 
the conditions and treatment being the same as in a private 
hospital. There is a staff of visiting specialists, physicians 
and surgeons, as well as a visiting gynecologist, aurist, 
laryngologist, radiologist, and ophthalmic surgeon. 

Bristol Royal Infirmary.—T he chairman of the 
Bristol Royal Infirmary committee, Alderman Frank 
Sheppard, recently addressed a meeting representative of 
the employees of the principal firms of the city and appealed 
for increased support for the infirmary. There is an 
adverse balance of over £50,000, and expenditure is so 
largely in excess of income that the committee is faced by 
the prospect of having to close a number of beds. It is 
possible that this may be in some measure averted by the 
Ministry of Pensions, which has offered to use a certain 
number of beds. Plans for the collection of payments by 
patients are also under consideration. 

Annual Returns of Maternity and Infants’ 
Homes.— In May, 1920, the Minister of Health asked for 
certain information to be furnished annually to him by the 
authorities of maternity homes and hospitals on the one 
hand, and of infants’ and children’s homes and hospitals on 
the other. The period then contemplated ended with 
March 31st, but as the information can be more readily 
supplied for the calendar than for the financial year, the 
particuars are in future to be given for the year ending 
Dec. 31st. It will be remembered that immediate informa¬ 
tion is asked for in regard to every case of maternal mortality 
occurring in an institution or due to illness contracted there, 
every case of notified puerperal fever, and every death from 
g&stro-enteritis or epidemic diarrhoea in an infants’ hospital. 

Treatment of Venereal Disease in Dundee.— 
There were 11 applicants for the post, to which Dr. A. C. 
Profeit was appointed, of medical officer under Dundee’s 
scheme for the treatment of venereal disease. Dr. Profeit, 
who is an M.D. and D.P.H. of Aberdeen University, is at 
present in private practice in Ballater, Aberdeenshire, 
where he holds the post of medical officer of health. From 
1900 to 1903 he was in charge of the venereal wards at the 
Royal Victoria Hospital, Netley, and for several months in 
1904 he was in charge of wards in the military hospital at 
Bhomcliffe. 

Aberdeen Orthopedic Centre.—A t a meeting 
»of the Aberdeen Rotary Club held on Dec. 30th, 1920, Dr. 
Middleton Connon gave an account of the work being done 
'imder the auspices of the Ministry of Pensions at the 
Aberdeen Orthopaedic Clinic and Limb-Fitting Centre. 
Aberdeen was the first city in the British Isles to have an 
out-patient orthopaedic centre. There are now in Scotland 
four similar centres with a number of subsidiary ones. 
Aberdeen is the centre for the northern area, said Dr. Connon, 
which includes all the counties and islands north of and 
including Kincardineshire, to the Orkneys and Shetlands. 
The stan includes two assistant medical officers, 26 
masseuses, one plaster worker, one qualified surgical nurse, 
and four clerks. There are at present 623 men under 
treatment. In the area served there were 670 limbless men. 
All the eight men .in the limb-fitting shop are discharged 
disabled men wearing artificial limbs. 


Diploma of Psychological Medicine.—S hould 

sufficient applicants be forthcoming, a third course of 
lectures and demonstrations for Part I. of the Diploma will 
be held at the Maudsley Hospital, beginning in April. 
Intending applicants should communicate at once with the 
director, Pathological Laboratory, Maudsley Hospital, 
Denmark Hill, London, S.E.5. 

Literary Intelligence.— The Oxford Medical 
Publications announce the early publication of a new issue 
(Vol. I. of the Fourth Series) of Guy*s Hospital Reports, under 
the general editorship of Dr. Arthur F. Hurst, assisted by au 
editorial committee. The first number will contain articles 
by Sir W. Hale-White, Dr. G. Newton Pitt, Dr. Hurst, Dr. 
J. A. Ryle, Mr. R. P. Rowlands, Mr. W. M. Mollinson, and 
others.—The new edition of the “Literary Year Book” for 
1921 will be issued on Jan. 10th by its new proprietor and 
editor, Mr. Mark Meredith, from the “Year Book” Offices, 
67, Dale-street, Liverpool. 



THOMAS H. LIVINGSTONE, M.D., F.R.C.S. Edin., 

HONORARY SURGEON, THROAT, NOSE, AND EAR HOSPITAL, 
NEWCASTLE-UPON-TYNE. 

The death occurred on Dec. 26th, 1920, in Newcastle- 
upon-Tyne, of Dr. Thomas Hillhouse Livingstone. He 
was the younger son of the late Dr. Thomas Living¬ 
stone, of Stanhope, in Weardale, who was for over 
30 years in practice in Stanhope and who occupied a 
very prominent position in the public and social life of 
the dale. Dr. T. H. Livingstone was educated at 
Wolsingham Grammar School and Uppingham, and 
proceeded to Edinburgh University, where he graduated 
M.B., Ch.B., in 1899. He filled the post of house 
surgeon at Rochdale Infirmary and later carried on 
his father’s practice at Stanhope with much acceptance 
till 1903. He then returned to Edinburgh for a period 
and took the M.D. and F.R.C.S. degrees, afterwards 
settling in practice in Newcastle. He became honorary 
surgeon to the Hospital for Sick Children and retired 
from this position in 1912, when he was appointed 
surgeon to the Throat, Nose, and Ear Hospital. 
During later years he confined his work entirely to this 
special branch, to which he had always had a leaning, 
and in it he had the satisfaction of being able to do 
much good work. He held a commission in the Terri¬ 
torial Force, and was mobilised at the outbreak of the 
war. When under orders to proceed to France he was 
taken seriously ill and was admitted to the 1st Northern 
General Hospital with the malady which eventually 
proved fatal. Partially recovering from this illness, 
he was attached to the ear and throat department 
of the 1st Northern General Hospital. In 1914 he was 
made Vice-President of the Ear, Nose, and Throat 
Section at the annual meeting of the British Medical 
Association. 

By nature Dr. Livingstone was of a most refined and 
gentle disposition, possessed in a marked degree of 
innate courtesy and kindness to others. He was much 
attached to his native dale, and occasional visits from 
busy Newcastle to his old quiet home in the country 
always gave him the greatest pleasure. To his many 
friends both in Weardale and Newcastle his death at 
the early age of 43 has come as a great grief. His 
remains were interred in the old churchyard of Stanhope- 


The late Dr. Robert Slater Maib.—D r. Mair, 
who died on Dec. 21st, 1920, at the ripe age of 95, was a well- 
known medical practitioner in Bayswater, physician to the 
Persian Embassy, and for many years certifying factory 
surgeon for the City of London. Educated at Edinburgh 
and Glasgow, he graduated at St. Andrews in 1850 and 
almost immediately went to India, where for 17 years he 
practised in Madras, for which city he was also deputy 
coroner. Dr. Mair, who became a Fellow of the Royal College 
of Surgeons, Edinburgh, in 1863, was the author of a medical 
guide for Anglo-Europeans, which was published in 1873, 
and a book on the management of children in India, published 
two years later. 
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SOCIETIES. 

BOTH. SOCIETY OF UDIOINB, 1, Wlmpola-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Jan. 11 th. 

SECTION OP PSYCHIATRY: at8.30 p.m. 

P Dr^Morowoka: The Morbid Conditions of the Choroid Plexus 
’ in Mental Disease (illustrated by epidiascope). 

Thursday, Jan. IStiL 
SECTION OP NEUROLOGY: at 8.30 p.m. 

Informal Meeting for free discussion (tea, coffee, smoking). 

N.B.—As this is the first of these evenings it is hoped that 
Members will endeavour to attend and, if possible, exhibit 
object* of interest. JmlMUl 

CLINICAL SECTION: at 5.30 p.m. (Oases at 5 p.m.) 

Cates: The following will be shown by— 

Mr W. E. Tanner: Case of Osteochondritis Deformans. 

Mr! W. H. Ogilvie and Mr. Massie: Two Cases of Fracture- 
Dislocation of the Ankle. _ . . . 

Mr. Bonar: Impacted Fracture—Separation of Lower Epiphysis 
of the Femur. 

Other cases will be shown. 

SECTION OF OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 p.m.) 

^ Mr! Q U Wiufleld* Roll: Foreign Body Retained in the Eye for 
Many Years, 

Mr. B. T. Lang: A New Scotometer. 

P ^r*Ran 8 om Pickard: Variations in the Size of the Physio¬ 
logical Cup, and their Relation to Glaucoma. 

Mr. B. T. Lang: Scotometry. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish 

M M 0 KDAT'.Jan. 10th.—8.30P.M., Pathological Evening. Specimens 
and Demonstrations by Dr. B. H. Spilsbury, Dr. E. H. 
Kettle, Dr. E. H. Shaw, Dr. C. Dickson, Dr. A. Fleming, 
Dr. J. Matthews, Dr. R. Knox, Dr. C. Atkins, Dr. H. Orton r 
and Mr. C. A. Clark. 

ROYAL SOCIETY OF ARTS. John-street. Adelphi, W.C. 

Wednesday, Jan. 12th. 8 p.m., Aldred Lecture: Dr. C. S. 
Myers: Industrial Fatigue. 

HARVEIAN SOCIETY OF LONDON, at the Medical Society’s 
Rooms, 11, Chandos-street, Cavendish-square, W. 

Thursday. Jan. 13th.—Annual General Meeting. Presidential 
AddressDr. W. Hill: The Great Advances in the Investi¬ 
gation and Treatment of Diseases of the (Esophagus during 
the Present Century. General Conversazione. 

BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, Jan. 12th.-4.15 p.m.. Dr. G. J. Branson: The 
Neurotic State. _ 

LB0TURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. , 3 , . , 

Monday, Jan. 10th.—12.15 p.m.. Dr. Bumford: Pathological 
Demonstration. 2 p.m., Mr. B. Harman: Eye Department. 
Dr. Morton : X Ray Department. 5 p.m.. Lecture:—Dr. A. 
Saunders: The Clinical Investigation of Cases with Sym¬ 
ptoms of Digestive Trouble. __ 

Tuesday.— 12 noon, Mr. T. Gray: Demonstration of Fractures. 

2 30p.m., Mr. Baldwin: Operations. Mr. Addison: Visit to 
Surgical Wards. 5 p.m.. Clinical Lecture I.:—Mr. Banks 

Wednesday. —10 a.m., Mr. MacDonald : Genito-Urinary Depart¬ 
ment 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Mr. Gibb: Eye Department. 5 p.m.. 
Lecture I.:—Dr. Simeon: Obstetric Emergencies. 
frwrognAy .—-2 p.m., Dr. G. Stewart: Medical Out-patients. Mr. 
D Armour * Operations. Mr. Baldwin: Orthopedic Depart¬ 
ment. 5 p.m.. Special Lecture:—Dr. S. Taylor: Some Points 
in Connexion with the Circulatory System (open to all 
medical practitioners). , . , _ , 

Phtday —9 30 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion'. 10 a.m., Dr. McDougal: Electrical Department. 2 F.M., 
Mr Banks Davis: Diseases of the Throat, Nose, and Ear. 
5p’m Lecture I.:—Mr. Baldwin: Appendicitis. 

Saturday—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Dr. OWBlir*Medical Out-patients. 
riAllv—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

wnsPTTAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
fm TiSmsDAY; Jan. 13th.^ p.m.. Lecture:-Mr. T. Higgins: The 
Significance of Limp. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. . __ ,, _ . _ T _ 

Thursday, Jan. 13th.—6 p.m.. Chesterfield Lecture:—Dr. J. L. 
Bunch: Drug Eruptions. 

ROYAL INSTITUTION OF GREAT BRITAIN. Albpmarle-street, 

^CbristmaB Lectures on the Haunts of Life, by (Prof. J. A. 

Tu “°Jan. 11th.—3 p.m., Lecture VI.:—The Mastery of 
the Air. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIO. 
Tuesday. Jan. llth.-4.30 p.m.. Lecture:—Sir William Thorburn: 
Surgical Treatment of Neuralgia. 

SALFORD ROYAL HOSPITAL AND AN CO ATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. „ . 

Thursday. Jan. 13th.—4.30 p.m.. Mr. Diggle: Diagnosis and 
Treatment of Carcinoma of the Larynx. (At An coats 
Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GBADUATE 
LECTURE, at Whit worth-street West Branch. 

Friday, Jan. 14th.—4.30 p.m.. Dr. Donald: Bladder Symptoms 
in Gynaecological Practice. 



Successful applicants for vacancies, Secretaries of Public Institutionir 
and others possessing information suitable for this column* are 
invited to forward to The Lancjet Ojffioe, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, eueh information for gratuitous publication . 

Evans, G. I., M.B., Ch.B. Oxon., has been appointed Resident 
Medical Officer to the King Edward VII. Hospital for Officers, 
Grosvenor-crescent. 

Garstang, W., M.B., Ch.B. Viet., Certifying Surgeon under the 
Factory and Workshop Acts for Hucknall. # 

Goddard, C. E.. M.B., B.S. Lond., Medical Officer of Health for 
Harrow, in addition to Wembley. 

LrrTiiE, P. M., M.B.. Ch.B. Edin., M.C., House Surgeon to the Royal 
Devon and Exeter Hospital. _ „ _ 

M'Gibbon, J., M.B., F.R.C.P.E., Professor of Midwifery in the 
University of Johannesburg, South Africa. 

Moore, C. A., M.S. Lond., Oh.M., F.R.C.S,. Surgeon to the Bristol 
General Hospital. 

Murray, J., M.B., B.Ch. R.U.I., Medical Officer of Health to the 
LeacLgate U.D. Council. 

Rogers, Sir Leonard, Stuart Mill Lecturer in Tropical Medicine 
at the London (R.F.H.) School of Medicine-for Women. 

Stidston, O. A., M.D., B.S. Lond., Honorary Surgeon to the 
Wolverhampton and Staffordshire General Hospital. 

Thwaite, B.. M.B., B.S. Lond., Physician to Out-patiente to the 
Birmingham and Midland Free Hospital for Sick Children. 


ftatannw. 


For further information refer to the advertisement columne. 

Altrincham General Hospital , Cheshire.— H.S. £175. 

Bath, Royal United Hospital.— H.S. and H.P. £150 each. 
Birkenhead Education Committee.— Asst. Sch. M.O. £460. 

Bradford Royal Infirmary.—Res. Surg. O. £250. H.S. £200. 
Cardiff, King Edward VII. Hospital.- H.S. £200. 

Cardiff, King Edward VII. Welsh National Memorial Association. 
—Med. Supt. at North Wales Sanatorium, near Denbigh. £500. 
Tuberc. P.’s. £500. Also Asst. Tuberc. P.’s. £300. 

City of London Hospital for Diseases of the Chest, Victoria Park, E. 
M Ot £250. 

Colonial Service.— M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates. West Indies 
•(including British Guiana), Fiji, and the Western Pacific. Ac. 
Derby Derbyshire Royal Infirmary.—Yen. Dis. O. £750. 

Tkmcaster Royal Infirmary and Dispensary.— Sen. and Jun. Res. 
MO.’s. £250 and £225. 

Down District Asylum, Downpatrick.— Sen. and Jun. Asst. M.O.’s. 
£350 and £300. 

Durban , Government Hospital.—Asst. M.O. £484. _ 

East London Hospital for Children and Dispensary for Women, 
Shadwell.E.— Res. M.O. £200. 

Evelina Hospital for Children, Southwark, S.E.— Hon. P. to Out¬ 
patients. 

Glamorgan County Council.— M.O. £700. 

Hackney Metropolitan Borough.—M.O, 10s. per hour. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.— Asst. Res. M.O. £150. Also H.P.’s. 

Hospital for Women , Soho-square, W. — Hon. Radiologist. 

Hull Royal Infirmary—Asst. H.S. £150. 

Ilford Urban District Council .— Female Asst. M.O.H. £400. 

India , Countess of Dufferin Fund.— Three Med. Women. Rs. 350 
per mensem. 

Kirkburton, Storthes Hall Asylum, near Huddersfield .— Asst. M.O. 
£400. 

Lincoln County Hospital.—Inn. H.S.—£150. 

Liverpool Hospital for Children, Moreton, Birkenhead.—Jnn. M.O. 
£250 

London County Meiital Hospital Service.—Sixth'Asst. M.O. £300. 

Also Clin. Assts. £200. . __ 

Macclesfield, Cheshire County Asylum, Parkside.—Asst. M.O. £350. 
Manchester, Ancoats Hospital .— H.S. £150. 

Manchester , Barnes Convalescent Hospital, Cheadle.—Res. M.O. 
£300 

Manchester Royal Infirmary.— Accident Boom H.S. £200. Also 
Radiological Tutor in X ray Department. £50. 

Metropolitan Hospital , Kingsland-road, E.— Cas. O. and Res. 

Ansesth. £120. _ ____ 

Middlesex County Council.— Asst. M.O. £500. 

Newark Hospital and Dispensary.— Res. H.S. £200- 
Newport , Mon., Royal Gwent Hospital.—Jun. Res. M.O. £180. 
Nottingham General Hospital.— H.S. £200. 

Queen's Hospital for Children, Hackney-road, Bethnal Green , E.— 

Queen Mary's Hospital for the East End, E.-r-Ron. Dental S, 

Royal Free Hospital Gray’s Inn-road, W.C. —H.P. £50. 
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Royal Waterloo Hospital lor Children and Women . Waterloo-road, 
8.E.-C as.O. £150. Also Res. H.P. £125. 

South Eastern Hospital for Children , Sydenham , S.E.— Rob. M.O. 
£150. 

SouthencL-on-Sea County Borough.— Asst. M.O. £500. 

Sheffield Boyal Hospital.— Asst. Cas. O. £150. 

Stoke-on-Trent , North Staffordshire Infirmary.— H.8. £200. 
Taunton and Somerset Hospital.—Res. Asst. H.8. 

Victoria Hospital for Children, Tite-street , Chelsea , S. IF.—H.P. and 
H.S. £100. 

TTarrtritfton Infirmary and Dispensary.— Jun. H.S. £200. 

IFeUs Asylum, Somerset.— Asst. M.O. £300. 

TPestem General Dispensary , Marylebone-road, N. W.— Res. H.S. 
£250. 

TTimI London Hospital, Hammersmith-road , IF.—P. Also Hon. 
Obstetrio Registrar. 

TFlejfcmwwter Hospital (opposite Westminster Abbey).— H.P. 

IFtoan Education Committee.— Asst. Sch. M.O. £500. 
iP<&*den Hospital—A dditions to Hon. Med. Staff. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Dalmellington and at Fishguard. 


Utarriap, sift geaijjs. 


DEATHS. 

Castor. —On Dec. 30th, 1920, at his residence. Lodge-road, Croydon, 
from pneumonia, Lieutenant-Colonel Richard Henderson 
Castor, I.M.6., K.I.H., aged 59 years. 

Cbonix. —On Dec. 30th, 1920, at his residence, Old Manor House, 
Clapham, S.W., Eugene Francis Cronin, M.D., M.R.C.S. 
Evans.— On Dec. 30th, 1920, at the Mental Hospital, Brentwood, 
George Evans, M.B., Medical Superintendent. 

Fraxxs.— On Dec. 31st, 1920, at Craiglands, Rowlands Gill, Emilie, 
beloved wife of Dr. Charles Franks. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Berths, Marriages , and Deaths. 


Series, Sjffld Comments, anfe Jnsfoers 
in Corresptoents. 

SOME PROBLEMS IN MARINE HYGIENE. 1 

WITH SPECIAL REFERENCE TO MERCHANT SHIPS. 

By Surgeon Vice-Admiral Sir Robert Hill, 

K.C.M.G., C.B., C.V.O., 

MEDICAL DIRECTOR-GENERAL OF THE ROYAL NAVY. 


H. WATER-SUPPLY OF SHIPS AND DISEASES OF 
SHIP LIFE. 

The Water-supply of Ships. 

The important problem of water-supply is easily solved. 
Manv diseases, ranging from simple outbreaks of diarrhoea 
to cholera, the typhoid group and the dysenteries, are 
classed as water-borne. Metallic poisoning and many 
parasitic intestinal worms are sometimes water-borne. 
It is essential to safeguard the drinking water-supply in a 
ship, where the main difficulty is that of storage. In old 
days rain-water was collected and stored in casks; in 1772 
distillation was first used in the Royal Navy, and later iron 
tanks were employed for storage. In all snips the water- 
supply should be most liberal, as in the Royal Navy. 

Regulations for supply .—The rules laid down in the 
Merohant Shipping Act and by the Board of Trade leave 
a wide margin of danger. Section 206 of the former merely 
states that 44 if the inspecting officer finds that the water has 
not been inspected, or to be deficient in quality, the ship 
shall be detained until the defects are remedied to his 


BOOKS, ETC., RECEIVED. 


Allen, Gborgb, and Unwin, Ltd., London. 

Studies in Dreams. By Mrs. H. O. Arnold-Forster. Pp. 188. 8s. 6d. 

BailliAbb, Tindall, and Cox, London. 

The Sex Complex. By W. Blair Bell, M.D. 2nd ed. Pp. 251. 21*. 
Pocket Anatomy. By C. H. Fagge, F.R.C.S. 8th ed. Pp. 313. 5s. 
Aids to Pathology. By Harry Campbell, M.D. 4th ed. Pp. 248. 
4s. 6 d. 

Organic Medical Chemicals (Synthetic and Natural). By M. 
B&rrowcliffe, F.I.C., and F. H. Carr, F.I.C. Pp. xii.+331. 15s. 

Bell, G., and Sons, London. 

Pocket Guide to the Chess Openings. By R. C. Griffith and J. H. 
White. Pp. 116. 3s. 6d. 

Practical Biological Chemistry. By Prof. G. Bertrand and Mons. 
P. Thomas. Translated from the Third Edition by H. A. 
Colwell, M.B. Pp. M8. 

The World of Sound. (Royal Institution Juvenile Lectures, 
1919.) By Sir Wm. Bragg, F.R.S. Pp. 196. 6s. 

Chapman and Hall, London. Wiley, J., and Sons, New York. 
Laboratory Manual of Organic Chemistry. By H. L. Fisher, Ph.D. 
Pp. 331. 12s. 6 d. 

A Text-book of Organic Chemistry. By A. F. Holleman. 5th ed. 
Pp. 642. 18*. 6d. 

Hbinemann, William, London. 

Gout. By L. J. Llewellyn, M.B. Lond. With a Section on Ocular 
Disease in the Gouty. By W. M. Beaumont. Pp. 469. 30s. 
Diseases of the Throat, Nose, and Ear. By Dan McKenzie, M.D. 
Pp. 646. 42s. 

Hobber, Paul B., New York. • 

Hygiene of Communicable Diseases. By F. M. Munson, M.D. 
Pp.792. $5.50. 

Lane, John, London and New York. 

Macedonia: A Plea for the Primitive. By A. Goff and H. A. 
Fawcett, M.R.C.S., D.P.H. Pp. 274. 21s. 

Lbwib, H. K., and Co., London. 

A Guide to Anatomy forStudentsof Medical Gymnastics, Massage, 
and Medical Electricity. By E. D. Ewart. Pp. 301. 16*. 

Syphilis and its Treatment, with Especial Reference to Syphilis 
of the Skin. By W. S. Fox, M.D. Cantab. Pp. viii.+ 195. 36s. 
On Diseases of the Lungs and Pleurae, including Tuberculosis and 
Mediastinal Growths. By Sir R. Douglas Powell, Bart.,K.C.V.O., 
M.D. Lond., and P. Horton-Smith Hartley, C.V.O., M.D. Cantab. 
6 th ed. Pp. xx.+ 798. 42». 

Lippincott, J. B., Company, Philadelphia and London. 

Essentials of Medicine for Students, Ac. By Charles P. Emerson, 
M.D. 4th ed. Pp. 401. 12*. Bd. 

Scurvy, Past and Present. By A. F. Hess, M.D. Pp. 279. 18*. 
Nibbet and Co., Loudon. 

Bolshevik Russia. By G. E. Raine, in collaboration with E. Luboff, 
LL.D. Pp. 192. Is. 

Rockefeller Institdte, New York. 

Studies from the Rockefeller Institute for Medical Research 
Reprints. Vol. XXXIV. Pp. 612. 

Springer, Julius, Berlin. 

Lehrbuch der Differentialdiagnose innerer Krankheiten. Yon 
Professor Dr. M. Mattbes. Pp. 621. M.68. 

Einfaches Pbarmakologisches Praktikum ftlr Mediziner. Von 
Prof. R. Magnus. Pp. 51. M.17. 


satisfaction.** The regulations for supply of drinking-water 
in H.M. ships are much more stringent, and I cannot do 
better than give a brief description of them. The lowest 
limit of amount provided Bhoula be 10 gallons per head per 
day for all purposes, increased to 12 gallons in the tropics. 
The storage tanks are of iron, coated with a preparation 
known as rosbonite, and roughly of a capacity of 30,000 
gallons for 1000 men. They should be so arranged, by means 
of a pipe connexion for attachment to the water-boat’s hose, 
that water can be passed from these boats to the tanks 
without opening the manholes, and the manholes should not 
be situated in a sleeping or messing compartment. These 
manholes should be raised into a coaming to prevent soakage 
of wash-deck dirt into the storage tank. 

Cleansing of tanks— Tanks should be cleaned out every six 
months—in merchant ships at the end of each voyage—or 
when known pollution has occurred. This should be done 
by men specially inspected for disease by a medical officer; 
they should wear clean overalls and sterilised rubber boots, 
and the cleansing should be under the supervision of a 
medical officer or competent executive officer. From the 
storage tanks the water is pumped up to gravity tanks on 
the superstructure of the ship; these gravity tanks are made 
of galvanised (steel plates, and it is recommended that they 
be fitted with raised hinged manholes for inspection pur¬ 
poses. Gravity tanks seldom require cleansing; from them 
the water is passed through galvanised pipes to the drinking 
or issuing tanks in various parts of the ships convenient for 
the men to draw the water off. They are covered-in tanks 
of a capacity of from 25 to 200 gallons. In the lids of these 
issuing tanks is an opening for filling, protected by a per¬ 
forated metal disc and funnel-shaped guard. The branch 
pipe from the main should end a short distance from the 
funnel; the latter should be fitted with a metal cover. When 
the drinking supply in a ship is by distillation there is little 
danger, but it must be remembered that leakage of salt 
water through cracked condenser tubes is a grave source of. 
pollution, especially if the water is from a harbour source. 
Distilled water is tested for the excessive presence of 
common salt bv the engineers during the process of 
distillation. Only the purest sea-water should be used for 
distillation; polluted harbours and rivers should not be 
employed. 

Dangers of shore supply.— When water is brought from the 
shore to a ship the strictest precautions must be taken 
against dangers arising, firstly, at its source on shore, and 
secondly, in the method of transport. Strict inquiries and 
inspection should be made, and if the source is m any way 
doubtful reports of analysis should be obtained. However 
pure the water may be at its source grave danger may occur 
m transport, which is usually carried out by water-boats. It 
should be required by all shipping companies that these 
boats be modern in type, consisting of vessels containing 


1 Being portions of a Chadwick Trust lecture delivered at 
Newcastle-upon-Tyne, Dec. 3rd, 1920. 
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steel tanks free of the vessel’s side, with a space between to 
allow of inspection, and situated amidships well away from 
such sources of heat as the engine room aft and the pump 
room forward. They should have raised manholes on the 
top, with a coaming of at least 4jin., and with hinged water¬ 
tight cover. Canvas hoses for supply to ships are perhaps 
the best. No boat for the supply of drinking-water should 
carry water for boiler purposes as well. There should be 
general adoption of the special rules laid down by the 
Admiralty as regards the care of these boats and the 
cleanliness of their crews. As an example of danger arising 
even when the shore supply is above suspicion, this instance 
may be quoted. One of H.M. ships visited a certain island 
in the southern Indian Ocean where the shore water was very 
pure, but when the medical officer inspected the water-boat 
ft was found to be of old rotten wood with unlined wooden 
tanks, into which sea-water leaked. When not in use the 
water-boat was moored in the harbour just where the town 
sewage was discharged. 

Chlorination .—When all precautions are taken to ensure 
safety there is still an element of doubt in shore water; 
therefore chlorination is carried out in H.M. ships by 
regulation. This process is easily within the powers of any 
merchant ship, large or small, and should be adopted as a 
part of the Merchant Shipping Act. Chlorination is done 
simply by adding 30 gr. of chloride of lime to every hundred 
gallons of water when the tanks are being filled. This is 
best done by first making the requisite solution of chloride 
of lime and adding it to the water. The lime should be 
fresh and kept in amber-coloured air-tight bottles, in which 
manner it is supplied to H.M. ships; it rapidly loses its 
sterilising effect if exposed. For this reason chlorination is 
more efficient when use is made of liquid chlorine gas stored 
in cylinders; but this method has so far only been applied 
to the chlorination of town water-supplies. Filters should 
be regarded as a potential source of danger on board ship; 
they are frequently neglected, and have then been a means 
of pollution, for which reason they have been abandoned in 
H.M. Bhips. 

Diseases Incidental to Ship Life. 

Certain diseases appear more persistently on board ship 
than ashore owing to the environment of the seaman, to 
diet, and to climatic exposure. 

Most of the common diseases from which seamen suffer 
are diseases of the respiratory system, including tuberoulosis 
and influenza; overcrowding and inefficient ventilation are 
the oauses and the means of spreading infection. Diseases 
directly due to faulty diet are scurvy and ship* beri-beri. 
Diseases due to climate are numerous; malaria is pre¬ 
eminent, sunstroke or heat-stroke being a near second. 
Infectious and contagious diseases are very liable to spread 
and more difficult to control owing to the close proximity of 
individuals and the extreme difficulty of segregation on 
board ship. I propose only to deal with those diseases which 
will be materially affected by improvements in the con¬ 
struction of ships, pointing out some indications for 
preventive measures. 

Tuberculosis. —In spite of all our modern improvements in 
ventilation and accommodation, this disease remains one of 
the chief causes of invaliding in the Royal Navy. It is 
unfortunate for comparison’s sake that the only records 
available in the Merchant Service are death returns. The 
recent war has rendered both the Royal Navy and the 
mercantile records incomplete since the year 1914; it is 
hoped that both these will be available shortly, but they 
will contain abnormal returns owing to the war, and com¬ 
parison will therefore be unfair. In the year 1914 the 
mercantile death returns under tuberculosis and phthisis 
amounted to 87 out of a total of 245,619 men serving, 
excluding fishermen. This does not sound a large number, 
but there must have been a large percentage of cases 
occurring besides those which terminated fatally. In the 
Royal Navy for 1914, with a total force of 158,300, there were 
• 236 cases, with 269 invalidings and 42 deaths, the case 
invaliding and death ratios being 2*12,1*69, and 0*26 per 1000 
respectively, as compared with 2*35,1*82, and 0*24, the ratios 
for the previous five years. These figures, if they do nothing 
else, show that much has yet to be done in construction to 
lessen the incidence. The environment of the seaman in 
the Mercantile Marine and in the Royal Navy must be 
improved. In the future ships must be constructed so that 
the men are given better accommodation, more natural 
light, and more natural ventilation, for however good 
artificial (or pumped) ventilation may be, it is never the same 
as pure fresh air. 

Medical examinations .—Early recognition of the disease 
and prompt removal of cases from the ship will do much to 
diminish the incidence. Very careful recruiting is done for 
the Navy, quarterly examinations of men are carried out, at 
which weights are taken, and anything holding a suspicion 
of the disease is noted and the individual kept under 
observation and, if necessary, sent to hospital. Such 
measures are more difficult to undertake in the Mercantile 


Marine, but more could be done if shipping companies 
increased their medical staff ashore, and instigated a 
more rigorous examination of men signing on for voyages. 
Mercantile seamen dislike a too frequent medical examina¬ 
tion, but this is a matter of that discipline and routine to 
which war service will have helped to accustom them. 

Tropical diseases,—The best means of prevention of malaria 
on board is to construct mosquito-proofed ships for trading 
in malarious areas. This method is now adopted in all 
ships of the Royal Navy going to West Africa and Persian 
Gulf and other bad malarious areas ; all ports and doorways 
are fitted with fine wire gauze, and it is recommended that 
shipping companies should supply similar fittings. Sunstroke 
and heat-stroke may be lessened by good awning provision, 
and the supply of some ice-making machine in ships going 
to tropical countries. Increased ventilation by wind-sails, 
wind-scoops, Ac., will, of course, be essential. 

Against infectious and contagious diseases in general, 
improved ventilation, better accommodation, and provision 
of adequate working facilities and latrine systems are the 
main preventive measures; but it is absolutely necessary 
that in all merchant ships some isolation space be provided 
where adequate temporary treatment can be given for each 
diseases until the case can be moved ashore; some means 
of steam disinfection should also be provided, as such means 
is now our main preventive in typnus fever. It is hoped 
that a simple means of steam disinfection applicable to any 
size of steamship will shortly be on the market, the inventor 
being an army medical officer. I am not at present free to 
describe this apparatus, as it is under trial. 

Typhoid .—In addition to the precautions already named, 
I must mention the proved value of preventive inoculation 
against typhoid. Seafaring men proceeding to countries 
where this disease is common, such as the Eastern 
Mediterranean, India, and China, should be given facilities 
for inoculation, and its advantages should be urged upon 
them. 

Small-pox .—Seamen are particularly exposed to small-pox 
in their service abroad ; efficient vaccination should be one 
of the articles insisted upon when men are signing on for 
voyages abroad. 

Venereal diseases .—These diseases may not be more rife 
amongst seafaring men than among the shore population, 
but in ships the treatment necessary for prevention and cure 
is almost nil, except, perhaps, in the largest ships. We in 
the Royal Navy have proved in the past that as good treat¬ 
ment can be given on board ship as on shore; and at present 
the most recent preventive and curative measures are being 
organised on board our ships. I would urge on the Shipping 
Federation and shipbuilding companies to see to it at once 
that such measures are installed in all merchant ships, or at 
any rate in those carrying a doctor. Every such ship should 
have an ablution cabinet or treatment centre. I can assure 
them that all possible help will be forthcoming from the 
Royal Navy. Lectures should be given by medical men to 
the officers and men of the Mercantile Service on this 
subject; and medical officers engaged by shipping companies 
should produce evidence of some special knowledge of these 
diseases and their treatment. The subject is too long for 
deep discussion here, but the responsibility of shipping 
companies extends to the provision of adequate treatment 
for their men when they go on shore at home and abroad. 
There must be no penalising, and free treatment, including 
drugs, should be supplied. Since it resumed its work at the 
termination of the war the Office Internationale d’Hygidne 
Publique has had under consideration the importance of 
the establishment and maintenance of venereal treatment 
centres, open to merchant sailors and watermen of all 
nationalities, in all the chief sea and river ports. Medical— 
and, if necessary, hospital—treatment and medical neces¬ 
saries are all to be supplied gratuitously. The propaganda 
work now being carried on by the National Council for 
Combating Venereal Disease is ably furthering the useful 
preventive measures which the above office has been advo¬ 
cating for so many years. The Marine Department of the 
Board of Trade, the Ministry of Health, the Shipping Federa¬ 
tion, and various shipping companies are now fully alive to 
the importance of this matter. 


COLONIAL HEALTH REPORTS. 

Cyprus . 

In the Government report for 1919-20 an improvement in 
the public health is recorded. The prevalent diseases were 
those of the digestive and respiratory systems, influenza, 
malaria, skin diseases, rheumatism, and ehteric fever. An 
epidemic of small-pox, almost entirely confined to the 
Limassol district, occurred in August, 1919. There has been 
a steady and well-maintained decrease in the number of 
cases of malaria treated in Cyprus since anti-malarial 
measures were instituted in 1913 by Sir Ronald Ross, K.C.B., 
the yearly total of oases having fallen from 10,000 in 1912 to 
less than 2000 in 1919, whilst the “ spleen rate,” perhaps the 
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best index of the incidence of malaria, has shown a pro¬ 
portionate decline from 17*2 in 1913 to 5*2 in 1919. A slow but 
Bte&dy annual reduction is observed in the number of patients 
admitted to the leper asylum at Nicosia. During 1919 
Cyprus enjoyed complete immunity from plague, cholera, 
and typhus, although these diseases prevailed in neighbour¬ 
ing countries. The estimated population at the end of 1919 
was 311,108, an increase of 4111 over that of 1918. The birth¬ 
rate for the year was 29*8 per 1000 of the population (as 
against 31-3 in 1918), and the death-rate was 18*5 per 1C00 (as 
compared with 26*1 in 1918). 

Bermuda t 

The population at the end of 1919 was estimated at 21,869, 
exclusive of the naval and military establishments. The 
proportion of coloured persons to white is about 2 to 1. In 
1911 the population was 18,994, and has been gradually 
increasing since. The increase for 1919 was, however, the 
lowest on record, being only 29. This was partly due to the 
cessation of immigration from the West Indies owing to 
additional restrictions placed on immigrants and the 
insistence upon a money deposit on entry. The number of 
persons leaving the colony, especially among the labouring 
and domestic servant classes, is causing some anxiety. 
There has always been a comparatively regular and con¬ 
siderable immigration to the United States and elsewhere, 
but hitherto it has been counterbalanced by the entry of 
immigrants from the West Indies. The high wages prevail¬ 
ing in the United States of America are the principal 
attraction, and the bulk of those who leave the colony do 
not return. The population is large for the area, and the 
figures given take no account of the large number of tourists 
visiting the place, amounting in some years to more than 
the resident population. The birth-rate in 1919 was 24*87 per 
1000 and the death-rate 17*28, both rates being considerably 
higher among the coloured population than among the 
whites. The infantile death-rate was 16*6 per 100 living 
births—6*1 among whites and 20*5 among coloured children. 
In 1919 rain fell on 183 days, the total fall for the year 
being 48*84 inches. The highest temperature was 90*2° F. on 
August 20th, and the lowest 46*8* on Feb. 12th. The colony 
offers unusually favourable health conditions. There are no 
extremes of temperature, and it is beyond the range of the 
usual tropical diseases. Malaria is unknown, but there are occa¬ 
sional outbreaks of a mild type of dengue fever. Mosquitoes 
are prevalent in summer, but as they are regarded more as a 
nuisance than as a menace to health it is difficult to arouse 
interest in measures for their eradication. It would, how¬ 
ever, add greatly to the attractions of the islands and to the 
amenities of life if these pests could be eliminated or sub¬ 
stantially reduced, and measures to that end are now under 
consideration. The reduction of the common house-fly, 
which is very numerous in summer, is an equally important 
object of the proposed measures. 

Fiji. 

In his report on the Blue-book for 1919 Mr. T. E. Fell, 
Colonial Secretary, states that the estimated population 
at the end of the year was 163,847 (as against 139,541 at the 
Census of 1911), comprising 4584 Europeans, 2824 half-castes, 
62,640 Indians, 2664 Polynesians, 87,493 Fijians, 2157 
Botuman8, 892 Chinese, and 613 others. The early months 
of the year were marked by the epidemic of influenza, which 
continued its ravages until March, when it gradually sub¬ 
sided. Medical relief parties from New Zealand and Australia, 
under Colonel Jennings and Major Alexander respectively, 
continued their good work until the end. Medical officers 
generally worked at exceedingly high pressure, and in 
many districts under stupendous [difficulties, arising from 
the lack of means of conveyance. Their efforts, together 
with those of voluntary workers organised by European 
committees for service throughout the group amongst 
natives and Indians, were the means of saving many lives. 
The estimated number of deaths from the disease was 8145, 
the European victims being 1*41 per cent, of population ; 
half-castes, 2*75; Fijians, 5*66; Indians, 4*17; and others, 6*93. 

In the Colonial Hospital in 1919 1965 patients were 
treated, of whom 180 were Europeans. At the branch 
hospital at Levuka the admissions during the year were 
496. Native Fijians generally derive medical treatment at 
the 11 provincial hospitals controlled and supervised bv 
district medical officers. Some of the latter were still 
absent on war service, and in those areas the hospitals were 
left in charge of native medical practitioners. The number 
of admissions to provincial hospitals was 2816. The lunatic 
asylum at Suva, under the management of the resident 
medical officer of the Colonial Hospital, who acts as super¬ 
intendent, and a board of visitors, receives patients of both 
sexes of all nationalities. There is separate accommodation 
for Europeans. The inmates numbered 70 at the close of 
the year. The leper asylum on the island of Makogai con¬ 
tained at the end of the year 352 inmates under the manage¬ 
ment of the superintendent, Dr. F. Hall, and six European 
nursing sisters supplied by the Catholic Mission, and five 
Fijian nursing sisters, all greatly devoted tu their good work. 


The high degree of efficiency which has marked the institu¬ 
tion since its inception has been maintained. During 
the year 11 lepers were conditionally discharged from the 
asylum. 

The total rainfall recorded at Suva in 1919 was 138*18 in., 
as against 103*84 in. in 1918 and 162 05 in. in 1917. This 
rainfall is 25 in. above the average for 25 years and fell on 
248 days. The average temperature for the year at Suva 
was 76*3° F., the mean shade temperatures being 71*3° 
minimum and 81*3° maximum. 

Basutoland. 

In his report for 1919-20 Mr. J. P. Murray, Government 
Secretary, writes: The anticipated recrudescence of typhus 
fever occurred early in January, 1919, in the same neighbour¬ 
hood that the disease first appeared in 1918—viz., the 
Quthing district along the Orange River. There were no 
cases in the Qacba’s Nek district. The epidemic was of a 
much milder type. There were 243 cases with only 50 deaths, 
compared with 241 cases and 111 deaths in 1918. The 
mildness of the epidemic renders it more difficult to deal 
with, as it is often weeks before outbreaks are reported, 
generally in some remote mountain village. In spite of 
vigorous efforts made to stamp out the disease it is feared 
that it will be found endemic in the Quthing district as it 
has become in some of the native territories of the Union. 
It is still the Tembu who are the chief sufferers, due to the 
dirty habits and surroundings of this clan, as opposed to the 
Basuto, who are naturally a clean race. Tuberculosis is 
neither increasing nor decreasing, the number of cases 
being about the same from year to year. Syphilis is 
becoming an increasingly serious problem and danger to 
the nation. 4216 cases were treated, but these must 
form a small percentage of the total number of cases 
in the territory. The type of disease is altering slightly. 
Formerly primary Bores were seldom observed; now 
they are common and present the usual classical sym¬ 
ptoms. There was no recrudescence of the severe type 
of influenza which devastated the country in 1918, but a fair 
number of cases of the usual mild form of the disease were 
observed; this type may be regarded as endemic. There 
were only 87 cases of enteric fever recorded. A dry summer 
and autumn is always followed by a low incidence of enteric. 
Where it had been possible to provide preventive inocula¬ 
tion, as on the Government reserve, cases were practically 
unknown. Dysentery waB unusually prevalent, mostly of 
the bacillary type. There were no cases of small-pox, 
but chicken-pox was prevalent in some areas. During the 
12 months ended March 31st, 1920, there were 62 new cases 
admitted to the leper settlement, and the total of inmates 
on April 1st was 349 (168 males and 181 females). There are 
still a good number of lepers at large. 


HOME SERVICE AMBULANCES. 

On the release from war work of the ambulances of the 
Joint Committee of the British Red Cross 8ociety and the 
Order of St. John the Home Ambulance Service was estab¬ 
lished to alleviate suffering by provision of transport for the 
sick and injured throughout the country. Its aim is a 
distribution of ambulances on such a scale that wherever 
illness or accident may occur there shall be a motor 
ambulance within a convenient distance to convey the 
patient with a minimum of pain to the point where medical 
and surgical skill can be most efficiently applied. The 
Hon. 8ir Arthur Stanley is chairman of the Home Service 
Ambulance Committee, Sir Dawson Williams is the medical 
member, and Mr. F. C. Davies secretary. A list is now 
issued, arranged on a county basis, showing where the 
ambulances are stationed, and to whom application should 
be made for them. Applications from the London Area 
should be made to the Secretary of the Home Service 
Ambulance Committee at 19, Berkeley-street, London, 
W. 1. (Telegrams : Assistance, Piccy, London. Telephone: 
Mayfair 345.) The following example will show how the 
county list is set out 

Bedfordshire. 

Co. Director : Lt.-Col. F. A. Stevens, C.B.E. 

Address : The Shire Hall. Bedford. 

Teleorams : The Shire Hall, Bedford. 

Telephone: Bedford 143. 

District. Stationed at— Officer in Charoe. 

Luton. Police Station Garage. Chief Constable, 

Tel. No.: 39. Luton. 

Morhanger. Moggerh&nger Park, Dr. Weloh, M.O.H. 

Nr. Sandy. Tel. No.: Bed. 341. 

Tel. No.: Sandy, 25. 

Dunstable. The Hospital, Dunstable. The Matron 

Tel. No.: 72. (same address). 

Leighton Messrs. Parrot and Janes, Chairman of the U.D.C.. 

Buzzard. North-street. Council Offices, 

Tel. No.: 122. Leighton Buzsard. 

Biggleswade. Isolation Hospital, Henry Chaundler, Esq., 

Polton-road. Biggleswade Joint Hos- 

Tel. No.: 25. pita! Board. Biggles¬ 

wade. Tel. NO.: 6. 
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DIET KITCHENS FOR FRENCH HOSPITALS. 

The close association of the British and French Red 
Cross volunteers during the war has had many happy 
results for both countries. Amongst these must be counted 
the introduction of the diet kitchen into French hospitals. 
This essential institution was added to the equipment of 
French military hospitals during the war through the 
initiative of Miss Madge Oliver. Dr. Marcel l’Abbe, writing 
in La Pressc dicalc for Dec. 22nd, 1920, describes how he 
was impressed with their value during the war to such an 
extent that he has now succeeded in arranging the transfer 
of their organisation to the Hdpital de la Charite at Paris. 
A series of diets are tabulated, so that the prescribing 
physician has merely to indicate a number on the diet sheet, 
as has long been done in many English hospitals. 

GERMAN MEDICAL TERMINOLOGY. 

Students of contemporary medical literature, who are 
otherwise fairly well versed in modern languages, are apt to 
find names or phrases or turns of expression in foreign 
journals for which the ordinary dictionary affords them no 
help. In French the noble series of reference books issued 
by the Librairie Larousse is the standby in such emergencies. 
In German medicine and the allied sciences nothing can 
take the place of Dr. Walter Guttmann’s “ Medizinische 
Terminologie,” a new edition of which has just appeared 
(Urban and Schwarzenberg. 1920. Pp. 1311. M.90). The 

book appeared first in 1902, the author setting himself the 
task of providing short but clear definitions, and avoiding 
“ every unnecessary ballast,” but at the same time inserting 
any doubtful or interesting etymology, and the names of laws, 
symptoms, or phenomena associated with their discoverers. 
In later editions short biographical notices were added and 
the range of subject was increased, pharmacology, neurology, 
and medical zoology receiving special attention. Some 450 
small illustrations of a rather trivial nature serve to break 
up the text; it is curious how the encyclopaedic dictionary 
with really well-chosen pictures is still to be sought in any 
language. Although neither paper nor binding of the present 
edition of Guttmann is of good quality, all the essentials of 
convenient arrangement and easy reference are present. 

SWI8S SPAS. 

We have received an elaborate brochure from the pens of 
12 Swiss M.D.’s and one Ph.D. describing the attractions 
offered by Switzerland in the way of natural medicinal 
waters. The following nine stations are included: (1) I£aux 
thermales de Baden; (2) Bex-les-Bains; (3) Bains du 
Gurnigel; (4) Bains de Passugg; (5) Eaux thermales de 
Ragaz-Pfssfers; (6) Bains salins de Rheinfelden; (7) St- 
Moritz-les-Bains; (8) Tarasp-Schuls-Vulpera-les-Bains; 
(9) Bains de Val Sinestra. Some of these are of very ancient 
reputation. Tacitus mentions the waters of Baden, and the 
bath at Pfsefers was founded in 1038. Dr. H. Keller con¬ 
tributes a careful analysis of the saline and other con¬ 
stituents of the waters with admirably clear percentage 
charts, from which emerges the following working classifica¬ 
tion 

1. Eaux thermales simples: Ragaz-Pfcefers. 

2 . Eaux alcalines: (a) Aloaliaes terreuses: Passugg: source 
H61dne. ( 6 ) Alcalines chlorurAes sodiques: Passugg : sources 
Ulricus et Fortunatus. (c) Alcalines-chlorur^es sulfates sodiques: 
Tarasp-Schuls-Vulx>era : sources Lucius, Ursus, Emerita et “Neue 
Badquelle.” 

3. Eaux sulfureuses : (a) Eaux suitureuses thermales: Baden, 
(b) Eaux sulfureuses froides: Gurnigel. 

4. Eaux chlorur 6 es sodiques ou sal 6 es: Bheinfelden, Bex. 

5. Eaux ferrugineuses: Saint-Moritz : sources Surpunt, Mauritius 
et Paracelsus. Tarasp-Schuls-Vulpera: sources Boniface, Carola, 
Val Fuschna, Sotsass, Val Plavna, Val Ptizza et Wy. Passugg : 
source Belvedra. 

6 . Eaux iodurAes: Passugg: source Fortunatus. Tarasp-Schuls- 
Vulpera: source Lucius. 

7. Eaux lithinAes: Tarasp-Schuls-Vulpera: source Lucius. 
Passugg : source Fortunatus. 

8 . Eaux arsenicales et ferrugineuses: Pol Sinestra: sources 

Ulrich, Jean, Conradin et Thomas. x 

There follows a very practical list of the foreign (i.e., non- 
Swiss) spas which the Swiss resorts may adequately replace. 

1 . Ragaz-Pfeefers may replace Badenweiler, Schlangenbad, 
Warmbad pr£s Wolkenstein, Warmbrunn, Wildbad (Germany); 
Gastein (Austria); Luxeuil, Plombi 6 res (France); Cormano (Italy); 
Buxton (England). 

2 . Passugg : source H&ttne : Apollinarisbrunnen, Gerolstein, 
Neuenahr, Sulzmatt, Obersalzbrunn (Germany); Bilin, Giesshtlbel 
(Austria); Vais and Vichy (France). Sources XJlricus et Fortunatus: 
Wildungen, source H616ne, Fachingen, Ems, Roisdorf, Nieder- 
Selters (Gormany): Gleichenberg (Austria); Royat and Vichy 
(France). 

3. Tarasp-Schuls-Vulpera: sources Lucius , Ursus , Emerita et 
Neue Badguelle : Betrich, Elster, KiBsingen and Grenzach (Germany); 
Franzensbad, Marienbad, and Karlsbad (Czecko-Slovakia); Brides- 
les-Bains (France); Cheltenham and Leamington (England). 

4. Baden: Aix-la-Chapelle (Germany); Herkulesbad, Budapest- 
Kaiserbad, PistyAn (Hungary); Aix-les-Bains, AmAlie-les-Bains, 
Bagndres-de-Luchon, Bagnols-Lozdre, Eaux-Bonnes, Saint-Gervais 


(France); Acqui, Vinadio, Viterbo (Italy); Panticosa (Spain); 
H^louan (Egypt) ; Brousso (Asia Minor). 

5. Gurnigel: Nenndorf(Germany); Allevard, Enghien, Pierrefonds 
(France); Harrogate (England); Tabiano (Italy); Santa Agueda 
(Spain). 

6 . Rheinfelden et Bex : DUrrheim, Kreuznach, Nauheim, Reichen- 
ball, Kosen (Germany); Ischl (Austria); Biarritz and Salies-de-B^arn 
(France); Salsomaggiore and Monte-Catini (Italy); Droitwich, 
Nantwich, Woodkall Spa (England). 

7. St. Moritz-les-Bains : Antogast, Petersthal, Rippoldsau, 
Pyrmont, Schwalbach, Steben (Germany); Franzensbad and 
Marienbad (Czecko-Slovakia); Forges and Lamalou (France); 
Recoaro (Italy); Tunbridge Wells (England); Spa (Belgium). 

8 . Val Sinestra : Cudowa, dburce Guber (Silesia). Levico Roncegno 
and Recoara (Italy); Vichy, La Bourboule, Mont Dore, Royat and 
Vic-sur-CAre (France). 

Of course, the indications are reversible, and we may 
suggest on our part that Buxton may replace Ragaz and so on. 
We cannot, however, with justice make quite the same 
claim as Switzerland does to the position of international 
health resort, for Dr. Zollinger writes:— 

Pendant toutea les tempOtes politiques qui ont secou^ le monde, 
la Suisse a donn6 la preuve que dea peuples de langues et de 
caract^res diflterents peuvent travailler en harmonie A la formation 
d’un 6tat; elle a prouv6 victorieusement qu’elle peut devenir un 
digne membre de la grande communaut^ dea pen plea et qu’elle 
peut 6tre un 616ment de forces consferucfcives dans Elaboration du 
statut de l’humanit6 de dem&in. 

Nor can we provide to the same extent oertain other 
curative factors set out as: Le soleil et la lumi&re, Pair pur 
des montag lies, la ohaleur et le froid, facteurs qui con¬ 
stituent la climatoth6rapie et Ph61ioth6rapie. 


A Radiant Heat Conserver.— Mr. C. Wray’s device, described 
in onr last issue, may be obtained through the Canadian 
United Manufacturers Agency, Ltd., of 12, Charterhouse 
Buildings, Goswell-road, London, E.C.l. 

S.M.O .—The principal part of the Porteus outfit for mental 
deficiency is the so-called maze test. Apparently this can 
only be obtained from the Vineland Training School, New 
Jersey, U.S.A. 

Corrigendum.— In Major H. C. Brown's paper on “The 
Use of Citrated Media,” published in our fast issue, “ lead 
acetate ” in the eleventh line from the bottom, column 1, 
p. 23, should read 14 lead citrate .” 


Communications, Letters, fee., to the Editor have 
been received from— 


A—Major H. Acton, I.M.S.; Dr. 
E. E. Atkin, Lond. 

B. —Mr. H. B&rwell, Lond.; Dr. 
G. Blacker, Lond.; Birming¬ 
ham Medico - Psychological 
Society; Dr. M. Bruce, Lond.; 
Dr. J. Bannerman, Stanhope; 
Board of Education, Lond.; 
Brooklyn Cardiological Society. 

C. —Dr, F. G. Chandler, Lond.; 
Sir F. Colyer, Lond.; Mr. E. M. 
Corner, Lond.; Dr. E. P. Cum- 
berb&tch, Lond.; Chadwick 
Trust, Lond.; Dr. W. Cramer, 
Lond.; Chelsea Hospital for 
Women, Lond.; Dr. W. F. A. 
Clowes, Colchester; Dr. S. 
Colyer, Lond.; Messrs. Con- 
stantidini and Co., Lond.; Dr. 
C. Coombs, Bristol. 

D. —Deutsche Gesellschaft fflr 
Schadlingsbekiimpfung,Frank- 
furt-a-Main ; Dr. H. B. Day, 
Lond.; Dr. G. Dinolt, Vienna; 
Col. L. S. Dudgeon, A.M.S. 

F. —Dr. F. Fox, Lond.; Sir A. D. 
Fripp, Lond.; Lt.-Col. F. E. 
Fremantle, M.P. 

G. — Dr. W. H. Gregory, Beverley ; 
Messrs. J. J. Griffin and Co., 
Lond.; Great Northern Central 
Hospital, Lond.; Messrs. C. 
Griffin and Co., Lond.; Dr. G. 
Graham, Lond.: General Medi¬ 
cal Council, Lond., Registrar 
of; Dr. S. R. Gloyne, Lond. 

H. — Prof. L. Hill, Lond.; Col. 
C. B. Heald, Lond.; Harrogate 
Corporation; Dr. C. W. Hutt, 
Lond.; Dr. A. J. Hall, Sheffield; 
Prof. F. G. Hopkins, Cam¬ 
bridge ; Sir W. H. Horrocks, 
Lond.; Mr. J. T. Henderson, 
Pietermaritzburg; Major W. E. 
Home, R.A.M.C.: Dr. R. C. 
Holt, Didsbury; Hospital for 
Sick Children, Lond. 


I.—Dr. R. iBhiyama, Seattle. 

L. —Maj.-Gen. Sir W. B. Irish¬ 
man, Lond.; Literary Year 
Book , Liverpool, Editor of. 
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These investigations were carried out during the 
war on eases of malaria returned from the German 
East African campaign and admitted for treatment into 
military hospitals in South Africa. A routine system 
of blood examination was instituted, each man’s blood 
being examined by the thick-film method on admission 
and subsequently at weekly intervals. Special malaria 
cards on which laboratory reports and records of 
treatment were kept were taken out for each man, 
and provided ample material for statistical research. 
These cards on sorting gave the following groups :— 

Classification of Series. 

1. Total cards analysed . 18,731 

2. Total cards clinically diagnosed malaria with 

negative smears (“ negative cards ") . 9,943 

3. Total cards diagnosed malaria with positive 

smears (” positive cards ”). 8,788 

4. Total smears carried out in series . 74,022 

5. Positive cards— 

(а) Benign tertian . 5,393, or 61% 

(б) Malignant subtertian . 1,977, or 23% 

(c) Mixed infections (B.T. and M.T.) . 1,418, or 16% 

The large number of mixed infections indicates that 
infection with one type of malaria in no way protects 
against invasion with another. The converse is more 
likely to be true ; the debility produced by malarial 
infection naturally reduces the effectiveness of the 
protective mechanism. 

Routine Treatment of Malaria. 

The earlier records of this series showed marked 
variation in the actual dosage of quinine employed and 
in the duration of quinine treatment. A dosage of 
quinine of 5 or 10 gr. daily was frequently recorded, and 
was commonly associated with repeated relapses and 
progressive anaemia. Whatever may be said for the 
successful employment of such doses in mild cases of 
malaria, they were found to be totally inadequate for 
the severe massive and mixed infections commonly 
observed in troops invalided from the German East 
African campaign. Apart from the necessity of con¬ 
trolling infection as early as possible from the point of 
view of the ultimate cure of the disease, the question 
arose of undue pressure on the hospitals owing to the 
increased period in hospital of each case inadequately 
treated. 

In November, 1917, definite instructions for the 
routine treatment of malaria were issued. All ordinary 
cases, irrespective of type, were ordered 10 gr. of 
quinine in solution three times daily for three weeks, 
followed by the same dose twice daily for one month 
and then 10 gr. daily for two months. 

The beneficial effects of the increase of quinine 
employed in all cases of malaria is reflected in Chart 1. 
It will be observed that an increase in the number of 
days on which quinine was administered and the 
average daily dose of quinine is associated with a 
reduction in the number of days in hosnital, and that 
the percentage number of days in hospital on quinine 
in October, 1917, rises from 67 per cent, of the total stay 
in hospital to over 92 per cent, in March, 1918. The 
average amount of quinine administered in all cases of 
malaria similarly rises from 16 gr. per case per day in 
October to 23 gr. per case per day in April. The gradual 
rise in these factors is accompanied by a gradual fall in 
the average period in hospital of all cases. 

No. 5081. 


Period in Hospital of Each Type of Malaria . 

It should be borne in mind that the same standard of 
clinical fitness and two consecutive negative smears at 
weekly intervals was required of all cases before 
discharge, irrespective of the particular type of malaria 
recorded. Furthermore, with regard to treatment, 
although the average daily quinine employed shows a 
gradual rise the increase applies generally to all cases 


Chart 1. 
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Showing the beneficial effect of increase of quinine dosage on the 
length of malaria attack as evidenced by the number of days in 
hospital. Upper line = percentage number of days in hospital on 
quinine. Middle line = average number of days in hospital per 
case. Lower line = daily average grains quinino per case. The 
figures below the chart give the actual number of cases. 

of malaria. Under these circumstances, for the same 
period the^tverage duration of treatment of each type 
of malaria before discharge reflects—with a consider¬ 
able degree of accuracy considering the large number of 
cases in each group—the relative resistance of each 
type of malarial infection to treatment. It should also 
be remembered that practically every man admitted 
to hospital had suffered at some time or other during 
the campaign from attacks of malaria. Table I. sum¬ 
marises the results of analysis in each type of case. 


Table I. — Relation between (Quinine Treatment and Day* in 
Hospital in 4905 Different Infections. 


Type of case. 

No. of 
cases. 

Average 

daily 

quinine (gr.) 

Average 
days in 
hospital. 

Benign tertian . 

1670 

247 

45*4 

Malignant subtertian . 

473 

252 

43*6 

Mixed infection (B.T. and M.T.) ... 

318 

24’2 

63*1 

Total positives. 

2461 

24*7 

47*3 

! “ Negative ” cases. 

2444 

22*5 

32*3 

All cases . 

4905 

23*9 

39*9 


In reviewing the above figures it is clear that: 
(1) Mixed infections are more resistant to treatment 
than either B.T. (benign tertian), or M.T. (malignant sub¬ 
tertian) ; (2) B.T. is as resistant or even more resistant 
than M.T., when the question of parasitological and 
clinical relapse is taken into consideration. 

Benign tertian and malignant subtertian infections .— 
The ready response of B.T. infections (excepting 
chronic resistant cases) to quinine administration is 
reflected more in the rapid disappearance of parasites 
from the finger blood than in the freedom from relapses. 
M.T. infections, although in the first place more 
obstinate and difficult to eradicate from the finger- 
blood, once controlled, are far less prone to relapse. It 
should be noted that the occurrence oi a parasitological 
relapse prevented the discharge of a patient in military 
hospitals until two consecutive negative blood reports 
had been recorded, although negative tests may have 
been recorded previous to the relapse. The long period 
of detention of benign tertian cases is largely due to 
the high percentage of relapses both clinical and 
parasitological which occurred in this infection, 
c 
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Mixed infections. —The prolonged treatment required 
in mixed infection (M.T. and B.T.) is due partly to the 
resistance of these infections to the action of quinine, 
and partly to the frequency with which relapses of 
either one or the other (usually benign tertian) infec¬ 
tion takes place. Almost without exception the occur¬ 
rence of two types of malaria together in the same 
patient increases enormously the difficulty of control 
and eradication of either infection, and indicates a 
less favourable prognosis than in the case of pure 
infection with any one type. 

Syphilis and malaria. —The resistance of malarial 
infections, even when involving one type only of 
malaria, in syphilitic subjects is very marked. Relapses 
are frequent and anaemia severe. The natural protec¬ 
tive forces of the body are reduced in effectiveness by 
any debilitating influence. The chronicity of malaria 
in syphilitic subjects, in spite of thorough anti¬ 
syphilitic and of antimalarial treatment, emphasises 
the importance of the natural protective mechanism of 
the body in combating malaria and in rendering 
effective the administration of quinine. 

Parasitological Relapse under Quinine 
Treatment. 

Viewed in the somewhat indefinite light of ordinary 
clinical interpretation the word “relapse” would 
appear to imply a recurrence of acute symptoms in a 
resolving pathological condition which otherwise might 
reasonably have been expected to proceed to complete 
cure. The “relapse” of malaria, however, does not 
admit of such simple and precise interpretation, for it 
need not imply the presence of subacute or even chronic 
symptoms prior to the onset of the more acute mani¬ 
festations ; nor need it imply that a complete cure 
might reasonably have been expected. Relapses in 
malaria are the acute exacerbations of an otherwise 
continuous, and it may be entirely latent, systemic 
infection, where sooner or later the recurrence of acute 
manifestations is the invariable rule. Moreover, the 
term “relapse” is used not only where the latency 
interval is ten days to two or three weeks, but similarly 
to indicate an acute attack supervening after a latency 
interval free of all malarial symptoms extending over a 
period of from one or two months to one or two years. 

Classification of Relapses. 

(1) Clinical or pyrogenic relapse. —A recurrence of 
fever and its associated acute symptoms after a period 
of quiescence constitutes the true clinical relapse of 
malaria. Parasites are present in the peripheral blood. 

(2) Parasitological relapse. —The reappearance of 
asexual parasites in the peripheral blood after one or 
more consecutive negative findings constitutes “ para¬ 
sitological relapse,” which frequently occurs without 
clinical relapse, but will include any clinical relapse 
which may take place, its recorded duration being 
longer. For the parasitological relapse, based entirely 
on parasitic findings, embraces the whole period of the 
persistence of asexual parasites in the peripheral blood, 
and parasites can be demonstrated in the blood for 
some days before the onset and for a varying period 
after the subsidence of clinical symptoms. Frequent 
relapse is a clear indication that the host’s defensive 
mechanism and any remedial measures adopted have 
failed to control the vegetative activities of the parasite. 
It is most prone to occur in untreated infections, in 
massive multiple, and particularly in mixed infections, 
in conditions of low vitality, and especially in the 
presence of a debilitating disease, such as syphilis. 
During the interval between attacks the parasites may 
either fall below the “detectable limit” or persist in 
numbers well above this limit. 

In quiescent chronic malaria there exists a condition 
of armed neutrality—of temporary adaptation of host to 
parasite, of parasite to host. The extraordinary power 
of persistence exhibited by malarial infections, in spite 
of sustained and vigorous treatment, is a characteristic 
of the disease—a characteristic single, significant, 
dominant; a characteristic which demands cautious 
acceptance and careful investigation of all so-called 
“ cures ” of malaria. It is common knowledge that all 


other protozoal diseases of man and the lower animals 
exhibit tenacious persistency and are difficult of 
eradication. 

Variations Presented by a Subclassification of 
Parasitological Relapse. 

(а) Relapses to same type—simple infection:— 

1. Malignant subtertian to malignant subtertian. 

2. Benign tertian to benign tertian. 

3. Mixed (M.T. and B.T.) to mixed (M.T. and B.T.). 

(б) Relapses to different type—mixed infections:— 

1. Benign tertian to malignant subtertian. 

2. Malignant subtertian to benign tertian. 

3. Mixed to benign tertian. 

4. Mixed to malignant subtertian. 

5. Malignant subtertian to mixed. 

6 . Benign tertian to mixed. 

(c) Relapse from negative smears 

1. Negative to malignant subtertian. 

2 . Negative to benign tertian. 

3. Negative to mixed. 

In examining the following tables it should be remem¬ 
bered that (1) these final figures are obtained by 
reduction from numerous preliminary detailed tables 
(unpublished). It is not possible to employ the results 
in one table in association with the results in any other 
table; and that (2) the total number of cases investi¬ 
gated vary in different tables owing to the fact that the 
data available in some cards are not sufficiently com¬ 
plete for all investigations, but may provide facts which 
can be utilised for statistical purposes. For example, 
a card may show full records of the various blood 
examinations made, but the records of the treatment 
given during the whole period of stay in hospital may 
be incomplete. Such a card would be of service for an 
investigation of parasitological relapse, but would be of 
no value in a correlation of relapse incidence and 
quinine dosage. 

Table H .—Final Analysis of 1281 Relapses under Quinine 

to Same Type of Cases Positive on Admission : Analysed 

Totals. 



Before parasite relapse— 

Type of relapse. 

Average interval 

Average daily 


under treatment. 

quinine. 

M.T. to M.T. 



(156 relapses) . 

17 days. 

21 gr. 

B.T. to B.T. 


(1112 rolapses). 

18 „ 

23 „ 

Mixed to mixed 



(13 relapses) . 

18 .. 

21 „ 

1281 relapses . 

18 „ 

23 gr. 

Table III. — Final Analysis of 399 Relapses under Quinine to 

Different Time of Cases Positive on Admission : Analysed 

Totals. 

B.T. to M.T. 



(116 relapses) . 

15 days. 

20 gr. 

M.T. to B.T. 


(144 relapses) . 

16 

22 

Mixed to B.T. 



(62 relapses) . 

21 „ 

20 

Mixed to M.T. 



(24 relapses) . 

20 „ 

17 .. 

M.T. to mixed 



(22 relapses) . 

12 „ 

18 „ 

B.T. to mixed 



(31 relapses) . 

18 „ 

20 „ 

All positive cases relapsing to 



different type (399 relapses)... 

17 

21 gr. 

Table IV. — 1276 Cases Negative on Admission Relapsing under 
Quinine to Different Types: Analysed Totals. 

Malignant subtertian. 

(232 cases). 

Benigh tertian. 

12 days. 

20 gr. 

(995 cases) . 

Mixed infections. 

14 „ 

20 „ 

(B.T. plus M.T.) 49 cases ... 

14 •• ; 

21 „ 

All cases negative on adrnis- 

i 


sion relapsing under treat¬ 
ment (1276 cases) . 

13 „ 

20 gr. 


Frequency of Relapses Under Quinine in Each Type of 
Malaria . 

The final results arrived at from an analysis of 2649 
relapses occurring in a series of 14,802 cases of malaria 
under treatment in military hospitals are as follows. 
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Percentage Relapse Incidence. 

1. All relapses in series—2649 out of 14.802 cases, or 17*9 % relapsed. 

2. Of cases with initial negative smears. 141 % „ 

3. Of eases with positive smears .. ... 23*7 % „ 

4. In benign tertian malaria — 

881 out of 3877 cases, or 23*8 % „ 

5. In malignant subtertian malaria— 

f43 out of 1565 eases, or 11*2 % „ 

6 . In mixed B.T. and M.T. malaria- 

393 out of 1232 cases, or 39*4 % 

An examination of these figures indicates that the 
most intractable type of malaria from the point of view 
of control and prevention of relapses is a mixed 
infection of benign tertian and malignant subtertian. 
Moreover, the chances of relapse are more than twice 
as great in benign tertian than in malignant subtertian. 
The lower percentage incidence obtaining in cases with 
initial negative smears indicates that this group included 
the lighter infections, which were more easily controlled 
by the routine treatment employed in all military 
hospitals. The percentage of relapses in cases diagnosed 
clinically but not microscopically as malaria approxi¬ 
mates sufficiently to the percentage relapses in malarial 
cases in which the diagnosis was proved microscopically 
to support the conclusion that the negative cases 
included in this series are cases of malaria. If cases 
wrongly diagnosed as malaria had been included the 
percentage relapses would be reduced to a figure 
markedly below that for known positives. All cases 
included in this series were troops returned from the 
German East African campaign; practically all had 
at some time suffered from malaria. 


Table V.— Relapse Analysis in Different Infections (6674 Cases) 
under Quinine. 


Infec¬ 

tion. 

Total 
cases 
posi¬ 
tive on 
adm. 

Total 

cases 

relaps¬ 

ing. 

Av. No. 
relapse 
per 
case, j 

Cases 

relaps¬ 

ing 

per 

cent. 

Av. re¬ 
lapse 
inter¬ 
val 

(days). 

Av. daily 
Quinine 
per ease 
daring 
interval. 

Av. No. 
of days 
in hos¬ 
pital. 

B. T. 


881 

1*3 

23*8 

17*9 

23*0 gr. 

47*5 

M.T. 

1565 

143 

1*2 

11*2 

16*4 

21*3 „ 

45*5 

Mxd. 

1232 

393 

11 

39*4 

16*7 

20’6 „ 

66*3 


The relapse-rate in each type per week is as followsBenign 
tertian, 3*5 per cent.; malignant subtertian, 1*7 per cent.; mixed 
infection (M.T. and B.T.), 4*1 per cent. 


Table VI.— Correlation of Quinine Treatment , Period in 
Hospital , and Relapses under Quinine. 

(A) Cape Coloured Corps (All Types of Malaria). 


Period of observation. 

No. of 
cases. 

Per 

cent. 

relapses. 

Average 

daily 

Quinine. 

Average 
period in 
hospital. 

June-July, 1918 . 

L24 

32*3 

21*8 

70 

August, 1918 . 

223 

19*7 

26*9 

42 

September-October ... 

345 

ire 

27*1 

46 

— 

693 

21*0 

25*0 gr. 

1 49 days. 


(B) Europeans (All Types of Malaria). 


January to March, 1918.. 

| 1871 

18*8 

23*8 

38 

April to June, 1918. i 

i 919 

11*1 ; 

23*5 

31 

July to September, 1918.. 

520 

11*9 

25*9 

36 

- 1 

| 3310 

15*6 

240 gr. 

36 days. 

(C) Benign Tertian Malaria: in Cape Coloured and Europeans. 

Race. 

No. of 
cases. 

Per 

cent. 1 
relapses. 

Average 

daily 

Quinine. 

Average 
days in 
hospital. 

Cape ooloured. 

334 

36 

26 gr. 

51 

Europeans. 

1080 

32 

25 gr. 

40 


The relapse statistics in regard to the Gape Coloured 
Corps are of interest in view of the fact that an increase 
in daily quinine dosage from 21*8 gr. to 27*1 gr. is asso¬ 
ciated with a fall in the average period in hospital from 
70 to 46 days and a reduction in the percentage relapses 
from 32*3 per cent, to 17*6 per cent. It will be observed 
that for the same type of malaria (benign tertian) the 
relapse incidence and average stay in hospital are 
greater for the Coloured Corps as compared with the 


European figures. This divergence would appear to be 
partly accounted for by the lessened resistance exhibited 
by coloured races to infectious diseases. 

Relapse Interval . 

It is necessary to emphasise that the relapse interval 
of these records refers only to parasite relapses under 
quinine, which may be considered to be more reliable 
data for study than records of clinical relapses un¬ 
supported by microscopical examination. The average 
number of days of the relapse interval are as follows : 
Benign tertian relapse: from initial negative smear, 
14 days; from initial positive smear, 17*9 days. 
Malignant subtertian relapse: from initial negative 
smear, 12 days; from initial positive smear, 16*4 days. 
Mixed infection (M.T. and B.T.) relapse: from initial 
negative smear, 14 days; from initial positive smear, 
17 days. 

Persistence op Asexual Parasites. 

Before discussing the question of the persistence of 
asexual forms in the peripheral blood it is necessary to 
state that in all cases under examination included in 
this investigation the thick film was used throughout. 
The information available from weekly analyses, apart 
from its interest from a research point of view, supplied 
valuable indications as to the results obtained in each 
area from the treatment administered. In view of the 
almost universal prejudice of the soldier against 
quinine, and the firm belief held by some that 
quinine is distinctly harmful and liable to cause 
heart disease, it was necessary to exercise the 
greatest vigilance in regard to its administration. 
The persistence of parasites in the blood over a 
long period focussed attention on these cases, and 
resulted in either an alteration or modification of 
treatment, or discovery of a patient who was deliber¬ 
ately but covertly avoiding his doses of quinine. The 
fact that except in unusually chronic cases asexual 
parasites are not found in thick smears after a few days’ 
administration of quinine raised the question as to what 
proportion of these cases in which asexual parasites 
persisted indefinitely in the blood were due to avoidance 
of quinine. Accordingly a system of recording each 
dose administered to each patient was instituted in one 
hospital, the quinine being administered in solution; 
each dose was actually seen to be swallowed and was 
then noted. 

The results obtained in this hospital were in accord¬ 
ance with those generally obtained in the treatment of 
malaria in military hospitals in South Africa. Records 
of presence or absence of parasites in finger blood 
were available at about weekly intervals; cases 
responding to treatment were separated from resistant 
cases, and especial attention was thus secured for the 
latter group. 

It should be noted that in each type of malaria the 
interval between blood examinations is less than the 
average relapse interval, so that although records of 
daily blood examinations were not available it is 
reasonable to assume the presence of parasites in the 
blood on the days intervening between two positive 
examinations, especially in view of the large proportion 
of heavy and resistant infections. 

Final results of analyses of the records with regard 
to persistence of asexual parasites are set out in the 
following tables:— 

Table VII.— Persistence of Asexual Forms under Quinine. 


Type of malaria. 

Total of cases. 

Average 
interval 
between blood 

Cases posi¬ 
tive on re- 
examina¬ 
tion. 

| Average 
persistence 
| of asexual 
; forms in 

examina¬ 

tions. 

u 

Per 

cent. 

cases posi¬ 
tive on re- 
examina¬ 
tion. 

Malignant subtertian 

591 

8 days (21*4 gr.*) 

82 

14 

16 days. 

Benign tertian . 

3171 

8 „ (23*2 gr.*) 

710 

22 

19 .. 

Mixed M.T. and B.T. 

281 

8 (20*6gr*) 

155 

55 

22 .. 

All type 8 positive on j. 
admission.f 

4043 

8 ., (22*7 gr.*) 

947 

23 

19 days. 


* Avenge daily Quinine in interval. 
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Owing to continued pressure on the “small dosage” 
sohool the average daily quinine in all cases showed a 
gradual rise. This desired result was further assisted 
by the issue of definite instructions laying down a 
“standard” treatment for malaria. Table VIII. is an 
analysis of 404B cases indicating that the rise in quinine 
was associated with a marked reduction in the number 
of positive cases remaining positive at the end of eight 
days' treatment. 

Table VHI.— Results in 4043 Malaria Cases Admitted to 
Hospital with Positive Smears on Re-examination After an 
Average Interval of Eight Days' Quinine Treatment. 

Average 
daily 
quinine. 

18 gr. 

23 „ 

27 

27 ,, 

Grains of CHART 2. 

Quinine. 

30 


25 


20 


15 

Dee. March June Oot. 

Showing how a rise in quinine is associated with reduction in the 
number of positive cases remaining positive at the end of eight 
days' treatment. Hatched line = average daily quinine in interval 
between examinations. Continuous line = percentage cases 
positive on re-examination. 

It will be observed that of 4048 cases of malaria 
admitted into hospital with positive parasite findings 
23 per cent, show parasites persisting in the blood on 
the 8th day in spite of an average daily dose of quinine 
of 22-7 gr. The average persistence of parasites in the 
finger blood in these cases was 19 days. This fact indi¬ 
cates the severe nature of the malaria cases admitted 
to military hospitals, and demonstrates the ineffective¬ 
ness and slow action of quinine in destroying malaria 
parasites in unhealthy and debilitated individuals. 

Recent publications viewed from the point of view of 
the specific action of quinine disclose a certain degree 
Of shaken confidence in the parasitotropic value of this 
drug. Quinine is undoubtedly the most valuable single 
remedy at present known, but its repeated failure to 
eradicate malaria, even when exhibited in doses and 
amounts limited only by the toxicity of this drug, 
indicates that unless it is aided by the natural pro¬ 
tective mechanism of the body frequent relapses and 
long-continued illness occur, as was clearly shown in 
recent campaigns in malarial countries; the exigencies 
of military service gave rise, especially in the tropics, 
to conditions in which the individual’s natural resist¬ 
ance to disease is reduced to the minimum. In the 
German East African campaign, owing to the extreme 
exhaustion of the troops admitted to field hospitals for 
treatment, the action of quinine could not be described 
as more than palliative, most cases progressing to 
massive infections, frequently relapsing, which were 
not reduced until better health conditions—as on 
return to South Africa—gradually engendered a more 
effective natural resistance. It seems highly probable 
that the latter is largely represented by “phagocytosis.'' 

It is possible that the action of quinine in malaria 
Is analogous to thd action of opsonins on bacteria 



Three months 
ending— 

Number 
of cases. 

No. of cases 
positive on re¬ 
examination. 

Per cent, 
positive on re¬ 
examination . 

Dec. 29th/17 ... 

1081 

313 

29% 

March 30th/18 

1491 

368 

25% 

June 29th/18 ... 

909 

160 

19% 

Oot. 5th/18 ... 

562 

106 

19% 


in infected tissues. Parasites damaged but not 
destroyed by quinine may then be actually in¬ 
gested and destroyed by phagocytosis. There appears 
to be no doubt that the leucocyte is of para¬ 
mount importance in the prevention and cure of 
malaria. Perusal of published works on malaria, 
particularly those of the earlier writers, leaves the 
impression that parasites disappear from the finger 
blood soon after the administration of quinine. The 
above figures show that on an average in 4043 cases 
parasites could still be demonstrated in 23 per cent, of 
cases when examined after an average interval of eight 
days, and that the parasites in these resistant cases per¬ 
sisted for an average period of 19 days, treatment being 
22*7 gr. of quinine per day. In considering this apparent 
anomaly it is necessary to bear in mind the following 
points : (1) In this series the thick-film method is used 
for diagnosis which increases the chance of a positive 
result by about 30 times, and in the publications 
referred to the usual method of examination is presumed 
to be the thin-film method. (2) The bulk of available 
literature refers to quinine treatment carried out 
amongst civilians reasonably fed and acclimatised and 
for the most part protected from mosquitoes, exposure, 
and fatigue. 

The resistant cases in this series were often severe 
massive infections, frequently of mixed type occurring 
in non-acclimatised individuals recruited from South 
Africa; owing to exigencies in warfare in German East 
Africa they were subjected to severe physical strain and 
hardship involving exposure to tropical sun and rains 
and unsuitable or insufficient food. In such cases the 
therapeutic effects of quinine are more slowly produced. 

The Sexual Parasite op Malignant Subtertian 
Malaria. 

The gametes of subtertian malaria are sausage¬ 
shaped bodies, longer than the diameter of a red 
corpuscle showing pigment aggregated into a clump 
near the centre. These bodies are commonly known 
as “crescents” in view of their characteristic appear¬ 
ance. The importance of this phase in the life-history 
of P. falciparum is that its presence in sufficient 
numbers in the peripheral circulation renders the 
individual infective and a danger to a community in 
which malaria-transmitting anopheles are present. 

Frequency of crescents in peripheral blood .—Consider¬ 
able difference of opinion prevails as to the frequency 
with which crescents are found in malignant tertian 
infections. Deaderick states that, in his experience, 

“ Crescents are very rarely seen in blood obtained from the 
superficial circulation. They are also infrequent in the 
experience of Plehn, Stephens, Christophers, Ziemann, 
Wellmann, Annett, Dutton, Elliott, Kendall, and others.” 

Craig states that:— 

“ It often requires a long and patient search to demonstrate 
the presence of crescents in the blood of individuals who 
have suffered from aestivo-autumnal infections, and while I 
believe that a prolonged search would show crescents in 
50 per cent, of such cases, still in the study of several 
hundred cases I have only been able to demonstrate this 
form in a little over 33 per cent. Rogers found that crescents 
were present only in 10 per cent, of the cases he observed in 
Europe. Mason believes that crescents are more frequently 
observed in cases of malaria which have been contracted in 
the tropics, but have returned to temperate regions, and 
that in the tropics it is much more rare to observe this form 
of plasmodia.” 

Craig does not agree with Mason, as he has found 
that the percentage of cases showing crescents in the 
tropics is practically the same as in temperate regions. 

With regard to the frequency of crescents in the 
peripheral blood it is necessary to consider the following 
points : (1) method of examination (thick or thin blood 
smears); (2) number of consecutivo examinations; 
(3) stage of disease at time of observation (acute, 
convalescent, or chronio); (4) influence of previous 
treatment; (5) influence of treatment at time of obser¬ 
vation ; and (6) defensive mechanism of patient (general 
health). 

The statistical records in regard to crescents avail¬ 
able from these investigations refer only to the results 
of examination of thick blood smears, the average 
number of consecutive examinations being four in each 
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case, each separate examination taking up a maximum 
of about five minutes. The treatment laid down for all 
cases of malaria has been previously noted. The thick 
film method of examination increases the chances of 
finding crescents by about 30 times when compared 
with half an hour’s examination of a thin blood film. 
The original infection in these cases was usually 
contracted several months previously in German East 
Africa under active service conditions. During this 
time quinine prophylaxis was usually carried out, and 
there was generally a history of repeated attacks 
necessitating admission to field hospitals. The cases 
were therefore usually admitted to union hospitals 
with an acute or subacute attack occurring in a more 
or less chronic infection associated in the more severe 
cases with a markedly debilitated condition charac¬ 
terised by anorexia, wasting, shortness of breath, and 
anaemia. (Tables IX. and X.) 


Table IK.—Classification of Cards Showing Crescents During 
Period in Hospital under Quinine Treatment. 


Three 

months 

ending— 

Total 

cards 

show¬ 

ing 

C. 

Cards 

show¬ 

ing 

C 

only. 

Cards 
showing 
first 
C’s 
then 
B’s, or 
R’s & 
C’s. 

Cards 
showing 
first 
R’s 
then 
C’s, or 

R 8 & 
C’8. 

% C 
cases 
showing 
R’s 

during 
period in 
hospital. 

% C 
cases 
showing 
C’s only 
during 
period in 
hospital. 

Dec. 29/17 ... 

576 

495 

60 

21 

141 

85’9 

March 30/18 

760 

475 

79 

206 

37'5 

62*5 

Jane 29/18 ... 

469 

346 

64 1 

59 

262 

73*8 

Oct. 5/18 ... 

167 

126 

15 

26 

24*6 

75*4 

Total all l 

cases... S 

1972 

1442 

218 

312 

26‘9 

i 731 


B = ring form of parasite ; C = crescent. 


Table X. —Frequency of Crescents in Peripheral Blood.* 


Three 

months 

- 

M.T. 

in¬ 

fection 

Mixed 

in¬ 

fection 

Total 
cases 
with 
M.T. in¬ 
fection. 

Total 

cases 

showing 

crescents. 

Per cent. M.T. in¬ 
fections showing 
crescents in 
peripheral 
blood. 

Deo. 29/17... 

790 

487 

1277 

576 

45'1 

Mob. 30/18... 

662 

497 

1159 

760 

656 

June 29/18... 

334 

290 

624 

469 

75’2 

Oct 5/18 ... 

191 

144 

335 

167 

49'8 

Total ... 

1977 

1418 

3395 

1972 

581 


* Average period of observation 52'4 days. 


The production of crescents in sufficient numbers in 
the peripheral blood to enable their presence to be dis¬ 
covered in a thick film indicates that an environment 
has been created (usually by quinine treatment) suffi¬ 
ciently unfavourable to menace the existence of the 
asexual generation, the presence of the sexual parasites 
being an effort on the part of the parasite to prevent 
total eradication by transference by means of a mosquito 
to a more favourable environment. So long as the 
parasite is able to maintain its numbers by a vegetative 
cycle this method of propagation is selected and pre¬ 
ferred by the organism. This is indicated by the fact 
that crescents are not found in acute stages or in 
untreated cases of the disease. 

The continuous exhibition of inadequate doses of 
quinine appears to favour the production of crescents 
owing to the fact that while an unfavourable environ¬ 
ment is produced the dosage of quinine employed does 
not reduce the crescent-forming “rings” sufficiently to 
prevent the detection of the crescents produced. The 
presence of numerous crescents in the blood suggests 
that the asexual generation has been damaged and 
reduced but not eradicated. The disappearance of 
crescents shows that progress has been maintained in 
reducing the infection. 

It will, therefore, be seen that crescent formation 
occurs in infections resistant to treatment in which the 
destruction of parasites has been slowly effected. The 
formation of crescents may be prevented in malignant 
subtertian infections by vigorous and effective quinine 


treatment in suitable cases owing to the rapid reduction 
and destruction of the asexual generation, thereby 
cutting off the supply of “ring” forms destined to 
develop into crescents. Crescents do not appear 
similarly in the peripheral blood in untreated infections 
or markedly resistant infections inadequately treated 
owing to the fact that the measures adopted for treat¬ 
ment do not menace the asexual generation or estab¬ 
lish an unfavourable environment. The appearance of 
crescents is not an unfavourable sign in the treatment 
of malignant subtertian malaria in which “ rings ” only 
are present in the finger blood, as it is an indication 
that the therapeutic measures employed are to some 
extent effective against the asexual generation. Dis¬ 
appearance of all “ring” forms from the peripheral 
blood and failure to produce crescents indicates that 
the infection has been hard hit and so reduced in 
numbers as to justify a favourable prognosis. 

Cases under Treatment : Time of Appearance of 
Crescents in Peripheral Blood. 

With regard to the time of appearance of crescents in 
the blood the results of treatment with varying doses of 
quinine in cases of malignant subtertian malaria 
showing at first “rings” only in the peripheral blood 
are indicated in the following summarised tables:— 

Table XI.—Quinine Treatment and Time of Appearance of 
Crescents in Blood. 


Series. 

(Daily quinine 
treatment). 

No. of 
cases. 

Days of treat¬ 
ment until 
appearance of 
crescents. 

Average daily 
quinine. 

10 gr. 

26 

11 

10 gr. 

11 gr. to20gr. ... 

110 

11 

16 „ 

21 gr. to 30 gr. ... 

164 

9 

28 .. 

31gr. to45gr. ... 

12 

9 

39 „ 


312 

9*5 

22 gr. 


It will be observed that the time of the appearance of 
crescents is a shorter period in the case of the larger 
doses of quinine, but that the average time of appear¬ 
ance of crescents is 9*5 days, with an average daily 
dose of quinine of 22 gr. The shorter interval suggests 
that an unfavourable environment was more quickly 
established in the case of the larger doses of quinine. 

Duration of Crescents in Peripheral Blood. 

The crescent is a form of the malignant subtertian 
parasite particularly resistant to the action of drugs. 
Quinine has no obvious direct action on crescents, but 
indirectly it is the most powerful remedy at present 
available for ridding the blood of them. Its action in 
these cases is entirely on the ring forms of the parasite 
which are controlled, reduced, and destroyed, thereby 
eliminating the forms of the parasite from which 
crescents are produced. In one series of 1798 crescent 
infections in which the average daily quinine adminis¬ 
tered during the persistence of crescents was 25 grains, 
the average persistence of crescents in the peripheral 
blood was 15 days. It is therefore clear that crescent 
infections are not formidable, and tend to clear up in the 
ordinary way on adequate quininisation. In cases where 
quinine is insufficient to control the infection and prevent 
relapses, as in very debilitated individuals, supple¬ 
mentary treatment with organic arsenic preparations, 
especially “ 606,” given intravenously, has proved useful 
in breaking down the resistance of the asexual parasites 
to the action of quinine. These preparations do not 
appear to exercise any direct destructive action on 
crescents. A series of 27 cases was treated with 
intravenous injections of tartar emetic without any 
definite action of this preparation on crescents being 
demonstrable. Tartar emetic also has no influence in 
preventing relapse in malarial infections. 

The following figures indicate that so long as an 
adequate dosage of quinine is employod no obvious 
advantage as regards persistence of crescents is gained, 
in ordinary cases of malignant subtertian malaria in 
which crescents are present in the finger blood, by the 
addition of intramuscular injections of soamin or 
intravenous injections of “606” preparations. It 
C 2 
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should bo noted (see Table XII.) that in 1577 cases 
treated with an average dose of quinine of 24 gr. daily 
the crescents persisted in the blood for 15 days for all 
treatments. 

Table XII. 


No. of 
cases 

Average 

daily 

quinine. 

Duration 

of 

crescents. 

i 

Treatment series. 

No. of 
injections 
per case. 

952 

25 gr. 

15 

Quinine only. 

- 

506 

21 „ 

15 

Quinine and inorganic 
arsenic. 

— 

56 

23 

16 

Quinine and soamin. 

3 

63 

24 „ 

21 

Quinine and ‘‘606.’’ 

3 

1577 

24 gr. 

15 ! 

All treatments. 

— 


It is therefore clear that the eradication of crescents 
is satisfactorily secured by the control of the asexual 
generation of the malarial parasite by adequate quinin- 
isation. The same is true of the sexual forms of the 
benign tertian parasite. 

This paper is included in a report by the Director of 
Medical Services to the Minister of Defence, Union of 
South Africa, on “Malarial Research in South Africa 
during the War.” Acknowledgments are due to Colonel 
P. G. Stock, Director of Medical Services, and Colonel 
G. H. Knapp, Deputy Director of Medical Services, for 
sympathetic support in sanctioning the necessary 
arrangements for carrying out malarial researches ; to 
Lieutenant- Colonel Andrew Balfour, and Lieutenant- 
Colonel J. W. W. Stephens, for valuable criticism and 
advice ; to the commanding officers and medical officers 
of 8.A.M.C. hospitals, and medical officers of S.A.M.C. 
laboratories, Lieutenant-Colonel G. W. Robertson, 
Majors Targett-Adams, D. Pullon, J. C. Venniker, 
Captains Pearson, Impey, Luke, Garrow, and 
Walker, without whose keenness and cooperation it 
would not have been possible under war conditions 
to carry out these researches. 

THREE CASES OF 
INFLUENZAL PNEUMONIA 

WITH SEPTICAEMIA AND EXTENSIVE MEMBRANOUS 
COLITIS. 

BY E. CRONIN LOWE, M.B.E., M.B., B.S.LOND., 

PATHOLOGIST TO SOFTHPORT INFIRMARY; BACTERIOLOGIST TO EYE 
INFIRMARY, LIVERPOOL I LATE CAPTAIN, N.Z.M.C., AND 
PATHOLOGIST TO NO. 2 N.Z.G.H. 

The cases hero recorded occurred among a series of 
severe influenzal pneumonia cases during the winter of 
1919 at tho No. 2 N.Z. General Hospital, Wal ton-on - 
Thames. The details of history and of bacteriological 
and pathological findings are given as fully as possible, 
because the post-mortem examinations revealed a con¬ 
dition of the alimentary canal which has, as far as I 
know, not been definitely recorded or frequently 
observed. 

The interest centres about the following points :— 

(1) The cases were not in any way associated with one 
another before or during their illness. 

(2) They were all apparently definite respiratory infections 
in which an initial “influenzal” attack developed a 
rapidly progressive broncho-pneumonia, becoming markedly 
septicsemic. 

(3) Alimentary symptoms were practically absent in each 
of the cases, and any marked pathological condition of the 
gut was not anticipated from the slight clinical symptoms 
observed. 

(4) Vaccinal prophylaxis had not been undertaken, except 
in one case, where a single dose had been administered five 
days previously to the commencement of the illness. 

(5) Treatment during illness varied in each case. In 
Case A, two doses of 1/I2th gr. corrosive sublimate in 1 c.cm. 
of saline had been given intravenously on the fifth day 
before death; some abdominal discomfort was complained 
of the same night and following day, and seven evacuations 
occurred during this interval, but there was not any violent 
intestinal disturbance, and during the last three days semi¬ 
normal stools were passed. It was very largely because of 
interest attaching to several influenzal cases in hospital at 
the same time, in whom more violent intestinal disturbance 
had followed the intravenous use of corrosive sublimate, 


that especial attention was directed to the alimentary con¬ 
dition in this case at the post-mortem examination, for no 
other case which had received intravenous mercury died. 
In Case B no mercurial or other intravenous medication 
was given, and in Case C intravenous corrosive sublimate was 
not given; a mixture of urotropin 25per cent, and phenol 
1 per cent, in saline, a total dose of 8 c.cm., was given intra¬ 
venously on three occasions on the fourth and second day 
before day. 

(6) Blood culture was attempted four days before death in 
Case A only, but proved negative. Cultures made at the 
post-mortem examination from heart, blood, and spleen gave 
pure streptococcal cultures in each case; the organisms 
were also present in direct film examinations from the 
spleens of Cases A and B. 

(7) The pathological condition of the respiratory organs of 
Cases A and C were practically identical. A patchy broncho¬ 
pneumonia, becoming confluent through associated oedema- 
tous infiltration of intervening lung tissue, was most 
marked in the lower lobes of both lungs, extending dis¬ 
cretely in the upper lobes. Bronchial secretions were not 
markedly purulent, but fairly profuse and frothy. The 
bronchi, trachea, and larynx were deeply injected. These 
broncho-pneumonic areas caused an obvious dark coarse 
mottling where they reached the pleural surface, but no 
obvious pleurisy occurred, nor was there excess of pleural 
effusion. 

Definite haemorrhagic areas, varying from microscopic 
sizes to extravasations of about J inch across, were 
irregularly distributed throughout the more intensely 
infected lower lobes. Film preparations of the bronchiole 
secretions of the more confluent areas showed the 
presence of pneumococci, streptococci, and Micro, 
catarrhalis , the two former predominating. A few 
B. influenza were present, with M. catarrhaUs and a 
smaller proportion of streptococci and pneumococci in 
the less markedly inflammatory areas. Streptococci 
(markedly haemolytic), pneumococci, and a few B. influ¬ 
enza, as well as M. catarrlinlis , staphylococci, and 
B. proteue , were obtained by culture from the lung 
tissue. 

Detailed Conditions. 

Lungs and pleura. —The lung condition of B differed 
considerably from those of A and C. In this case, 
accompanying a less intense broncho-pneumonia of the 
right lower lobe and a still slighter condition of the 
left, there was an abscess cavity situated near the lower 
border of the right upper lobe, about 1J inches in diameter, 
its wall reaching but not perforating the pleura at one 
point; its cavity was full of pink-coloured pus and 
masses of necrotic tissue ; the wall was ill defined. An 
extensive pleurisy was associated with this abscess, 
thick, lightly adherent flakes of purulent exudate 
covering the whole pleural surface, and a fair amount 
of purulent fluid being present in the pleural cavity. 
The left pleura was normal. Smear preparations and 
cultures made from the pleural fluid indicated pure 
streptococcal infection, while those from the abscess a 
mixed infection, in which streptococci largely predomi¬ 
nated. In all cases the bronchial and tracheal glands 
were enlarged, congested, and oedematous, being most 
marked in B, where evidence of early suppurative 
change was found in the larger glands. 

Heart. —The heart in each case was of normal size, 
the evidence of disease being only found in the dark 
congestive state of the muscle walls, some small endo¬ 
thelial haemorrhages occurring around a more general 
endothelial injection and a pinkish coloration of the 
aortic cusps, most evident in A. Pericarditis or excess 
of pericardial fluid was absent in each case. Blood- 
smears and cultures were made ; in each case strepto¬ 
cocci were recovered by culture in A and B, a heavy 
growth in C sparingly. Film preparations showed the 
organism present in A only. 

Spleen. —The spleen of each case showed the usual 
signs of an intense septic infection, being slightly 
enlarged, abnormally pink in colour, soft and friable 
in consistency. Numerous small haemorrhages occurred 
in A, and a single abscess about the size of a pea in B. 
Smear preparations gave evidence of streptococci in 
B only, but by culture streptococci were recovered 
from both A and B. 

Kidneys.— The kidneys showed the usual pathology— 
acute septic infection in each case, more intensely 
congested in A and C than in B, and by microscopic 
section showing cloudy swelling, acute parenchymatous 
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degeneration of tubules, and incense congestive 
glomerulitis in each case. In A especially haemorrhagic 
effusions into Bowman’s capsules and renal tubules 
were numerous. 

Suprarenals, pancreas, liver, peritoneum. —The supra* 
renals in B and C were apparently normal; in A they 
were necrotic and degenerative. The pancreas was 
normal in each case. The liver show T ed in each case 
signs of all parenchymatous changes, being unduly pink 
in colour and increased iu size and weight; Glisson’s 
capsule was tense, the parenchyma bulging at the cut 
surface and its normal pattern indefinite, these changes 
being most marked in A. The peritoneum in each case 
was apparently normal; no excess of peritoneal fluid 
occurred, and no external evidence of the extensive 
alimentary condition 
found later was 
apparent from a 

general inspection,_ 

except in A, where a 
dull, congestive color¬ 
ation of the caecum and 
transverse colon first 
attracted attention. 

A and besides two 
small superficial 
ulcers showed the 
earliest signs of a 
minute membranous 
desquamation of the 
gastric mucous mem¬ 
brane. This condi¬ 
tion was not observed 
in B or C, in which, 
however, the mucosa 
was very definitely 
injected. 

Duodenum, jejunum, 
ileum .—In the duo¬ 
denum of A and B 
there occurred further 
intense congestion, 
submucous haemor¬ 


the condition was similar to that of A, only of much 
less degree, while in C there was no evidence of diph¬ 
theritic colitis present, but the same intense submucous 
injection and small haemorrhages. 

Transverse and descending colon .—In each case these 
portions of the bowel showed a similar picture, but of 
less intensity and more circumscribed in area. In A 
the condition extended from the caecum to within 
5 inches of the anus. 

This condition of membranous colitis was found in 
only these three cases who died from influenzal pneu¬ 
monia. It must be admitted that at previous post¬ 
mortem examinations complete investigation of the 
bowel was not always carried out—the absence of any 
peritoneal appearance suggestive of such profound colitis 

having been taken 
in such cases as 
sufficient evidence of 
apparent normality, 
especially as sufficient 
reason of cause of 
death had been 
demonstrated in the 
pulmonary lesions 
found, and in some 
cases by the source 
of septicaemic infec¬ 
tion by positive blood 
culture. It is, how¬ 
ever, quite possible 
that some of the 
earlier cases ex¬ 
amined may have 
also had a similar 
bowel condition, 
which was missed 
by failing to carry out 
a complete investiga¬ 
tion, for until the gut 
■was opened up both B 
and C, as described 
above, showed no 
evidence of the in¬ 
flammatory changes 
found. 

Conclusion . 

A. Abrahams, N. 
Hallows, and H. 
French 1 do not 
describe this condi¬ 
tion in their post¬ 
mortem findings, and 
apart from men¬ 
tioning the fact of the 
apparent normality 
of the appendix and 
bowel generally, do 
not definitely state 
whether the bowel 
was examined in 
detail throughout. In 


Fig. 1 (Case A).—Caecum opened out and 
showing at—1. Ueo-caecal valve, congested. 
2. Three of the many intensely congested 
and necrotic green lymph follicles, which 
obviously protrude from the greatly 
thickened and inflamed mucosa. 3. Area 
of more intense haemorrhagic infiltration 
of mucosa, intensely red and less necrotic. 
4. Area of necrotic superficial desquama¬ 
tion. 


Fia. 2 (Case A). — Transverse 
colon, showing the condition of 
necrotic pale-green superficial 
desquamation, continuous with 
that of the ctecum and descend¬ 
ing colon. The whole sub¬ 
mucosa is intensely haemor¬ 
rhagic and swollen. 


rhages, and in the former loss of epithelium from the 
free edges of several rugae, but no evidence of the 
membranous necrosis. In C the duodenum was not 
affected. The jejunum in all cases was respectively 
much less affected, small isolated areas of the same 
submucous injection occurring in A only. In the ileum 
of A and B the intense congestive condition present in 
the duodenum was again very evident, and in both 
cases the final 3 feet of the small bowel was marked 
by extensive submucous haemorrhages and patches of 
necrosis. In C the congestive stage only was present. 

Ccecurn .—The caecum of each case showed the most 
marked condition. In A practically the whole mucosa 
consisted of a mass of diphtheritic necrosis of a slate- 
green colour, with here and there small areas of intense 
congestion; the lymph follicles were greatly swollen 
and obvious. This condition extended for 3 to 4 inches 
up the ascending colon, in which region the necrotic 
areas were showing some desquamation. There was 
no definite ulceration, and the appendix, although 
injected, showed no evidence of necrosis. In Case B 


the Special Report of the Medical Research Council 
on influenza 2 the intestinal conditions observed were 
apparently not severe, and, except for the reference 
to the probability of enteritis being fairly common 
but that records were not sufficiently kept to 
give figures on the point (p. 104), the colitis above 
described is not noted. There is just the possibility that 
unless the bowel was examined in detail in all cases 
this condition may have been missed, for one of tho 
features of the condition has been the absence of 
peritoneal involvement. The acute colitis described in 
these three cases is, I believe, in keeping with an 
intensely virulent septicaemic infection, in which 
profound cytological necrosis may be very rapidly 
produced ; and somewhat similar conditions have been 
reported to occur in puerperal septicaemia. 

I am indebted to my wife for the skilful water-colour 
drawings from which the illustrations were made. 

1 The Lancet, 1919. i., 1. 

8 Medical Research Council, Special Report Series. No. 36. 
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AMPUTATIONS: 

THE EFFECT OF WAR KNOWLEDGE ON TEACHING, 
PRACTICE, AND AFTER-CARE. 

BY EDRED M. CORNER, M.B., M.C. CANTAB., 
F.R.C.S. Eng., 

MAJOR, R.A.M.C. (T.F.) ; LATE SURGEON TO THE 5TH LONDON 
HOSPITAL, KINO GEORGE V. HOSPITAL, THE JOHN ELLERMAN 
HOSPITALS *, CONSULTING SURGEON, QUEEN MARY’S 
AUXILIARY HOSPITAL, HOEHAMPTON ; AND SURGEON 
AND TEACHER OF OPERATIVE SURGERY TO 
ST. THOMAS’S HOSPITAL. 


In many fields of knowledge the experiences of the 
recent war have led to considerable change; the latter 
is, perhaps, more evident in the teaching and practice 
of such operations as amputations than in any other 
sphere of medical work. Before the war amputations 
amongst the civilian population were few and small. 
Mr. W. Woods, of St. Thomas’s Hospital, made me a 
list of the amputations done there, which made this 
clear. During the war they have been frequent and 
have accentuated the fact that the surgeon’s work, 
although the determining factor, was also a bridge to 
the work of the limb-maker, which has been raised to 
a higher level of art, with a correspondingly higher 
level of results and criticism. Our recent knowledge 
of amputations was derived from the infected cases 
treated during the war, so that when surgeons returned 
to civilian practice and relative asepsis it was possible 
that the old methods would come back, but the instru¬ 
ment-maker has learned that he can get better results 
after some amputations than in other cases; hence much 
of our recently gained knowledge has come to stay. 
This is a great convenience for the student, who will 
only have to learn about few amputations instead of 
many. 

Amputations of the Lower Limb. 

Beginning with leg amputations, from amputations 
at the metatarso-phalangeal joints to a high Syme 
above the ankle-joint, all have gone. No longer will 
student or teacher be bothered with the operations of 
Llsfranc, Chopart, Pirogoff, Roux, Tripier, Skey, Hey, 
Ac. The high Syme, which gives a very good stump, 
will remain ; the patient will learn to walk well and 
be nearly as active as he was before. By losing the 
front of a foot, the patient has lost all spring; more¬ 
over, the artificial limb is an unsightly nuisance, the 
ankl e being much broader than the normal ankle and 
necessitating odd boots and considerable wear of 
clothing. In some instances the ten do Achillis becomes 
attached to the scar and tilts the stump forward, 
making the patient bear on the scar and rendering 
the stump useless. There are many objections to a 
stump of a Syme amputation; the foot being largely 
a passive agent for transmitting pressure, is therefore 
easily and satisfactorily replaceable, so that the opera¬ 
tion is likely tq be largely replaced by the easier and 
more satisfactory one through the middle of the leg. 

From accounts given by patients, those who have 
been amputated through the middle of the leg get along 
nearly as well as do those who have had a “ Syme,” 
whilst they also avoid unsightliness and expensive 
upkeep. In this amputation the scar must not be 
terminal; the operation is done with anterior and 
posterior skin flaps. The former is the larger, making 
the scar posterior. In this way the amputations of 
Teale, Hey, and Faraboeuf are dispensed with. Ascend¬ 
ing the leg, Stephen Smith’s operation, together with 
Price’s modification of it, is gone, from useful knowledge 
and practice. The retention of the patella, as in the 
operations of Lister, Gritti, and Stokes-Gritti, is not 
asked for or desired by the limb-maker. Moreover, it 
has been learned that the patella often becomes 
loosened and drawn forward by the quadriceps, making 
the stump and the operation useless. All that remains 
in the thigh is amputation with anterior and posterior 
flaps with a posterior scar, like a Carden, but higher up. 

Amputation at the Hip. 

Perhaps the greatest change has been evolved at the 
hip joint. Esmarch’s modification of Furneaux Jordan’s 


amputation was more widely taught than any other 
method, but it was soon found to yield a large bulky 
useless stump, including irregular and new-formed 
periosteal bone, which had to be re-shaped at a further 
operation in order to remove all redundant soft tissues 
defining the pressure points, particularly the tuber 
ischii, all muscles being cut 1 inch long. The new opera¬ 
tion is amply described in Martin Huggins’s excellent 
book on amputation stumps, 1 and is somewhat like the 
amputation at the hip-joint, advocated by Sir Frederick 
Treves, surgeon, and Faraboeuf, anatomist. It will 
suffice here to say that skin flaps are used, and muscles 
are cut short; by sawing through the neck of the 
bone the femoral head is left behind, filling the 
acetabulum instead of leaving a hollow cup behind. 
It is really an amputation through the neck of the 
femur by means of an anterior racquet incision. The 
triradiate scar is anterior, pulling the skin flap tight 
over the tuber ischii so as to leave it prominent, and 
giving the limb-maker no excuse for a badly fitting 
limb. The soft parts are cut so short that they cannot 
push the artificial limb off the tuber. 

Thus of all the many amputations at the hip-joint 
only one remains. It is usually performed after an 
amputation of the thigh, to adapt the patient for the 
work of the fitter. Further, the Btudent has not even 
to remember any name in connexion with the opera¬ 
tion. It may well modify or even replace the seoond 
stage in Esmarch’s modification of Furneaux Jordan’s 
operation or remain with us as an operation adapting 
the part for the limb-maker. 

It is no use operating less than 3 inches above or below 
the level of the knee-joint. In the thigh there is an 
anomaly, the man with a long stump and a long bony 
lever has to lift a lesser limb and lighter weight than 
does the man with a short stump and a short bony 
lever. This is a wrong state of affairs which can only 
be met at present by supplying the short thigh-stump 
man with a very light strong artificial limb. If this 
should prove uncontrollable it can easily be altered. 
Hence it is no use operating to divide the bone less 
than 3 inches below the lesser trochanter. Let the 
amputation be done through the neck of the femur and 
the man will walk farther, better, and with less aid 
from a stick. 

Amputations of the Upper Limb . 

The upper limb is not restricted to weight-bearing; 
its skilled and active uses have spurred the ingenuity 
of men in replacing it. 

Amputations of the upper limb have been immensely 
simplified; all forearm amputations are now done with 
equal anterior and posterior skin-flaps and circular 
division of muscles and bone. It is no use amputating 
less than three inches below the elbow. Such an ampu¬ 
tation is treated and fitted with an above-elbow artificial 
limb. Amputations of upper arms are done with a 
circular incision, which, as it nears the axilla, is met 
by an internal incision along the vessels, making the 
circular amputation racquet-shaped. At the shoulder- 
joint the amputation is carried out similarly. All names 
are gone. Nothing useful can be fitted to a short upper- 
arm stump; a long upper-arm stump can be made very 
useful, and a forearm stump is excellent. It is a very 
great loss for a man to lose his elbow-joint by re-ampu¬ 
tation ; the stump should always be considered by 
surgeon and instrument-maker before anything is done. 

Amputations Remaining in Use. 

In the lower limb there remain (1) amputations of 
toes ; (2) a Syme’s amputation ; (3) through leg ampu¬ 
tations with skin-flaps; (4) amputations of thigh with 
long anterior and short posterior flap; and (5) a new 
amputation through the neck of the femur with skin- 
flaps. In the upper limb there remain (1) amputations 
of fingers ; (2) amputations of forearm with equal sldn- 
flaps; (3) a circular amputation of upper arm ; and 
(4) Spence’s amputation at shoulder. 

Linear Amputation : Re-amputation and Excision. 

No amputations should leave the limb in its final con¬ 
dition less than 3 inches below or above the elbow- or 
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knee-joints. Amputations through the knee- or elbow- 
joint have been shown to be inferior to others and are 
to be discarded. There is another form of operation 
introduced by Major Fitzmaurice Kelly, R.A.M.C. It 
was designed to save as much of the limb as possible 
and to be followed by a further operation, often 
cinematising in the upper limb, adapting the stump to 
the fitter, to be performed later under more favourable 
circumstances. It was simply a flapless through-and- 
through chop or guillotine amputation. It was used 
also and independently by the Central Powers and 
called the “ linear amputation.” In consequencejof this 
operation and of the almost universal sepsis two other 
operations have come more into vogue than they ever 
did before; they have been called re-amputation and 
excision. Both are measures designed to trim and 
adapt the stump for the work of the limb-fitter. 

Re-amputation has the great advantage that all 
nerve-ends and scar tissue are removed completely. 
Excision of nerve-ends without the whole of the 
surrounding scar tissue being removed often fails, its 
smallness and incompleteness accounting for the result. 
The healing of a wound by primary union, first intention, 
in no way excludes the presence of micro-organisms in 
the scar tissue within them. This has been proved by 
the observations of Dr. L. S. Dudgeon and Lieutenant- 
Colonel P. W. G. Sargent * and later again by Dudgeon. 8 
Indeed, a wound that has healed by first intention 
seems more likely to have irritant infective scar tissue 
shut up in it than one which has suppurated and been 
adequately and frankly drained. In fact, drainage in 
war wounds is the key to their successful treatment. 
The presence or absence of suppuration is only an 
indication of the number and character of micro¬ 
organisms present in the wound. Local excisions are 
very likely to be incomplete, too little being removed. 

In one case, after a surgeon had very successfully 
excised some nerves, pain returned, becoming so bad 
that the suffering man travelled all the way home from 
Barbadoes; he was unable to wear his artificial leg and 
had considerable pain night and day. On examination 
the fibula looked and felt rather longer than the tibia, 
but a skiagraph showed the apparent elongation of the 
fibula to be due to the deposit under its end of a 
substance permeable by X rays. The bone had not 
been sealed and there was some new-formed bone 
thrown out near its end. The tenderness, as shown in 
the patient’s own diagram, was in this area; the exist¬ 
ence of irritative infective scar tissue under the fibula 
was diagnosed and the nerves, regenerating, had grown 
into it. The lower end of the fibula, with the cicatrix, 
cutaneous and subcutaneous, below it, and with the 
posterior tibial artery and nerve, were excised through 
a racquet-shaped incision. The effect was shown at 
once; pain ceased and pressure over the fibula could be 
borne. Finally the patient returned to Barbadoes well. 

Nerve Regeneration and “ Malingering 

During the interval between the amputation and 
the fitting of the artificial limb the scar tissue in 
the wound usually becomes non-irritant and non- 
infective, through the agency of the plasma and lymph. 
The ordinary cutting short of nerves prolongs this time, 
as does the injection into them of alcohol, giving the 
plasma and lymph more chance. But from time to time, 
as in the case related, 4 the nerves grew, reinfecting the 
scar tissue by carrying organisms into it, or they re¬ 
innervate tissue which has remained infective and 
irritant, so chat pain returns after an interval of comfort. 
Sleeplessness, drawing, and aching return, and the 
phantom limb reasserts itself. Patients thus afflicted 
are in great danger of being regarded as malingerers ; 
indeed, such patients have been submitted to me, and 
I have learnt again and again that regeneration of 
nerves into still irritant and infective scar tissue may 
be responsible for the return of the patient’s pain. 

* Bacteriology of Aseptic WoundB, Medical Societies' Trans., 
xxx., 27. 8 Horace Dobell Lecture, R.O.P., 1908. 

4 Dir. Urauhartof St. Thomas's Hospital has shown that regenerat¬ 
ing nerves can carry organisms with them. Months before this it was 
known that they carried down foci of inflammation. These were 
ahown in the Arris and Gale lecture for 1919 before the Royal 
College of Surgeons of England, and in the illustration, p. 88, in 
the Practitioner of February, 1920, of the section of a regenerative 
neuroma. 


This danger was illustrated in the case of a soldier 
sent to me at the 5th London General Hospital, who 
had had an amputation through the upper leg, just 
below the knee ; later, parts of his internal and external 
popliteal nerves had been excised higher up, leaving 
behind the painful bulbs. The nerves regenerated and 
innervated the still irritant and infective nerve bulbs, 
with return of the pain and the phantom. The length 
of the illness depressed the patient and convinced him 
that he would not recover, and operations did him no 
good; it is easily comprehensible how he became 
neurasthenic. His condition deceived his Board, who 
found that he was a malingerer; but he was not, and 
after re-excision of the nerves, nerve-bulbs and scar 
tissue he began slowly to improve—slowly because of 
his convictions that he would not get better. He did 
not become well enough to work; his nervous system 
has never recovered He is useless and miserable. 
The more operations a man has the deeper is impressed 
upon his mind the impossibility of recovery. Pain is 
worse if a nerve is in the proximity of an artery with 
a silk ligature on it. Such ligatures are better excised, 
as they or their representatives maintain the irritation, 
although some of them do no harm. The silk becomes 
broken into fragments, which are carried away. 

Heat, massage, exercise, and like measures bring 
more blood to the part, quickening the circulation and 
sterilising the scar tissue, but they act slowly, and the 
sufferer is usually impatient. 

Neurasthenia . 

As it is impossible to stop the regeneration of nerves 
it is necessary to take care that the new fibres do not 
grow into infective irritative tissue. It is very important 
in such cases to estimate the degree of neurasthenia 
present. In almost all cases some degree will be found, 
for the patients have a hideous past to reflect on, a 
miserable present to bear, and a dark future to look 
forward to. The very poverty of our artificial limbs 
convinces them of their future uselessness. It is some¬ 
times necessary to be very patient before a man can 
be got to try to help himself. Over such people there 
must be no differences of opinion. Almost all are 
neurasthenic, but at the bottom of the neurasthenia is 
a real cause, however much it may be exaggerated by 
the patient. It is the duty of those in charge to find 
that cause, to advise the Ministry of Pensions of it, and 
not to follow the easy path of regarding all complaints 
as due to the action of the central or psychological 
factor. 

Conclusion, 

For some time we have been conducting experiments 
with light metal limbs at St. Thomas’s Hospital, with 
the help of Sir Arthur Stanley and the consent of 
Colonel Webb, Director-General of the Ministry of 
Pensions. These experiments have been most 
successful, showing that about 90 per cent, of thigh 
amputations can advantageously be fitted with light 
metal limbs, with which the men are able to work with 
less fatigue and more satisfaction. Moreover, in her 
excellent instructions Miss Randall showed that men 
fitted with light metal artificial limbs could be more 
easily and perfectly instructed in the use of their 
stumps. They learn more easily. In some cases Dr. 
Burnett Rae, late of the Cambridge Hospital, Aldershot, 
and of Millbank, has given most helpful information 
and treatment by hypnosis. He has done few cases for 
me, and those the worst, yet they have all permanently 
improved, and some have become quite well. After- 
treatment is necessary in most cases—in such a form as 
return to work without undue delay. Pains and troubles 
may recur and then they seem to be more definite than 
they were formerly. Patients should not be kept in 
hospitals or homes, but should be sent back to work and 
healthy surroundings. 


Encephalitis Lethargica in Lancashire — 
The case of a young woman in Bolton suffering from this 
disease has been reported to the medical officer. Two other 
cases are under observation in Ashton-under-Lyne, where, 
during the past 12 months, six cases have occurred, only 
one ending fatally. None of the Ashton patients has, it is 
stated, been in contact with one another. The two patients 
have been under observation for several months. 
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ADOLESCENT ALBUMINURIA IN RELA¬ 
TION TO LIFE ASSURANCE* 

BY R. HINGSTON FOX, M.D., M.R.C.P. Lokd., 

PHYSICIAN TO THE FRIENDS’ PROVIDENT AND CENTURY LIFE OFFICE. 

Within half a century of Bright’s discovery of the 
connexion between albuminuria and disease of the 
kidney, observers in several countries had noticed that 
there were types of albuminuria which did not seem to 
connote kidney disease. Besides those due to the 
admixture of secretions from the bladder, glands, or 
urethra, there were other forms produced by temporary 
causes, such as pyrexia, pregnancy, severe exercise, 
the taking of alcohol or of drugs. But apart from all 
of these albuminuria was found to be common in 
younger subjects, chiefly children or adolescents, 
without obvious causation, and leading to no ill-results, 
at any rate in the immediate future. It was often 
found in candidates for life assurance, and it has 
exercised the minds of more than one generation 
of medical examiners. Much has been written upon 
the subject, and the present author need not repeat 
what he wrote in 1906. 1 But we may now ask 
ourselves whether the advance of knowledge has 
enabled us to define this form of albuminuria more 
clearly and what its true nature may be. Questions 
arise as to (1) its possible relation to arterial blood 
pressure; (2) any series of observations which have 
been made on the point; (3) any chemical or physio- 
chemical change in the blood during the disorder; 

(4) the possibility of any endocrine influence at work; 

(5) the tests by which it can be distinguished from 
other forms of albuminuria; (6) its prognosis and 
possible predisposition to nephritis. The following 
notes bear on some of these points. 

Many names have been given to this form of albu¬ 
minuria, none of them quite satisfactory, since they 
are taken from various symptoms or conditions not 
always present or denote some hypothesis at present 
unproved. The two least objectionable terms, in the 
writer’s opinion, are albuminuria of adolescents, and 
hematogenous albuminuria. The former (W. Moxon) 
atyndes to the epoch at which it chiefly occurs; the 
latter (Sir Nestor Tirard) to its dependence on a state of 
the blood circulation or of the blood itself, rather than of 
the kidney, a dependence which has come to receive 
increasing credence. 

Causation. 

The principal theories of the causation of albuminuria 
of adolescents are as follows :— 

(1) Some early observers connected it with masturbation. 

(2) Mechanical conditions of the circulation have been 
regarded as its cause (F. W. Pavy and others)—either a low, 
a nigh, or a variable arterial blood pressure. The effects of 
posture support this view. It is well known that the 
albumin is commonly absent during rest; and in many 
subjects the action of the heart is habitually unstable, and 
the response to exertion exaggerated. Puberty, with its 
augmented nervous and vascular tension, may be con¬ 
tributory (Clement Dukes). The lymphatic temperament or 
diathesis has also been invoked. 9 Vaso-motor instability 
has therefore been inferred as a cause. There is also a 
response to emotion, a sort of blushing of the kidney, in 
some bashful persons. 8 

(3) The blood itself has been thought to be at fault (Sir 
Almroth Wright). It has been found deficient in coagulat¬ 
ing power ; this deficiency has been attributed to disordered 
calcium metabolism due to rapid growth, especially of the 
bony system. Such rapid growth has taken place in some 
subjects; and the characteristic skin condition (urticaria¬ 
like tache), chilblains, hromorrhages, and other concomitants 
of hypo-coagulable blood are often in evidence. Acting on 
this theory calcium salts have been administered, ana in 
many cases the albumin has disappeared for the time. Large 
doses must generally be given for this purpose. 

(4) The fault has been laid at the door of the digestive 
system. Sir James Goodhart, reviewing 200 cases of his 

# An introductory paper read at a discussion at the Assurance 
Medical Society, Nov. 3rd, 1920. 

1 Trans. Life Assur. Med. Off. Assoc., 1906-7, p. 61; The Lancet, 
1906, ii.. 497. 

9 See note by the author. The Lancet, 1907, i., 1456. 

8 See the author’s paper, Trans. L.A.M.O.A., loc. cit. 


own, noted the appearance of the albumin in the after¬ 
breakfast hours, a period when phosphates and sugar 
are apt to be passed. He thought there was a state of 
surfeit, with subtoxic effects. Mr. H. G. Armstrong, how¬ 
ever, with large experience of boys at Wellington College, 
found the albumin in “ chapel-fainters ” before breakfast. 
Rapid growth—over-weights were to under-weights as 3 to 2 
—and bolting of the food, were, in Goodhart’s view, the two 
chief causes. Dr. R. Saundby also laid stress on large eating 
and goutiness. 4 

(5) The lordotic theory has been advanced by some 
German physicians, who found in some cases an exaggerated 
lumbar spinal curve. 

A Case of Albuminuria of Adolescents. 

The following is a description of a well-marked case 
of this form of albuminuria:— 

A student, aged 17 years, was sent to me by his family 
doctor in 1908 on account of the presence of albumin in his 
urine. He had a fair family history, but an uncle and great- 
aunt had had much rheumatic fever; there was a personal 
history of rheumatism in knee and wrist three years earlier, 
also of severe measles three months ago, during which the 
albumin was discovered. He was liable to acute headaches, 
sometimes with vomiting. He had grown very fast, and was 
now 6 ft. l£ in. in height, weighing 12 st. 5$ lb. in ordinary 
clothing. The pulse-rate varied greatly, between 70 and 135, 
being increased unduly on exertion. The radial arteries felt 
hard, but the arterial tension showed much variation at 
different times, generally raised on exertion and falling during 
rest—I cannot usefully give figures because the sphygmo¬ 
manometer then employed was of an old type. The heart's 
impulse was situated 2J inches below the nipple, and was 
sometimes of a forcible knocking character. The urine was 
examined many times. That passed in the forenoon always 
contained a good deal of albumin ; on one occasion there 
was only a whitish cloud on boiling, but at other times 
about 0-5 per cent, by Esbach’s tube. The urine passed 
in the early .morning always contained much less, and 
once was found quite free from albumin. That passed in 
the evening varied much, but was never free. The urine 
was concentrated, s.g. usually 1026-1030, very acid, and con¬ 
tained much urates, deposited on cooling, or on using 
Simon’s test (nitric acid introduced through a pipette under 
the column of urine), when the whole column was filled 
with the dense mass of urates. Crystals of uric acid were 
also deposited, and under the microscope Borne crystals of 
triple phosphate and calcium oxalate were seen, with mucus 
cells, an occasional red blood disc, squamous epithelium and 
cylindroids, but no casts. The coagulability of the blood 
was tested by Sir Almroth Wright’s method, and found 
apparently deficient. A small proportion of the albumin 
was thrown down by saturating the urine with magnesium 
sulphate in the cold, and was therefore judged to be globulin. 
Mr. Devereux Marshall reported that the vessels of the 
fundi were quite normal, and in all other respects the 
patient appeared to be in excellent health. Calcium lactate 
was given, but in doses not exceeding 30 gr.; it appeared to 
diminish the amount of albumin. Had it been administered 
in larger doses it might have had a fuller effect. The patient 
was advised to leave his studies, and spend six months in 
open-air work in the country. He did very well, and is now, 
12 years later, aged nearly 30 years, said to be in excellent 
health, an athlete, and engaged in physical training. 

In this case the conditions often found in adolescent 
albuminuria were present in a marked degree. He had 
both the circulatory instability, with great variability of 
heart-rate and arterial tension, on the one hand, with 
the rapid bodily growth and hypocoagulable blood on 
the other. The albuminuria was considerable in degree 
and not easily controlled either by rest or by calcium 
lactate. 

Diagnosis. 

The diagnosis of this form of albuminuria rests on the 
following points:— 

1. The age is juvenile or adolescent and the general health 
is good, but the temperament is most often neurotic. There 
is a form of senile albuminuria which appears to be harmless, 
but that is not now in question. 

2. None other of the signs of kidney disease are present, 
such as dropsy, hypertrophied heart, continuous high 
arterial tension, habitual headache, or dyspepsia. 

3. The albumin present is not in large quantity (say, under 
1 per cent.l, and it is absent, or at all events diminished to a 
very small quantity, in the urine passed after the night’s 
rest. 

The above are submitted as the three leading diagnostic 
tests. The following are confirmatory conditions, but 
are not in all cases uniformly present. 

4 Discussion in Proc. Roy. Soc. Med., iv., Boot. Med., p. 123. 
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4. The urine is generally acid to excess, depositing a dense 
masB of urates when nitric acid is introduced beneath a 
oolumn of urine. Numerous crystals of calcium oxalate 
are often formed on standing. 

5. There are neither renal cells nor blood cells in the 
urinary sediment, nor any casts, except, perhaps, a few of 
the hyaline kind. 

6. The albumin contains a larger proportion of globulin 
than is found in the albuminuria of kidney disease. 5 

7. The passing of albumin is generally stopped for the 
time by the free administration of calcium salts, say one 
drachm of the lactate on three successive nights. 

8. The arterial blood pressure is usually low, and almost 
always varies much with slight causes. The pulse is often 
quickened and the heart’s action excitable. Sir W. Broadbent 
found the right ventricle beating powerfully, whilst the left 
acted weakly. 5 A history of fainting attacks is not 
uncommon. 

9. The coagulation index of the blood is lowered, with 
signs of increased transudation. 

10. In many cases there has been rapid bodily growth. 

It would be of importance if we could add a test to 
measure the efficiency of the kidneys. A good many 
such tests are on their trial, based on the output of 
water, of urea, of diastase, or of salts, or on the removal 
of indigo-carmine or other substances from the blood. 7 * 
But none of these are yet available for clinical use in 
the examiner’s room. Sir Almroth Wright and Dr. 
G. W. Ross, of Toronto, published in 1905 a method of 
estimating renal function by determining the salt- 
concentration of the urine. They found that the 
efficiency so estimated continued normal in this form 
of albuminuria. 6 

Prognosis. 

The prognosis of this form of albuminuria is of 
especial interest to us. The lapse of time since the 
disorder was first recognised should surely provide 
data for forming conclusions. Unfortunately few 
observers keep complete records, and they must needs 
for our purpose cover many years; impressions and 
incomplete histories are of but little value. Some data 
may, however, be put forward. 

(1) Dr. Clement Dukes, whose observations on numerous 
Rugby scholars led him to recognise the disorder as long 
ago as 1878, is convinced that there is “ little likelihood of 
its proving the precursor of organic disease of the 
kidneys.” In a number of instances Dr. Dukes examined 
the urine of the same persons in after years. In all cases 
except one, he tells us, he found it free from albumin; the 
exception was in a case examined shortly after leaving 
school. 9 

(2) Sir J. Goodhart noted the after-history in 38 cases, in 
most of them for over five years. None of them bad passed 
on into Bright’s disease, but the period of observation was 
short. 10 Dr. R. Saundby recorded a like experience with 
24 cases, the period ranging from 6 to 13 years. 11 * 13 

(3) Dr. Hugh Maclean has reported on the percentage 
occurrence of albuminuria among 50,000 (healthy) soldiers 
in France and 10,000 recruits at Aldershot. These reports 
deal with a large area of statistics, and, being drawn up 
with much exactitude, will probably become classical of 
their kind. Albuminuria was found in 5 per cent.; in 2 per 
cent, “gross albuminuria,” and in the remaining 3 per cent, 
traces of albumin only. Military training was found to have 
no influence in producing this albuminuria. Of those who 
were subsequently attacked with war nephritis, the great 
majority had not shown albuminuria earlier. “ Previous 
albuminuria,” Dr. Maclean concludes, “plays little or no 
part in the rotiology of war nephritis.” This is valuable 
evidence. If the adolescent albuminuria were due to kidney 
injury, it would surely predispose to nephritis, but it is 
clear that at any rate war nephritis is not promoted by it. la 

Summary of After-history of 20 Cases . 

In 1906 I submitted a schedule 18 showing the after* 
history of 19 cases in whom I had found albuminuria of 


5 Dr. Mackenzie Wallis has recently established this fact on a 
firmer basis (see Proc. Roy. Soc. Med., xiii., Sect. Med., p. 96). 

• Sir W. Broadbent: The Pulse, 1890, p. 270. 

I Professor J. B. Leathes, Dr. Langdon Brown, and others, in a 
recent discussion at the Medical Society of London, The Lancet, 
1920, ii., pp. 933, 949. 

* Wright and Ross, Thx Lancet, 1905, ii., p. 1164; Ross, Trans. 
L.A.M.O. Assoc., 1906-7. n. 85. 

9 Dr. C. Dukes: The Albuminuria of Adolescents, Brit. Med. 
Jour., 1905, ii., p. 848. 

„ 10 Proc. Roy. Soc. Med., iv.. Sect. Med., pp. 109,144. 

II Ibid., p. 120. For Teissier’s observations on 28 cases during 

ten years, see Trans. Med. Soc. Lond., xxvii,, p. 80. 

13 Dr. H. Maclean: Albuminuria and War Nephritis among 

British Troops in France. Medical Research Committee, Special 
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this type when examined for life assurance. The 
albumin was detected by boiling the acidulated urine, 
and when only a trace was present this was neglected. 
Adding a further case, I can now give a summary 
account of 20 consecutive cases of albuminuria 
of adolescents, examined between 1884 and 1896. 
Their average age on entry was 27*7 years. Of 
the 20, 5 have died: (1) after 7 years, of phthisis; 
(2) after 7 years, of accident; (3) after 25 years (at the 
age of 75 years), of senile decay and cardiac failure 
following accident; (4) after 19 years, of phthisis, in 
an asylum ; (5) after 32 years (at the age of 59 years), of 
chronic arthritis. Two others were last heard of at 
periods of 16 and 15 years after entry. They were then 
living, aged 50 and 48, and believed to be healthy. Of 
the remaining 13 (two-thirds of the whole number) I 
have been able to obtain information to the present 
time. They are all living. The average period since 
the albuminuria was discovered in these 13 cases is 
30 years ; their average age is now 56 years, and they 
are all so far as known healthy persons. No evidence 
appears from the after-history of these cases, pro¬ 
longed in some of them for more than 30 years, of any 
subsequent kidney trouble. The numbers are small, 
but the notes and histories have been carefully and 
accurately kept, and the results are now placed upon 
record as a contribution to the prognosis of this form 
of albuminuria. 

Eligibility for Life Assurance . 

If the adolescent type of albuminuria is clearly indi* 
cated and the life is in all other respects a healthy one, 
I would accept it at ordinary rates for an endowment 
policy payable in 25 years. For a whole-life policy a 
small advance would in most cases be imposed. If the 
conditions in any respect fail to reach the first-class 
standard an advance would be advisable, whatever the 
form of policy. For although the evidenoe points, in 
my view, decisively to the harmless nature of this form 
of albuminuria, one must regard the general opinion of 
life office examiners, who have not yet reached this 
position ; and one must give the office the benefit of a 
cautious estimate. 

A Hypothesis of Pathology. 

I should like, in conclusion, to try to state a working 
hypothesis of the pathology of this form of albuminuria. 
Perhaps we may get some light upon it by approaching 
the subject from another side. Why does not the 
colloid albumin of the blood always pass through the 
walls of the blood-vessels of the kidney into the urine, 
as it passes through those of the pancreas into the juice 
of that organ? Urea passes through, and uric acid, 
pigments, and salts; why not dextrose and albumin ? 
Moreover, if egg albumin is injected into the blood it 
passes out into the urine; not so serum albumin. 
Why is one taken and another left? 14 * Physiologists 
can only tell us that such selective action is commonly 
associated with living cells. The epithelial cells of the 
glomerulus have a secretory action as to urea and a 
defensive action as to albumin; but how it is done we 
do not know. 

We may then inquire as to what causes may disturb 
the defensive action of the epithelial cells of the kidney 
towards albumin and lead to its passing into the urine. 
First, the cells may be diseased. In nephritis we see 
the cells, granular and degenerate, cast off into the 
urine, and albumin comes with them, no longer 
retained by the defensive mechanism. Then, in the 
second place, are there any conditions apart from 
the healthiness of the cells which may disturb their 
defensive action ? Two such conditions may be 
suggested. One is the tension of the blood in the 
capillaries. It is reasonable to suppose that the cells 
can only work normally when the blood tension is 
within certain limits, and that a very high or a very 
low blood pressure may interfere with the defensive 
mechanism and lead to the passage of albumin. If, 
then, the vaso motor control of the arteries of the 
kidney is disturbed, so that a much higher or lower 
tension is produced in the capillaries, the cell functions 
may be impaired. Another condition of the efficient 


14 Stewart, Manual of Physiology, p. 494. 
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action of the cells may be the integrity of the blood 
itself. On this much more light is needed, but the 
suggestion may be made that in hypocoagulable states 
of the blood—associated with deficiency of calcium 
salts—the colloid albumins, and especially globulin, are 
much more ready to pass through the vessel walls. 
Then the defensive mechanism of the cells may fail 
and albuminuria appear. 

These hypotheses would account for the occurrence 
of albuminuria in earlier life, from causes connected, 
not with the kidney, but with the blood and its circula¬ 
tion. A further suggestion may be made. Is it possible 
that the cells of the kidney epithelium may sometimes, 
in old age, undergo a senile change, which is not what 
we commonly understand by nephritis, nor attended by 
its clinical signs, and that this change may allow 
albumin to pass through into the urine ? This would 
explain the cases of long-standing senile albuminuria 
which have been recorded (by the present writer 
amongst others) in which death eventually occurred 
from other causes, sometimes at a very advanced age. 
Some of the cases lately described under the name of 
“leaky kidneys” appear to be of this class. 15 
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Operations for appendicitis are a development of the 
past 30 years, although the condition was recognised 
and treated by operation a few years earlier; but after 
1890 more and more cases were treated by operation, 
and early in the present century the name of the disease 
became widely known. 

Twenty-five to twenty years ago late operations were 
the rule and early operations decidedly exceptional. 
Cases were not diagnosed as readily or as quickly as 
they are now, and the sufferers were not so easily 
persuaded to undergo an operation. No doubt many 
cases died undiagnosed or unoperated on; and a large 
proportion of operations were for abscesses of many 
days’ duration, which were treated with great success by 
simple drainage. Cases of general peritoneal infection 
seldom recovered. It is not altogether surprising that 
the mortality from appendicitis 20 years ago was barely 
half the rate at the present day, according to the 
Registrar-General’s returns. At the present day the 
disease is rarely undiagnosed. Fortunately many cases 
are discovered at onset, and are submitted to an 
immediate operation, with the happiest results. 

Owing to the advance of surgical knowledge and 
technique, general peritoneal infection is robbed of 
much of its terror, and a very considerable proportion 
of patients with general infection recover. The 
operation is a very common one; cases are 
treated almost daily at all large hospitals. Every 
operating surgeon has had a large experience in 
these cases, and yet the mortality shows no sign of 
diminution. Dr. A. M. N. Pringle, medical officer 
for the borough of Ipswich, has kindly furnished 
me with the local records and the Registrar-General’s 
report of the mortality from appendicitis in England 
and Wales from 1901 to 1918, inclusive; the mortality 
in 1918 was almost double that of 1901. 

Another interesting fact is that the period of child¬ 
hood and early youth is the most dangerous, nearly 
half the total number of deaths from appendicitis 
occurring between the ages of 4 and 20. Of course, it 

15 Mackenzie Wallis, loc. cit. 


may be argued that the number of cases suffering 
from appendicitis has increased in an equal or even 
greater proportion during this period ; but, as appendi¬ 
citis is unfortunately not a notifiable disease, it is not 
possible to verify this. Certainly far more cases are 
diagnosed and operated upon now than was the case 
even 20 years ago, and I think it may be taken for 
granted that the figure 2416 represents little more than 
the post operative mortality for the year 1918. Very 
few, if any, practitioners at the present day would not 
advise operation, and few patients decline to avail 
themselves of it. Is this large mortality unavoidable ? 

A dvan ta gen of Early Operation . 

It is an undoubted fact that an operation during the 
first 24 hours is practically free from danger, and every 
operating surgeon is glad to see a case as early as this. 
The appendix is removed with the poison contained 
within it, the abdomen closed without a drain, and 
convalescence is rapid and uneventful. During the 
second 24 hours often the result is as satisfactory, 
although, of course, there is some risk that the infec¬ 
tion may have spread beyond the appendix wall. It is 
of supreme importance to the sufferer that the disease 
should be recognised at the earliest possible moment, 
and the operation performed without any avoidable 
delay. Too frequently the patient, or the parents or 
friends, do not at once realise the gravity of the trouble 
and send for a doctor. The disease is not easily 
diagnosed at its commencement, and the doctor may 
hesitate about sending the case to a hospital or calling 
in a surgeon until he is convinced of the necessity; 
very precious hours may thus be lost. The larger 
number of cases are still operated upon after the ideal 
time has gone, and when the infection has already 
spread beyond the appendix; there is then peritoneal 
suppuration, either localised or general. 

The increased risk of operation, especially upon 
children, during the first week, after the time of 
election has passed—i.e., during the third, fourth, fifth, 
and sixth days—is, I think, recognised by a good many 
surgeons. Figures given at an interesting discussion at 
the Medical Society of London some years ago showed 
that the death-rate rose rapidly at this time from 2 per 
cent, on the first day, 2*8 per cent, on the second, to 
19 per cent, on the fifth and 22*7 per cent, on the sixth, 
subsequently falling to 8 per cent, on the seventh and 
7 per cent, on the eighth day, and thereafter continuing 
to fall. An operation during the second week, which 
usually consists in opening and draining a fairly large 
abscess, is attended by little danger. 

Deaths Due to Infection of Blood During Operation . 

Some ten years ago it was my misfortune to lose 
several cases of children who were operated on during 
the fifth or sixth days of the disease. The cases were 
all very similar, treated in the same way, and died 
with the same symptoms. In each case there was a 
localised abscess well shut off from the general 
peritoneal cavity, and in each the condition appeared 
satisfactory at the time of operation. The abscess was 
opened, after carefully packing off the peritoneal cavity 
with gauze, if this had to be crossed, the pus as it 
escaped carefully mopped up, the abscess cavity 
swabbed out with gauze till all pus had been removed, 
a drainage-tube and gauze wick left in the cavity, and 
the wound closed around the drain. At first the 
patient appeared to be doing well, but after a definite 
incubation period, generally about 24 hours, a serious 
change took place. The pulse became rapid, the face 
pallid, expression anxious, sometimes there was a rise 
of temperature, but sometimes it became subnormal; 
drowsiness with intervals of restlessness and, perhaps, 
delirium, followed, with an occasional shrill “menin¬ 
geal ” cry ; the pupils became dilated and irresponsive 
to light, and death followed in a few hours. Post 
mortem nothing could be found. There was no 
peritonitis, no pus, and only a little serum in the 
abscess cavity. 

What was the cause of death ? It was certainly not 
due to shock or delayed chloroform poisoning. I have 
no doubt whatever that it was due to the direct infection 
of the blood at the time of operation. 
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Defence against Infection Outside the Appendix . 

A localised abscess is the result of natural effort to 
fight the infection. In some cases the disease is thus 
overcome without surgical interference, although at 
the present day a case is not often left to chance in 
this way. There are two main walls of defence set up 
when the infection has passed beyond the appendix to 
prevent the lethal germs becoming active in the blood. 
The outer wall is the layer of plastic lymph which 
is rapidly thrown out from the surrounding tissues, 
sealing off the general peritoneal cavity and preventing 
the ‘rapid diffusion of the infected pus through the 
abdomen. But it also sets up a barrier against 
invasion of the blood and lymphatic vessels in 
the omentum, intestine, Ac., which form the abscess 
wall. The layer of lymph lining the abscess acts like 
the porcelain of a Berkefeld filter, allowing fluid toxins 
to pass through into the circulation, but holding up the 
living particulate organisms, bacilli and streptococci, 
and preventing their entrance into the blood stream. 
This wall, often lightly disregarded, is in reality of the 
greatest importance. In course of time the toxins 
which have entered the blood, bringing about a rise of 
temperature and pulse and febrile symptoms, cause 
the development of antibodies which gradually 
neutralise them, until some time daring the second 
week a condition of equilibrium may be established in 
the blood and the temperature and pulse may fall to 
normal. The abscess has “ripened,” to use an 
obsolete term, and a condition of comparative immunity 
brought about. An operation during this stage is almost 
free from danger. In the opening of such an abscess 
foetid pus with the characteristic odour may flow over 
the wound in the abdominal wall, which may be 
sutured round a drainage-tube, and may heal without 
redness practically by first intention. This is the 
second wall of defence, taking a week or more to build. 

I conclude that in the fatal cases mentioned above 
by swabbing out the abscess cavity I removed some 
portion of the protective layer of lymph, thus damaging 
or destroying the first means of defence, and that 
owing to the early date, the fifth or sixth day of the 
disease, the second means—the antibody protection— 
had not been built up, and that a direct infection of the 
blood with some of the lethal organism, probably the 
Streptococcus fcecalis , occurred. After a short incuba¬ 
tion period the symptoms of a severe blood infection 
declared themselves. I brought forward this theory in 
an article 1 published in 1910. I am now in a position 
to supply what I believe to be a proof of its accuracy. 

A child, aged 10, was admitted to the East Suffolk and 
Ipswich Hospital at 3 p.m. on Oct. 10th suffering from 
appendicitis. The illness commenced on the morning of 
the 8th with pain in appendix region, followed by vomiting. 
Temperature on admission 100° F., pulse 108, condition good. 
There was a small tender lump in the right iliac region, 
obviously an inflamed appendix. It was decided to operate 
at once. The abdomen being opened at the edge of the 
rectus the appendix at once came into view. It was acutely 
inflamed, curled on itself, and adherent to caecum and meso- 
appendix. The adhesion was firm, evidently due to a 
previous attack; the appendix was dissected off and 
removed. The meso-appendix was much inflamed and 
thickened ; a small quantity of pus, about half a drachm, 
escaped during the separation and was at once mopped up. 
A clean area was left, which was swabbed out with weak 
carbolic lotion, a drainage-tube and gauze wick impregnated 
with bipp introduced, and the rest of the wound closed. On 
the following day, the 11th, the child appeared to be doing 
well; temperature 98°, pulse 108. She had slept well during 
the night. 

On the 12th she did not seem quite so well; temperature 
97°, pulse 120, abdomen normal, drain removed. On the 
13th she had had a restless night, with vomiting; bowels 
acted. She was drowsy during the day, and at 6 p.m. was 
evidently much worse ; restless, screaming at intervals, with 
Pupils widely dilated. Pulse 140; expression anxious. Some 
blood was drawn from the basilic vein and one pint of 
normal saline with bicarbonate of soda introduced. Tempera¬ 
ture 97°. The child was very restless all night, pulse 
becoming more rapid and feeble; death took place at 4 a.m. 
on the 14th, three and a half days after the operation. The 
blood was given to Mr. Cade, bacteriologist to the hospital, 

1 Brit. Med. Jour., 1910, ii.,508. 


for bacteriological examination. A streptococcus grew 
readily in the cultures and was proved by various tests to 
be Streptococcus fcecalis . 

The clinical symptoms in this case were identical 
with those of the cases previously described, and were 
proved to be due to the invasion of the blood stream 
by the Streptococcus fcecalis —there was nothing else to 
account for them—which no doubt gained entrance to 
the blood during the removal of the inflamed and 
adherent appendix. I think it may reasonably be con¬ 
cluded that the other cases which I have mentioned, in 
which the symptoms were identical, died from the same 
cause. 

Conclusions as to Treatment . 

What conclusions are we to draw to guide us in our 
treatment? There will be general agreement as to the 
great importance of operation at the earliest possible 
moment after the commencement of the attack, pre¬ 
ferably during the first 24 hours, while the infection is 
confined within the appendix. But when the patient, a 
child, is seen for the first time by the surgeon during 
the third, fourth, fifth, or sixth days, when the infection 
has spread beyond the appendix and a localised abscess 
is formed, the alternatives are immediate operation or 
delay until the second week (when there is considerable 
immunity to blood infection). 

I cannot help thinking that the safer, though certainly 
not the easier, course is to wait, although if anything 
untoward results the surgeon will probably be blamed 
for his Fabian tactics. Appendix abscesses very rarely 
burst into the peritoneal cavity if the patient is kept at 
rest in bed, on a scanty and easily absorbable diet, and 
the bowels are not disturbed by aperients. During the 
second week the abscess may be opened and drained 
with the minimum of danger. But if it is decided to 
operate at once during the dangerous period I think it 
is absolutely essential that nothing but the intro¬ 
duction of a drainage-tube into the abscess cavity 
should be attempted with no swabbing, no handling, 
no interference of any kind, and, above all, no removal 
of the appendix. The latter may be safely done many 
weeks later when all infection has subsided. The 
great danger of blood infection occurs especially in 
children ; adults appear to have a far greater power of 
resistance, but to them, too, the same rule should 
apply. 

In cases where there is general peritoneal infection, 
when the appendix is perforated or gangrenous and 
free in the abdominal cavity, I think it should always 
be removed with as little disturbance as possible, and 
free drainage to the bottom of the pouch of Douglas 
with a large drainage-tube provided. Of course, with 
the Fowler position I should not think it justifiable in 
such case to delay operation, at whatever stage of the 
disease the patient is seen. 

Bacteriological Report of Examination of Blood in a 
Fatal Case by H. M. Cade. 

Varying amounts of blood were inseminated in 
nutrient bouillon and a taurocholate of soda broth. 
After 48 hours’ incubation at 37° C. these were found to 
contain a pure culture of a short-chained streptococcus. 
Subcultures were made on agar, blood-agar, and 
gelatin. After 48 hours’ incubation examination showed 
a pure culture of the organism. In order to determine, 
as far as possible, into which group of streptococcus 
this organism could be relegated, its fermentative 
reactions were tested on various sugars in peptone 
water and the following results obtained : Acid forma¬ 
tion in lactose, glucose, saccharose, and mannite; no 
change in inulin. Litmus milk was clotted with the 
formation of acid and neutral red reduced. No haemo¬ 
lysis was observed in the blood-agar cultures. A white 
mouse was inoculated with 1 c.cm. of the 48 hours’ 
broth culture ; the organism was non-pathogenic to 
this animal. Whilst admitting that various strains of 
| streptococci show variability in fermentative reactions, 
especially when old cultures are used, I am of opinion 
, that, taking into consideration the fact that all the tests 
I were made with fresh cultures, together with the 
morphology of the organism, its non-h»molytic power 
and non-pathogenicity to the white mouse, it should be 
grouped as a Streptococcus fcecalis . 
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Strangulation by a Hand, with Absence of any of the 
Usual Symptoms on Admission. 

In most surgical cases the history, the patient’s 
symptoms and the objective signs combine to build 
up a picture on which a diagnosis may be founded and 
treatment decided upon. In the following case I had 
to decide whether to trust my eyes or ears, to explore 
the abdomen on the history alone in face of the clinical 
findings, or to trust the latter and mistrust the history. 
I wrongly chose the latter course. Three things 
influenced me in this decision: first, that I did not 
know the patient, and had no confirmation of his story 
from a medical man ; secondly, that the passage of 
flatus as well as faeces is very unusual in any obstruc¬ 
tion other than that of a Richter’s hernia ; thirdly, that 
the man was a plumber, and since he had very good 
teeth he might be suffering from lead colic without 
showing the characteristic blue line on the gums. 

Case 1.—R. H., aged 23, a male, was admitted into Guy’s 
Hospital with a typical history of acute obstruction of the 
small intestine of three days’ duration. 

History .—The illness started at 4 p.m. on Oct. 20th with a 
sudden agonising pain following on three days of vague dis¬ 
comfort. From this time onwards he had been in continual 
pain, though not so severe. He had vomited such fluids as 
ne had taken by mouth, and had passed nothing per rectum. 
Further inquiry showed that he had only vomited after food, 
and that the vomit had never smelt fffleal. 

Examination .—On admission he looked well and comfort¬ 
able, with a clear complexion, and clean moist tongue. 
Temperature was 100° F., pulse 88, respirations 20. The abdo¬ 
men was slightly full, but moved well, and there were no 
distended coils or visible peristalsis. The abdominal muscles 
were “on guard,” but allowed deep palpation if his attention 
was distracted. There was no definite tender spot, only a 
vague tenderness to the left of the umbilicus. On rectal 
examination masses of scybala were felt, but there was no 
tenderness whatever and no ballooning. 

The findings appeared to contradict the history, and a 
soap-and-water enema was therefore given, and a half- 
hourly pulse taken. After the enema he passed a large 
formed motion, with flatus. The pain was relieved and he 
went to sleep. Next morning (24th) he woke feeling very 
well, and his pulse was now 68, temperature 98*4°. There 
was no pain, and only slight tenderness. He remained like 
this till midday, Oct. 25th, taking fluids with no vomiting, 
his temperature remaining normal and pulse below 80. At 
midday, however, his abdomen was definitely more distended, 
and he did not look so well, though he felt quite comfort¬ 
able. 

Operation (on the 25th).—Laparotomy through a left 
paramedian incision. Moderately distended coils of small 
intestine were seen, and the general peritoneal cavity con¬ 
tained a little blood-stained fluid. On passing the hand 
downwards a band was felt at the pelvic brim passing from 
right to left, which snapped while being palpated. Amass 
was felt in the pelvis and brought into the wound, where it 
was seen to consist of several coils of intestine matted 
together and surrounding a loop of the lower ileum about 
5 inches long, which was gangrenous and greenish-yellow in 
colour; 12 inches of bowel were resected and a lateral anasto¬ 
mosis performed. The abdomen was closed without drainage. 
Following the operation recovery was uneventful, and he 
was discharged perfectly well on Nov. 28th. 

Remarks. 

The passage of flatus was probably due to bacterial 
action on the fairly abundant contents of the large gut 
distal to the obstruction. The absence of any tender¬ 
ness probably means that the gut had become abso¬ 
lutely gangrenous just before admission, and the same 
pathology would account for the cessation of the pain 
and of the vomiting, which in such cases is at first a 
reflex act, and only later a back-flow due to obstruction. 
When the bowel became dead painful and reflex stimuli 
would cease. Had the patient been examined earlier he 
would probably have been exquisitely tender per rectum. 
It is very hard to account for the complete absence of 
vomiting or of any rise of pulse-rate during the next 


two days, the fourth and fifth of a complete obstruction 
in the ileum. 

With regard to the operation, the choice lay between 
resection and drainage of the upper ileum by anasto¬ 
mosis to the transverse colon, end-to-end suture, and 
lateral anastomosis. The good condition of the upper 
segment rendered the first procedure unnecessary. 
End-to-end suture is, I think, the operation of choice 
when dealing with resection of portions of a perfectly 
healthy intestine, as in gunshot wounds of the abdomen. 
It is rapid, and gives an almost perfect anatomical 
restoration. Where the intestine to be resected is in a 
less healthy condition as in this case, and the repar&tive 
powers reduced, one has to be very careful that no 
leakage can occur at the junction. If end-to-end suture 
is done with ample invagination of the suture line, 
drainage of the upper segment is inadequate at the 
time, and there is a real risk of a stricture at the line 
of juncture later. With lateral anastomosis a wide 
opening can be made, and at the same time the sutured 
edges can be well turned in; the line of junction is 
further protected by the surrounding coils of intestine. 

Reduction “ En Masse ” of an Inguinal Hernia : 

Strangulation in the Reduced Sac 
Six Months Later. 

With regard to Case 2, I can only trace two reports of 
similar cases, one by G. A. Harrison, 1 the other by 
W. J. Walsham*; the latter reports seven cases in all, 
but in only one case is it clear that the reduction en 
masse occurred some time before the strangulation for 
which operation was performed. 

Case 2.- A man of 73 was admitted into Guy’s Hospital on 
the night of Nov. 23rd, with a history of acute obstruction 
of two and a half days’ duration. He was wearing a double 
inguinal truss. 

History .—He said he had had a left inguinal hernia since a 
a young man, for which he had worn a truss. Following a 
fall at the age of 45 (28 years ago), the hernia became 
irreducible, but was replaced by manipulation at 6t. Thomas’s 
Hospital. During the following years the hernia came down 
frequently, but was always reduced, though often with 
considerable difficulty. Finally, six months ago, the left 
inguinal hernia came down into the scrotum, became fixed, 
and was very tender. He worked at the swelling himself, 
applying fomentations, and trying various manipulations, 
and after two hours of these attempts, it went back suddenly 
into the abdomen, and had never since appeared. 

Three days before admission he felt vague abdominal 
discomfort, but slept well and passed a normal motion next 
morning. During midday dinner on the 21st he complained 
of pains in the epigastrium, and at 5 P.M. he commenced to 
vomit. Next day the abdominal pain was very acute, and 
the vomiting continued all that day and the next (the 
23rd), when, however, the abdominal pain was easier. From 
the onset of pain on the 21st till admission nothing was 
passed per rectum, in spite of two enemas. 

Condition on admission .—The patient was a stout, well- 
built old man, but very collapsed. The pulse was 90; 
temperature under 95° F. He was vomiting frequently, 
bringing up a brownish fluid with a fiscal smell. The 
abdomen was not distended, moved well, and was nowhere 
tender. Both inguinal and femoral canals were empty and 
not tender at all. Per rectum there was no ballooning of 
the walls and no fcecal matter; the prostate was large and 
hard. In view of the extreme collapse, continual vomiting, 
and absence of distension an obstruction of the jeiunum was 
diagnosed, the most probable cause, in view of the history, 
being thought to be a band of omentum adhering to the 
neck of an old left inguinal sac. He was warmed in bed for 
an hour and then taken to the theatre and given a spinal 
anaesthetic, but before any incision could be made he was 
obviously so collapsed that he waB returned to the ward, 
where he died ten minutes later. 

Post-mortem— A very distended jejunum was traced down 
to the left iliac region, where at a distance of 36 inches from 
the duodeno jejunal flexure it entered a peritoneal ring with 
very hard edges, easily admitting one finger. The emerging 
gut was narrow and empty. On stripping back the 
peritoneum this ring was found to lead to a globular 
sac the size of a large orange, lying between the 
peritoneum and the transversalis muscle. No part of 
the sac was in the inguinal canal, but a prolongation 
upwards of the tunica vaginalis was intimately blended 
with the fundus of the sac. On pulling the left testis the 
fundus of the sac was drawn against the internal ring, and 


1 Brit. Med. Jour.. 1917, i., 763. 
* Ibid.. 1901. i.. 691. 
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conversely on pulling the sac the testis was drawn up 
against the external ring. This serous process was 
separable from the sac wall and was a distinct structure. 
On opening the sac it was found to contain a loop of 
jeiunum 9 inches long, which, though inflamed, was neither 
adherent nor gangrenous. When the intestine was laid open 
the walls of the upper jejunum were much hypertrophied, 
and two constrictions in the wall marked the points of 
entrance and exit of the obstructed loop, suggesting that it 
had been in the sac for a considerable period and had 
suffered partial obstruction for some time. In addition 
the lower ileum was matted by adhesions into a globular 
mass not attached to parietes, the caecum was adherent to 
the right iliac fossa, and the tip of the appendix was lying 
free in a very small and short right inguinal sac which 
barely entered the canal. 

' Remarks. 

tl Reduction en masse ” is frequently described as one 
of the dangers attending the use of taxis in attempts to 
return the contents of a strangulated or obstructed 
hernia into the abdomen. Such “reduction en masse ” 
may be due to replacement of the whole sac and its 
contents within the abdomen, to displacement of the 
contents into a lateral diverticulum of the main sac, or 
to rupture of the sac and replacement of the contents 
only into the abdomen, leaving the neck of the sac still 
intact and still causing obstruction or strangulation. 
Such an accident is nearly always followed by a con¬ 
tinuation of the symptoms of intestinal obstruction, 
leading either to operation or to a fatal result. It must 
be very rare indeed for reduction en masse to be followed 
by relief of symptoms, and yet for strangulation to 
occur at a later period in the sac so displaced. That this 
is what occurred to this man six months ago when he 
manipulated his own rupture during an attack of 
obstruction is, I think, indisputable. The hernia had 
never been down since, and, as found post mortem, it 
could not enter the inguinal canal, which would barely 
admit two fingers. There was no pain or tenderness in 
the left inguinal region, which seems hard to under¬ 
stand. There is no doubt, however, that had one pulled 
on the left testis it would have put tension on the sac 
and caused acute pain, and if a case of this nature were 
to be seen again it would be a valuable diagnostic sign, 
and would give one some indication as to where the 
abdomen should be opened. I intended to make a para¬ 
umbilical incision, which in such a fat patient would 
have needed considerable extension before the point of 
obstruction could have been reached. 

For permission to publish the above cases I am much 
indebted to Mr. R. P. Rowlands, surgeon to Guv’s 
Hospital. 


A NOTE ON 

PSYCHOTHERAPY IN GENERAL 
PRACTICE . 1 

By W. THOMSON BROWN, M.C., M.B., CH.B. Edin. 


Since December, 1919, I have used psychotherapy 
based on neuro-induction 2 (as opposed to hypnosis or 
neuro-conduction) in general practice, as far as the 
requirements of a busy middle- and working-class 
practice have permitted. I have found it curative in 
many conditions and also useful in promoting anesthesia 
for minor operations, dental extractions, and obstetric 
cases, as the following instances will show. 


24fch and 29th I gave her preliminary interviews, suggesting 
calmness of mind, painless and almost bloodless extractions, 
and rapid painless healing of the gums, and on the 30th I 
attended the patient at the dentist’s. Twenty-five teeth were 
extracted in the one sitting. The patient remained placid 
throughout, except for catching her breath at two specially 
difficult extractions. When all were out she laughed at the 
sensation of total absence of teeth. Bleeding stopped imme¬ 
diately, and five minutes later she walked out and left for 
home. I saw her next day ; the gums were very clean, not 
at all swollen, not at all painful. The minimal pain felt 
with the two extractions above mentioned amounted to 
mere discomfort: “I would go through it again any day. 
I felt I could make a joke of it.” 

II. Obstetrics. 

Case C.—-I was called by the nurse to see the patient, 
Mrs. C., primipara, at 5.50 a.m., on account of her pain, as 
the nurse haa had much difficulty in examining. The 
patient was slightly deaf (Eustachian catarrh). She allowed 
me to examine her without fuss. Os not fully dilated, 
membranes not ruptured. I began induction. The patient 
complained of “ feeling sick.” This passed off under sugges¬ 
tion. After perfect analgesia was secured I told her it did 
not matter whether she went to sleep or not, but I suggested 
that as she had nothing to do she might just as well go to 
sleep. At 6.15 a.m. the patient was snoring. I left her, 
promising to return in two hours. At 8.15 a.m. I called 
again to find the baby had been born at 8.2 a.m., the patient 
having been perfectly quiet. I expressed the after-birth and 
left. On my later visit the patient said she remembered 
relaxation and the pain getting easier and she had heard my 
talking of going away. She then slept till near the end. 
She was aware of the last three or four contractions and 
remembered bearing down for these pains. She described 
them as violent, but as giving her no sensation of pain. 
She also felt the head coming out, bat had no pain. She 
had apparently had natural sleep (with, of course, amnesia) 
for over an hour, analgesia being perfect. The puerperium 
was normal. 

Nervousness in Children, 

Case H.—The parents of this girl, age 10 years, brought 
her because of her inability to sleep and her troublesome 
demands on their attention at night. She had defective 
vision (wore glasses) and had an inherited deformity of 
pupils. She suffered from visual hallucinations and per¬ 
sisted in “ seeing ” ghosts, figures on the roof, <fec., in spite 
of parental admonitions to the contrary. She was afraid to 
be left alone and was frightened of dogs, cats, and mice. 
Her difficulty in getting off to sleep and her fear of being 
alone had some relationship with the last phobia. She Was 
impatient, slow to obey, had small powers of attention, and 
complained frequently of headaches. There being no self- 
reliance she could not be sent on errands by herself. She 
was not truthful, and invented complaints to avoid going to 
school, to escape irksome tasks, or to cover other complaints. 
She was constipated, and there was marked frequency of 
micturition at night. 

The treatment had in view: (1) training in truthfulness 
(very important); (2) a rational explanation to the child of 
her hallucinations; (3) the correction of phobias; (4) the 
cure of bowel and bladder conditions. I began treatment 
in the middle of May, 1920, the result being the removal of 
every symptom complained of. Her school report, July, 

1920, states : “.was hindered by illness at the beginning 

of this term, but she has worked hard during the past six 
weeks and has gained a much higher place in the class; last 
March she was near the bottom of the list.” That this is 
not “ forcing ” but a mere release of mental activity is seen 
from her mother’s statement five months later (October): 
“Everybody says how different and how well she looks.” 

“ A different girl about the house—not the worry she used 
to be. Is a happy girl now; sleeps well at night. No 
trouble in any way.” 

Remarks. 


I. Dental Ancesthesia , 

Case A.-Patient, Mrs. A., has suffered from V.D.H. an 
auricular fibrillation; also from pyorrhoea alveolaris ar 
dental canes. In March, 1920, I sent her to hospital f< 
extraction of teeth. She fainted in the hospital waitini 
room. Her heart was examined and she was recommende 
for immediate admission. Dental extractions, with or witl 
put anffisthetic, were definitely refused as “ her heart ws 
ted*” She was told that she might drop dead at an 
time ! She went home and to bed for a week, and feared 
sudden death until I disabused her of this notion. On Apr 


i These cases are selected from among those shown to 
Walthamstow and District Clinical Society, Nov. tod, 1920. 

* Haydn Brown: Advanced Suggestion, 1918. 


Psychotherapy is still carefully avoided by most 
general practitioners, partly from a belief that it is 
too elusive and too far-fetched a subject for the plain 
man, partly because of its popular association with 
quackery or with the transcendental psychopathology 
of the psycho-analysts, and partly from a well-grounded 
opinion that pecuniary loss or financial ruin would 
ensue from the use of so-called “hypnotism” in general 
practice. I wish to emphasise that psychotherapy need 
have nothing whatever to do with any of these associa¬ 
tions and that anyone can practise it who cares to 
acquire the requisite knowledge and learn the 
technique, qualified medical men only being properly 
and safely equipped. 
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A CASE OF 

LEUKJEMIC POLYNEURITIS. 

By Wilfred Harris, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PHYSICIAN, ST. MARY’S HOSPITAL, LONDON. 


by pressure on the nerve fibres. Clearly it was an 
instance of toxic degeneration of the peripheral nerves, 
though, as in so many unexplained forms of “toxic 
polyneuritis,” the source and nature of the toxin 
remain obscure._ 

A CASE OF 

OPHTHALMIA NEONATORUM BEFORE BIRTH 

By Grace H. Giffen Dundas, F.R.C.S. Irel., 
D.P.H. Cantab., 

MEDICAL OFFICER TO MATERNITY AND CHILD WELFARE, 
MIDDLESBROUGH. 


Severe forms of anaemia, cachexia, and senility have 
been stated occasionally to produce definite multiple 
neuritis, though the occurrence of well-marked poly¬ 
neuritis in lymphatic leukaemia has not, so far as I 
can ascertain, hitherto been recorded. In haemophilia 
neuritis has been ascribed to the pressure of the 
effused blood on nerve trunks, but the resultant 
neuritis would be local, asymmetrical, and quite unlike 
the usual form of toxic polyneuritis. Similarly, uni¬ 
lateral facial paralysis has been described in leukaemia. 

The case described below illustrates symmetrical 
polyneuritis as an early and prominent symptom in a 
case of lymphatic leukaemia, before the definite 
diagnosis of the blood condition was possible to 
establish. 


W. J. a youth aged 17. attended the out-patient department early 
in Anrii.1920.on account of weakness of the legs, saying that for the 
past five weeks he had noticed that his legs were becoming stiff, 
followed two weeks later by unsteadiness on his feet, and numbness 
and tingling of his finger pads. The spleen was noticed to be 
definitely enlarged, about three fingers-broadth below the costal 
margin, and the notch easily felt. A slight degree of anaemia was 
evident and he was sent into the hospital, being admitted on April 
15th. His gait was weak and unsteady, and there was definite 
weakness of dorsiflexion of the feet, the electrical reaction of the 
leg muscles showing partial reaction of degeneration. Tests of 
sensation showed diminution to touch and pm-prick on the feet 
and legs up to the knees, though the vibration sensation to a large 
tuning-fork placed on the tibiae was normal. The knee-jerks, 
Achilles, and forearm-jerks were all absent, nor could any plantar 
reflexes be obtained, though the cremaster reflexes were present. 
Sphincters normal; eyes and discs normal. The blood examina¬ 
tion showed a red cell count of 3,400,000, with haemoglobin content 
60 per cent., the colour index being 0 88. There was a degree of 
leucopenia. the white cells numbering only 5800, though the 
differential count Bhowed the polymorphs to be reduced to 23 per 
cent., the lymphocytes amounting to 68 per cent. Wassermann 
test negative. Numerous small lymphatic glands soon became 
palpable in the posterior triangles on both sidesof his neck, and one 
of these was removed for microscopical examination. The healing 
of this wound was very troublesome, recurrent haemorrhage occur¬ 
ring for several days, and his temperature, which previously had 
been normal, now began to show oscillations, with rises to 99 5 to 
lOOPF Gradually he became weaker, and he died on May 29th. Post 
mortem, the spleen was found considerably enlarged and soft, the 
liver fatty and weighing 74 oz., while microscopical examination 
revealed leukaemic infiltration of the liver, nerves, and kidneys. 


with lymphocytes. 


Remarks . 


The diagnosis of the case on admission presented a | 
pretty problem. Splenic anaemia with combined 
sclerosis was negatived by the fact of the absent 
reflexes, normal vibration sense on the legs, with no 
involvement of the sphincters, while the clinical 
pictnre was indeed characteristic of polyneuritis. The 
recognition of the type of anaemia was more difficult, 
the leucopenia being suggestive of splenic anaemia, but 
the greatly inverted lymphocytic preponderance was 
against this diagnosis, and was more suggestive of 
lymphatic leukaemia or lymphadenoma. One of 
the slightly enlarged glands was therefore excised 
for microscopical examination, but the pathological 
report was that it was normal, and again we were 
at fault. The troublesome haemorrhage from the 
small wound in the neck made by the surgeon was 
more suggestive of leukaemia than of lymphadenoma, 
but the diagnosis of leukaemia was not established 
until the tissues were microscoped after the post 
mortem. The extremely rare combination of well- 
marked polyneuritis with leukaemia makes it desirable 
to place this case on record. What exactly is the 
association between the two conditions is perhaps hard 
to say. The symmetry of the polyneuritis and its 
resemblance to many forms of toxic polyneuritis 
preclude the possibility of the neuritis being due to 
leukaemic infiltration of the nerves producing paralysis 


Mrs. X., a 2-para, was admitted to the Municipal 
Maternity Home, Middlesbrough, on Oct. 6th, 1920. 
Labour pains had commenced ten hours previously. 
The child was born two hours after the mother was 
admitted. I saw it within five minutes of its birth, 
when it was found to have ophthalmia neonatorum. 
The lids were red and oedematons, and pus was dis¬ 
charging from both eyes. The obstetric sister who 
conducted the delivery reported the case as left 
occipito-anterior. 

The following history was obtained from the mother:— 

Her first child was born healthy; a “ creamy discharge” com¬ 
menced before the second pregnancy and continued t during the 
pregnancy; a fortnight before labonr pains set in ‘ the waters 
began to come away, dribbling all the time,” so that the patient 
was “never dry.” The case was evidently one of intra-uterine 
infection made possible by the draining away of the liquor amnii, 
and presumably the presentation had been a brow converted into 
an occipital during labour. Labour pains only lasted 12 hours, bflt 
the brow must have been in contact with the infected cervix 
for some time previous to the commencement of the pains. The 
mother’s puerperium was normal, and she left the home at the end 
of a fortnight to be treated by her own doctor. The child's eyes 
received the usual treatment, including hourly saline irrigation, 
and the discharge began to clear up ; intracellular diplococci were 
demonstrated in the pus. Apart from the eyes the child seemed 
healthy at birth and weighed 6 lb. 12 oz., but on the third day it 
began to refuse its feeds, and was slightly cyanosed. The cry was 
feeble ; twitching of the facial muscles occurred several timeB ; the 
power to suck gradually disappeared, whereupon the child was 
spoon-fed with the mother’s milk. The temperature remained 
subnormal; the child gradually became more feeble and more 
cyanosed, and died on the tenth day. 

Within 18 hours of the death I received permission to 
do a limited post-mortem. On removing the calvareum 
extreme intracranial congestion was found. The 
sinuses were full of fluid blood, and injection of the 
pia mater was intense. When the brain was removed 
a purulent exudate was found on the middle of the 
base of the skull extending from the optic commissure 
backwards. There was no disintegration of the globe 
of either eye. The secondary condition was evidently 
due to infection by blood or lymph stream. 


A CASE OF 

AMCEBIC DYSENTERY IN A BOY AGED THREE. 
By M. L. Young, M.B., B.Ch. Cantab., 

HOUSE PHYSICIAN, PADDINGTON GREEN CHILDREN’S 
HOSPITAL, LONDON. 


The age of the patient and the absence of any 
obvious source of infection are noteworthy features of 
this case. 

Stanley K., aged 3 years, was admitted to the Paddington Green 
Children’s Hospital 'on Nov. 3rd, 1920, with the following history. 
During the six weeks prior to admission he had suffered from 
persistent diarrhoea, sometimes passing as many as seven stools in 
the 24 hours, and during the latter four weeks streaks of bright red 
blood and some slime had been noticed by the mother in almost 
every stool. Throughout this period of six weeks the boy had been 
bright and happy, and there had been no complaint of pain or 
discomfort. 

When admitted to the hospital he looked a perfectly healthy and 
unusually high-spirited boy. During the first 24 hours four loose 
stools were passed containing a large amount of mucus, well 
streaked with bright red blood, but very little faecal matter. 
Laboratory examination of a stool revealed the presence of the 
Entamoeba histolytica . much blood and mucus, and a relatively 
small amount of pus; no dysentery bacilli were found. 

It was tben decided to proceed with a course of emetine hydro¬ 
chloride by hypodermic injectton : l/12th gr. was given on the first 
occasion, and during the following 24 hours one loose stool was 
passed containing much mucus but less blood. A second injection 
of 1/6 gr. was then given, and resulted in further improvement. 
Two more injections of l/6tb gr. at intervals of 24 hours were given, 
and a semi-solid partially formed stool was examined and found to 
contain a considerable quantity of muous, a few red blood cells, and 
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one or two amoebee. At this time the diarrhoea was entirely 
checked. After two further injections of l/6th gr., at intervals of 24 
hours, the child was constipated. Examination of a stool revealed 
no blood, no amoeba?, and no cysts. 

The child was kept under observation in the hospital 
for another fortnight, and then discharged apparently 
completely cured. At no time during his stay in hospital 
did the child appear in the least unwell. The father 
has never been out of England, and no source of 
infection has been established. As this is the only case 
of amoebic dysentery which has been detected at the 
hospital since the war, it would be interesting to learn 
the experience of other children’s hospitals. 

I am indebted to Dr. G. A. Sutherland for permission 
to publish the case. 


UJriHcal Sfltbiies. 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF SURGERY. 

A Further Series of 500 Goitre Operations . 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 5th, Mr. W. G. Spencer, the 
President, being in the chair, when Mr. James Berry 
contributed a paper on a Further Series of 500 Goitre 
Operations, with special reference to the after-results. 
Numerous charts were exhibited showing the age and 
sex incidence, the type of tumour, reasons for opera¬ 
tion, the lobes affected, the after-results, &c. Many 
patients were present and a large number of patho¬ 
logical specimens were on view. On the epidiascope 
were shown photographs of patients, and photographs 
and coloured drawings of the tumours which had been 
removed. Of the 500 cases all but 14 had been traced, 
and Mr. Berry said that from a study of these 14 cases 
he had no reason to suppose that the after-results were 
anything but satisfactory. He commented upon the 
comparatively large number (7 out of 63 men) of men 
over 70 years of age in his series; there were no 
women over 70. A large proportion of his cases 
were women, and this he attributed to the fact that 
men sought operation only when the tumour was 
causing discomfort or when it was so enormously large 
as to produce inconvenience or such unsightliness as 
would prevent them from getting employment. Women, 
on the other hand, often came largely for operation for 
cosmetic reasons, the goitre being usually more in 
evidence with them than was the case with men. 

With regard to the immediate reason for operation, 
in more than half of the cases of this series (274) 
operation was performed for dyspnoea. He was anxious 
to hear opinions as to the suitability of intra-tracheal 
ether as a mode of anaesthesia for operations of this kind. 
He urged the importance of the anaesthetic in goitre 
operations, and said that he never used chloroform but 
nearly always very light open ether. The intra-tracheal 
method always seemed to him to be dangerous for 
just those operations where he would like to use it— 
namely, cases of extreme dyspnoea with very narrow 
trachea. So far he had not ventured to try it 
with goitre operations of this class. In these 
patients the trachea was so narrowed from pressure 
by the tumour that its lumen was a mere chink. 
The deep anaesthesia and extreme extension of the 
head, both of which appeared to be necessary for the 
introduction of the tube in intra-tracheal anaesthesia, 
he thought most dangerous in goitres with extreme 
suffocative dyspnoea. The pressure of a tube, however 
soft, in the trachea in contact with the delicate lining 
of the already narrow trachea, seemed to him not 
unlikely to produce a dangerous post-operative swelling. 
For these reasons he had never employed it. On the 
other h8nd, it might safely be employed in the less 
severe casas, but here there seemed no particular 
advantage in it. 

With regard to malignant growths, he urged very 
strongly that operation should never be performed 
unless the thyroid not only moved up and down with the 
traohea, but was also movable on the trachea. He had 


come across cases where this point had been over¬ 
looked and the results had been most disastrous. The 
patient would probably live only a few weeks after 
the operation. He also urged on those who were 
thinking of taking up the surgery of the thyroid gland 
the importance of a sound and extensive knowledge of 
its pathological anatomy. The hundreds of specimens 
in the London museums gave those who lived in London 
ample opportunity for study. 

Mr. Berry demonstrated his method of removing an 
intrathoracic tumour. Having cleared the tumour 
around the base of the neck, he levers it up by means 
of a spoon about the size of a dessert-spoon bent to an 
angle and thrust through the thoracic inlet and beneath 
the tumour. At the same time the tumour is pulled 
from above by means of forceps. Removal of intra¬ 
thoracic goitres was rendered possible by the fact that, 
in growing downwards, they carried their vessels with 
them. In the case of intrathoracic tumours he usually 
employed light general anaesthesia. If local anaesthesia 
only were used the patient was apt to move at the most 
dangerous time—when the tumour was being pulled out 
of the thorax. Nevertheless, there were certain cases 
where local anaesthesia alone might be advisable. 

Mr. Berry said that he nearly always drained by 
means of a short glass tube reaching just below the 
infra-hyoid muscles. This was practically always 
removed within 24 hours. Of the two deaths which 
occurred among patients with simple goitre, one was a 
lady of 38 who had glycosuria. She died of pneumonia 
ten days after the operation without gross evidence of 
sepsis. The other case was that of a pregnant woman 
of 41, on whom the operation was performed on account 
of dyspnoea. There were 78 patients who had had 
operation for true exophthalmic goitre (one being 
operated upon twice) with three deaths, all of which 
were due to heart failure within a few hours. Among 
the cases shown was a professional singer, who con¬ 
sulted Mr. Berry because she was losing her voice and 
thus her means of livelihood. After operation she had 
regained her voice completely. She demonstrated A 
the meeting her ability to sing sustained notes. 

Discussion and Reply . 

In the course of the discussion Sir StClair Thomson 
suggested that-the word 14 stridor” should be used 
instead of “ dyspnoea.’* Stridor was an objective 
symptom, but dyspnoea was a subjective symptom. In 
his opinion there were three conditions of stridor which 
demanded operation—stridor when at rest, stridor when 
asleep, and stridor on exertion. Fixation of the vocal 
cord was also an indication for operation, and recovery 
sometimes followed successful operative treatment. 
Paralysis of the vocal cord was rarely due to cutting of 
the recurrent laryngeal nerve. Voice change often came 
on some weeks after operation, and was probably due 
to slight suppuration and fibrosis. 

Mr. A. J. Walton gave his opinion as to the indica¬ 
tions for operation. Operation should be performed on 
well-defined adenomata, but if the adenoma was soft and 
ill-defined, immediate operation was not necessary and 
the condition often improved under medical treatment. 
When a goitre was complicated by pregnancy he would 
always postpone operation until the pregnancy was 
over, unless the tumour was enormous. In “ parenchy¬ 
matous” goitre there was not a true increase of 
parenchyma, but much increase of colloid. He pre¬ 
ferred to oall this type “colloid goitre.” Apart from 
dyspnoea, no colloid goitre should be operated upon, as 
the condition usually disappeared. Operation should be 
performed in cases of extreme dyspnoea. He said 
that cases sometimes occurred in which atrophy of 
cartilage was so great that tracheotomy had to be 
performed after thyroidectomy. He considered that 
operation was the treatment for exophthalmic goitre of 
longer standing than about six months. He had never 
seen any permanent benefit from X rays in this con¬ 
dition. He had had 11 cases in which prolonged X ray 
treatment had been carried out elsewhere. Two of 
these had squamous carcinoma, and there was much 
scarring in the other cases. None appeared to have 
benefited. In relapsing cases X ray treatment also 
appeared to be unsuccessful. 
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Mr. Berry said that he only knew of three cases of 
paralysis of the vocal cord in this series, though there 
might be others. He thought that X rays had a 
definite field of usefulness in the cases of early and 
mild exophthalmic goitre, but it was wrong to continue 
treatment too long. He had seen cases of mild exoph¬ 
thalmic goitre which had certainly benefited. In 
answer to a question by the President, Mr. Berry said 
that he paid no attention whatever to the parathyroid 
glands. He must have removed them many times, 
but none of his patients had at any time developed 
tetany. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


MEDICAL SECTION. 

A Case of Bubonic Plague in Dublin. 

At a meeting of this section on Dec. 10th, 1920, Dr. 
H. C. Drury and Sir Arthur Ball reported a case of 
Bubonic Plague which had occurred in Dublin. The 
woman, aged 25, was seen by Sir Arthur Ball, who 
found a gland in the groin ..the size of a walnut, with a 
history of intense local pain of three days’ duration. On 
admission her temperature was 104° F. The skin over 
the gland was not inflamed. The patient was covered 
with flea-bites. The excised gland was examined by 
Dr. V. M. Synge who found that it contained large 
numbers of plague bacilli. When Dr. Drury first 
saw the case on the third morning after operation, he 
was struck with her typhus-like aspect. The tempera¬ 
ture was then 102°, pulse-rate 100 but very weak, 
respirations 22. Except for a deep and exquisitely 
tender swelling, 2£ by 1 in. immediately above and 
parallel to Poupart’s ligament, the abdomen was 
normal. There was no vesicle or pustule to indicate 
the site of inoculation. On the sixth day of the disease 
the temperature began to fall steadily, ilsing again on 
the eleventh day to 102°, and becoming definitely 
normal on the thirteenth day. The swelling above 
Poupart’s ligament gradually subsided. 

Discussion. 

Dr. J. W. Bigger, in describing the precautions taken 
by the authorities to prevent extension of the disease, 
said that as no case had occurred in Dublin for 200 
years an entirely new problem was presented. Some 
connexion with the shipping of the port might have 
been expected, but this case had none, except that she 
lived near the docks. She had, however, a pet cat 
which slept in her bed and which was in the habit of 
disappearing at intervals. This animal might have 
been infected by rat fleas, but it was not possible to 
ascertain the fact owing to its prompt destruction by 
the sanitary authorities. No unusual mortality had 
been noticed among the rats at the docks, and the 
specimens examined were negative as regards plague. 
The usual measures of disinfection were adopted, and 
the health authorities in England and Scotland were 
notified. As no further case had been reported after 
the lapse of nearly two months this would probably 
prove an isolated case. 

Dr. W. F. Law had never seen a case of plague in his 
colony (B. Guiana), but it had occurred in Trinidad on 
two occasions to his own knowledge. He was surprised 
to hear that direct infection played such a prominent 
part; he thought the rat flea was generally accepted as 
the infecting agent. 

Sir J. W. Moore thought the introduction of plague 
into this country quite a possible event. A relative in 
the Royal Navy had told him on his return home after 
visiting Algiers and Lisbon that plague existed in Algiers 
and in Lisbon, both places in fairly close communica¬ 
tion with the British Isles. 

Dr. J. Speares instanced an outbreak in a family in 
Malta, two members of which died before the diagnosis 
was made. The laboratory attendant punctured his 
finger during an autopsy on one of the cases, developed 
plague, and died. 

Dr. Synge said that the gland removed by Sir Arthur 
Ball was about l£ inches in length. It was oedematous 
and haemorrhagic. Smears from the gland showed very 


large numbers of Gram-negative bacilli. These bacilli 
were short and thick, and stained darkly at both poles, 
the centre of the bacillus remaining unstained. Cultures 
on blood-agar after 36 hours showed small whitish-grey 
colonies. These consisted of bacilli similar to those 
found in the direct smears of the gland. Cultures on 
salt agar after three days showed marked involution 
forms. A guinea-pig injected with material from the 
gland died after seven days. It showed general 
oedema with areas of congestion. The glands in the 
groin were much enlarged, (edematous, and haemor¬ 
rhagic. The spleen was greatly enlarged and studded 
with large numbers of white spots. Smears of the 
glands and spleen, and cultures from the glands, spleen, 
and heart’s blood all showed bacilli similar to those 
found in the patient’s gland. A culture from the 
patient’s blood on the seventh day of her illness was 
positive, but bacilli were not seen in a direct examina¬ 
tion of blood films. The morphological and cultural 
appearances and the result of animal inoculation proved 
that the bacillus found in the patient’s gland was 
B. pest is, and that the patient was suffering from bubonic 
plague. 

Dr. Drury, in reply, said that the entire credit of 
the case was due to Sir Arthur Ball, who recognised the 
inflamed gland as something unusual, and to Dr. Synge, 
who had the courage to make what appeared at first a 
very improbable diagnosis. He did not suggest that 
direct infection in plague was a common route, but it 
had been shown to occur. He thought anti plague serum 
more useful in prophylaxis than in treatment. 

Acute Leukcemia. 

Dr. F. C. Purser showed blood films of Acute 
Leukfflmia. The child, a male, aged 3 years 2 months, 
was admitted as a case of acute purpura with tem¬ 
perature of 103° and pulse 138, and died 36 hours after 
admission. The blood showed 72,812 leucocytes per 
cubic centimetre of mononuclear type. H®moglobin 
50 per cent., red cells 2,800,000. 

Dr. Speares commented on the bluish appearance of 
the red cells in the films prepared with Leishman’s 
stain, and said this was generally due either to the 
films having been kept a long time before staining or to 
the stain not being sufficiently alkaline. On account of 
the peculiar staining, he found it difficult to pronounce 
on the character of the white cells, but he considered 
that the majority were myelocytes, myeloblasts, or 
metamyelocytes. He thought the case undoubtedly 
belonged to the myelogenous variety of leukaemia. 

Dr. G. E. Nesbitt, having seen the case on its admis¬ 
sion to hospital, was much interested in the subsequent 
details. He was struck by the peculiar paUor, the 
petechial eruption, and the blood-stained oozing from 
the mouth, which had been present in some form in 
every case of acute leukaemia he had seen. He thought 
a bluish tint in the red cells was a common experience, 
and he did not find that it prevented recognition of the 
leucocytes, which often seemed to stain unusually well 
under these conditions. The patient was an exception¬ 
ally flno child, and the sudden occurrence of such a 
profound and mysterious disorder was quite inexplicable. 

Dr. R. J. Rowlette also often obtained a grey appear¬ 
ance of the red cells with Leishman’s stain, but as 
regards the white he would judge more from their mor¬ 
phology. He thought the blood did not conform to either 
established type, but as usual in acute cases the cells 
more closely resembled the large lymphocytes, and this 
appearance was characteristic of the condition. 

Dr. Purser, in reply, said that Dr. J. H. Pollock had 
been responsible for most of the work on the case. He 
agreed that bleeding from the gums was a characteristic 
feature of acute forms of leukaemia. The stain used 
was probably bad, but he thought it likely that the 
alcohol was to blame. — __ 

OBSTETRICAL SECTION. 

A meeting of this section was held on Dec. 10th, 
Dr. E. Hastings Tweedy, the President, in the chair. 

Dr. Bethel Solomons read a paper on 

Herpes as a Type of Vicarious Menstruation . 

He reported a case which had been referred to him by 
Dr. Wallace Beatty. The patient was a girl, aged 27, 
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who complained of getting a sore on her left cheek 
every month, which Dr. Beatty described as catarrhal 
herpes. Bimanual examination under anaesthetic 
revealed absence of the essential genitalia. It was 
thought well to confirm this diagnosis, and the abdomen 
was opened. It was then seen that a candle-like 
structure passed from one internal abdominal ring to 
the other, and that the uterus, tubes, and ovaries 
were absent. On a further search an ovary of normal 
size was found attached to a very thin fold of 
peritoneum, which was in such a position that it might 
have been intended to represent the broad ligament. 
The ovary was anterior to this. There was no ovarian 
or ovario-pelvic ligament, and the ovary was obviously 
obtaining its blood-supply from the peritoneum in which 
it was nestling. Dr. Solomons, having discussed the 
question, considered that the case might be ranked as 
one of vicarious menstruation. 

Dr. Spencer Sheill said that he agreed with many 
present-day authorities that vicarious menstruation 
does not exist. In cases of pink discharge coming 
monthly from axillae neither red cells nor haematin 
were found in it. He looked upon herpes as a very 
common accompaniment of menstruation, just as head¬ 
aches, swellings, Ac., are. These symptoms increase 
in menstrual derangements, and are merely manifesta¬ 
tions of vaso-motor disturbance due to internal ovarian 
secretion. When periodical hemorrhages occur—e.g., 
epistaxis—local causes have invariably been found 
which, when treated, removed the so-called vicarious 
menstruation. 

Dr. David Madill asked if any form of pluriglandular 
extract had been tried in this case. 

Mr. A. K. Henry said that menstruation involved 
notable vaso-motor changes, and these were controlled 
by the autonomic nervous system which, taken as a 
whole, was concerned with widespread reactions. 
Dermographism, for example, was described as being 
specially pronounced in certain individuals during 
menstruation, and it was possible to account for this, 
and for catamenial herpetic eruptions, by a diffusion 
of exaggerated vaso-dilator response; or, as in Dr. 
Solomons’s case, by a complete shunting of vaso-motor 
effects into extra-genital channels. In dermographism 
urticaria was simulated, while in herpes the results of 
vaso-motor activity proceeded to the formation of 
vesicles. 

Dr. Solomons, in reply, said that he was one of those 
who believed that vicarious menstruation did exist. It 
was open to question as to whether his case was 
actually an example of the condition. According to 
Dorland's definition it certainly was. All drug treat¬ 
ments had been tried, and still the herpes recurred 
every month. He did not remove the ovary, as he 
thought the absence of its secretion would be more 
harmful to the girl than the presence of the herpes. 

Dr. R. A. MacLaverty gave an account of some 
observations made during a recent American tour. 


ULSTER MEDICAL SOCIETY. 


A meeting of this society was held on Jan. 6th, 
Dr. T. Houston, the President, in the chair. 

Hcematuria: Surgical Aspect, 

Mr. A. Fullerton introduced a discussion on this 
subject, basing his remarks upon a series of 600 cases, 
illustrated by lantern demonstrations. The cystoscope, 
combined in many cases with radiography, was 
indispensable for the examination of haemorrhage from 
kidney, ureter, bladder, or prostate, and the urethro¬ 
scope for doubtful cases of ureteral haemorrhage. Its 
indiscriminate use should, however, be discouraged, as 
it might prove a dangerous weapon in certain cases of 
tubercle, malignant disease, sepsis, and incipient or 
established uraemia. The ordinary methods of exami¬ 
nation should first be employed, the cystoscope being 
used when required. When blood is intimately mixed 
with the urine it was probable that the source of the 
haemorrhage was the kidney, but the rule was not 
absolute. All that could be said in such cases was that 
the blood had been shed in small or moderate quantity, 
allowing of intimate admixture before clotting had taken 


place. The presence of frequency of micturition was 
strongly suggestive of the bladder or prostate as the 
source of the hemorrhage, but dependence could not be 
placed upon this rule. Frequency of bleeding in an old 
man would at once suggest enlarged prostate, but might 
depend upon papilloma of the bladder or other condi¬ 
tions. When frequency of urination and heematuria 
were combined with pain in the glans penis, scalding, 
urgency, and the presence of pus and mucus, cystitis 
was probable, but malignant growths and calculus must 
be excluded by direct examination. Pain in one lumbar 
region was sometimes present when the disease was in 
the opposite side. Initial haemorrhage pointed to the 
prostate or the urethra as the seat of the bleeding. 
Blood issuing from the urethra independent of micturi¬ 
tion came from a source distal to the compressor 
urethra. Hfematuria with massive clotting was often 
of bladder origin, but might depend upon wounds or 
tumours of the kidney. A long cast of the ureter pointed 
to its origin. Casts formed in the urethra were thicker 
and often showed constrictions corresponding to those 
normally present in the canal. Microscopical examina* 
tion of the urine might give useful information by 
showing the presence of renal casts, cells from the 
bladder, ureter, or kidney, portions of tumour, pus cells, 
crystals, micro-organism, Ac. Mr. Fullerton then analysed 
his own cases as follows ;— 

Tubercle of the kidne j/.—T uberculosis of the urinary tract 
was common in the North of Ireland, nearly 10 per cent, 
of his cases of cystoscopy belonging to this category, of 
which 75 per cent, had hromaturia. Tuberculosis of the 
urinary tract usually began in the kidney and was very 
rarely, if ever, primary in the bladder. The blood usually 
came from ulcers in the bladder, severe hffimaturia from the 
kidney being rare. 

Symptomless renal heematuria— He had seen 47 cases of renal 
heematuria in which it was the only symptom, the “ renal 
epistaxis ” of Gull. The haamorrhage had been more or less 
severe and persistent, with intervals of freedom when the 
urine was normal. The bleeding was unilateral. The 
patient was otherwise in fair or good health, and the 
haematuria might persist for years without any serious 
results. Various hypotheses had been put forward with 
regard to these cases, but the real cause or causes remained 
obscure. He had seen 44 cases of renal calculus with hema¬ 
turia. Renal colic, hffimaturia, and vomiting were common, 
but not invariable, in cases of renal calculus. At the p resen t 
time he would be reluctant to operate without an X my 
examination. The symptoms of renal calculus might be 
closely simulated by tuberculosis of the kidney, new growths, 
hydronephrosis, the! presence of an accessory renal artery, 
pyonephrosis, hydatid cysts, and ureteral spasm. The most 
usual cause of pyelitis was the presence of the B. colt commm mis, 
but streptococci, staphylococci, the Diplococcus facali s, diph¬ 
theroid bacilli, and other organisms might occur. The 
amount of blood was usually small. Every case of pyelitis 
should be X rayed. He had seen a patient treated for 
months by vaccines when the exciting cause proved to be a 
stone in the pelvis of the kidney. 

Itenal tumours and cysts .—This group included 21 cases. la 
congenital cystic kidney the bleeding might be profuse. As 
this type of tumour was bilateral it was useless to remove 
one kianey. In some cases of renal tumour the bleeding 
was very profuse. It might be painless or associated 
with symptoms of renal colic. He was not sure that every 
case of renal hffimaturia of doubtful origin should not be 
explored so as to avoid missing early cases of malignant 
disease. The appearance of a tumour in the side showed 
that the disease was in an advanced Btage. Radiography 
might be useful in these cases. Nephritis belonged to the 
sphere of the physician. Their chief feature, from the cysto- 
scopic point of view, was the presence of blood on both aides. 
Other signs or symptoms of renal disease, such as the 
presence of casts in the urine, cardio-vascular changes, 
albuminuric retinitis, would be found on examination. 
Hffimaturia was not a cardinal sign of hydronephrosis, but 
was often present. The chief signs of hydronephrosis were 
pain, sometimes developing into renal colic with vomiting, a 
tumour in the lumbar region varying in size from time to 
time and sometimes disappearing In 4 cases of pyonephrosis, 
in 3 of movable kidney, in 2 of horse-shoe kidney, in 2 of 
oxaluria and in 1 of "Henoch’s purpura hromaturia was 
present; with accessory renal artery hromaturia was 
occasionally present. In 9 cases hromaturia waa doe 
to urethral calculus. The e were 113 cases of cystitis 
in which hffimaturia was present, the iub muitua,,. .n 
all cases being moderate and often found only on micro¬ 
scopical examination. When visible it was usually of 
the terminal type. There were 72 cases oi ui w^urs 
of the bladder, in most of which the bleed mg never* 

and associated with the formation of massive dots in the 
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bladder. In some cases, however, the haemorrhage was 
trifling. In 34 cases of vesical calculus haematuria was present, 
the haemorrhage varying from a microscopical to a moderate 
amount. The signs of stone in the bladder were sometimes 
obscure and the calculus was sometimes only accidentally 
discovered. The usual causes dT ulceration of the bladder 
were tubercle and malignant disease. Superficial ulceration 
sometimes occurred in cystitis. 

Bilharzia htnnatobia. —I’wo of these cases were included in 
the series. Haemorrhage in cases of enlarged prostate was 
sometimes severe. Two cases of papillomata of the urethra 
were included. 

The underlying cause suggested the right treatment. 

Medical Aspect. 

Professor J. A. Lindsay dealt with the subject from the 
medical point of view. Haematuria lay on the border¬ 
land of medicine and surgery, and while a large pro¬ 
portion of these cases rightly reverted to the surgeon, 
some belonged to the physician, who was often the first 
to see the patient. Omitting bladder, prostate, and 
urethral cases, haematuria might be divided into three 
groups. 

In the first group diagnosis was more or less obvious. 
This group included haBmaturia from poisons—turpentine, 
cantharides, carbolic acid, &c .—cases connected with the 
infective fevers, cases depending upon general diseases, such 
as scurvy, purpura, haemophilia, leukromia ; cases associated 
with heart disease. Where haBmaturia was a feature of 
heart disease inquiry should be made for ulcerative endo¬ 
carditis. In the second group diagnosis, if not obvious, 
presented little difficulty. To this group belonged such 
conditions as granular kidney and oxaluria. A sharp 
hmmorrhage might be the first symptom to attract attention 
in granular kidney, but corroborative signs and symptoms 
would always be found upon examination. In the third 
group diagnosis often presented serious difficulty. To this 
group belonged tuberculosis of the kidney, calculus, and 
new growths. The examination of the urine was often 
indecisive, but the presence of renal casts, shreds of 
tumour, crystals, or micro-organisms might give the 
requisite clue. The cystoscope was of paramount import¬ 
ance, but Mr. Fullerton had given useful cautions as regards 
its indiscriminate use. Radiography was often of service, 
especially in the cases of calculus. Tuberculosis of the 
kidney was common, but was rarely primary. The diagnosis 
might present great difficulty. Early polyuria might occur, 
ana later the presence of blood and pus and tubercle bacilli 
in the urine. Albuminuria might be present. The consti¬ 
tutional symptoms might be slight and the general health 
well maintained. The course of these cases was very 
variable, and remedies might get the credit which was really 
due to nature. There was much difference of opinion 
regarding the valfte of tuberculin. In certain cases opera¬ 
tion was indicated. Calculus was not common in the North 
of Ireland. The usual type was oxalate of lime. Renal colic 
and hffimaturia were common, but might both be absent. 
Cystoscopy might show a unilateral diuresis and diminished 
specific gravity of the urine on one side. Radiography was 
of essential service. The early diagnosis of new growths in 
the kidney was of cardinal importance in view of the value 
of early operation. A sharp haemorrhage with little pain, 
recurring at intervals, was often the earliest sign. The con¬ 
stitutional symptoms might be slight. A dull aching pain 
in one loin might appear early, but when a definite tumour 
was recognisable the case was already advanced. These 
cases should be explored, as their distinction from the 
cases known as “ symptomless renal hematuria ” might be 
difficult. 

The treatment of haematuria depended upon cause. 
Only rarely was symptomatic treatment justifiable. 
There was no trustworthy astringent in renal haemor¬ 
rhage. Opium and calcium salts might be tried, but 
their value was doubtful. 

In the subsequent discussion the following members 
took part: Dr. John Campbell, Dr. R. W. Leslie, Dr. 
W. Calwell, Dr. J. E. MacIlwaine, Mr. S. T. Irwin, 
and the President.— Mr. Fullerton replied. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting was held on Jan. 6th, with Dr. J. E. 
Gemmell, the President, in the chair, when Dr. C. J. 
Macalister read a short paper on 

Left-handedness and Conditions Associated Therewith. 
After referring to some of the theories concerning the 
hereditary explanations of right-handedness and left- 
handedness and the statistios concerning the propor¬ 


tionate incidence of the latter as compared with the 
former, he indicated that he did not wish it to be 
suggested that every case of left-handedness was 
liable to the functioned disorders or ataxias to which he 
directs attention. By far the greatest number of left- 
handed people are perfectly normal physiologically, but 
he particularly referred to certain abnormalities which 
he felt sure depended upon transposed function. He 
showed a case of a left-handed girl, aged 13£, who was 
practically aphasic, whose language was one of signs 
and gesticulations resembling those natural ones used by 
the deaf. She had a fair amount of intelligence and a 
wonderful memory, her backwardness depending, to a 
certain extent, upon simple lack of education. She was 
being taught to sign and to read and write by the 
methods adopted among deaf-mutes. 

He laid great stress upon ancestral and collateral 
history as bearing upon the question, and instanced 
cases of left-handed stammerers having left-handed 
relations and of right-handed stammerers also having 
a left-handed ancestral history. He suggested that 
in these cases of marked incoordinations occurring in 
the left-handed the right speech centre might be 
unbalanced by some unusual development of function 
of the left one, thus giving rise to a confusion of 
coordination. The same principle might apply to cases 
of chronic hemichorea. Having noted that although 
transposition of the viscera might be thought to be 
associated with left-handedness, this is not constantly 
the case, there being a good many records of this 
condition where there has been right-handedness. 

He next emphasised the fact that a certain number 
of left-handed people have left speech centres, proved 
by those cases of cerebral haemorrhage affecting the 
right speech motor area where there was no aphasia. 
He quoted cases described by Dr. Foster Kennedy in 
the American Journal of Medical Sciences , where 
injuries involving the right Brocal areas in left-handed 
people had not been associated with defects of speech, 
and another series of cases of right-handed people 
where involvements of the right Brocal areas had been 
associated with aphasia. The lesson derived from 
Dr. Kennedy’s paper was that where there is a known 
hereditary or collateral history of left-handedness the 
speech centres appear to have been transposed, whereas 
in a number of cases of which no such history had 
been discovered transposition had not taken place. 
Dr. Macalister expressed his opinion that there might 
be a Mendelian explanation of this, and that the 
occasional incomplete cases as well as the complete 
ones might be the result of hybrid marriages. 

Dr. Dingwall Fordyce read a paper on 

Thyroid Function in Sick Children and its Influence on 
Treatment . 

He stated that thyroid enlargement is a common 
phenomenon in the locality of Liverpool. He con¬ 
sidered that there is reason for connecting gastro¬ 
intestinal disorder with this cause and for expecting 
general lymphatic hyperplasia as a concomitant. This 
general condition is associated with symptoms 
markedly anaphylactic in nature. The clinical 
examples which he described varied markedly in 
intensity of symptoms and according to age. 


ASSURANCE MEDICAL SOCIETY. 


At a meeting of the society held on Nov. 3rd, 1920, 
the President, Dr. T. D. Lister, being in the chair, 
Dr. R. Hingston Fox opened a discussion on 

Albuminuria in Relation to Life Assurance , especially in 
Adolescents , 

by reading a paper which appears in full amongst our 
original articles this week. 

The President said that Dr. Fox had thrown out a 
challenge to the physiologist and pathologist, to the 
physician and to the Assurance Medical Society, which 
he hoped they would take up. 

Dr. Ogier Ward added a few facts of his own 
observation. In his last 1400 cases he found albumin 
present in 68, a percentage of 4*9. Of the 1010 oases 
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over 30 albumin was present in 35, a percentage of 3*4. 
Of the 390 cases under 30 years of age albumin was 
present in 33, a percentage of 8*5. Of these 33 under 
30 years of age 19 had nothing else against them, even 
in family history, beyond build, nerves, or bad teeth. 
He was now convinced that those 19 cases might one 
and all have been accepted at ordinary rates. That 
was tantamount to saying that where neither family 
history nor physical examination shows any of the 
other defects which called for extra rating the mere 
presence of albumin in an applicant well under 30 
might be passed over as of no account. 

Dr. Hugh Maclean said that the question of albu¬ 
minuria had always been a difficult one. One came 
across numbers of cases undoubtedly in which there 
was no reason whatever to believe that the condition 
had any detrimental effect on the kidney, or, in other 
words, that the kidney was more liable to subsequent 
nephritis than was a normal kidney. It would be a 
great help if any tests could be carried out giving even 
a hint as to the causation of the condition. The rela¬ 
tionship of the albumin to the globulin had been 
suggested as of value; also the presence of globulin, as 
indicated by the addition of 30 per cent, solution of 
acetic acid to the urine. Should a precipitate form, 
the presence was assumed of something which was 
called globulin, and it had been stated that this result 
with acetic acid was much more frequent in cases of 
physiological albuminuria than in albuminuria caused 
by nephritis. He had examined 60-70,000 cases of albu¬ 
minuria in soldiers, testing all the urines of the first 
10,000 that had a fair amount of protein with acetic 
add; in only two or three cases was there any pre¬ 
cipitate at all, and there were obviously many cases of 
undoubted functional albuminuria in which there was 
no acetic acid reaction. He also carried out the 
diastatic reaction in nearly all the albuminous urines 
from the first 10,000 cases, and the results were normal. 
To determine the relation of albumin and globulin was 
not within practical politics for an ordinary examina¬ 
tion. There seemed to be some association between 
the presence of calcium oxalate crystals and albumin¬ 
uria, and large numbers of such crystals might suggest 
that the condition was not pathological in the ordinary 
sense of the word. The significance of the cast was a 
difficult question. The presence of a few epithelial 
casts, he thought, justified the assumption of a definite 
kidney lesion which might or might not go on to 
nephritis. In a case in which it was difficult to say from 
the symptoms what the albuminuria amounted to, the 
urea concentration test might afford a good deal of 
help. It was exceedingly simple; the patient was 
given 15 g. of urea and asked to empty his bladder 
beforehand and again one hour afterwards, the amount 
of urea in the urine being estimated. 

Dr. R. L. Mackenzie Wallis said that in examining 
a large number of schoolboys among whom there had 
been almost an epidemic of albuminuria, and also a 
number of medical students over a period of several 
years, the albuminuria had proved to be due mainly to 
euglobulin, the acetic acid test revealing its presence. 
He applied the test in the following order:— 

First test for the presence of protein; 3 to 6 drops of 
salicyl sulphonic acid are added to about lOc.cm. of urine, 
and the appearance of a white precipitate noted. The 
presence of the particular type of globulin that occurs in 
adolescent albuminuria was determined by adding 3 to 6 
drops of diluted acetic acid to 10 c.cm. of urine, when a 
white precipitate or opalescence appeared at once. 

In a large number of cases a gelatinous precipitate 
appeared after a time, due to mucin and not euglobulin, 
and especially common in urine of high specific gravity 
and strongly acid reaction. To label cases as non- 
nephritic albuminuria required more thorough examina¬ 
tion of the urine than was possible in insurance 
practice. The ratio of albumin to globulin in ordinary 
nephritis was generally 6:1, but in functional and 
adolescent albuminuria only 2:1. In leaky kidneys of 
the non-progressive type of albuminuria in older people 
the ratio was generally reversed. Many cases of 
adolescent albuminuria cleared up, but with inter- 
current illness the albuminuria readily returned. A 


man, 1 aged 29, who had albuminuria with large 
quantities of euglobulin for 13 years, remaining in 
perfect health with no obvious signs of renal trouble, 
died of acute uraemia a month after the urine was 
examined. During that month albuminuric retinitis 
developed and all the signs of small white kidney. He 
was beginning to think that any form of albuminuria 
was pathologically dangerous. The whole question of 
why globulin appeared in the urine in certain conditions 
required further elucidation. 

Sir Douglas Powell quoted a statement made with 
regard to the soldiers in France. Some albuminuria 
having been found in 5 per cent, of 50,000 men, yet of 
all the cases in which organic disease of the kidneys 
arose scarcely any came from the number of those 
in whom temporary albuminuria had been noted. 
His disposition would be to regard these functional 
cases of albuminuria as negligible and pass them as 
ordinary lives if perfectly sound in every other respect. 

The President emphasised the difficulty in diagnos¬ 
ing the adolescent type from other types of albuminuria 
in adolescents. He asked Dr. Wallis and Dr. Maclean 
whether they had observed under the microscope the 
centrifuged deposit in their cases of albuminuria, and 
whether they made blood pressure examinations. 

Dr. Maclean said that out of the total of cases he 
had examined 5-6 per cent, had albuminuria, 2 per 
cent, in marked degree albuminuria, and something 
over 1 per cent, had fair numbers of casts. There 
was no opportunity of doing blood pressure experi¬ 
ments in France, but at home he had not found that 
the administration of urea exerted any effect on the 
pressure. Among certain cases of non-nephritic type 
of albuminuria the blood pressure was distinctly low 
and oxalates were found in the centrifuged deposits. 

Dr. Mackenzie Wallis said he had noticed the con¬ 
stancy of oxalates in these cases of adolescent albu¬ 
minuria. In a centrifugalised deposit he did not pay 
much attention to the presence of hyaline casts. With 
regard to blood pressure, that had been recorded in 
nearly all his cases, and was generally normal. The 
patient whom he had described had a normal blood 
pressure for 13 years; then he had an illness and 
developed albuminuria, and up went the blood pressure 
at once to over 200 mm. Hg. 

Dr. Langdon Brown thought that a patient under 
30 without other signs might be regarded as a normal 
risk. The globulin test was important, and had the 
advantage of being easily applied. Some people passed 
mucin and not albumin or globulin at all. He agreed 
with regard to the liability of a person who had had 
functional albuminuria to a return under strain of 
illness. The experience of school medical officers was 
of value. Dr. Clement Dukes had taken every oppor¬ 
tunity he could to test old Rugbeians who had had 
“functional” albuminuria, and only in one of those 
cases had albuminuria persisted in later life. Func¬ 
tional albuminuria below 30 years of age was very 
important from the life assurance point of view, 
because of the number of cases; leaky kidneys were 
so rare as to be unimportant. 

The Discussion Resumed. 

When the discussion was resumed on Jan. 5th Dr. F. 
Parkes Weber divided the albuminuria of youth and 
early adult life from the point of view of prognosis and 
examinations for life assurance and appointments into 
four main classes :— 

1. Albuminuria connected with definite nephritis, 
chronic heart disease, acute febrile diseases, amyloid 
disease, and other conditions, such as are met with in 
hospital wards and ordinary medical practice. In these 
cases the amount of extra on the life should depend on 
a variety of circumstances—for instance, the presence 
or absence of tube-casts, the amount of the leakage of 
albumin, the results of various tests as to efficient 
functional activity of the kidneys, the length of time 
that the albuminuria had lasted, the blood pressure, and 
the condition of the candidate in other respects. 

2. Transient albuminuria due to various causes. In 


1 This case was recorded by Dr. Ivor J. Davies in The Lancet of 
Dec. 18th, 1920, p. 1249. 
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such cases several examinations were often required 
before the life could be regarded as a first-class one. 

3. Postural or orthostatic albuminuria. In uncom¬ 
plicated cases of orthostatic albuminuria he was con¬ 
vinced that the life might be regarded as a normal one 
from the life assurance point of view. No young person 
should be prevented from living an ordinary active 
life merely because of the presence of orthostatic 
albuminuria. In regard to prognosis help might be 
obtained by estimating the relative proportions of 
serum-albumin and globulin in the urine, but it was 
of at least as great importance to ascertain whether 
albumin was altogether absent from the urine passed 
immediately on getting out of bed in the morning. 

4. The presence of albumin (frequently only a trace) 
accompanying minute quantities of pus, blood, or semen 
in the urine. The slight opacity in the urine in these 
cases might easily be overlooked, or wrongly neglected 
as of no importance, in examinations for life assurance. 

Sir James Galloway, Dr. H. Batty Shaw, Dr. H. M. 
Abel, Dr. H. W. Collier, Dr. F. G. Chandler, and 
Dr. A. Withers Green also spoke. 

Dr. HING8TON Fox, in replying, suggested that the 
interesting case of a rare form of albuminuria described 
by Dr. Wallis and others did not fall into the category 
under discussion, for there was continuous high arterial 
tension, albumin was present in large quantity, and 
persisted during bodily rest. Evidently the tests for 
the efficiency of kidney function were not yet in 
a position to be fully relied on; he hoped more 
work would be done with the urea-concentration 
test in albuminuric cases. The discussion had led 
to a fuller recognition of a type of albuminuria, 
occurring commonly in adolescence, harmless in its 
nature and independent of any disease of the kidney. 
Dr. Fox concluded by citing a table (prepared 
for him by the kind offices of Mr. F. J. Cameron, 
of the Friends’ Provident and Century Life Office) 
showing the mortality of assurers in whose urine 
albumin was found once, at entrance or within two 
years previously, but no casts were reported present. 
The lives were very carefully selected and few, if any, 
taken “ until there was reason to believe that the 
presence of albumin was temporary and unimportant.” 
The policies were issued in the 24 years 1885 to 1908, and 
the period of observation varied much; in about two-thirds 
of the whole number of lives it was five years or less. 3 


Ages at entry. 

Actual 

deaths. 

Expected 

deaths. 

Ratio of 
mortality. 

15-29 . 

70 

6516 

107% 

30-39 . 

58 

43*75 

133% 

40-49 . 

37 

33*47 

110% 

50-59 . 

29 

27*20 

107% 

60-end. 

8 

5*48 

146% 

All ages . 

202 

175*06 

115% 


It would be seen that for those entering in adoles¬ 
cence, before the age of 30 years, the mortality hardly 
exceeded the normal for healthy lives, while there was a 
considerable rise for those entering in the next decade. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


At a meeting of this society, held in the rooms 
of the Medical Society of London on Jan. 11th, Sir 
Alfred Pearce Gould presiding, Dr. H. M. Vernon 
opened a discussion on 

Alcohol and Industrial Efficiency. 

At the present time, he said, public opinion would 
not sanction any direct limitation in the amount of 
alcohol consumed, but temperance could be promoted 
by the physiological regulation of the conditions of 
drinking. It was easier to investigate the effects of 
alcohol on the efficiency of manual workers than on 
that of the non-manual, but the conclusions arrived at 
concerning the importance of regulation in the former 
class apply equally to all workers. The effects of 
alcohol on typewriting were systematically studied, as 
this was a class of manual work in which accuracy and 

2 Of the 202 cases, in 152 no examination was made for casts. 
On account of the smallness of the numbers the two groups had been 
combined. The effect of medical selection during the earlier years 
after entry had been duly allowed for in the "expected deaths.” 


speed could be easily measured. The subjects of experi¬ 
ment typed a memorised passage at frequent intervals 
before and after drinking the alcoholic liquid, and it was 
found that in each of the seven subjects the adverse effect 
of the alcohol was about twice as great when it was 
taken 3J hours after food, or on an empty stomach, as 
when it was taken with food. In a fresh series of ex¬ 
periments Dr. Vernon drank whisky containing 45 c.cm. 
(1J oz.) of alcohol at various periods after a substantial 
meal had been eaten. He found that whilst the effect 
produced was comparatively slight up to two hours 
after food, it then underwent a sudden jump, and 
3} hours after food the effect was increased to more 
than double. With more prolonged fasting (up to 
20 hours) the effect became greater still. When vigorous 
exercise was taken at the end of a 13 hours’ fast the 
effect of the alcohol was greatest of all, and for a few 
minutes induced a condition not far removed from 
intoxication. Conditions similar to the experimental 
ones described were sometimes observed in industrial 
workers before the war, when they worked hard for 
two or three hours in the early morning on an empty 
stomach and in the breakfast interval visited the public- 
houses (then open at 5 to 8 a.m.) before eating food. 
On comparing the toxicity of beers containing 5, 4, and 
3 per cent, of alcohol (by volume) it was found that 
dilution had a much more than proportionate effect in 
reducing toxicity. For instance, 90 c.cm. of alcohol 
taken in the form of 3 per cent, beer produced only as 
much effect as 46 c.cm. of alcohol in the form of 5 per 
cent. beer. In fact, the speaker concluded that it was 
practically impossible to get intoxicated on beer 
containing 3 per cent, of alcohol. This conclusion was 
borne out by what is observed in Denmark, where the 
Government allow beer containing 2*6 per cent, (by 
volume) of alcohol to be produced and sold free of all 
taxation, though the stronger beers are taxed, and are 
therefore more expensive. In consequence of this 
policy intoxication has almost ceased, and it is suggested 
that in this country a scheme of graduated taxation of 
beers of different gravity—such as was brought forward 
(without success) by the Chancellor of the Exchequer 
in 1915—would greatly increase sobriety. In confirma¬ 
tion of previous results he found that the toxic effects 
of whisky reached their maximum at 10 per cent, 
alcoholic strength (by volume), and at this concentra¬ 
tion they were just as great as that of neat whisky 
15° to 50° under proof. Hence, spirit-drinkers, by 
diluting their spirits moderately, would reduce the 
injurious action on the gastric mucous membrane 
without diminishing the alcohol sensation they desire. 
The typewriting method showed that alcohol dis¬ 
appeared from the human body at about the same slow 
rate as Mellanby found it to disappear in the dog. In 
Dr. Vernon’s own case it was got rid of at the rate of 
about 13 c.cm. per hour, or nearly half an ounce. In 
that a pint of fairly heavy beer contained an ounce of 
alcohol, it foUowed that if a man drank a pint every two 
hours (as was observed during the daytime in some 
industrial drinkers before the war) his blood was never 
free from alcohol. The policy of the Central Control 
Board in shutting the public-houses for part of the day 
was valuable in checking this continuous drinking. 

Discussion. 

An interesting discussion followed. Dr. M. Green¬ 
wood spoke of the danger of the return to pre-war 
inebriety, when drink made industrial conditions less 
intolerable for the working classes. We must aim at a 
more ideal life for the worker, at the same time con¬ 
tinuing the limitation in the hours during which public- 
houses were open. Miss Squire lamented the failure 
to produce a popular drink which could be consumed 
with impunity. Good food had made an enormous 
difference to the physical and moral wellbeing of the 
munition workers during the war. The canteen had 
been a distinct achievement in the path of progress. 
Mr. Nicholson said that prohibition, whatever its 
merits, was looked upon as a class measure by the 
labouring man, and Mr. Theodore Neild added that 
in America an attempt was being made to eliminate 
the saloon without stopping the sale of liquor. The 
importance of a low-gravity beer was brought out in 
other contributions to the discussion. 
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The Diagnosis and Treatment op Brain Injuries. 

By W. Sharpe, M.D. London and Philadelphia: 

J. B. Lippincott Company. 1920. With 232 illus¬ 
trations. Pp. 757. 35&. 

Generally speaking, there are two types of surgical 
text-book. One aims at giving a systematic descrip¬ 
tion of a subject, incorporating both old and recent 
work and quoting a few cases only illustrative of one 
or more points of importance. The other, generally 
described as a monograph, presents a concise account 
of recent work and, in support of the argument, a 
description of every reported case, or at least of every 
case in the surgeon’s own practice, should be included. 
The work under review fails to qualify for either 
category. The subject with which it deals is one of 
the largest and oldest branches of surgery, upon 
which, however, much new work has recently been 
done, and thus it is an ideal one for a modem text-book 
of the first variety. Of the 757 pages only 122 are 
devoted to subject matter. The remainder are given 
over to case-histories, of which there are 195, and 
although they are classified, carefully described, and 
analysed, it becomes a tedious and almost impossible 
task to read steadily through them in the hope of gain¬ 
ing a systematic knowledge of the subject. In a text¬ 
book issued so recently after the war the omission 
of a full discussion of the early treatment of bullet and 
shrapnel wounds of the brain, and of definite advice as 
to whether an immediate extensive operation should be 
carried dut, or whether the foreign material should be 
left in situ for removal at a later date, is disappointing. 
This class of case is not separately described, and the 
only reference to it lies in the account of a few civilian 
cases of bullet wounds. The book gives the impression 
at first of a rather too voluminous monograph in favour 
of subtemporal decompression for all cases of increased 
intracranial pressure; there is, however, a great deal 
in the subject matter which will be found of very 
considerable value and which is evidently based upon 
a wide experience, and the author brings forward strong 
arguments in favour of his contentions. 

The account of the indications for operative inter¬ 
ference in cases of injury will be found of much 
practical value, though even in these chapters there is 
much needless repetition. The author lays stress upon 
the fact that apart from depressed fractures of the 
vault, the indication for operation is an increased intra¬ 
cranial pressure. A very lucid account is given of the 
various methods of determining this increase, and stress 
is laid upon the fact that no operation should be under¬ 
taken early when shock is present nor late when there 
is medullary oedema. In this late stage all cases die, 
whether they are operated upon or not, and the opera¬ 
tion should have been performed before it was reached. 
A good case is made out for subtemporal decompression, 
but it is doubtful whether all surgeons would agree with 
the author as to its indications. It is advised as a pre¬ 
liminary in cases of depressed fracture of the vault, but 
probably the majority of surgeons would prefer to remove 
the depressed bone at once, and would deny, provided 
that the operation is carefully performed, that during 
the operation the increased pressure would cause damage 
to the brain. Such treatment is also advocated as a 
routine method for all cerebral tumours, and one of the 
reasons given is that no large hernia can develop. This 
surely defeats the very object of the operation, for if 
the pressure is great enough to cause a hernia the only 
method of diminishing the pressure is to allow the 
large hernia to form. Throughout the work all plates— 
metal, bone, or celluloid—are strongly condemned. 
This teaching certainly has not been the outcome of 
experience gained in the late war, for in certain cases 
symptoms due to a variation in pressure were completely 
relieved by closing the large bony defect. The author’s 
advice on this point seems to be based upon operations 
performed on unsuitable cases. In cases Nos. 108 and 
111, for example, the plates had to be removed, but 


one had the plate inserted whilst the wound was still 
septic, and in the other it was later depressed by 
a blow. The older view that traumatic epilepsy 
is due to chronic irritation is still given, although 
stress is laid upon the discouraging results of late 
operation. A useful distinction is, however, made 
between the cases where the pressure is the cause of 
the fits and others where the increased pressure is due 
to the fits, which cases will, of course, not be relieved 
by operative treatment. There is a valuable chapter 
on brain injuries in young children, and it is shown 
that 20 per cent, of the cases usually grouped as Little’s 
disease are due to extravasation of blood with increased 
pressure, and that if they are operated upon early the 
brain will probably develop in the normal manner. 
There is a clear set of pictures of the steps of sub¬ 
temporal decompression, which are more satisfactory 
than the series of moving pictures of the actual 
operation. 

There is much of value in this volume, but it is not 
presented in the most attractive way, and the work 
would have gained by cutting it down to a short 
monograph. _ 


Tee Origin of Man and of His Superstitions. 

By Carveth Bead, M.A. Cambridge: At the 

University Press. 1920. Pp. 844 and Index. 186. 

Mr. Bead has written an extremely interesting book, 
which consists of two portions connected together by 
what seems to us a thread of singular tenuity. He 
endeavours to answer two questions: (1) How did the 
frugivorous ancestors of man become converted into 
flesh eaters? and (2) Why is the human mind every¬ 
where befogged with ideas of magic and animism ? In 
answer to the first question, Mr. Bead puts forward the 
theory that “some time in the Oligocene” (p. 24) the 
human stock branched off from the anthropoids by 
becoming a wolf ape (Lycopithecus), living in a pack 
and supporting life by hunting animals and eating them. 
Pack life (see p. 10) led to the development of speech 
and of the use of weapons. Mr. Bead agrees with Pro¬ 
fessor Keith in the view that Neanderthal man and 
Piltdown man, being inferior types, died out. It is 
curious how the most recent views on evolutionary 
matters are coming to be more and more in agreement 
with Lucretius. For instance, in Book V. of his great 
poem Lucretius points out, lines 871-876, how inferior 
types suffered in the battle for existence until, “ad 
interitum genus id natura redegit,” Nature brought 
that kind to utter destruction. Again, let the reader 
compare Mr. Bead’s account of the development of 
speech in men (pp. 8-9, 54-55) with Lucretius (Book V., 
1028-1090) and note the similarity. 

As time went on the original pack life became liable 
to break up, owing (a) to improvement of weapons or 
the discovery of poisons which made even single families 
self-sufficing, or (b) to failure of game, or (e) to the 
adoption of even a primitive pastoral or agricultural 
life. In these cases the natural leaders of the pack 
were no longer clearly indicated, and to save the young 
society from anarchy some other control had to be 
supplied. This control arose as follows. At some stage 
or other of the life of primitive man “ his imagination 
began to falsify the relations of things and the powers 
of Nature ” (p. 67). The headmen and old men of the 
pack began to be crediqed with magical powers and 
their descendants in turn were supposed to be 
possessed of supernatural powers. Hence arose the 
wizard and the priest, who reorganised society after the 
break up of the old pack life (pp. 68-69). Here then, 
if we understand Mr. Bead rightly, is the origin of man’s 
superstitions, and we pass from a purely physical 
headship to a more or less intellectual one. We should, 
however, think it possible that an intellectual leader¬ 
ship might have been established without the pre¬ 
liminary of “ illusory imaginations.” All pack-hunting 
animals have a leader who has succeeded to his post 
by killing or being able to kill his predecessor, and who 
holds his post on a tenure like that of the priest of the 
Arician Diana, until he is killed by his successor. 
Sometimes it happens that the pack is blessed with a 



130 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 15,1921 


leader of extraordinary intelligence—e.g., Mr. Seaton 
Thompson’s Lobo. If we allow Mr. Read’s Lycopithecus 
to have arrived at the stage of developing imagination, 
we may equally allow the leader of the pack to have been 
endowed with extra intelligence and to have assumed or 
to have been credited with powers, belief in which may 
have been due to “illusory imaginations” in the sub¬ 
ordinate members of the pack, but about which he him¬ 
self had no illusions. That is to say, that the first priest 
or the first wizard may only have been a primitive man 
gifted with more intellect than his fellows and with 
“imagination ” in the right sense of the word—i.e., the 
sense in which Tyndall wrote of the scientific use of the 
imagination, to which Mr. Read refers on p. 74. We 
see that on p. 337 Mr. Read allows that rain-makers 
learn to “ operate for rain only when rain may 
reasonably be expected,” and we do not see why the 
primitive wise man should apparently be credited with 
deception. It is interesting to note that an instance of 
rain or rather thunder making occurs among so 
civilised a people as the French so late as the 
seventeenth century, certainly a good example of 
illusory imagination. In Pepys’s Diary for August 21st, 
1665-6, there is the following delightful story :— 

** Mr. Batelier told ine bow, being with some others at Bourdeaux, 
making a bargain with another man at a taverne for some clarets, 
they did hire a fellow to thunder (which he had the art of doing 
upon a deale board), and to rain and hail, that is make the noise of, 
so as to give them a pretence of undervaluing their merchants’ 
wineB, by saying this thunder would spoil and turn them. Which 
was so reasonable to the merchant, that he did abate two pistolls 
per ton for the wine in belief of that.’’ 

If the Bourdeaux fellow with the board had lived in 
primitive times he would have been a most valuable 
acquisition to his pack, and we hope that he escaped the 
fate of the other well-known thunder-maker, Salmoneus, 
who came to a bad end as recorded in the iEneid. 

The second and by far the larger portion of Mr. 
Read’s book deals with magic, animism, and totemism. 
He ends on a sad note. Animistic illusions have in the 
past been the influence owing to which 

" nations have hitherto submitted to and enforced law and order 

. it is now everywhere noticeable in the more civilised countries 

that these illusions are being dissipated, and it is very difficult to 

judge how people will behave when they are gone.Whilst some 

beliefs concerning supernatural things are being lost, others are 
being resuscitated; but the lapsing beliefs are noble and venerable, 
and have exerted great public power and authority; whilst those 
now eagerly propagated are the raw infatuation of quacks, on a level 
with the animism of an Australian medicine-man—and indeed 
much inferior to his, as having no moral influence or authority. 
What must come of this is so dubious as to discourage one about 
the future of the world." (Pp. 342-343.) 

We fear that Mr. Read’s doubts have only too much 
justification. Emerson was right when he said, “ When 
half gods go, the gods arrive,” but nowadays it looks as 
though the converse were true, and that we should 
say, “ When the gods go half gods arrive.” Still, 
it must be allowed that the world is as a whole 
better than it used to be, and it is a fact of history that 
when the world has seemed at its worst a Saviour, 
divine or human, has come to the rescue, from the time 
of the first Christmas down through the ages by the 
voice and example of Francis, Dominic, Ignatius, 
Wesley, and the countless thousands who have spent 
themselves to make men better. 


Midwifery for Nurses. 

A Practical Text-book. Seventh edition, revised 
and enlarged. By Robert Jardine, M.D. Edin., 
F.R.S., Professor of Midwifery, St. Mungo’s College, 
Glasgow. London: Henry Kimpton. 1920. With 
60 illustrations and 3 plates. Pp. 296. 7*. 6d. 

Very little commendation is required for a book 
which has reached its seventh editioif. This in itself 
is evidence of its usefulness and popularity. The book 
has undergone an extensive revision and has been 
enlarged. It is a good and sound guide for the mid¬ 
wifery nurse, and bears the imprint of the author’s large 
clinical experience. We notice with regret that an old 
inaccurate figure from Playfair is reproduced, and in a 
book of this kind plates representing festal monsters 
seem a little out of place. 


Operative Gynaecology. 

Second edition. By Harry Sturgeon Crossen, 

M.D., F.A.C.S. London: Henry Kimpton. 1920. 

With 834 illustrations. Pp. 717. 63#. net. 

This very interesting and instructive book includes a 
systematic presentation of almost all the operative 
procedures available for the treatment of any gynaeco¬ 
logical condition. As the author rightly states in his 
preface, the best results both for the patient and the 
operator are likely to be obtained when the surgeon 
carefully selects that operation which is the most 
suitable in any given case. The aim of this work is to 
render such a selection on the part of the operator 
easier and more certain. For this reason a very wide 
range of operations is included, and we find no less than 
109 pages devoted to a consideration of the different 
methods of dealing with retro-displacements and some 
75 pages to the operations for prolapse and inversion of 
the uterus. The operative procedures are clearly 
described and well illustrated. There is a very full 
account of the various operations for dealing with fibroid 
tumour of the uterus. We notice with surprise, however, 
the recommendation to clamp the pedicle of a fibroid 
polypus, an entirely unnecessary procedure. Not 
only is the operation of extended abdominal hys¬ 
terectomy well described, but there is also a very 
good account of the method of treating cancer of the 
uterus by heat as carried out by Percy. We are 
surprised to see so little allusion to the treatment of 
this condition by radium, nor can we find any mention 
of radium in the index. The author is in favour of 
removing ovarian cysts without preliminary tapping, 
and in this no doubt he is right. f 

A very interesting section is devoted to foreign 
bodies left in the abdomen, and the medico-legal 
aspect of such cases is considered. The author has 
done a good service in substituting a nomenclature of 
definite anatomical terms for many operations hitherto 
known mainly by the name of their originator. In this 
second edition much new matter has been added and 
some 60 new illustrations. The book reflects much 
credit on its author, and will be of great assistance to 
the gynaecological surgeon. 


Obstetrics, Normal and Operative. 

Third edition. By George Peaslee Shears, B.S., 
M.D., Professor of Obstetrics and Attending 
Obstetrician at the New York Polyclinic Medical 
School and Hospital. Revised by P. F. Williams, 
Ph.B., M.D., Instructor in Obstetrics, School of 
Medicine, University of Pennsylvania. London and 
Philadelphia : J. B. Lippincott Company. With 423 
illustrations. 1920. Pp. 745. 35#. 

In the third edition of this book a considerable 
amount of revision has been carried out, although in 
essential details it remains unaltered. The volume 
contains a good account of the important facts of 
obstetrics and is interesting as an example of the 
teaching in an important American school. In the 
diagnosis of pregnancy considerable importance is laid 
on abdominal palpation, and not only the recognition of 
the anterior shoulder but its exact location in regard to 
the middle line and the symphysis pubis is shown to be 
of much value. The section on anaesthesia in labour 
has been added to and there is a good account of the 
method of employing nitrous oxide oxygen analgesia in 
labour. The authors are not on the whole in favour of 
twilight sleep and do not practise this method to any 
extent. The section on backward displacements of the 
uterus complicating pregnancy is disappointing and the 
authors are too ready to recommend unnecessary and 
early interference. In the chapter dealing with extra- 
uterine pregnancy nothing is said of Taylor’s work on 
advanced extra-uterine gestation and of the important 
distinctions demonstrated by him in the anatomical 
relations of these cases. The authors are wrong in 
imagining that the great advantage of placing the 
patient upon her side in diffioult cases of bringing down 
a leg in impacted breech presentations is not generally 
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recognised by obstetricians; the procedure is, as a 
matter of fact, commonly taught in this country. 
Considerable additions have been made to the sections 
dealing with Caesarean section and the toxaemias of 
pregnancy. The book is a good one of its kind and 
clearly written. 


The School op Salebnum 

And the Regimen Sanitatis Salemitanum, with 
the English version of Sir John Harington, 1607. 
Together with a History of the School of Salernum. 
By Francis Packard, M.D., and a note on the 
Prehistory of the Regimen Sanitatis. By Fielding 
H. Garrison, M.D. New York: Paul B. Hoeber. 
1920. Pp. 214. 13.75. 

The School of Salerno and the Regimen Sanitatis are 
subjects of perennial interest, not merely from their 
intrinsic qualities but also because the origin of both is 
a matter of hopeless obscurity. In this edition of the 
Regimen, which includes a Latin text as well as 
Harington’s translation, Dr. Packard and Dr. Garrison 
have written essays which gather up all that is known 
about the origin of both the School and the Regimen, 
and it does not amount to much. What evidence there 
is, is chiefly of a negative order—for example, there is 
not a particle of historical foundation for the theory 
that the rise of the School can be connected with the 
Benedictine House of Monte Casino. 

The School of Salerno is now but a name, but the 
Regimen remains as a typical example of a mediaeval 
popular treatise on medicine and the care of the health, 
one, moreover, which contains much sound sense; 
Harington’s translation is well worth reading though 
not very literal. The book is well printed and the text 
is illuminated here and there by illustrations, some 
of them reproductions of German woodcuts of the 
sixteenth century, in all of which the execution is 
coarse, and in some of them the subjects as well. 


Physical Chemistry in Medicine. 

Die Physikalische Chemie in der Inneren Medizin: 
Die Anwendung und die Bedeutung der physico- 
chemi8chen Forschung in der Pa thologie und Therapie . 
Ffir Studierende und Aerzte. Von Prof. Dr. H. 
Schade, Vorsteher der physicochemischen Abteilung 
der medizinischen Universitats-Klinik in Kiel. 
Dresden und Leipzig: Verlag von Theodor Steinkopff. 
1921. Pp. vii. + 569. £1 Is. 

Physical chemistry is now established as a distinct 
and definite part of physiology, medicine, and pathology, 
but it is scarcely realised that its ramifications extend 
over almost the whole range of medicine. The appear¬ 
ance of Professor Schade’s book is therefore very 
welcome, for it summarises and explains various 
medical and pathological phenomena by physico¬ 
chemical reactions. In the past we have relied 
largely upon histological evidence for an explanation. 
This evidence is not a real explanation; it merely 
indicates that something abnormal has occurred and 
a theoretical discussion on a biological basis has 
followed. No single physico-chemical process gives 
us sufficient information, but by a coordination of 
several processes we advance nearer to a better con¬ 
ception of certain pathological conditions. 

As an illustration of the complexity of the processes 
occurring in disease, we may merely instance the 
author’s interpretation of the phenomena of inflam¬ 
mation. The injury, caused by an external agent, 
first produces a change in the colloidal state of the 
cell protoplasm, such as an alteration of surface tension. 
The purely mechanical method of flow of light and 
heavy particles in a moving liquid, the lighter particles 
being at the edges, accounts for the movement of the 
leucocytes along the walls of the blood-vessels, so that 
they come into contact with the damaged tissue. The 
alteration in surface tension of the damaged cells causes 
the arrest of the leucocytes. The wandering of the 
leucocytes into the injured tissue probably corresponds 
to the streaming of droplets in a fluid in a direction 
opposite to the flow of substances lowering surface 


tension. At the same time the permeability of the 
cell wall is changed; its porosity is increased so that 
albumins and globulins can pass through to form the 
exudate. All three processes effect a conversion of the 
particular colloidal state to the sol form. Substances, 
such as the autolytic enzymes, are produced which 
hydrolyse the complex molecules of albumins, fats, 
&c., to smaller ones. The cell contents thus become 
hypertonic and liquid flows into the damaged area 
causing swelling. A calculation indicates that the 
osmotic pressure may reach 8 to 11 atmospheres. The 
high pressure affects the blood circulation to this area 
producing a diminished flow ; the lymph circulation is 
also affected. It is the osmotic pressure change which 
causes the pain, and the actual pressure sets up the throb¬ 
bing. The local heat appears to be the result of the inten¬ 
sive chemical changes set up, the heat not being carried 
away fast enough by the diminished blood flow. The 
various processes occurring may be summed up as being 
purely chemical, purely physical, and physico-chemical 
—namely, osmotic, ionic, colloidal, fermentative. 

Throughout the book the author gives an equally 
clear description of other pathological conditions and 
we can recommend his book as an outline of this vast 
and important subject. The reader is helped to under¬ 
stand the complexities by a short account, in the first 
section of the book, of those parts of physical chemistry 
of importance in medicine, the last section being 
devoted to the practical description of these methods 
which would require some amplification for a novice, 
but which are most excellent for any worker with 
experience of physical chemistry. 


Pyorrhcea Alveolaris in its Clinical Aspect. 

By D. A. Crow, M.B., Ch.B. Edin., Assistant 
Surgeon to the Sussex Throat and Ear Hospital, 
Brighton. With Foreword by Sir Frank Colyer, 
F.R.C.S., L.D.S.Eng., Dental Surgeon, Charing Cross 
Hospital, and Royal Dental Hospital, London. 
London: Bailli£re, Tindall, and Cox. 1921. 
Pp. 111. 6 8. 

The object of this little book, as stated in its intro¬ 
duction, is “to emphasise once again the overwhelming 
importance of pyorrhoea alveolaris in the causation of 
many of the diseases and minor complaints met with in 
medical practice.” The chapters deal with clinical signs, 
X ray appearances, symptoms local and general, the 
neglect of pyorrhoea in classical medical literature, its 
treatment and prognosis. There follow a summary and 
analysis of 100 cases and an explanatory pamphlet 
for patients, which is by far the weakest section of an 
otherwise well-planned and pleasantly written treatise. 
Unfortunately the aetiology of the disease is still too 
obscure and debatable for any attempt to educate the 
public in prevention to be convincing. They are told 
that mouth-breathing should be avoided, and that 
(p. 110) “ it is possible, but not certain, that a modifica¬ 
tion of diet would have a preventive influence in 
pyorrhoea.” In an admirable foreword Sir Frank Colyer 
points out that the disease is neither of recent origin 
nor restricted in locality, and gives certain definite 
rules for maintaining the hygiene of the mouth in the 
young. Sir Frank Colyer agrees with Dr. Crow that 
the disease having once become established, neither 
physic nor vaccine-therapy is of use, and that extrac¬ 
tion of every diseased tooth is the sole means by which 
a patient can be freed from the source of sepsis. 


Compendium der Augenheilkunde. 

Fur Studierende und Aertze. Eleventh and twelfth 
revised editions. By Professor Dr. Paul Silex. 
Berlin : S. Karger. 1920. With 95 figures and 
2 coloured plates. Pp. 304. M.20. 

This appears to be by no means a mere boil down of 
larger works, but a reliable introduction to the subject 
written by a man who has had considerable experience 
of' teaching. The book, moreover, is small enough to 
be conveniently carried in the pocket. As a commend¬ 
able example of simplicity we may cite the advice to 
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use clean water as an eyewash in hypersemia of the 
conjunctiva, and to permit smoking out of doors provided 
the pipe is sufficiently long. The ordinary rules for 
diagnosis and treatment are clearly expressed. The 
part devoted to operative surgery is somewhat meagre, 
the description of the operation for cataract, for 
example, being without any figure that would make it 
intelligible to the novice. The operative treatment 
of glaucoma, too, is barely indicated. On the other 
hand, two pages are devoted to a subject which one 
does not expect to find discussed in an elementary 
treatise of this kind—namely, the therapeutic employ¬ 
ment of light and ultra-violet rays. A mercury vapour 
lamp (or an arc light) is used from which all the rays 
are screened off, save only those which it is desired to 
employ for the therapeutical purpose. Ultra-violet rays 
of wave length 300 mm to 360 mm are all absorbed by 
the cornea, and, if injudiciously applied, may cause an 
alarming reaction. Periodical exposures lasting from 
6 to 20 minutes, however, are recommended as a treat¬ 
ment for corneal opacities. 

We notice, what is not very usual in German text¬ 
books, the recognition of some English authorities, 
though in the pages devoted to colour blindness (which 
are so far up to date that the Holmgren wool test is 
stated to be fallacious) no reference is made to the work 
of Edridge-Green. In the section on Workmen’s Com¬ 
pensation formulse and tables are given to aid in the 
assessment of the loss of earning power due to injuries 
resulting in loss of vision of various degrees, in either 
one or both eyes. The Germans have a longer experi¬ 
ence of workmen’s compensation laws than we have, 
and those interested in this subject will find it useful 
to consult these tables. 


Annals of Medical History, 1919. 

New York: Paul B. Hoeber. Vol. II., No. 4. 

Pp. 407. 52.50. 

“ Annals of Medical History ” is always an interesting 
publication, and the number before us is particularly so. 
The first article by Dr. F. H. Garrison and Dr. E. C. 
Streeter deals with Sculpture and Painting as Modes of 
Anatomical Illustration, and traces the progress of 
anatomy in art from the earliest days of the Aurignacian 
period down to modern times. The authors’ thesis is 
“ that genuine anatomic illustration arose not in 
didactic hand drawings made by physicians, but with¬ 
out didactic intention, in the sculptures and figure 
paintings of the great Florentines.” Dr. John E. Lane 
writes about Daniel Turner (1667-1741), the recipient of 
the first degree of Doctor of Medicine conferred in the 
English colonies of North America by Yale College in 
1723. Turner, though a Licentiate of the Royal College 
of Physicians, was anxious for a medical degree, and 
apparently did not hold the Scottish degrees in high 
estimation. So he wrote a Latin letter to the authorities 
of Yale University offering them a gift of books, 
appended to which was a postscript in the regular 
schoolboy style of “ PS.—Please send me a cake,” and 
it ran thus 

“ Si Dominatione&'Vestr&e me dignum jadicatis Doctoratus Gradue 
Academiae Yalensis, et diploma mihi transmitti curatis, accipi&m 
non tantum ut signnm Gratitudinis Vestrae,” <Bcc. 

Turner is chiefly remembered to-day by Turner’s 
cerate, a calamine ointment. 

Dr. John Ruhrah contributes an article upon Thomas 
Phayer or Phaer (1510 9-1560), author of the first 
English book on the diseases of children. Dr. Ruhrah 
has collected a vast amount of information about 
Phayer, but unfortunately his article is marred by 
several careless statements and some gross misprints. 
To give an instance: Phayer composed a treatise on 
the plague, some extracts from which, says Dr. 
Ruhrah, were “ used by Henry Holland in an appendix 
to ‘Spiritual Preservatives against the Pestilence.’ 

. This Henry Holland was a son of a physician, 

Philemon Holland, and was as assiduous a translator 
as ever existed, who also did the ‘ Regimen Sanitatis 
Salem! ’ into English.” This is a muddled statement. 
Philemon Holland was the assiduous translator, not his 
son Henry, and though Henry, the son of Philemon, 


did translate the Regimen, the Henry Holland who 
wrote ‘‘Spiritual Preservatives” was another Henry 
Holland, a divine who wrote the book in 1593, when 
Henry, son of Philemon, was only 10 years old. In 
quoting Chaloner’s epitaph on Phayer, in which refer¬ 
ence is made to an accident sustained by the latter, 
Chaloner’s lines— 

" Nam domini culter, auis vitet fata ? cruorem 
Hauserat." 

are printed— 

“ Nam domini culter, quia vitet fata? Cruorum 
Houserat.” 

which makes nonsense. Outside of his professional 
writings Phayer won great praise by his translation 
into English of the ADneid, or rather of the first nine 
books and part of the tenth, the remainder being trans¬ 
lated by Thomas Twine. It is curious that the last 
lines he translated on the day before his death were 
(Bk. X., 467-469) 

“ Stat sua cuique dies, breve et inrep&rabile tempus 
Omnibus est vitae: sed famam extender© factis. 

Hoc virtufcis opus.” 


Les Antigenes et les Anticobps. 

By M. Nicolle. Paris: Masson et Cie. 1920. 

Pp. 115. Fr.4.50. 

This small monograph comprises the Harben lectures 
for 1920, delivered by Professor Nicolle before the 
Royal Institute of Public Health in London. The 
lectures, three in all, have also been published, more 
or less contemporaneously, in English, in the Journal 
of State Medicine for October, November, and December. 
The first lecture deals with the general characters of 
antigens and antibodies. The author classifies all 
toxins into three categories: (1) neurotoxins ; (2) toxins 
generating damp slough ; and (3) toxins generating dry 
slough. He points out that these toxins contain two 
distinct elements, active and inactive, or have, in other 
words, non-antigenic and antigenic properties. Inter¬ 
action between antibody and antigen takes place by 
means of two processes, coagulation and lysis, the 
former active in the absence of complement. 

The second lecture deals with the diagnostic applica¬ 
tions of antigens. Here the author discusses the relative 
value of precipitation, agglutination, and complement- 
fixation as a means of classifying bacteria, and his 
remarks on the numerous pitfalls in the application of 
these methods will be endorsed by every bacteriologist. 
Indeed, the author’s short homily on technique will 
appeal to all laboratory workers:— 

"Employer toujours les mdmes antigdnes .choisir les 

6ckantillons qui offrent les reactions les plus spAcifiques; les 
garder dans les meilleures conditions; s’assurer fr6quemment que 
leur sensibility aux anticorps bomologues n'a vari£ ni quantitaiive- 
ment, ni qualitativement . Travailler toujours dans les condi¬ 
tions identiques. Faire toujours des tomoins.” 

In the third paper Professor Nicolle discusses the 
therapeutic application of these principles, based chiefly 
on his own extensive experience in preparing anti-sera 
during the war. In this connexion ho is careful to 
distinguish between; (1) pathogenicity or the ability 
to produce morbid lesions; (2) toxicity or production of 
a specific poison; and (3) virulence or ability to multiply 
in the tissues. 


JOURNALS. 

Brain. Vol.XLIII. Part 3. 1920.—The Symptom-Complexes 
of Lethargic Encephalitis, with Special Reference to In¬ 
voluntary Muscular Contractions, by F. R. Walshe. The 
author pleads for the classification of the symptoms of any 
toxic infective disease of the nervous system according to an 
anatomical plan. By this means much confusion would be 
obviated. He instances encephalitis lethargica as a case in 
oint, and shows how such a term as “ myoclonus ” may 
e used with varying significance by different authors. 
Application of a natural classification of symptoms in 
lethargic encephalitis has led him to the conclusion that 
whereas in the production of negative or paralytic symptoms 
the virus has shown a selective action on the cells of the 
basal ganglia and brain-stem, in its irritant effect it appears 
to act equally on any and every part of the nervous system.— 
On Decerebrate Rigidity in Man and the Occurrence of Tonic 
Fits, by 8. A. Kinnier Wilson. This paper is considered 
elsewhere in The Lancet.— Relation of tne Form of the Knee- 
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ierk and Patellar Clonus to Muscle Tonus, by H. Viets. 
Experiments on cats, both spinal and decerebrate, showed 
that in the former the knee-jerk is a single twitch, in 
the latter a single twitch followed by a continued contrac¬ 
tion of the muscle. This is the “ plastic element ” in the 
phenomenon, and it is an indication of muscle tonus. A 
certain degree of tonus is necessary for the production 
of clonus; this is termed the “neutral tension” of the 
muscle, and is a neutral point between the reflex tonus and 
the weight of the limb; if the tonus be raised or lowered 
from this “ neutral tension ” clonus will cease. This study 
of the form of the knee-jerk was necessarily performed on 
animals, because in man there are so many factors which 
cannot be controlled, such as voluntary inhibition of the 
reflex.—Alterations of the Golgi Apparatus in Nerve Cells, 
by W. G. Penfleld. Variations in nerve-cell activity induced 
by tetanus, strychnine in doses sufficient to cause repeated 
convulsions, decerebation and high section of the cord 
produced no change in the appearance of the Golgi apparatus. 
Die apparatus exhibited a delicate and specific response to 
a lesion of its axone outgrowth, whether central or peri¬ 
pheral. This feature, retispersion, is ordinarily the first, 
and in some cases the only manifestation of chromatolysis. 
By retispersion the author indicates the dispersion of the 
Golgi apparatus to the periphery of the cell. 

American Journal of Ophthalmology. July to December, 
1920.—July: 8. L. Olsho, The Coordination of Refraction 
with Spectacle and Eyeglass Fitting. This is a useful 
article, containing several points about the fitting of frames 
which are not to be found in ordinary text-books. The 
author has devised a new trial frame adjustable for faces 
which are unsymmetrical as to the level of the two eyes. 
—M. Fringold, Peripheral Communicating Vessels between 
Retina ana Choroid; Fold of Inner Limiting Membrane in 
Chorioretinitis. An anastomosis between the retinal and 
choroidal venous circulation is an ophthalmoscopic curiosity. 
A case was shown at a meeting of the Ophthalmological 
8ociety of the United Kingdon by A. Lawson in 1910. This 
paper gives drawings of three similar cases, one of them 
with an added anomaly attributed to a fold of the membrana 
limitans interna. Another similar case of peripheral com¬ 
municating vessels, probably congenital, is described and 
figured in the November number of the same journal, by 
H. 8. Gradle.—The July number also contains papers 
on Wasp-sting Keratitis with Special Colour Changes 
in the Iris, by Y. Yoshida; on Apparent Sympathetic 
Ophthalmia nine months after Enucleation, with Implanta¬ 
tion of Gold Ball in Tenon’s Capsule, by D. N. Dennis; on 
a case of Ocular Pemphigus, by W. Campbell Pisey ; and a 
note by H. V. Wiirdemann on a case of Embolism of the 
Central Artery of the Retina where the circulation was 
restored by forcible massage applied within a few hours 
of the onset of blindness. The number of similar cases 
previously published is 15. 

August: The original papers in this number include one 
by V. Morax on Cataract Operations on Glaucomatous 
Patients; one by Y. Matsuoka on the Nature of the So-called 
Blood Infiltration of the Cornea; and one by W. L. Benedict 
on the Early Diagnosis of Pituitary Tumour with Ocular 
Phenomena—this last is illustrated by a coloured plate 
showing different stages in the development of optic atrophy 
in this disease.—H. J. Howard discusses the Origin of the 
Vitreous and a note by Aaron Brav suggesting the term 
"retinitis disciformis” in place of the descriptive but 
unscientific phrase “hole in the macula,” by which cases 
presenting this appearance have usually been described. 

September : F. M. Fernandez, Multiple Aneurysms of the 
Retinal Arteries. A coloured plate illustrates a very rare 
condition, which in this case was accompanied by profuse 
retinal baQmorrhages. The patient died from cerebral 
haemorrhage 40 days after the first consultation. The 

R osis m these cases appears to depend principally upon 
_ ‘esence or absence of retinal haemorrhages. A case was 
described by J. A. Pringle in 1917 without haemorrhages 
which he took to be congenital.—W. 8. Franklin and F. C. 
Cordes, Radium for Cataract. This subject is being studied 
in the Department of Ophthalmology in the University of 
California. A method of application is employed by which 
all but the 44 gamma” rays are screened off. Details of the 
treatment applied to 31 patients affected with incipient 
cataract are given in tabular form. The conclusions 
arrived at are as follows: (1) the application of radium 
does no injury to the normal structures of the eye; 
(21 it apparently has a selective action on the lens; 
(3) radium improved the vision in 84*3 per cent, of the 
cases for whicn it was used : (4) a consistent technique and 
known dosage seem advisable: (5) frequent treatments are 
necessary in the beginning.—F. T. Tooke, Three Unusual 
Cases of Foreign Bodies in and about the Eyeball. The 
first of these cases was that of a Canadian soldier, who had 
been blinded by the explosion of a hand grenade. One eye 
had been entirely destroyed and enucleated, and from the 
other a large piece of steel was removed. The eye was so 


disorganised by traumatic cataract and irido-cyclitis that at 
one time its enucleation was considered on account of the 
pain. For six months he was at St. Dunstan’s, and two 
years after the accident was returned to Canada. There 
a successful needling was performed resulting in vision 
6/12 and with J.2 with a + 10 lens. In the second case, also 
a war case, a small foreign body, after being lodged in the 
interior of the globe for a long period, was extracted with 
the help of the Haab magnet by the anterior route, and a 
visual acuity of 6/12 was obtained. In the third case the 
patient kept a piece of steel in his eyeball for 14 years. 
About once a year it caused an attack of slight pain and 
inflammation. Ultimately the foreign body found its way 
into the anterior chamber, apparently as the result of the 
patient’s habit of sleeping on his chest with his face buried 
in the pillow. The foreign body was extracted, leaving the 
eye blind from detached retina,—W. Zentmayer, Recurrent 
Retinal Haemorrhages. A. E. Davis, Recurrent Retinal 
Haemorrhage of Adolescence. These two papers give case- 
histories of this disease, which was first described by the 
late Mr. Eales, of Birmingham, about 40 years ago. Its 
pathology is still obscure, but it may probably be a tuber¬ 
culous affection of the retinal vessels. The first of these 
papers suggests that an interference with the functions of 
the ductless glands—probably the adrenals—may also be a 
factor in its causation.—The number also contains articles 
by E. Scott and F. F. Schmidt on Intradural Tumours of 
the Optic Nerve, with report of a case.—Also three articles 
by E. J. Brown, Homer E. Smith, and M. Goldenberg on 
Different Aspects of the Glaucoma Problem. 

October: Gordon M. Byers, Reticular Keratitis. Partially 
opaque lines in the corneal substance may be due to a 
wrinkling of Descemet’s membrane, such as occurs after 
some cases of cataract extraction (“keratitis striata ”) ? or 
they may be found in eyes with persistently low tension, 
when they are due to wrinkling of Bowman’s membrane— 
a series of cases of this sort was described by Holmes Spicer 
in 1916, under the name of superficial linear keratitis. 
Other cases, again, have been figured where the opacities, 
instead of forming approximately parallel lines, constitute a 
network. The case figured in this paper belongs to this last 
variety, but the author suggests that it belongs to the same 
group as Spicer’s cases, and that the term “ reticular 
keratitis” ought to be replaced by some such phrase 
as “anterior corneal corrugations.”—Ignacio Barraquer, 
Phakoerisis. This word is used to designate a cataract opera¬ 
tion performed at Barcelona on some thousand cases. The 
method is one of suction performed with a specially con¬ 
structed aspirator through an ordinary corneal incision.— 
Other papers dealing with cataract are by G. R. O’Connor, 
who criticises adversely Smith’s intracapsular operation, by 
H. W. Woodruff on Safety Procedures, and by W. A. Fisher 
on Delirium Following Cataract Operations.—W. R. Parker 
contributes a paper on a case of Cerebral Tumour involving 
the Right Optic Tract, Chiasm, and Adjacent Brain Sub¬ 
stance, with charts showing the progressive loss of visual 
field.—The last original paper is by M. Lombardo, reviewing 
the literature of post-diphtneritic ocular paralysis. 

November: H. Gifford, Rupture of Cornea by Contreconp 
from Bullet Wound of Orbit. The paper proves the possi¬ 
bility of this occurrence, the observations on humans being 
confirmed by experiments on anaesthetised dogs.—V. B. Blair, 
Report of Two Cases of Kroenlein’s Operation. The skin 
incision recommended by this operator differs from the 
usual one and is planned so as to do the least possible 
damage to the branches of the facial nerve supplying the 
orbicularis. The history of one of the cases is remarkable, 
the operation being undertaken on a woman of 31 to extract 
the blade of a knife 2} inches long and i inch wide. It had 
remained with the point lodged in the orbit as the 
result of an accident in childhood, its presence being 
long unsuspected, but proved by an excellent skiagram, 
which is here reproduced.—J. R. 81onaker, the Physio¬ 
logy of Accommodation in the Eye of the Bird. This 
paper is important to those interested in comparative 
physiology. One interesting point is that the ciliary muscle 
of birds, called Crampton’s muscle, and also the sphincter 
and dilator of the pupil are striated, and therefore better 
adapted for the quicK adjustments required in the course of 
rapid flight through the air than if tney were unstriated as 
in man. Another point is one in which the author differs 
from some previous observers. He maintains that the ciliary 
muscle in birds does not act as in man by altering the curva¬ 
ture of the lens, but by a movement of the refracting media 
along the axis of vision, thus resembling the focussing 
mechanism of a camera rather than that of the human eye.— 
In addition to these articles C. F. Charlton discusses the 
Function of the Lacrymal Secretion from the Point of View 
of Chemical Physiology ; G. H. Burnham relates a case 
bearing on the Medico-legal Aspect of Blows on the Eyeball 
in the Region of the Ciliary Processes ; 8. B. Chase gives a 
preliminary report on a case of Double Glioma of the Retinse 
which he is treating with radium; C.E.Ferree and Gertrude 
Rand describe an adaptation of their apparatus for 
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determining visual acuity at low illuminations to the testing 
of light and colour-sense; T. E. Oertel relates a case of 
Spontaneous Luxation of the Eyeball; and C. C. Rush gives 
charts showing the changes in the visual fields after opera¬ 
tion for chronic glaucoma. 

December: Edward Jackson, Thrombosis of Retinal 
Veins after Influenza. Two cases in women, aged 59 
and 53, are recorded with illustrative plates. In one of them 
the mass of the haemorrhage appears to be of the sub- 
hyaloid variety. Both patients recovered nearly full vision, 
and in general, the author remarks, venous thrombosis due 
to influenza has not the sinister significance of retinal 
haemorrhage from some other causes.—H. Friedenwald, 
Self-inflicted Conjunctivitis. An hysterical girl deceived 
her doctors by producing a condition of the conjunctives 
which was diagnosed as trachoma. The eye was effectively 
treated by being sealed under a Buller’s shield.—W. L. 
Benedict, Value of Dental Examination in the Treatment 
of Ocular Disorders. This paper, from the Mayo Clinic, 
is of considerable interest. Transmission of organisms 
from diseased teeth to the eye may happen in one 
or more of three ways : (1) by direct extension 
through bone; (2) by the periosteum; or (3) by the 
blood stream, this last channel being the most usual one. 
Extraction of teeth does not always yield beneficial results, 
for it is possible that after extraction a septic pocket may 
have remained a source of infection. In these cases the use 
of autogenous vaccines is advocated. Rosenow has shown 
that organisms taken from diseased teeth are capable of 
producing disease of the eye when injected directly into the 
blood stream of animals"; and, furthermore, that such 
organisms have a selective affinity for certain structures of 
the eye, and that within limitations this selective affinity is 
characteristic of the strain, and is maintained through 
several cultural transplants of the organism. Nevertheless 
the writer believes that the urgency of obtaining surgical 
cleanliness of the mouth before ophthalmic operation on old 
people has been overstated, a view that encountered some 
opposition in the discussion that followed the paper. He 
also deals with reflex disturbances of the lids and eye 
muscles relieved bv the extraction of decayed teeth.— 
H. Sewall, Some Optical Imperfections of the Eye and 
Borne of their Uses. This paper is concerned with the 
effects of light entering the eye through the sclera and the 
psychological effect of the indirect field of vision on central 
vision, especially in the matter of colour contrast.—The 
number includes a report of two cases of Glioma of the 
Retina, by C. C. Rush; of Malignant Melanoma of the 
Choroid, with Gradually Decreasing Intra-ocular Tension, by 
L. M. Francis; of Anomalous Pigmentation of the Skin and 
Eyelids, by H. V. Wiirdemann; and of Orbital, Epidural, and 
Brain Absdbss, by M. Blake. The last paper, by J. M. 
Banister, is entitled, “Hints in Relation to the Dynamics of 
the Extrinsic Ocular Muscles, with Suggestions as to Treat¬ 
ment of States of Muscular Imbalance.” 


DANGEROUS DRUGS ACT, 1920: 

ISSUE OF DRAFT REGULATIONS. 


Draft regulations have been issued by the Home 
Office in regard to the carrying out of the Dangerous 
Drugs Act which became law last August. Since 
Sept. 1st, 1920, and pending the issue of regulations 
under the Act, the restrictions imposed by Dora 40 B 
have remained in force. 

The draft regulations are based upon two Sections of 
the Act: (1) Section 3, for controlling and restricting 
the possession, sale, and distribution of raw opium; 
(2) Section 7, for controlling the manufacture, sale, 
possession, and distribution of morphine, cocaine, 
ecgonine, and diamorphine (commonly known as 
heroin) and their respective salts, and medicinal 
opium, and preparations and substances containing not 
less than l/5th per cent, of morphine or l/10th per cent, 
of the other alkaloids. 

Manufacture—In regard to morphine and the other 
alkaloids enumerated no one shall manufacture them or 
carry on any process in their manufacture without a licence, 
except on licensed premises, or otherwise than in accord¬ 
ance with the terms of the licence. 

8ale and distribution.—No one shall supply or procure (or 
offer to do so) raw opium or any of the drugs mentioned for 
any person whether in the United Kingdom or elsewhere, 
nor advertise them for sale, unless he is licensed to do so: 

Except when the drugs are lawfully dispensed in pursuance 
of a prescription given by a legally qualified medical prac¬ 


titioner in accordance with certain conditions. Exemptions 
may be granted for dispensing at public hospitals and on 
board ship. 

Prescribing and dispensing. —The prescription must be in 
writing, must be dated and signed by the medical practi¬ 
tioner with his full name and address and qualifications, 
and marked with the words “ Not to be repeated,” and must 
specify the total amount of the drug to be supplied on the 
prescription, except that in the case of prescriptions issued 
for National Health Insurance purposes on the form pro¬ 
vided by the Insurance Committee the medical practitioner’s 
address and qualifications and the words “ Not to be 
repeated ” need not be marked on the prescription. 

The conditions to be observed by persons, including any 
medical practitioner , dispensing prescriptions for the drugs 
are 

The drugs shall not be supplied more than once on the 
same prescription. 

The prescription shall be marked with the date on which 
it is dispensed, and shall (unless issued for National Health 
Insurance purposes on the form provided by the Insurance 
Committee) be retained by the person, firm, or body corporate, 
by whom the prescription is dispensed, and shall be kept on 
the premises where it is dispensed. 

The ingredients of the prescription so dispensed, with the 
name and address of the person to whom it is supplied or 
delivered, shall be entered in a book specially set apart for 
this sole purpose and kept on the premises where the pre¬ 
scription is dispensed, so that it shall at all times be 
available for inspection. 

Possession.— No one shall be in possession of raw opium or 
of any of the drugs unless he is licensed to import or export, 
or to manufacture or supply the drug, or unless he can 

J >rove that the drugs were supplied in accordance with a 
egitimate prescription. 

Any duly qualified medical practitioner, or registered 
dentist, or registered veterinary surgeon, or person employed 
or engaged in dispensing medicines at any public hospital or 
other public institution being a person duly registered under 
the Pharmacy Act, 1868, is authorised, so far as is necessary 
for the practice of his profession or employment, to be in 
possession of and supply the drugs.' 

Labelling.—No one shall supply any article into the 
composition of which any of the drugs enters in a package 
or bottle which has not plainly marked on it the amount of 
the drug in the article, and the total amount in the package 
or bottle, and in the case of solutions the amount and 
percentage of the drug in the solution. 

Bookkeeping.— Every person who supplies raw opium or 
any of the drugs, including any medical practitioner , shall 
enter in a book kept for the purpose all supplies obtained by 
him and all dealings effected by him. Separate books arc 
to .be kept for : (a) cocaine and eegonine and substances 
containing them; (b) morphine and substances containing 
it; (c) diamorphine and substances containing it; (d) medi¬ 
cinal opium. Entry is to be made on the day on which the 
drug is received and on the day on which the transaction is 
effected. A separate book is to be kept in respect of each 
set of premises. The book shall at all times be available 
for inspection. No cancellation, obliteration, or alteration 
is to be made, any mistake in an entry being corrected by a 
marginal or foot-note. 

Pharmacists.—Any person lawfully keeping open shop for 
the retailing of poisons is authorised: 

To manufacture at the shop in the ordinary course of his 
retail business any preparation, admixture, or extract of 
any of the drugs ; 

To carry on at the shop the business of retailing, dis¬ 
pensing, or compounding the drugs, subject to the provisions 
of these regulations. 

In the event of conviction for an offence against the Act 
this authority may be withdrawn. 

Schedules are attached showing the form in which 
records are to be kept. 


Brighton Hospital Sunday Fund.—T he 1920 
collections in the places of worship of Brighton, Hove, and 
Preston, together with the amounts collected in boxes at 
hotels and clubs, amounted to £1419 175., as compared with 
£1537 0«. 8d. in 1919. After deducting expenses the Fund has 
been distributed as follows : Royal Sussex County Hospital, 
£624; Dispensary, £156; Queen’s Nurses, £154; Royal 
Alexandra Hospital for 8ick Children, £130; Women’s Hos¬ 
pital, £104; Throat and Ear Hospital, £45; Eye Hospital, 
£45; Royal Surgical Aid Society, £29 10*.; Provident Dis¬ 
pensary, £26; Lady Chichester Hospital for Women, £20; 
New Sussex Hospital, £15; Sussex County Homeopathic 
Dispensary, £13; Dental Hospital, £13. 
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The Hygiene of the Sailor. 

The first sailor required all the oak and triple 
brass he had around his heart to fortify him against 
the dangers of his risky enterprise. But he, and 
Horace, saw only the menace of the sea, of 
drowning; little they recked of the hidden dangers 
of his environment—the causes of sickness were 
then unrealised. The first cargo vessel on record, 
the Ark, with its huge content and small crew, 
kept its ship’s company on board for 370 days, yet 
no deaths are reported. In the next famous voyage, 
made by Jason and the Heracleidse in the Argo , the 
deaths are due to violence or magic, as we also find 
in Sindbad’s stories of his sailings in the Arabian 
Seas. Disease was in those days of unknown 
origin, doubtless supernatural, and its relation to 
surrounding conditions or personal carelessness was 
masked by the period of * incubation, which delayed 
the outbreak of malaria or typhoid fever until a 
fortnight after the mosquitoes had begun to worry 
or the store of water had been renewed. Few general 
diseases have so constant and arresting a syndrome 
as small-pox, few so short an incubation as cholera; 
the origin of these from previous cases was, there¬ 
fore, early recognised. 

Every sailor of the eighteenth oentury lived a 
hard life. It was not only in the convicts' galleys 
that conditions were horrible. Excreta, indeed, 
could be somehow disposed of in the “ head,” under 
the bowsprit, always to leeward of the ship; but 
the wooden ships leaked, the bilge water and the 
wood rotting in it filled the ship with a putrid 
smell; the crowding of the mess decks explains the 
occasional complaints of officers about the heavy 
odour rising from the hatchways. Part of the smell 
was due to uncleanliness; where water was so 
scarce that a sailor must ask leave of the officer 
of the watch to get a cupful for a drink, there was 
little to spare for washing. This, no doubt, accen¬ 
tuated the evils of scurvy and helped to prevent 
its ulcers from healing. Food at its best was 
unsavoury; it was also insufficiently nutritious, so 
the men got scurvy, which lost them their teeth 
and prevented them from eating what little food 
there was. Then there were calms to break their 
hearts, give them fevers with delirium, called 
“ calentures,” and drive them overboard to reach 
the sunny green fields they thought they saw. 
The only alleviation was the good ventilation they 
got from the wind coming off the sails in fair 
weather, which poured down the hatches, blew the 
ship out, and dried it. The work of the old- 
time sailors was hard, their voyages uncertain, 
and when they got back we may be sure they 
were well pleased with their houses ashore, 
dark, stuffy, and ill-lighted though we now would 


think them. So that the sailor got real benefit 
when in the nineteenth century the era of iron 
and steam arrived. For he now had a dry bed, 
as leaks were few, there was no bilge-water and no 
smell of it; passages shortened and food improved, 
so scurvy ceased. Iron tanks for water replaced casks, 
and held more. No longer were there days wasted 
in the Doldrums; passages became much safer when 
captains had always a calculable driving power 
under their hands ; and old salts shook their heads 
and feared there would never be sailors like there 
had been. Steam and iron widened employment, 
cheapened food, and increased marriages; vaccination 
and preventive medicine kept the children alive; so 
population grew. There was need for more sailors. 
But the accommodation in ships remained much as 
it had been, while ashore standards of comfort and 
of wages rose. Sailors of the better class were hard 
to get among Englishmen; those who joined were 
drawn by hunger, or recruited by a boarding house 
orimp. Sailors have great difficulty in forming a 
trade union as they do not live or work together in 
crowds like miners or cotton-spinners. As they 
could do nothing to keep up wages, cheaper labour 
was engaged. Foreigners from poorer countries 
filled up English ships, content to live and work 
well and patiently in conditions that few English¬ 
men, who could keep sober, would face. And 
owners exploited their seamen, not by any means 
always or often out of design, but through lack of 
imagination or knowledge. Is it any wonder that 
the sailor could not believe the first humane 
advances of the owners to have any but a purely 
selfish motive ? This is the expldilation of the fact 
that when reforms began they were positively 
resented by those for whose benefit they were 
designed. The* conditions of the merchant marine 
roused port medical officers of health, notably two 
in succession in London—Dr. W. Collingridge 
and Dr. Herbert Williams, and Dr. Williams 
did succeed in getting the cubic space for sailors 
in the mercantile marine increased in 1906 
from 72 to 120 cubic feet. It is 200 cubic feet 
in the Royal Navy and 240 in the United States 
merchant marine. The Sailors’ and Firemen’s 
Union, late as it entered the field, has done 
much, and its work has been reinforced now by 
the opinion of the Royal Navy, first in Admired 
Bruce Somerville’s frequently quoted article and 
now, we are glad to see, by the important Chadwick 
lecture of the Medical Director-General of the 
Navy. Sir Robert Hill supports the claims of 
merchant seamen to proper treatment with all the 
weight of his long experience and high official 
position. For his help the men of the merchant 
service owe him deep gratitude. 

The needs of sailors in ships fall into three 
classes. There are first the ships of the Royal 
Navy, with which must be considered the condi¬ 
tions of soldiers in transports. These have a large 
scientific staff in charge of them and elaborate 
statistics to manifest their difficulties. They need 
not be further considered now. Then there are 
the large passenger steamers with numerous crews; 
and last the cargo steamers with small crews, 
berthed probably on a single deck. If we take the 
Olympic as an example of the second class we find 
the men are well lodged in warmed airy cabins, 
with suitable spaces for mess-rooms and lavatories, 
and good food. It is the smaller ships that cause us 
anxiety, though we published last week an account 
of conditions in a United States ship of only 10,000 
tons which gives its crew comforts superior to those 
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in any English ship of the size that we have been 
able to visit. As Sir Robert Hill insists, and many 
port health officers will be in delighted acquiescence, 
the plans of all ships should be examined and 
approved by an expert medical officer before 
their building is begun, and each ship should be 
inspected and passed, sanitarily, before she goes to 
sea. Sufficient water should be carried under good 
arrangements, hot water should be supplied to 
douches and in lavatories, latrines should be pro¬ 
vided with constant flush. There should be a 
drying-room; every living space should be warmed 
by radiators; unsheathed, unprotected iron in 
living spaces should not exist, and there should 
be artificial ventilation—for a dry ship is a healthy 
ship. Engine-rooms should be cool; there is just 
now a promising proposal to seal the engine- and 
boiler-rooms, and supply all air for the boilers 
through the engine-room. No sailor should be 
allowed to have his meals where he sleeps, and 
hospital accommodation, in isolation, for the sick 
is necessary. A Seamen’s Home in every port will 
prevent much venereal disease. The mosquito- 
proofing of a ship in malarial harbours will save 
much illness. But a card register of the illnesses of 
all seamen is needed to eliminate the tuberculous, 
for whom special arrangements must be made at 
the cost of the owners. Lastly, if the seamen’s 
health is put in the care of the Ministry of Health 
instead of the Board of Trade, a great deal will 
have been done to make seafaring an employment 
fit for the heroes this war again proved so 
many seamen to be. The report of Dr. J. Howard- 
Jones to the Newport Sanitary Authority, which is 
reviewed in our columns this week, takes up many 
of the points on which stress is laid above, and 
which have been mentioned also in the personal 
investigations undertaken for The Lancet on 
board the ships of various lines. 


The Significance of Albuminuria. 

The differentiation of the varieties of albumin¬ 
uria into those resulting from organic disease of 
the kidney and those due to some slight disturbance 
of its function is one of great practical importance. 
Two noteworthy discussions have taken place on 
this subject within the last few months—one before 
the Section of Medicine of the Royal Society of 
Medicine, to which we have already referred in 
The Lancet 1 ; the other before the Assurance 
Medical Society, of which we publish a record in 
this week’s issue. It is interesting to note that the 
opinion was expressed by several of the speakers 
that, if the functional or non-nephritic origin of 
the albuminuria could be established, these cases 
could be accepted as ordinary risks, provided other 
conditions were satisfactory. There is now 
accumulating a great deal of evidence in favour of 
this opinion, although it must be admitted that 
before it can be proved definitely by statistical 
methods careful records of the life-histories of 
large series of cases must be collected and analysed 
—the necessary data for which cannot be forth¬ 
coming for many years. 

Dr. R. Hingston Fox, in the careful paper which 
we publish in full, gave an interesting account 
of 20 consecutive cases of the albuminuria of 
adolescents, examined between 1884 and 1896, the 
average age on entry being 27'7 years. Eighteen 
of these are known to have lived for an 

1 The Lancet, 1920, i., 868. 


average period approaching 30 years. Fifteen 
are now living and healthy so far as is 
known. The most striking fact is that in 
no case has there been any history of subsequent 
renal disease. He also drew attention to the fact 
that Dr. Hugh Maclean in his study of 50,000 
healthy soldiers in France and 10,000 recruits at 
Aldershot found albuminuria in 5 per cent., and it 
appears that of those subsequently attacked with 
war nephritis the great majority had not shown 
previous albuminuria. It would seem from these 
observations that the subjects of functional 
albuminuria were not specially prone to war 
nephritis. The general outcome of the discussion 
was that if a case of albuminuria in a young 
parson, even up to the age of 30, can be proved to 
belong to the functional or non-nephritic group, 
and if the case is otherwise unexceptionable, there 
is little, if any, risk in accepting the life as first-class 
from the insurance point of view. The difficulty is to 
establish the position by tests available in ordinary 
clinical practice or under the still more restricted 
opportunities of examination for life insurance. 
The matter is complicated by the fact that though 
many of the cases belong to the type variously 
described as postural, orthostatic, or lordotic, 
there are many other causes of > temporary, tran¬ 
sient, or variable albuminuria. It does not follow 
that a test or method of investigation whioh would 
demonstrate one of these would be of equal value 
in all. Indeed, another useful result of the dis¬ 
cussion has been the clear demonstration that in 
the diagnosis of albuminuria from the insurance 
examiner’s standpoint there is no one test, either 
clinical, chemical, or even microscopical, which 
can be relied on. An opinion can only be 
expressed after a careful review of the history, 
the physique, and general condition of the 
proposer, the condition of the urine being 
determined after several examinations at intervals 
and in some cases after actual investigation of 
renal function by means of the urea concentra¬ 
tion and diastase tests. Dr. Hingston Fox gave 
ten criteria to distinguish what he describes as the 
albuminuria of adolescents. To these we may refer 
our readers, as they afford a valuable summary of 
the methods available. We may draw special 
attention to the high globulin content of the urine 
in these cases, which Dr. Mackenzie Wallis 
expresses as the albumin-globulin ratio, but, as we 
pointed out in regard to a case recently recorded in 
The Lancet, this is not reliable by itself, since 
it has been present in a case of actual renal 
disease shortly before death. It would seem 
to be important to take the blood pressure in 
all of these cases, since it is low as a rule 
and varies from slight causes. The presence of 
large numbers of calcium oxalate crystals was a 
point mentioned by several of the speakers. A 
warning was also given not to mistake excess of 
mucin or nucleo-albumin for albuminuria, as is 
sometimes done. Dr. Hingston Fox made some 
suggestions as to the pathology of this form of 
albuminuria, but did not mention the work of some 
Danish observers, which appears to be little known 
in this country. They claim to have demonstrated 
by catheterisation of the ureters that the albumin 
in orthostatic albuminuria comes only from the 
left kidney, and suggest that it is due to pressure 
of the ureter on the left renal vein. 

The whole subject of functional or non-nephritic 
albuminuria teems with interest, and still offers a 
useful field for special investigation. It is now 




THE LANCET,] THE LEAGUE OF NATIONS AND THE OPIUM CONVENTION. [JAN. 15,1921 137 


becoming established that certain forms of albu¬ 
minuria, even in old people, are not of grave 
import—such, for example, as the condition to 
which Dr. Mackenzie Wallis has applied the name 
of “leaky kidneys.” Such conditions may be of 
less importance from the insurance medical 
examiner’s standpoint, but they are none the less 
worthy of study from the point of view of the 
practitioner of medicine. The attention directed 
to these points will, we hope, result in further 
means of differentiating the varieties of albu¬ 
minuria and appraising their significance. 


The League of Nations and the 
Opium Convention. 

In The Lancet of May 29th, 1920, we sketched 
the story of the International Opium Convention 
from its signature at the Hague in 1912, and 
referred to the bearing upon its effectuation of 
the Peace Treaties and the League of Nations. At 
the recent meeting of the Assembly of the League 
of Nations at Geneva questions relative to the 
putting into force of the Opium Convention came 
under consideration and it may be well to 
indicate the position in which the matter now 
stands. A valuable memorandum prepared by 
the Netherlands Government was laid before 
the Assembly reciting the steps which had been 
taken by their Foreign Office, in accordance with 
Article 24 of the Opium Convention, to bring 
the articles of, that Convention into operation. 
The authors of the memorandum set out that 42 
States had signed, and 19 of these had ratified the 
Convention, while six of the latter had also signed 
the special protocol of 1914, which bound its 
signatories to enforce the Convention irrespective 
of the action or inaction of other Powers. It was 
further pointed out that under the several Peace 
Treaties their signatories bound themselves to 
enforce the Convention as if they had signed the 
special protocol. 

Two other duties had also been confided 
by the Opium Convention to the Netherlands 
Government: 1. To act as intermediary between 
the Powers in regard to interchange of laws 
and regulations passed by them to restrict the 
trade in dangerous drugs, as well as of statistical 
and other information. 2. To arrange for diplomatic 
communications which might be required in 
order to arrive at solutions of any difficulties 
which might arise in giving effect to the 
Convention. The Netherlands Government were 
quite willing, if the Assembly approved, that 
all these duties should be handed over to 
the League of Nations and its Secretariat. 
One other question, however, presented itself, 
and that was that the Powers represented in 
the Assembly of the League were not identical 
with those which were parties to the Opium 
Convention. There were in fact four groups: 

(1) States which are members of the Society of 
Nations and also parties to the Opium Convention; 

(2) States which are not members of the Society 
of Nations, but yet are parties to the Convention; 

(3) States which are members of the Society of 
Nations, but not parties to the Convention; and 

(4) States which are neither members of the Society 
of Nations nor parties to the Opium Convention. 
The whole question as thus stated by the Nether¬ 
lands Government was referred to Commission II., 
and on Dec. 15th a report was presented to the 


Assembly by Mons. Jonescu (Roumania) on the 
subject. The Assembly unanimously agreed that it 
would be preferable for the League to undertake the 
duties placed upon the Netherlands Government 
by the Opium Convention with regard to the 
collectiofi of data and the solution of difficulties. 
The Secretary-General was accordingly authorised 
to collect information as to the arrangements made 
by various States for putting the Convention into 
force. In view, however, of the importance of 
securing the cooperation of States which have 
ratified, or who may hereafter ratify, the Conven¬ 
tion, but which are not members of the League, the 
Netherlands Government was authorised to invite 
their cooperation, and to be the intermediary in 
regard to those States. It was, moreover, agreed 
that an Advisory Committee, representative of the 
countries chiefly concerned, should be set up, 
and that it should meet as often as desirable. 
The Assembly further authorised the Council of 
the League to add representatives to the Com¬ 
mittee in respect of such countries not being 
members of the League which are nevertheless 
specially concerned in the traffic. An invitation 
thus to cooperate was to be specially addressed to 
the United States. The Advisory Committee has 
been instructed to present its report to the Council 
three months before each Assembly for submission 
to the Assembly. 

The Dangerous Drugs Act, which was passed 
by our Parliament before the long vacation, carried 
out, as far as British legislation is concerned, 
the statutory obligations of this country. The 
all-important regulations to be made in order to 
give effect to that Act have just been issued in a 
draft, of which we give a precis on p. 134. Much 
will depend upon the thoroughness with which they 
are carried out. The question of our self-governing 
Dominions and dependencies, and especially India, 
remains to be considered. Slow though the 
progress has been in securing world-wide super¬ 
vision of the traffic in these dangerous drugs of 
addiction, it seems nevertheless to be sure, and the 
Secretariat of the League will be well advised to 
expedite further progress with alacrity. 


INDICES TO “ THE LANCET.” 

The Index and Title-page to Vol. II., 1920, 
complete with the issue of Dec. 25th last, are given 
in this number of The Lancet. The Index and 
Title-page to Yol. I., 1920, were given in The Lancet 
of July 10th, 1920. 

Subscribers who write from time to time asking 
for other Indices should note that the Indices for 
the two Volumes of 1919 were given in The Lancet 
on July 5th, 1919, and Jan. 17th, 1920, respectively. 
None of these Indices has been issued separately 
from The Lancet. 

Indices for the years 1916, 1917, and 1918 were 
issued separately, and were not given in 
The Lancet owing to the scarcity of paper. 
Copies of these Indices for the two Volumes of 
1916 and for Vol. II., 1917, can no longer be 
supplied, as the stock is exhausted. Indices for 
Vol. I., 1917, and for Vols. I. and II., 1918, can still 
be supplied. 

Prior to 1916 the Indices were given, as now, in 
The Lancet, 
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"Ne quid nimla." 


FURTHER NEW YEAR HONOURS. 

In addition to the honours conferred on New Year’s 
day, knighthoods have been granted to two well- 
known members of the honorary staffs of Metropolitan 
hospitals. Dr. Maurice Craig, who received the C.B.E. 
in 1919 for his neurological work in the field, has been 
acting as consulting neurologist to the Ministry of 
Pensions. Dr. Percival Horton-Smith Hartley, who 
received the C.V.O. in 1912, was on the staff of the 
1st London General Hospital, and has been connected 
with the King Edward VII. Sanatorium since its 
foundation. Sir Napier Burnett has been appointed a 
Knight of Grace of the Order of St. John of Jerusalem. 
We offer our sincere congratulations. 


THE TREATMENT OF MALARIA: THE GERMAN 
EAST AFRICAN EXPEDITION. 

In an article on the opening page of this issue Major J. 
Pratt Johnson and Major Kenneth Gilchrist formulate in 
a concise and closely reasoned statement the conclusions 
they have arrived at from a statistical inquiry into the 
results of treatment and blood examination of a large 
number of cases of malaria contracted in the course of 
the campaign in German East Africa. The epidemic 
appears to have been of severe type, with a large pro¬ 
portion of heavy infections, both with malignant and 
benign tertian parasites, and the article will well repay 
a careful perusal. The main features of malaria in 
East Africa do not appear to be essentially different 
from those observed during the war in other malarial 
districts. Thus there is to be found in the article 
evidence of a growing dissatisfaction with the method 
of treatment by comparatively small doses of quinine, 
and the gradual realisation of the good results to be 
obtained by increasing the'dose to at least 30 gr. per day. 
The advantages of the latter system are seen in a 
shortening of the average period during which it is found 
necessary to keep the patients in hospital, and in a 
substantial reduction in the number of cases in which 
blood films are found positive on a second examina¬ 
tion after an interval of eight days, with a lessened 
frequency of relapses and a diminished risk of grave 
consecutive anaemia. The authors found that, in order 
to attain a given standard of clinical fitness, no longer 
a stay in hospital was necessary for malignant tertian 
cases than for those of benign tertian infection ; they 
regard this as due to the fact that the greater initial 
obstinacy of malignant tertian cases is counter-balanced 
by the special tendency of benign tertian infections to 
relapse. On the other hand, cases of combined infec¬ 
tion with both types of parasite were more resistant to 
treatment and needed hospital treatment for a period 
on the average nearly half as long again in order to 
attain a similar degree of fitness. Comment is also 
made on the retarding influence of syphilis, and 
attention is drawn to the frequency of relapses 
and severe anaemia in cases where a syphilitic 
infection is combined with that of malaria. The 
routine treatment which eventually came to be adopted 
for cases of ordinary severity was 30 gr. of quinine in 
solution daily for three weeks, followed by 20 gr. daily 
fora month, and then 10 gr. daily for two months. No 
reference is made to the administration of quinine by 
channels other than the mouth, nor is any distinction 
drawn between the value of quinine in primary and 
relapse cases ; a note on the experience of the authors 
on these points would have been of interest. Their 
statement as to the limitations of quinine treatment, 
which they describe as being not more than palliative, 
will receive the sympathetic endorsement of clinical 
workers in other malarial districts, though an excep¬ 
tion might possibly be made in the case of primary 
malaria treated with larger doses than those stated. 


An examination of the figures relating to the fre¬ 
quency of relapse shows that the most intractable 
type of malaria from this point of view is a mixed 
infection with benign and malignant tertian parasites. 
Of such cases relapses occurred in a percentage of 
39*4. The percentage of relapses in simple benign 
tertian infections was 23‘8, while in malignant 
tertian infections the relapse incidence was as low 
as 11*2 per cent. The statistical value of these 
figures is weakened by the fact that the treatment 
factor was a varying quantity for individual cases; the 
average daily amount of quinine administered during 
the interval preceding the relapse varied from 20*6 gr. 
to 23*0 gr., and presumably the actual amount given 
in individual oases varied within even wider limits. 
The difficulty of securing a constant treatment factor is 
obvious, but conclusions based on observations in which 
this condition is not provided for lack precise value; 
a series of observations on cases receiving identical 
treatment might have been devised and would have 
carried greater weight. The views expressed by the 
authors on the influence of quinine in determining the 
production of crescent (sexual) forms of the malignant 
tertian parasite are ingenious, but further observations 
are needed before they can be regarded as forming 
more than an interesting speculation. The conditions 
which determine the production of sexual forms of the 
malaria parasites are far from being fully understood, 
and that quinine is one of the factors which may create 
an environment so menacing to the asexual forms that, 
through a process of self-preservation, crescents are 
produced in large numbers is a hypothesis that remains 
to be proved, though the authors’ observations consti¬ 
tute an important addition to the study of the problem. 


BACILLARY DYSENTERY WITH MEMBRANE IN 
THE VAGINA. 

Dr. I. I. Lemann has recently reported 1 a complica¬ 
tion of bacillary dysentery which does not appear to 
have been observed previously—membrane in the 
vagina with oedema of the abdominal wall. 

A married woman, aged 43 years, was seen in consultation 
on Nov. 15th, 1919. On the 3rd she ate a cream puff which 
did not seem fresh. Severe pains in the epigastrium and 
diarrhoea began next day. She became so much worse that 
all food by the mouth was stopped. On examination she 
had improved, but her face was pinched, the temporal fossa 
were sunken, and generally she looked prostrate. The 
stools were frequent and consisted of extremely offensive 
bloody mucus. She had vomited only once, though she 
suffered greatly from nausea. There was marked oedema of 
the abdomen, which was slightly greater in the right upper 
quadrant. The liver was felt three inches below the ribs. 
At the vaginal entrance a roughened corrugated elevation 
was felt. The vaginal walls and cervix felt oedematous. 
On inspection with a speculum the elevation proved to be 
due to a thick, tenacious, dirty-grey membrane, which was 
pulled off with difficulty, leaving a bleeding ulcer. On the 
cervix there were an erosion and membrane. Rectal 
examination was negative. The blood gave a strong 
agglutination reaction with the Shiga bacillus. This bacillus 
was cultivated from the vaginal membrane. Microscopical 
examination of the stools showed pus, blood, and epithelial 
cells. Treatment consisted in a liquid diet without milk, 
duodenal irrigations with sodium sulphate solution by means 
of the Jutte tube, irrigations of the vagina thrice daily with 
1 in 1000 permanganate solution. Improvement began 
almost at onoe, and the symptoms disappeared in three 
weeks. 

It is noteworthy that the vaginal membrane corre¬ 
sponded exactly with that present in the bowel in 
dysentery. Thus the bacilli acted on the vaginal 
mucous membrane in the same way as on the intestinal. 
How were the bacilli introduced into the vagina? 
Probably their source was the rectal discharge. This 
suggestion is borne out by the fact that the inflamma¬ 
tion was most intense at the vaginal entrance. In this 
connexion the view of Flexner and Sweet as to the 
mode of production of membrane is interesting. They 
say that the bacilli may abound in the small intestine, 
where no lesions may be found, but that they give rise 

1 Journal of the American Medical Association, Deo. 18th, 1990. 
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to toxins, one of which acts on the nervous system, the 
other on the lower bowel. The excretion of the toxin 
causes exudation of lymph into the submucosa, later 
into the mucosa, leading to ulceration. If the intestinal 
membrane is produced by excretion of toxins, may not 
the vaginal be produced in the same way? Another 
theory is that the infection may have been carried to 
the vagina by the blood stream. Cases of bacillary 
dysentery septicaemia have been reported. Of the 
oedema of the abdominal wall Dr. Lemann can give no 
explanation. He considers it analogous to the oedema 
frequently observed on the thoracic wall over 
empyemata and over abscesses of the liver. 


DR. BEATTIE CROZIER: MEDICAL PHILOSOPHER. 

Though it was neither in the practice nor in the 
scientific advancement of medicine that Dr. Crozier 
achieved his fame, his training had a profound effect on 
his subsequent activities. While in his early youth he 
derived inspiration from the study of phrenology, his 
medical studies directed his reading into more scientific 
channels, and the study of books by Darwin and 
Spencer altered his whole scheme of life. On his 
qualification at the University of Toronto in 1872 he 
decided to leave Canada, where he was bora and had 
always lived, for England, where he settled nominally 
as a medical practitioner. His real work, however, rose 
out of his search among the philosophers of all ages for 
& school of thought which would satisfy his own aspira¬ 
tions while harmonising with some of the then new 
teachings of Herbert Spencer, whose materialistic 
outlook he could never accept. The middle period of 
his life Crozier spent in the study of the history of 
intellectual development, and his book on this subject, 
published in 1897, was an attempt to show that the laws 
governing the rise and fall of philosophies could be 
interpreted, and that at least some guidance for the 
future could be obtained by their study. In his later 
years, though his failing eyesight made work difficult, 
he thought and wrote on political economy. His final 
publication in 1917 was a survey of the economic, 
intellectual, and religious movements brought into 
being or influenced by the war. Dr. Crozier had a 
deflmte position in a field of thought not generally 
entered by medical men, and his high ideals and 
laborious efforts to further our national progress remain 
on record in his works. _ 


8TEP8 TOWARDS BIOLOGICAL STANDARDISATION. 

Recent discussions on the best means of ensuring 
accuracy in dispensing have ignored the most important 
and probable source of danger in therapeutic agents 
administered to the public—that which is due to lack 
of standardisation and is beyond the control of the 
dispenser. Modern therapeutics has largely substituted 
for older drugs biological preparations, alkaloids, 
vaccines, and complex synthetic preparations which 
are not amenable to ordinary chemical tests. The need 
for the establishment of biological standards of measure¬ 
ment and of means for their ready application has 
been seen and emphasised by the Medical Research 
Committee since its formation in 1914. But the large 
amount of ultimate quantitative research required 
could not be undertaken in the war years except in so 
far as certain arbitrary standards of measurements 
bad to be established at short notice, as, for example, 
those applied to salvarsan compounds sold in this 
country. At the end of 1916 the Committee issued a 
memorandum to the Government again urging the 
desirability of setting up official standards of value and 
authenticity for arsenical biological preparations, serums, 
and the like used in medical practice, and expressed the 
opinion that the absence of possibilities of control was 
not only discreditable to our national position in the 
world of science but a source of grave danger to the 
community. The Medical Research Committee urged 
strongly “ the establishment of a Government labora¬ 
tory for biological standardisation as needed for 
national purposes no less important than those of an 
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analogous kind fulfilled by the National Physical Labora¬ 
tory.” A fuller statement of the need for such a labora¬ 
tory was issued early in 1919, and various research 
schemes in preparation for its establishment have been 
centralised at the National Institute for Medical Research 
at Hampstead. A special committee on Biological 
Standards and the Methods of Biological Assay, con¬ 
sisting of Professor W. Bulloch, F.R.S., Dr. H. H. Dale, 
F.R.S., Professor G. Dreyer, Sir Walter Fletcher, F.R.S., 
and Professor C. J. Martin. F.R.S., has been appointed 
by the Medical Research Council to advise them on the 
promotion and coordination of studies of this kind. 
Moreover, Dr. Dale has been appointed to represent the 
Council on the Departmental Committee appointed last 
April 1 to advise the Minister of Health in the adminis¬ 
trative and legislative measures that may be necessary. 
The report of this Committee should be issued shortly. 
Meanwhile, since the work in departments of bacterio¬ 
logy and pathology, biochemistry, and pharmacology 
at the National Institute is daily concerned with 
quantitative standards, the Council has invited 
Dr. Dale to serve as director of a Biological 
Standards Department. This department will have 
special relation to the central administrative organisa¬ 
tion and supply of the separate departments of the 
Institute, and will, it is hoped, bring effectively into 
touch all the work likely to have a useful application to 
a national system of standardisation. For this the 
National Institute would seem to afford an appropriate 
permanent home. 


GAS AND OXYGEN IN OBSTETRICS. 

The National Anaesthesia Research Society of America 
has issued a monograph on nitrous-oxide-oxygen anal¬ 
gesia and anaesthesia in normal labour and operative 
obstetrics. The publication is remarkable for several 
reasons. Its form is unusual, being more that of a 
presentation poetry-book than that generally associated 
with scientific productions; since this includes good 
paper, large clear type, plenty of space, and ornamental 
captions it is only to be commended. The matter is 
fairly comprehensive, including an account of the 
physiological actions of anaesthetics on pregnant 
animals and of blood changes due to various anaes¬ 
thetics. At the same time there is a lack of definite 
practical details in the account of the applications 
of nitrous oxide analgesia to patients in labour. 
With the arrangements commonly in vogue in this 
country, where labour is conducted on a bed, and 
with the apparatus usually employed, nitrous oxide and 
oxygen is an extremely inconvenient anaesthetic. The 
patient’s head is some distance from the edge of the 
bed and half immersed in a pillow. Doubtless our 
American confreres, who have employed nitrous oxide 
in labour far more freely than we have, have found 
means to increase its facility. A description of them 
would greatly have enhanced the practical value of this 
monograph. It is claimed for nitrous oxide that, so far 
from lengthening labour as other anaesthetics are 
accused of doing, it actually shortens the process. This 
is owing to the fact that during analgesia the patient 
will effectively cooperate. She is encouraged to assist 
the contraction of the uterus, and since this is prevented 
from giving her pain, she finds no obstacle to bearing 
down. Although self-administration of nitrous oxide and 
oxygen for the purposes of analgesia is possible, and has 
been often permitted by some of the writers, yet it 
seems clear that the use of this anaesthetic for labour 
necessitates the presence of a second medical man. 
Certainly this is the case if all the advantage possible 
is to be got from this particular agent. It may well be, 
indeed, that, as is suggested in the monograph, an ideal 
labour would be conducted through the presence of a 
skilled anaesthetist supplying the analgesia of nitrous 
oxide and oxygen for the pains of the first and the 
early part of the second stage, and full anaesthesia by 
the same drugs for the rest of the process. The baby 
is unaffected in ordinary labours conducted under 
nitrous oxide and oxygen. 


1 The Lancet, 1920, i., 974. 
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PRIMARY MESOTHELIOMA OF THE PLEURA. 

According to Dr. Ernest S. Du Bray and Dr. F. B. 
Rosson, 1 of the University of California Medical School, 
who report an illustrative case, primary tumours of the 
pleura are of very rare occurrence, being considerably 
less frequent than primary growths of the lungs or 
bronchi, Patterson, in 1909, reported two personal 
cases and collected 96 others from the literature, but 
some of these could not be considered authentic owing 
to the incompleteness of the data. The disease occurs 
twice as frequently in men as in women, and the 
greatest number of cases are found between the ages 
of 30 and 40. It is a little commoner on the right side 
than on the left, but it may be bilateral. The origin 
of these tumours is still obscure, as it has not been 
decided whether they arise from the lining cells of 
the pleura or from the intima of the lymphatics. 
The writers are in favour of a mesothelial origin, and 
therefore prefer the term mesothelioma to carcinoma, 
although most of these tumours have been described 
under the name of endothelioma. The onset is usually 
insidious and the course progressive, the average dura¬ 
tion of the disease being from six to nine months. Pain 
in the chest, which is usually severe and persistent, is 
the earliest and most significant symptom. The 
physical signs are in no way pathognomonic, but a per¬ 
sistent, rapidly reaccumulating haemorrhagic pleural 
effusion is suggestive. The temperature usually 
remains normal throughout the disease, only excep¬ 
tionally is there a slight evening elevation, which is 
usually due to a superimposed pulmonary infection. 
X ray examination does not afford much help in the 
diagnosis, but merely shows a massive pleural effusion 
in the great majority of cases. Cy todiagnosis is of very 
limited value, as numerous observers have found that 
in many cancerous pleurisies cancer cells are not 
present in the transudate, or, if present, are very 
difficult to recognise. Chemical study of the pleural 
effusion is also of little value. The most important and 
difficult diseases to exclude are pulmonary tuberculosis 
with haemorrhagic pleural effusion and primary malig¬ 
nant disease of the lungs and bronchi. In a case 
which occurred in a physician, aged 40, the diagnosis 
made during life of tumour of the left pleura with 
extension into the lung and peritoneal cavity was 
confirmed by the necropsy. 


MID-BRAIN LOCALISATION. 

In the current number of Brain Dr. S. A. Kinnier 
Wilson makes another of his masterly contributions to 
our knowledge of localisation in the central portions of 
the brain, recalling his former work on the symptomato¬ 
logy of the putamen, which led to the acceptance of a 
new symptom-complex—lenticular degeneration. In the 
present article he correlates the clinical findings in cases 
where cortical control is partially or completely removed, 
with the results of experiments by Professor C. 8. 
Sherrington and others designed to effect this removal. 
The result of his investigation may be summarised as 
follows. When cortical control is removed completely 
from the rest of the nervous system by experimental or 
natural lesion the body and limbs assume a character¬ 
istic attitude; the limbs become rigidly extended, the 
hands become extensor-pronated, there is some degree 
of opisthotonus and retraction of the head. Further, 
the removal of cortical control may be (a) incomplete 
or ( b) intermittent. In the former case the resultant 
attitude will present only partially the postural features 
of decerebration, while in the latter there will be 
temporary accentuation of those features—i.e., the 
occurrence of tonic fits due to “attacks of decerebra¬ 
tion. “ A critical analysis of the records of experiments 
leads Dr. Wilson to the provisional conclusion that 
the red nucleus, with its cerebellar, thalamic, and 
spinal connexions, is the “centre of this attitude or 
posture-producing mechanism.” Further, that the 
11 decerebrate attitude of mesencephalic origin is main¬ 
tained by afferents reaching its source by spino- 

1 Archives of Internal Medicine, December, 1930. 


cerebellar paths and inhibited by stimulation of a 
ponto-cerebellar path via the neighbourhood of the 
vermis.” Review of clinical material in the light of 
this theory results in simplification of exceedingly 
diverse phenomena. Tonic spasm in submeninge&l 
or intraventricular haemorrhage, meningitis, hydrops 
ventriculi, the well-known “ cerebellar ” attitude, the 
characteristic position of the hand in chorea, in athetosis 
and in hemiplegia, opisthotonus in tetanus, and even 
in hysteria are thereby all reduced to their common 
denominator—decerebration, complete or partial, per¬ 
manent or temporary. The starting point of the train 
of thought was a passing allusion by that seer of 
neurology, Hughlings Jackson, to what he called 
“ tetanus-like seizures ” and “ fragments of the tetanus¬ 
like condition.” It appears that Dr. Wilson has 
succeeded in discovering for us the underlying 
significance of yet another of Hughlings Jackson’s 
flashes of insight, many of which were given to the 
medical world in our columns under the general title 
“ Neurological Fragments.” 


PHYSIO-THERAPEUTICS IN AMERICA. 

The noteworthy feature of the meeting of the 
American Therapeutic Association, reported in our 
present issue, was the importance ascribed to physio¬ 
therapy by those who contributed papers and took part 
in discussions. Treatment by electrical methods formed 
the subject of the greater number of the papers. Four 
authors contributed papers on actinotherapy, and 
treatment by radium needles was considered in one 
paper. Only in five contributions was treatment by 
methods other than physical proposed. Various stand¬ 
ing committees presented reports at the meeting con¬ 
veying suggestions and recommendations regarding the 
uses of various physio therapeutic agents, including the 
direct current, rhythmic currents, mechanical vibra¬ 
tion and exercises, and hot and tepid baths. No 
entirely new or previously untried physio-therapeutic 
method was described, but there were some interest¬ 
ing contributions which will attract the attention of 
workers in physio-therapy in this country. One of 
these deals with the use of diathermy and the 
galvanic current for treatment of occlusion, pcurtial 
or complete, of the cerebral vessels. In another 
the slow sine wave alternating current is recom¬ 
mended for the treatment of faecal impaction of 
the sigmoid flexure; Dr. F. H. Morse maintained that 
symptoms which were often attributed to catarrhal 
salpingitis, uterine displacement, or haemorrhoids, were 
frequently the results of sigmoid impaction. The 
treatment of inflammation of the bladder, uterus, and 
sigmoid flexure by injecting them with argyrol and 
then passing the galvanic current through the inflamed 
parts was described by Dr. C. S. King, who claimed 
that better results could be obtained by the combined 
treatment than by either method singly. Treatment by 
diathermy seems to be increasing in popularity; the 
contributions on this subject dealt with the non- 
surgical uses of diathermy. The use of electrical 
methods for obtaining mechanical effects, such as con¬ 
traction of muscle and the removal of inflammatory 
products, formed the topic of other contributions. Apart 
from the good results obtained, the use of electricity for 
the various diseases considered at the meeting appears 
to be rational and applied in the endeavour to obtain 
known chemical and physical changes and procure 
therapeutic results by means of these changes. 


Lord Cave is to preside over the committee appointed 
by Dr. Addison to enquire into the financial position of the 
voluntary hospitals. _ 

Dr. Constantin Daniel, Professor of Pathological 
Surgery at the Faculty of Medicine of the University of 
Bucharest, has been transferred to the recently created 
chair of clinical gynaecology. 


Dr. Cyril Hartley Durrant, chief medical officer 
to the Presidency of Saint Christopher and Nevis, has been 
appointed an official member of the Legislative Council of 
that Presidency. 
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IRELAND. 

(From our own Correspondents.) 

Health of Belfast, 

Dr. H. W. Bailie, medical superintendent officer of 
health, has published some figures dealing with the health 
of the city to Nov. 27th, 1920. The total deaths numbered 
7450, as against 7278 in the previous 12 months, repre¬ 
senting a death-rate of 18 per 1000, as compared with 
17*9 in 1919. The deaths from phthisis show a sub¬ 
stantial reduction in the previous year, the total being 
774, a rate of 1*9 per 1000, as against 853 deaths, a rate 
of 2'1 per 1000, in 1919. This rate is the lowest 
recorded in Belfast since regular records were avail¬ 
able. In 1899 the rate was 3*2 per 1000. The fall 
began in 1907, when the rate was 2*5 per 1000. There 
was a continuous fall until 1912, when the rate was 
2 per 1000. From 1915 the rate steadily increased for 
three years, being 2*17 in 1916, 2*4 in 1917, and 2*7 in 
1918 (the influenza year). The decline in 1920 is 
substantial and affords ground for congratulation; it 
shows that the antituberculosis crusade has not been 
in vain. Scarlet fever still continues very prevalent, 
the number of cases in 12 months being no less than 
2834, as compared with 2793 in the previous 12 months. 
The disease continues to be of a mild form, but the 
attempts to check its excessive prevalence have been 
unsuccessful. There were 291 cases of diphtheria 
notified, 218 of typhoid, and 187 of erysipelas, as 
against 234, 110, and 149 respectively in the previous 
year. The deaths from zymotic disease totalled 
749, representing a rate of 1*8, as against a rate of 
1*5 in 1919. Infant mortality continues high. The rate 
was ISO per 1000 as compared with 113 in 1919, 144 in 
1918, 130 in 1917, and 113 in 1916. These figures are 
disappointing in view of the considerable efforts put 
forth in Belfast to protect child life in the form of 
babies’ clubs, ante-natal clinics, Ac. The large amount 
of female employment is no doubt a factor. All the 
evidence goes to show that the most fundamental 
factors in reducing infant mortality are good mothering 
and attention to the diet and hygiene of the infant. 
In many counties in Ireland the infant mortality-rate 
is from 60 to 70 per 1000—one of the lowest rates in the 
world—in spite of a relatively low standard of housing 
and material comfort. Mother-care is the explanation. 
Large cities everywhere take a large toll of infant life, 
more especially when many avenues of employment 
are open to women. 

“ 83rd (Dublin) General Hospital .” 

The annual dinner of the Dublin unit of the 83rd 
General Hospital was held on Jan. 8th at the Royal 
College of Surgeons, under the chairmanship of Sir 
William Taylor, who, nearly five years ago, while 
President of the College, organised the unit. The 
members had as their guests General R. H. S. Sawyer, 
late A.M.S. (retired), who, during the greater part of 
the time the unit worked at Boulogne, was D.D.M.S. 
of that area, and Mr. Alfred Miller, the Registrar 
of the College. Mr. Edward Taylor, the present 
President of the College, himself a member of 
the unit, was kept away by illness, but nearly 
all the other members of the unit were present, 
and a pleasant evening was spent, reminiscent of the 
happy comradeship which existed while the unit was 
on active service. General Sawyer, as the immediate 
authority of the service in touch with the “83rd General 
Hospital,” spoke highly of the medical and surgical 
work performed in the well-known huts overlooking the 
harbour at Boulogne. 

The late Dr. John F . Knott . 

By the passing away of Dr. John Knott on 
Jan. 2nd Dublin medicine has lost one of its most 
interesting figures, and the world of medical literature 
a prolific and racy writer possessed of an extraordinary 
knowledge of the history of medical science. After a 
distinguished career in the school of the Royal College 
of Burgeons and in Trinity College, and after visiting 
many continental centres, Dr. Knott settled in Dublin a 


generation ago as a private medical tutor or “ grinder.” 
Many of the most distinguished Dublin students of the 
* ‘ eighties ’ ’ passed through his hands. He edited the third 
edition of Mapother’s “ Human Physiology,” and he con¬ 
tributed largely to the periodical literature any time this 
40 years, choosing topics usually from medical history. 
He made particular studies of the final illnesses of 
Lord Byron and of Napoleon. He had little belief in 
modern developments of medical science, and loved to 
have a tilt at such orthodox doctrines as that of the 
bacterial origin of infective disease. He was a great 
lover of books, and he must have left a valuable 
collection. 

Jan, 10th. _ 


SWITZERLAND. 

(From our own Correspondent.) 


The Medical Profession and the Sickness Insurance 
Unions . 

The relations between the medical profession and 
the sickness insurance unions is a subject which gives 
rise to muoh anxiety in our medical world. Sickness 
and accident insurance now covers a very wide field, but 
not in the same proportion in different parts of the 
country. In Geneva and Lausanne, with their highly 
individualistic populations, the sickness insurance unions 
are not nearly as popular as, for example, in Zurich and 
Basle. In Basle, which has 140,000 inhabitants, over 
100,000 are members of the unions; these include 
the whole of the working class and a considerable 
part of the middle classes, and thus only some 
30,000 people remain under private practice. As the 
Swiss Federal Insurance Act stipulates the free 
choice of doctor, practically all practitioners of the 
towns are attached to these unions, and, in fact, 
many are drawing their chief income from them. Up 
to the end of 1920 the fees were Fr. 1.50 for each con¬ 
sultation in the practitioner’s house and Fr.2.50 for 
each visit. Now the charges are Fr. 2 and Fr. 3 re spec 
tively. Of the different sickness insurance institutes 
in Basle the Municipal Sickness Insurance Society is 
the strongest, as it is subsidised with public funds. 
The monthly premium is Fr.2.50. But according to the 
income of the member this premium is partly or wholly 
paid by the State. Of 66,000 members, 14,000 only pay 
the full premium. The members have the right to 
free medical treatment, including drugs, hospital, and 
sanatorium charges. The average cost of each member 
to the society is Fr.23.70. With the high cost of living 
and the very low premiums it is probable that more 
and more people will join the societies which are 
becoming increasingly powerful, and the decrease in 
private practice making the great mass of the practi¬ 
tioners entirely dependent on them. The whole system 
of sickness insurance is therefore being critically 
scrutinised by the profession. 

For the discussion of all these questions a special 
weekly paper has been founded. The Schweizerische 
Aerztezeitung fiir Standesfragen (Bulletin Professionel 
des ftltdecins Suisses) is edited under the authority 
of the Executive Council of the Swiss Medical 
Association, and appears both in German and 
French. It is sent free to every practitioner in 
the country. Such an organ is doubly wanted, as a 
new Bill covering State insurance against old age and 
invalidity will soon be brought before Parliament. At 
the same time the old organisation of sickness insur¬ 
ance is awaiting revision, and it is highly necessary 
that the profession should have a voice therein. As 
Dr. Haemig, of Zurich, has recently pointed out in a 
well-documented article in the Schiveizerische Medizin - 
isclie Wochenschrift, sickness insurance has its very 
serious drawbacks. Dr. Haemig draws his conclusions 
from statistics of the Bricklayers’ Insurance Union of 
Zurich. In 1894 the average member of the union 
had annually four and a half days’ of incapacity for 
work; in 1913, however, 13 days; and in 1917, 13. 
Influenza renders the statistics of the following 
years useless for comparison. In 1895, out of 100 
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members, 25 were recorded as incapable of work; 
•in 1913 more than 80; in 1917, 66. In the same 
period the claims on the fund arising from chronic 
diseases like tuberculosis or heart disease showed a 
decrease. The steady increase is due to more trivial 
ailments like pharyngitis, wax in ear, and so forth. 
This makes it clear that on the one hand the members, 
with gradually increasing frequency asked their doctor 
to certify them unfit for work, and, on the other hand, 
the doctors became more and more generous in notifying 
members as incapable of work. Such conditions have 
very serious economic consequences for the unions, 
and, further, they have a very deplorable effect on the 
psychical state of the people ; ultimately they are apt 
to destroy in neurasthenics the incentive to work. Dr. 
Haemig sees the remedy first in the formation of a 
neutral control board and next in the insertion of a 
clause in the new Act that the daily insurance pay 
must in all cases be below the daily wage. 

The Swiss Neurological Society . 

The Swiss Neurological Society, under the chairman¬ 
ship of Professor Robert Bing, recently held its annual 
meeting at Basle. The relation between the nervous 
system and internal secretion was the chief topic 
discussed. From the many other communications we 
may select for comment the studies of Professor 
Landau (Berne) on the brain of Gambetta preserved 
in Paris. It had been commonly stated that the brain 
of the great French patriot was abnormally small—only 
1180 g. Landau found this to be false, the apparent 
small size being the effect of technical errors in its 
conservation. On the other hand, it appears that the 
centre of speech is enormously developed, an interest¬ 
ing fact, as Gambetta was notoriously lacking in the 
gift of oratory. Professor Hotz, director of the surgical 
olinic, spoke of the operation of sex-gland implantation, 
the so-called operation of Steinach, which has recently 
been advertised in the press. His experiments led 
Hotz to an entirely negative opinion, as he observed 
none of the results recorded by the originators of 
that operation. 

Jan. 7th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Venereal Diseases among Women . 

The large amount of venereal disease in India 
and the frequency with which it is responsible for 
gynecological trouble has been suspected for some 
time. The council of the Countess of Dufferin’s Fund 
recently caused an inquiry to be made to discover how 
far this suspicion was correct and how far facilities for 
efficient treatment existed in women’s hospitals. The 
result of the inquiry elicited the almost unanimous 
opinion of the medical men and women consulted that 
venereal disease was responsible for a very large pro¬ 
portion of gynaecological disease and a considerable 
proportion of the high infant mortality in India, 
and that facilities for modern treatment (at least 
in women’s hospitals) were few indeed. The council 
then applied to the Government of India for a 
grant to enable it to organise post-graduate courses of 
instruction for medical women in the modern treatment 
of venereal disease. It also asked that medical women 
Who had attended these or similar courses should be 
allowed to purchase necessary drugs from Govern¬ 
ment stores at reduced rates, and to have necessary 
pathological investigations done free of charge at 
Government laboratories. These proposals have been 
acceded to by the Government, and courses of instruc¬ 
tion have been held at Deolali under the superintend¬ 
ence of Lieutenant-Colonel G. H. Frost, I.M.S., con¬ 
sulting dermatologist to the Government of India, 
during March, 1920. The courses last 12 days, and 
are well attended^by medical women. The syllabus 
includes lectures, clinical demonstrations, instruction 
in the newer method of treatment, and a considerable 
amount of practical laboratory work. Courses for the 


coming year are now being organised, including two 
for medical women of the assistant-surgeon class. 

Medical Aid in the Punjab. 

In the triennial report on the Working of the 
Charitable Dispensaries in the Punjab for the years 
1917,1918, and 1919 it is stated that owing to the dearth 
of trained workers arrangements for medical relief in 
the Punjab are far from satisfactory. The report pays 
a tribute to the Punjab Medical School for Women, 
which is incorporated with the Woman’s Christian 
Medical College, Ludhiana, and is the recognised Govern¬ 
ment school for the training of women for a medical 
career. This institution has continued to supply trained 
workers for employment in women’s hospitals and dis¬ 
pensaries so far as it was in a position to do so. The 
number of non-medical students is still small, although 
the teaching and hostel arrangements leave nothing to 
be desired. Plans are under consideration for rebuilding 
the institution. 

First Aid in Madras. 

The executive council of the St. John Ambulance 
Association, Simla, has requested the assistance of 
the Madras Chamber of Commerce with regard to the 
formation of regular ambulance divisions for practical 
work in the mills and factories in the city. The 
Chamber has replied that classes in.first aid have 
already been opened in several mills and have proved 
very successful, and that the movement will have the 
sympathy and encouragement of the Chamber. 

Tibet Mission Medical Officer. 

In response to several requests by the Dalai Lama 
and his Ministers that a British officer might be allowed 
to pay a friendly visit to Lhasa, the Government of 
India are sending Major R. S. Kennedy, I.M.S., as 
senior medical officer of the Mission. 


AMERICAN THERAPEUTIC ASSOCIATION. 


The thirtieth annual meeting of this association 
was held in Atlantic City from 8ept. 14th to 17th, 1920, 
with Dr. William Martin, the President, in the chair. 

Dr. Edward C. Titus and Dr. Frederic de Kraft 
of New York read a contribution on the 

Employment of Diathermy and Galvanism in Manage¬ 
ment of Sequela of Occlusion , Partial or Complete , 
and Rupture of Cerebral Arteries , 
in which they referred to a report on the use of 
diathermy as an adjunct in the treatment of chronic 
syphilis published by them in the International Journal 
of Surgery. In this report they showed that there 
was induced a marked heating of all the tissues, 
followed by active hypersemia, stimulation of the 
metabolic processes and increased elimination, local and 
general, profuse diaphoresis, and augmented secretion 
of urine. The conditions produced in the tissues were 
conducive to absorption of inflammatory deposits 
irrespective of their character. Later results had 
been equally satisfactory in various syphilitic mani¬ 
festations. Extensive experiments with galvanism 
had shown that it improved the nutrition of the 
coats of the blood-vessels as well as of the surround¬ 
ing tissues, and beneficially modified vascular tone. 
It would thus be seen that by the combined use 
of diathermy and galvanism effects were obtained 
which could not be derived from the application of 
either of the currents individually. During the past 
four or five years they had employed this combined 
method to remove as far as possible the results of 
cerebral haemorrhage or embolism, also in cerebral 
endarteritis, nervous breakdown, and cerebral neur¬ 
asthenia, due to impaired nutrition of the brain because 
of deficient circulation. The method used was as 
follows: An electrode, 2 by 4 inches, or slightly larger, 
was moulded to conform to the contour of the forehead. 
Under this electrode, in direct contact with the head, 
were placed 30 layers of surgical gauze, saturated 
in salt solution. The gauze pad was slightly larger 
than the metal electrode, so that none of the bare 
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metal touched the skin. The electrode was then 
securely fastened over the gauze by means of a roller 
bandage and connected to the negative pole. The patient 
was then placed on a suitable table while the current was 
administered. A second electrode similar in size and 
construction to the one just described was placed on the 
neck just below the line of the hair. This electrode was 
connected to the positive pole and held in position by a 
suitable pillow. A current from a battery had proved 
the safest and most suitable for galvanisation of the 
brain. If a wall cabinet current was used it should 
have a volt-meter as well as a milliamperemeter. It 
was always well to begin with a mild current, about 
1 to 3 milliamperes and 5 volts, and the current should 
be turned on and off slowly. The strength of the 
current with the low voltage (5) might be increased slowly 
to 10, 20, or even 30 milliamperes. The results of this 
galvanisation were better and more rapid if it was 
preceded by diathermisation of the brain, which seemed 
to prepare the way for the galvanic current by improving 
the circulation and the lymphatic flow. 

Dr. Fred. H. Morse presented a paper on 

Sigmoid Impaction: Its Significance , Pathology , and 
Treatment , 

illustrated with lantern slides. He stated that the 
sigmoid flexure was a field that urgently demanded 
relief. Dr. Morse was confident that many patients 
being treated for cystitis, prostatitis, haemorrhoids, 
uterine displacements, and so-called catarrhal salpingitis 
were really suffering from displacement of the pelvic 
colon. If the distortions and bends with which we had 
to deal in sigmoid impaction and the conditions about 
the splenic flexure and descending colon were to be 
treated successfully, therapeutic effort must be carefully 
guided with a view to the effect desired. Direct rectal 
application must be made to the seat of threatened 
obstruction, and this could be done safely and intelli¬ 
gently since the use of the alternating current had 
been brought under control. A large amount of muscle 
stimulation could now be used without any possible 
harm to the inflamed mucous membrane. The results 
demonstrated on the screen, the speaker declared, were 
not merely hypothetical theories but legitimate clinical 
realisations.—l>r. Cora Smith Kino and Dr. Elnora 
C. Folkmar both testified to the value of Dr. Morse’s 
technique. 

Dr. Elnora Cuddeback Folkmar presented a com¬ 
munication on 

Diathermy as a Therapeutic Agent , Especially in the 
Treatment of Sprains , Fractures , Adhesions , and 
Chronic Stiff and Painful Joints . 

She stated that a therapeutic measure for the purposes 
of this paper was defined as one which aided nature on 
her own plan to restore physiological function which 
for some reason nature had not been able to initiate, or 
did so only in a feeble way. Diathermy was such an 
agent. Nature’s cardinal method of restoration was 
the production of heat—inflammation locally, fever 
systemically. No injury, whether traumatic, chemical, 
thermic, or bacterial, could be recovered from except 
through the agency of heat, whether the heat origi¬ 
nated within the system or was induced by external 
agents. Diathermy increased the temperature of the 
tissue, dilated the blood-vessels by direct influence, 
and increased the blood-supply to the area treated; 
it quickened the chemical processes of metabolism, 
and thus aided . nature in making a cure. It 
relieved pain and tenderness by relieving pressure 
from exudates; it softened tissues and made them 
better conductors of low-frequency currents and 
more susceptible to mechanical treatment, such as 
vibration and massage. Dr. Folkmar described 
In detail the technique of diathermy as applied 
m the treatment of trauma, visceral adhesions, and 
chronic, stiff, and painful joints. She followed dia¬ 
thermic treatment with a surging faradic massage, 
And then gave what she had called the “ faradic grip,” 
which consisted in slowly moving the secondary coil 
°ver the primary until the patient gave an involuntary 
aonnd. This was repeated five or six times, and 


was followed by passive and active attempts at motion. 
Diathermy was destined to become quite as important 
to the orthopaedist as splints and bandages. The odonto- 
logist must call on diathermy to assist nature in repair 
processes, as he now called on radiology to confirm his 
diagnosis. The surgeon must use diathermy in his 
fracture cases to promote rapid union and to relieve 
pressure and pain, and must take cognisance of 
diathermy as a valuable agent for the preliminary and 
subsequent treatment in pelvic and abdominal opera¬ 
tions to prevent the formation of adhesions. The layman 
already demanded an X ray as a confirmatory diagnosis. 
He would soon demand diathermic treatments. 

Dr. William L. Clark read a paper on 

The Role of Radium Needles in the Treatment of 
Malignant Disease . 

He described his early experiments in attempting to 
devise radium needles that would be suitable for the 
treatment of malignant disease. He was told that the 
secondary rays from the needles would produce necrosis 
and sloughing. On investigation he found it quite true 
that sloughs were formed from the secondary rays in 
dry skin, but in malignant disease this did not occur unless 
the exposure was too prolonged. This was explained by 
the fact that in malignant disease the moisture around 
the needles absorbed the secondary rays. Unless the 
tissue was very much devitalised, one could leave 
the needles in for 24 hours without causing sloughing. 
Radium capsules and plaques had a distinct field of utility, 
but the needles had made many things possible which 
were not possible without their use. The removal of a 
malignant growth from the mouth and of metastatic 
glands in the neck was pure folly because the migratory 
cells were not taken into account. The migratory cells 
in the ducts should be treated, not necessarily with the 
needle, because they might be reached by the element 
properly filtered. The needle might be inserted right 
into the gland, which was absorbed, inhibited, retro¬ 
gressed, and disappeared. Where the glands had 
broken down it might be possible to excise them and 
then insert a radium tube. They had had cases treated 
in this way in which they appeared to have inhibited 
malignant conditions. Lantern slides were exhibited 
showing the use of radium needles in cancer of the 
stomach following gastro-enterostomy, squamous epi¬ 
thelioma of the lip, and a malignant growth of the 
mastoid region which when treated with the radium 
needles showed regression without great destruction. 
Results were also shown in other malignant conditions. 

Dr. Cora King read a paper on 

The Continuous Current in Inflammatory Conditions . 

She spoke more particularly of inflammatory condi¬ 
tions of the sigmoid, bladder, uterine endometrium, 
and the cervical and vaginal membranes. In the treat¬ 
ment adopted by her the sinusoidal current was used, 
with one pad under the sacrum and the other over the 
abdomen, as strong as the patient could comfortably bear 
it. When the muscles were well synchronised, with the 
bulb in the rectum but without a rectal tube, a bland 
soapsuds enema was given. In the proper posture gravity 
would carry the fluid to the transverse colon. After 
the patient had evacuated the enema she was placed 
in the knee-chest position, and two drachms of 
argyrol, 25 per cent., were introduced into the 
rectum. The uterus was then tamponed with 25 per 
cent, argyrol, and if there was bladder trouble 
argyrol was introduced into the bladder. The patient 
was then placed in the dorsal decubitus, and large 
pads were placed across the pelvis, low down over 
the pubic bone. The galvanic current was then 
passed to easy tolerance, three to five milliamperes, 
gradually raised to ten milliamperes in the course of 
18 to 20 minutes. Dr. King considered that uterine 
inflammatory conditions, when not gonococcal in 
origin, were mostly due to extension of inflammatory 
conditions in the colon. At any rate, under this 
treatment the patients made remarkable improve¬ 
ment. Dr. King said she had used argyrol and the 
galvanic current separately, but neither alone gave 
the results that were obtained by this combination. 
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REPORTS TO SANITARY AUTHORITIES. 

Newport Port. 

It is possible that our national system of supervision 
of the housing of seamen is, in part at least, responsible 
for tbe defective conditions far too frequently found on 
our merchant vessels. The whole question is very ably 
discussed by Dr. J. Howard-Jones in his 1919 annual 
report to the Newport Port Sanitary Authority. The 
Board of Trade is the department responsible for the 
supervision of the design of ships, including those parts 
of the vessel used for the accommodation of the crew. 
Without wishing to criticise a Government department 
that has done excellent work in many directions, we 
agree with Dr. Ho ward-Jones in thinking that the Board 
of Trade has not yet fully realised the great importance 
of marine hygiene, as vessels are still being built on 
which the accommodation provided for the crew is 
ill-designed and in many respects unsatisfactory. 
Often great improvement could have been effected 
by alteration of the design before the vessel was built, 
and such alteration would, in many cases, not have 
involved much, if any, increase in the cost of construc¬ 
tion. Dr. Ho ward-Jones states that the crew spaces 
provided by some shipowners are far in advance of the 
requirements, and even of the recommendations of the 
Board of Trade, while many vessels which have 
recently been certified by the Board of Trade con¬ 
travene the regulations of that department in many 
particulars. The present regulations of the Board of 
Trade are, in Dr. Ho ward-Jones’s view, too indefinite, 
with the result that builders interpret them differently. 
In the past the British standard has been accepted 
by most nations, but some of them are now demand¬ 
ing in many respects a higher standard of hygiene, 
and the progress in Britain has not kept pace 
with that made in some maritime countries of 
Europe. In regard to cubic space the British 
minimum is 72 cub. ft. and 12 sq. ft. of floor 
space per man, where wash-houses and mess-rooms 
are provided, whereas the Norwegian, Swedish, and 
Australian authorities require no less than 140 cub. ft. 
and 18 sq. ft. floor space. Again, the British regula¬ 
tions require a sufficient height in cabins for men of 
ordinary stature to stand and move about in an upright 
position—that is to say, at least 5 ft. 6 in. between the 
floor and under surface of the beams. No provision is 
made for the comfort and convenience of taller men. 
They must accommodate themselves to the height of 
the quarters or remain on shore, where they are 
provided with bedrooms not less than 8 ft. in height. 

The accommodation for seamen on board Scandinavian 
and American vessels is often far. superior to that on 
the average British ship. In this connexion Dr. Howard- 
Jones gives an instance which recently came under 
his observation in which a British firm of shipbuilders 
built two vessels, one for a Norwegian and the other 
for a British company. He supplies details of the 
accommodation for the crew on the Norwegian and 
British vessel respectively, the former being in nearly 
every respect much superior to the latter. 

Dr. Howard-Jones expresses the view that the control 
of shipbuilding by the Government of this country is 
carried on in a very unsatisfactory manner in so far as 
marine hygiene is concerned, and, in support of this con¬ 
tention, he alludes to the fact that the evils to which he 
has so frequently drawn attention in his annual reports 
are still being perpetrated without interference by the 
Board of Trade. It should be understood that vessels 
entering our ports in the ordinary course of trade are 
subjected to regular inspection by the medical officers 
of health and sanitary inspectors employed by the 
port and riparian sanitary authorities, with a view to 
the detection of conditions prejudicial to the health of 
the crews. Much excellent work has been done in this 
connexion and minor defects such as the lack of 
adequate ventilation or faults arising from disrepair, 
are generally at once rectified when brought to the 
notice of the shipowners or their agents. But, where 


much structural alteration is required in order to 
remedy the defects found, it is difficult for the officers 
of the port sanitary authority to take effective action, 
more especially in the case of a British vessel which has 
been certified by the Board of Trade as complying with 
their regulations. In such circumstances, the shipowners 
might very properly object to carry out the requirements 
of the Port Sanitary Authority on the ground that the 
vessel conformed in all respects with the regulations of 
the Government department responsible for the super¬ 
vision of the design of British vessels. Obviously the 
proper time to draw attention to such defects is not 
after the vessel is built, but before she is built; and, if 
satisfactory results are to be obtained, it is essential 
that detailed plans of the officers’ and men’s quarters 
should be submitted for approval to persons possessing 
extensive knowledge and experience of marine hygiene 
previous to the construction of the vessel. 

Dr. Howard-Jones makes some valuable suggestions 
with the view of remedying the existing state of affairs. 
He points out that the Ministry of Health was established 
to coordinate and improve public health administration 
in the country, yet supervision of the housing of seamen 
on board ship has not been included among the present 
duties of the Ministry. Marine hygiene is essentially 
an international question, and there would be much 
advantage if international standards were established. 
He also gives details of the improvements which he 
would like to see introduced in officers’ and men’s 
quarters on board tramp steamers. As these are the 
result of many years’ patient study of the subject, 
they should receive the careful consideration of all 
interested in the welfare of our merchant seamen. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

County Palatine of Chester. 

In his annual report for the year 1919 Dr. Meredith 
Young refers to the increased number of deaths result¬ 
ing from, or attributed to, malignant diseases during 
recent years. No fewer than 747 deaths were attri¬ 
buted to these causes, as compared with 678 in 1918 
and 711 in 1917. The cancer death-rate per 1000 of the 
population was 0‘70 in 1900, 0*77 in 1905, 0*84 in 1910, 
1*25 in 1915, and 1*24 in 1919. In connexion with the 
cancer problem, it has occurred to many that there 
might be advantage in making the disease notifiable in 
a number of selected districts with a view to careful 
inquiry being made by trained observers into the 
circumstances associated with each case. Valuable 
information respecting the natural history of the 
malady would thus be obtained, which, together with 
laboratory research, might result in elucidation of 
some of the questions concerning the cause of the 
disease and the factors which predispose to attack. 

Ten cases of small-pox occurred in the urban district 
of Lower Bebbington during 1919. These were attri¬ 
buted by the district medical officer of health, Dr. J. B. 
Yeoman, to spread of infection from the Liverpool Port 
Sanitary Authority’s hospital at New Ferry. Dr. 
Meredith Young, though not a believer in the aerial 
transmission of small-pox infection, states that there 
are numerous other ways in which the disease may be 
carried from a small pox hospital to adjoining premises, 
and adds that the outbreak in question is by no means 
the only one in which small-pox has appeared in the 
vicinity of the hospital under circumstances which 
appeared to point to the hospital being the direct or 
indirect source of infection. The deaths recorded as 
due to influenza in 1919 numbered 884, or approxi¬ 
mately half the number which occurred during 1918. 
In some areas it was found practicable to enrol a 
number of women possessing a reasonable amount of 
skill in home nursing whose services were available, 
under professional direction, for the nursing of patients 
during widespread outbreaks of the disease. This 
system has much to commend it, particularly now when 
the exigencies of war have produced a large number of 
educated persons who have gained a fair amount of 
nursing experience. Work of this nature is suitable for 
those who have assisted to nurse the sick and wounded 
under the schemes of the Order of St. John and the 
British Red Cross Society. 
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The annual report contains, as usual, a section 
devoted to the important subject of maternity and 
child welfare, written by Dr. Jane R. Shaw, the lady 
assistant medical officer of health. The proportion of 
trained midwives practising in the county now amounts 
to 56 per cent., which shows a considerable falling-off 
of the “bona-fide” midwife. Great difficulty is still 
experienced in obtaining midwives to fill the places of 
those who retire, and this will always be the case until 
both the status and remuneration of the midwife 
are made commensurate with the responsible nature 
of the duties which she has to carry out. In 
certain districts midwives have been appointed 
each at a salary of £100 per annum, while in a 
number of other areas the services of nurse midwives 
have been obtained by arrangement with the County 
Nursing Association. This plan has been found to 
work most satisfactorily. The county maternity and 
child welfare staff comprises a lady assistant medical 
officer of health and 26 whole-time and one part-time 
health visitor. With three exceptions each health 
visitor is responsible for the visiting of children under 
5 years of age. She also assists in the work of medical 
examination of school children, and in the treatment 
and prevention of tuberculosis, besides attending the 
maternity and child welfare centre in her particular 
area. The arrangements made for visiting infants 
during the period under review were similar to those 
of previous years. Cases attended by an untrained 
midwife were visited as soon as possible after the birth, 
and those attended by a doctor or a trained midwife 
were visited after the tenth day. The health visitors 
sent every week to the county medical officer of health 
a report of the work done during the preceding week, 
and a report, on special forms, of every baby visited 
and revisited. These reports are carefully scrutinised 
by the lady assistant medical officer of health and a 
duplicate of each form filed for future reference. 
During the first year of their age the babies are 
usually visited once a month, but it is found neces¬ 
sary in many cases to visit more frequently. During 
1918, with one exception, the number of visits to 
notified babies under 1 year amounted to an average 
of ten visits per child, which was regarded as 
satisfactory. During 1919, however, the average fell 
to about six visits per child. This was due to the 
increased amount of tuberculosis and school inspection 
visiting that the health visitors had to do. Every 
branch of the health visitor’s work is important, 
and if she is to devote sufficient time to each she should 
be given a much smaller area than is at present allotted 
to her. Such an arrangement would, of course, involve 
a considerable increase in the number of health visitors 
employed. In November, 1919, an antenatal clinic was 
opened as an experiment in this branch of the work. 
A specialist in obstetrics and gynaecology was appointed 
to attend at its fortnightly sessions. During the six 
months the clinic has been open 48 patients attended 
on one or more occasions, being sent by their own 
doctor or brought by the midwives engaged to attend 
the confinement. A complete history was taken in 
each case, the patient’s condition being carefully 
Investigated. The urine of every patient was examined, 
and where circumstances required pelvic measure¬ 
ments were taken. Advice was given regarding appro¬ 
priate diet, exercise, and the general hygiene of 
pregnancy. In the event of any special medical or 
surgical treatment being necessary a letter was sent to 
the patient’s own doctor on the subject. 

It is obvious that excellent work is being carried on 
in Cheshire in connexion with maternity and child 
welfare, which will doubtless have important influence 
on the future health of the community. 

City of Birmingham . 

Dr. John Robertson’s annual report for the year 1919 
contains as usual much interesting material. He lays 
special emphasis once more on the importance of 
housing conditions in relation to health. In his opinion 
much still remains to be done in Birmingham to im¬ 
prove the health and social conditions of the people, 
and, in this connexion, the condition that overshadows 
everything else is the housing question. There are a 


large number of houses in the city where two or more 
families are living in the accommodation provided for 
one family. The shortage of houses is so acute that 
there does not at present appear to be any prospect of 
making up the deficiency for many years. If 2000 
houses are built per year, it will not do more than meet 
the ordinary increase in population. Something more, 
therefore, is needed than 2000 new houses each year. 
In the meantime the old houses are getting into an 
increasingly defective condition. In some cases steps 
have to be taken to prevent parts of old dwellings 
from collapsing. In the ordinary course these houses 
would have been demolished at the rate of from 300 to 
500 per annum, as they are old and dilapidated and 
the leases are running out. For the central areas of 
the city something more than mere house-building is 
required. It is most important that these districts 
should be subject to a modified form of town- 
planning, so that in time many of them, in which, the 
conditions are at present degrading, may be brought 
to a standard commensurate with the minimum 
requirements for reasonable healthy existence. The 
arrears of work on housing are so great that, in Dr. 
Robertson’s opinion, almost everything else in the way 
of city expenditure should give place to it. Having 
regard to the fact that Birmingham contains one of the 
largest industrial populations in the Empire, the health 
of the city is exceptionally good. The death-rate for 
1919 was 13*0 per 1000; the infantile mortality-rate, 84 ; 
the phthisis mortality-rate, 1*10; the non-pulmonary 
tuberculosis-rate, 0*18; while the new cases of enteric 
fever gave a rate of 0*04 per 1000. Comparison of the 
health statistics of one community with those of other 
more or less similar communities is always interesting. 
For this purpose the general death-rate and infantile 
mortality-rate respectively of each of the eight largest 
towns may be given: Glasgow, 16*4 and 114; Birming¬ 
ham, 13*6 and 88 ; Liverpool, 16*8 and 107 ; Manchester, 
14*0 and 95; Sheffield, 13*7 and 96 ; Leeds, 16*0 and 
112 ; Bristol, 13*1 and 82 ; Edinburgh, 16*8 and 117. It 
will be noted that the general death-rate and infantile 
mortality-rate of Birmingham are lower than the 
corresponding rates in any of the other towns with the 
exception of Bristol. 

On the subject of the treatment and prevention of 
tuberculosis Dr. Robertson thinks that the persons 
who hold somewhat gloomy views as to the success 
of existing methods do not appreciate the following 
important facts—namely, that tuberculosis is mainly 
a very chronic disease, and that measures taken 
to-day will only be apparent in their effects in 
some years to come. In most areaB what has been 
done is so trivial in amount that it could not be expected 
to substantially reduce the prevalence of such a disease. 
“ Notification ” has brought to light and labelled many 
persons whose deaths would have been classified under 
other headings but for notification. Four years of war 
have profoundly influenced many lives. War conditions 
put a strain on the soldier and the civilian alike, 
lowering resistance and making those with any nidus of 
infection succumb to it. The Birmingham figures were 
worse during the war years than before, so far as deaths 
go. Immediately the war terminated they commenced 
to improve. There are now fewer deaths than before 
the war and there are far fewer new cases. As regards 
the result of treatment, there is reason to value what 
has been accomplished. Treatment is directed to 
prevent infection spreading, and to the arrest of the 
disease in the individual. There is no doubt that fewer 
cases in young adults are now met with. In connexion 
with the arrest of the disease, the following figures for 
the first year of complete notification (1913), when a 
large number of chronic and severe cases came on the 
register for the first time, show what may be considered 
as the worst results, but even these are very much 
better than those reported from towns which have 
dealt with tuberculosis in a half-hearted way. The 
total number of cases of pulmonary tuberculosis 
notified in 1913 was 4146, and the number 
whose history has been followed up to April, 
1920, was 3104. Of these 3104 cases, 1371, or 44 
per cent., have died during the past six years; 
1540, or 50 per cent., are doing usual full-time work, 
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while 80 are doing part-time work; 89 are not able to 
do any work at all and 24 have no occupation. There 
were 985 deaths registered during 1919 as due to cancer. 
This is equal to 1 in every 13 deaths occurring during 
the year. Of persons 20 years of age and over the 
deaths during 1919 represented 1 in every 9 deaths. 
The total number of deaths attributed to cancer in each 
year since 1911 were as follows: 1911, 748; 1912, 791; 
1913, 893 ; 1914, 773 ; 1915, 885 ; 1916, 897 ; 1917, 912 ; 
1918, 883 ; 1919, 935. 

The excellent work carried on in Birmingham in con¬ 
nexion with maternity and child welfare still continues 
and the year 1919 showed a lower infant mortality-rate 
than any previous year on record—namely, 84 per 1000 
births. The rates in previous years were as follows: 
1871-75 (old city area), 182 ; 1876-80. 164 ; 1881-85, 161; 
1886-90, 173; 1891-95, 176; 1896-1900, 199; 1901-05 

(extended city), 157; 1906-10, 131; 1911-15, 126; 1916, 
104; 1917, 101; 1918, 99 ; 1919, 84. 

City of Glasgow . 

This is the first annual report issued by Dr. A. K. 
Chalmers since the commencement of the war, and it 
has reference to health conditions in the city during the 
six years 1914-19. Even a cursory examination of its 
pages shows the rapid progress that has been made in 
certain branches of public health work during the period 
under review. More particularly is this the case in 
connexion with maternity and child welfare, the treat¬ 
ment of tuberculosis, and the measures adopted for the 
prevention and treatment of venereal diseases. It is 
satisfactory to know that, despite the strain on the civil 
population during the period in question and the pan¬ 
demic of influenza towards its close, which increased 
the death-rates of the fourth and first quarters of 1918-19 
to quite unusual ranges, the average health of the popu¬ 
lation was fairly maintained, and the rates on the 
whole were lower than during any previous period of 
like duration. How much of this improved health was 
due to the more orderly lives of the civilian population, 
to the better feeding of children, and to reduced 
drunkenness may be matter of opinion and not readily 
demonstrable, but it was the uniform experience of the 
visiting nurses and others, whose daily work took them 
into the houses of the poorest of the population, that 
food and furnishings and habits were all improved. 

The report contains an interesting preliminary state¬ 
ment respecting the results of an inquiry into the causes 
of stillbirths. It is frequently stated, and commonly 
accepted, that syphilis is a dominant factor among the 
causes of foetal deaths, and the inquiry was instituted 
with the double purpose of ascertaining how far this is 
actually the case in children stillborn at full time, 
and also to learn what gross physical lesions were 
present in the stillborn children and whether they 
were of a character which made preventive treatment 
of the mother reasonably possible. The inquiry was 
conducted by Dr. R. M. Buchanan, the city bacterio¬ 
logist, but it was not intended to report until a much 
larger number of examinations had been made, and 
the present preliminary statement was made in response 
to a request for information on the subject by the 
Scottish Board of Health. In summarising the results 
so far obtained by Dr. Buchanan, Dr. Chalmers states 
that as a cause of death at full time syphilis does not 
appear to be a predominant factor. There is some 
indication, however, that it is more frequently opera¬ 
tive at earlier stages of pregnancy, as illustrated by 
the relatively large number of foetuses in which its 
presence could be demonstrated in miscarriages occur¬ 
ring between the sixth and eighth month of pregnancy. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 8th, 1921.) 

English and Welsh Towns. —In the 96 English and Welsh 
towns, with an aggregate population estimated at 
184 million persons, the annual rate of mortality, which had 
been 15*3, 15*1, and 16*6 in the three preceding weeks, fell 
to 13*9 per 1000. In London, with a population of 44 million 
persons, the death-rate was 12*9, or 3*6 per 1000 below that 
recorded in the previous week, while among the remaining 
towns the rates ranged from 6*5 in Rotherham, 6*7 in 
Walthamstow, and 7*4 in Bury to 22*6 in Hastings, 23*2 in 


Halifax, and 24*5 in Sunderland. The principal epidemic 
diseases caused 231 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and comprised 90 from infantile 
diarrhoea, 60 from diphtheria, 28 from measles, 26 from 
whooping-cough, 22 from scarlet fever, and 5 from 
enteric fever. The mortality from these diseases showed 
no marked excess in any of the large towns. There were 
4608 cases of scarlet fever, 2588 of diphtheria, and 1 of 
small-pox under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital,against 4817, 2642, 
and! respectively at the end of the previous week. The 
causes of 38 of the 4964 deaths in the 96 towns were 
uncertified, and included 4 each in Liverpool and Preston, 
and 3 in West Hartlepool. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had increased from 13*5 
to 18*4 in the five preceding weeks, was again 18*4 per 
1000. The 382 deaths in Glasgow corresponded to an annual 
rate of 18*1 per 1000, and included 11 from whooping-cough, 
6 from infantile diarrhoea, 3 from diphtheria, 2 from small¬ 
pox, and 1 each from measles and scarlet fever. The 145 
deaths in Edinburgh were equal to a rate of 16*9 per 1000, 
and included 14 from influenza, 2 from measles, ana 1 each 
from scarlet fever, whooping-cough, and infantile diarrhoea. 

Irish Towns .—The 139 deaths in Dublin corresponded to 
an annual rate of 17*1, or 9 8 per 1000 below that recorded 
in the previous week, and included 3 from infantile diarrhoea, 

2 each from enteric fever and diphtheria, and 1 from whoop¬ 
ing-cough. The 157 deaths from Belfast were equal to a 
rate of 19*5 per 1000, and included 6 from infantile diarrhoea, 

3 from diphtheria, and 1 from whooping-cough. 


Cjjt Services. 


HYGIENE IN THE ARMY. 

The important part which hygiene plays in maintaining 
the efficiency of troops is emphasised in an Army Order just 
issued. Command Schools of Hygiene are to be established 
at Aldershot (when the transfer of the school at Blackpool is 
effected); Hertford Barracks, Hertford; Btrensall Camp, 
near York; Dreghorn Camp, near Edinburgh; Hilsea 
hutments, Portsmouth; and Carrickfergus. These schools 
are to be permanent centres of instruction for staff and 
regimental officers and for regimental sanitary personnel; 
and they will maintain close liaison with neighbouring units 
in order to facilitate the demonstration of the principles of 
practical hygiene on model lines. Four classes for officers 
will be held annually, and the classes for regimental non¬ 
commissioned officers and men will extend over a period of 
three weeks. Classes for personnel of the Royal Air Force 
will run concurrently with the Army classes, and Territorial 
Force sanitary companies will be attached to the Command 
Schools for instruction during their period of training. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Cmdrs. R. C. Munday, T. W. Philip, M. H. Knapp, and 
J. A. L. Campbell have been placed on the retired list with the rank 
of Surgeon-Captain. _ 

ARMY MEDICAL SERVICE. 

The undermentioned Major-Generals retire on retired pay: L. E. 
Anderson and G. Cree. _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned are placed on the half-pay list on account of 
ill-health: Lieut.-Col. G. J. S. Archer and Major H. 8. Dickson. 

The undermentioned relinquish the acting rank of Major: Temp. 
Capt. R. B. Wallace and Capt. and Bt. Major J. D. Bowie. 

Capt. W. Walker to be acting Major. 

The undermentioned to be temporary Captains: Temp. Lieut. 
H. J. Brink and E. Tanton (late temporary Captain). 

Officers relinquishing their commissions:—Temporary Captains 
retaining the rank of Captain: G. Fildes, P. A. Darg&n and 
H. J. H. Symons (on appointment to I.M.S.), R. Stephens, P. MacD. 
Little, and T. Sheehan. 

Temp. Lieut. J. 8. F. J. Kerr retains the rank of Lieutenant. 

TERRITORIAL. FORCE. 

Capt. R. Phillips to be Major. 

Capt. T. M. Jamieson, from 4th Southern General Hospital, to be 
Captain. 

1st London (C. of L.) Sanitary Company: Major L. T. F. Bryett 
resigns his commission land retains his rank, with permission to 
wear the prescribed uniform. _ 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of the following 
officers: Lieut.-Cols. J. L. Macrae, G. T. Birdwood, G. H. Frost, 
A. Miller, and Col. P. J. Lumsden. 

ROYAL AIR FORCE. 

Capt. A. E. McCulloch relinquishes his temporary R.A.F. com¬ 
mission. 
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SAMUEL ARCHIBALD YASEY, F.I.C., F.C.S., 

DIRECTOR OF " THE LANCET" LABORATORY. 

The death of Mr. S. A. Vasey on Jan. 7fch, after a 
brief illness, came as a great shock to his friends. 

Born in London on March 9th, 1866, the son of Samuel 
and Alice Mar wood Vasey, he was educated at the 
Leyton and the City of London Schools, going on 
then to Charing Cross Hospital Medical School, as it 
was at that time his intention to become qualified as 
a practitioner of medicine. Always keenly interested 
in chemistry and its application to hygiene and 
industrial research, he took his Fellowship of the 
Chemical Society in 1883, and almost at once became 
assistant to Professor C. W. Heaton, who had made 
a name at Epsom College, and later as lecturer on 
chemistry at Charing Cross Hospital, by arousing a 
living interest for the principles of chemistry among 
his pupils. Professor Heaton, who was public analyst 
to the parish of St. Martin-in-tlie-Fields, was at that 
time supervising the conduct of The Lancet Laboratory. 
Vasey became his assistant also 
in that work, and on his death 
in 1893 took over the whole 
responsibility at the early age 
of 27 years. 

For 28 years Vasey continued 
to direct the inquiries of all 
sorts conducted at The Lancet, 
and it may well be doubted 
whether in this time any 
important work in chemistry 
or physics, and having a bearing 
upon the health and happiness 
of humanity, escaped his notice. 

Already in his first year of office 
we find him reporting on an 
Inquiry into the Character and 
Quality of the Ice-supply of 
London, on the Metallic Con¬ 
tamination in the Manufacture 
of Mineral Water, on a Special 
Analytical Sanitary Commission 
on Gaseous Fuel, and on another 
Commission on Tannin and 
Theine in China and Indian 
Teas. This work was a con¬ 
tinuation of a scheme laid down 
by the founder of The Lancet 
and carried on with energy by 
him and by his son, Dr. James 
Wakley, who succeeded him as 
Editor. The scheme was to 
institute inquiries by the paper, 
to which the title “ Lancet Commissions ” was given, 
under which persons with particular knowledge and 
authority should institute close inquiries into the 
circumstances where the public health was indifferently 
safeguarded, and should publish their results, The 
Lancet taking the consequences. At the time when 
the scheme took shape the public was without the 
numerous .forms of protection which have since been 
fumiBhed by various Acts of Parliament. To assist 
in the actual inquiries and to conduct any physical 
and chemical investigations necessitated, a labora¬ 
tory was founded and a director appointed, whose 
first inquiry, which was published in January, 1851, 
proved that most of the coffee on the market, sold 
under various alluring titles, was grossly adulterated. 
The excitement was created which Wakley expected, 
and the method employed in dealing with the analysis 
of coffee was followed in the analyses of other food and 
medicinal substances during the next ten years, when 
the scope of the investigations assumed a different 
character and while all sorts of foodstuffs came under 
investigation, such great subjects as the conditions of 
out-door poor relief, the water-supply of London, and 
the baking trade were dealt with. In connexion with 


the last inquiry Mr. Adolphe Smith, later to be associ¬ 
ated with Vasey in so much public work, made his first 
report to The Lancet. 

Thus, when Vasey came to the laboratory the terms 
of reference were of the widest, and during his tenure 
investigations have been undertaken of so hetero¬ 
geneous a character that w’e can only single out for 
notice a few of them ; and concerning these we may say 
that, while the wide range proves Vasey’s catholic 
equipment, we are not compelled to praise our friend 
or the nature of his work, for in scores of text-books 
his findings have been recorded with approval, and into 
more than one Act of Parliament his recommendations 
have found their way practically unchanged. Vasey 
was the author of a shrewd series of articles on the 
nature of qua*k abortifacients and the part author of a 
useful report upon the standardisation of disinfectants. 
These things are mentioned to show his skill at the bench. 
He made a thorough investigation into the physics of gas 
lighting and into the whole subject of heating by means 
of gas, and in the course of the latter work he supplied 
manufacturers of gas stoves with much information 
which they required for regulating the mechanism, and 
for obtaining economical results. Later, Vasey brought 
his intimate knowledge of air impurity to bear upon 
the whole subject of coal-smoke 
abatement. He was a strong 
supporter of the Coal-Smoke 
Abatement Society, and one of 
the first stations fitted up by 
the Meteorological Office, when 
the subject was put on a 
sound scientific basis, was in 
The Lancet laboratory. He 
was also the author of three 
exhaustive inquiries into the 
two forms of alcohol sanctioned 
by the British Pharmacopoeia— 
brandy and sherry—and into 
claret, the most frequent wine 
of ordinary drinking. His 
chemical r6sum6s of these 
subjects constituted only a part 
of the interest of the articles. 
He took full opportunity during 
his investigations at the vine¬ 
yards, to acquire information 
about soil, weather, and tradi¬ 
tional routine, giving a broad 
character to the history of the 
three fluids. Others of his 
inquiries conducted far afield 
were those into the chemistry 
and natural history of con¬ 
tinental w T aters such as 
Apollinaris and Hunyadi Janos 
and to the stock-breeding areas 
belonging to the Liebig Company. 
The medical profession were wisely informed by him, 
also, on such various topics of public interest as the 
nicotine contents of tobacco, with reference to pipe-, 
cigar-, and cigarette-smoking ; the food value of oysters 
and the risks in their breeding and supply; and 
the measure of danger incurred by using certain 
flannelettes. In stopping at this point in our enumera¬ 
tion we do so because it is not easy to select, for any 
reasonable summary, the particular inquiries which 
have been either the most useful publicly, or displayed 
his skill in the most marked manner. The results of 
28 years of application, knowledge, and intuition are 
accessible in our files. 

Vasey’s application of science to the things of daily life 
was not conscious or intentional, it had become part of 
his mental make-up. This was notably the case in 
regard to food. A luncheon to him w T as not (say) sausage 
and potatoes, it was 1250 large calories with too low a 
protein factor and a probable deficiency in fat-soluble A. 
A walk along the Strand or a fog-delayed journey from 
Cannon-street to Charing Cross afforded him material 
for interesting and informed comment. His mind was 
arranged on the pattern of a Royal Institution Christmas 
lecture, to be addressed to grown-ups instead of to 



S. A, Vasey. 
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children. Atoms and ions and sols became simple 
when he wrote about them because they were not 
in a separate compartment of his thoughts labelled 
“ science,” but were jostling in familiar company with 
food and drink and clothes and the raw materials of 
industry. Doubtless the fact that he was largely self- 
taught, and had taken little pains to spread out his 
mental equipment before the cold eye of the examiner 
had much to do with this freshness and originality. 

Vasey was a man of many accomplishments and 
interests outside his purely professional work, and the 
first of these was music, which was a never-ending 
source of pleasure to him. He had that gift which but 
few possess in like measure, a talent for improvisation; 
this showed itself, not as an aimless wandering from 
chord to chord, but as a well-ordered and formal treat¬ 
ment of a theme. His knowledge of harmony seemed 
intuitive, although modernists would have thought it 
dull. His favourite composer was Handel, and after 
him Bach and the dignified and restrained followers 
of the Church school of Palestrina, Gibbons, and the 
Elizabethan madrigalists. He took delight in plain- 
song, and his taste in hymn tunes would have satisfied 
Sir Hugh Allen, for he could not stand the washy 
part-song brand of tune. He could talk well and 
learnedly without being arid on the by-ways of 
chemistry and physics, and was a charming and 
sympathetic host. Until a form of writer’s cramp 
spoilt his grip he was a keen golfer, and he was for 
five or six consecutive years captain of the Sundridge 
Park Golf Club, to the great and publicly expressed 
appreciation of the members. 

Our readers will sympathise with us in the loss which 
we have sustained by this untimely death. We have 
endeavoured to show the wide range of his equipment 
and the practical nature of his services to the public for 
a long and uninterrupted period. He died in harness. 
Those who are responsible for the conduct of this 
journal will have an abiding recollection of many 
years of intimate association. We drew on his know¬ 
ledge unceasingly, and from his fertile imagination and 
shrewd judgment we received many suggestions, 
valuable to ourselves, and having no close relation to 
his immediate sphere of activity. He has left in his 
laboratory an orderly collection of his voluminous con¬ 
tributions to our columns. This is particularly fortunate 
because Vasey was a living dictionary of public health, 
where public health was in contact with his work, and 
for many years his voice will be with us full of wise 
ootmsel. 

He married in 1900 Gertrude, youngest daughter of 
John James Griffiths, J.P., of Highbury, and to his 
wife, who survives him, deep sympathy will go out. 

The calamity was unexpected, though the end 
cannot be termed sudden. On Dec. 2nd, after a long 
day at his work, he was taken ill with acute 
bronchitis, which became broncho pneumonia. There 
were periods of improvement, but signs of cerebral 
and meningeal involvement developed towards the 
end—and he died on Friday, Jan. 7th, at his house, 
“ Beechcroffc,” Bromley, Kent, in the fifty-fifth year of 
his age. The funeral took place on Tuesday last 
at Plalstow Cemetery in the presence of a large 
attendance. _ 


ROBERT JARED BLISS HOWARD, M.D., C.M. McGill, 
F.R.C.S. Enq., L.R.C.P. Lond. 

Dr. Robert Jared Bliss Howard, who died on Jan. 9th, 
was the only son of the late Dr. Robert Palmer Howard, 
dean of the Faculty of Medicine and professor of 
medicine in the University of McGill. Bom in 1859, he 
was educated at the High School, Montreal, and after¬ 
wards at the University of McGill, where he graduated 
B.A. with first-class honours in Natural Science in 1879, 
proceeding to the M.D., C.M. degrees in 1882, again 
with honours, and taking the gold medal. In the same 
year he obtained the M.R.C.S. Eng. and the L.R.C.P. 
Lond., and went with the late Sir William Osier, who 
had been a student under his father, to Berlin, and after¬ 
wards visited clinics at Vienna and Leipzig. Later he 
assisted his father in practice at Montreal, and became 
demonstrator of anatomy and surgery at McGill 


University, pathologist and assistant surgeon to the 
Montreal General Hospital, and surgeon to the Montreal 
Dispensary. He became a Fellow of the Royal College 
of Surgeons of England in 1884, being one of the first 
graduates of a colonial university to take this diploma. 
During the South African War he worked at the 
Guards’ Hospital, Rochester-row, and during the recent 
war he organised and supervised the Mount Royal 
Home for Officers at Bath, and also worked at the 
3rd London General Hospital at Wandsworth. For his 
services he received special mention and was awarded 
the O.B.E. 

Dr. Howard married in February, 1888, Margaret 
Charlotte, daughter of Donald Alexander Smith, after¬ 
wards first Baron Strathcona and Mount Royal, by whom 
he had three sons and two daughters. His second son 
was killed in action in May, 1915. The elder will 
succeed to his mother’s barony. 


EDWARD COLLINS BOUSFIELD, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. 

Mr. Edward Collins Bousfleld died at his residence, 
De Crespigny-park, London, S.E., on Jan. 7th, aged 65. 
He received his medical education at St. Bartholomew’s 
Hospital, where he was physiological prosector from 
1876 to 1878, in which latter year he qualified with the 
Membership of the Royal College of Surgeons of England. 
The following year he obtained the Licentiateship of the 
Royal College of Physicians of London, and devoted 
himself almost exclusively to the work of bacterio¬ 
logical research. The experience which he gained as 
pathologist to the Wellcome Physiological Research 
Laboratories and at the Medical Graduates’ College and 
Polyclinic led to his later appointments as bacterio¬ 
logist to the metropolitan boroughs of Camberwell and 
Hackney and as the director of the Camberwell 
Research Laboratories. He was also deputy medic&l 
officer of health for Camberwell and Metropolitan 
Asylums Board Ministry of Health representative. 

As a microscopist he contributed several useful 
papers on various subjects to scientific societies, was 
the author of a work on microphotography, and edited 
the late Rev. J. G. Woods’s “ Common Objects of the 
Microscope.” To our own columns he contributed an 
interesting article on “ An Attempt to Rehabilitate the 
Permanganates” (vide The Lancet, Oct. 10th, 1908, 
p. 1078), and as recently as August, 1919, he described 
as a unique disease a condition to which he gave the 
name of cryptopodia. 


Manchester Radium Institute.— Sir William 
Milligan, honorary secretary and treasurer of the Institute, 
has announced that out of £30,000 asked for barely £9000 
have been subscribed by the public. Owing to the Institute’s 
lack of radium it is impossible to give the necessary treat¬ 
ment with full dosage to the ever-increasing number of 
patients applying for relief. The new hospital, with its 
in- and out-patient departments—the first fully equipped 
radium hospital in the United Kingdom—will afford oppor¬ 
tunities for much valuable work being done, not only from 
the therapeutic but also from the research point of view. 

Turner Memorial Hospital, Keith: Disposal 
of a Trust Fund.— The Second Division of the Court of 
Session have granted the petition of the trustees of the late 
William Gordon, who died in 1906. In 1905 by a codicil of 
hiB will he provided that the farm and lands of Rosehall 
should be hem by his trustees as a permanent and inalienable 
endowment to the Turner Memorial Hospital, Keith. By a 
later codicil he gave a sum of £1000 as a further endow¬ 
ment to the hospital. From July, 1906, to December, 1918, 
the average surplus revenue paid in respect of the Rosehall 
subjects to the directors of the hospital was £28 4$. per 
annum. For the year 1919 there was a debit balance of 
£5 14#. due to the cost of repairs and increased rates. The 
trustees came to the conclusion that it would be of advan¬ 
tage if Rosehall could be sold and the proceeds invested in 
trust securities, in view of prospective heavy expenditure 
on the property and increased rates. The petitioners 
accordingly advertised Rosehall for sale, and got an offer 
of £1350. The present tenant offered £1450, which the 
petitioners now asked the Court to authorise them to 
accept. They submitted that this sum invested in Govern¬ 
ment funds would produce a net revenue for the hospital 
of £70. 
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OSTEITIS DEFORMANS ? 

To the Editor of The Lancet. 

Sib,—I read with great interest the note on osteitis 
deformans, contributed by my friends Mr. Frank Romer 
and Sir W. Arbuthnot Lane. Whether the cases 
described are identical with those originally observed by 
Sir James Paget it is not easy to decide. I have seen a 
number of cases where for years the affection has been 
localised to one or both tibiae, but I have also seen a 
case where the disease became distributed after having 
been confined to one tibia for over ten years. In this 
case the second tibia, the clavicle, and the skull were 
ultimately attacked. I have operated on many cases 
generally with marked relief; on some I have had to 
operate a second time. Usually a linear incision along 
the length of the thickened bone right into the medulla 
suffices. In cases of marked bowing accompanied by 
pain both in the bone and knee-joint I have removed a 
wedge from the tibia and straightened the limb. The 
fracture heals readily. About 15 years ago I removed 
a wedge from a very crooked and painful tibia which 
presented symptoms very similar to those described by 
Mr. Homer’s first patient. The microscopic appearances 
of the bone removed were described as those of chronic 
osteitis. I saw him five years later, and his leg had 
remained quite straight and his pain was trivial. Some 
of these localised cases give no history of accident. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 8th. 1921. ROBERT JONES. 


THE FUTURE OF THE POOR LAW 
INFIRMARIES. 

To the Editor of The Lancet. 

Sir,—I should regret if any observations of mine in 
opening the discussion at the Harveian Society on the 
future of the Poor-law infirmaries have brought annoy¬ 
ance to anyone professionally connected with these 
institutions. At St. Mary’s we are not in the least likely 
to underrate the efficiency of the infirmary personnel. 
On the contrary, we are agreed that the successful 
development of the affiliation scheme between St. Mary’s 
and Paddington Infirmary during the past year is due 
in great measure to the medical superintendent and his 
resident staff. In particular we have been impressed 
by the possibilities of such a post as medical super¬ 
intendent of an infirmary, to which there is no exact 
analogy in a general hospital, when, as in the case in 
point, there is found a happy union of clinical acumen 
and administrative capacity. 

Statements, when they are lifted not bodily but 
piece-meal from their context, can proverbially be 
made to mean anything. Those of which Dr. J. C. 
Muir complains in your issue of Jan. 1st were so 
qualified in the text that it was plain that they 
implied no personal reflections whatsoever. I had 
hoped that it was sufficiently clear in my paper that 
these shortcomings are, in my opinion, made inevitable 
“ by the very nature of the limited personnel and the 
financial arrangements.” The medical superintendent, 
with the help of two or three residents, and such 
assistance as may be forthcoming from weekly visits of 
one or two consultants, has to compete with a mass of 
clinical material which would elsewhere engage the 
whole energies of 12 to 20 residents, aided by clerks 
and dressers, and of a consultant staff 20 to 30 in 
number, to say nothing of registrars and accessory 
services. If they were archangels it could not be done. 
A few of the infirmaries, as we know, are exceptionally 
equipped, and the arrangements between St. Mary’s 
and Paddington Infirmary are on more ambitious lines, 
but it was of the majority that I spoke. Of these I 
held, and still hold, that much remains to be done to 
convert them <nto modern hospitals. The statements 


that I have made in support of that contention are, 
according to Dr. Muir, misstatements. We must leave 
it at that. It is of more moment that we are agreed as 
to the necessity for change. 

When I was asked to open this discussion I ventured 
to suggest that a medical superintendent should be 
invited to take part in the debate, and that suggestion 
I repeated when the question of an adjournment came 
up. I think we can learn a great deal from criticism— 
from mutual criticism—if of a constructive nature, and 
I was under the impression that I had made it clear 
that many of us who are associated with the voluntary 
system are very conscious that it is far from perfect. 

I write because I am in full accord with Dr. Muir 
that the spirit in which we approach the linking-up of 
voluntary hospitals and infirmaries is of the very first 
importance. Whether his letter or my paper more 
conduces to that end must be left to others. 

I am, Sir, yours faithfully, 

South Audley-street, W. Jan. 11th, 1921. C. M. WIL80N. 


OCCUPATIONAL HYGIENE AND THE SCHOOL 
MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir,—I was very much interested in reading your 
leading article of Jan. 1st, which ably illustrates the 
highly unsatisfactory position and prospects of the 
junior whole-time school medical officer. Undoubtedly 
his lot .is not a happy one, and certainly commands 
sympathetic consideration. The work is departmental, 
entirely executive, running in a monotonous groove, and 
the greater the number taking it up the less chance 
there is for the individual to get out of it. I agree that 
the situation is serious and should be ameliorated. At 
the same time I am somewhat surprised at the remedy 
suggested by the writer of the article, and equally so at 
his apparent faith in the infallibility of his cure. I am 
not unacquainted with factory medical work or public 
health administrative methods, and therefore do not 
hesitate to assure you that absorption of the certifying 
surgeon would simply mean a further increase of junior 
whole-time officers without any real bettering of un¬ 
satisfactory conditions. The only one to enjoy variety 
would be the administrative officer, as the executive 
work of factory medical service, at any rate in industrial 
areas, would certainly have to be undertaken by a 
separate department. Apart, however, from its doubtful 
efficacy, is it wise or proper to advocate the advance¬ 
ment of one section of the profession entirely at the 
expense of another section ? 

The attempt at justification has no stronger founda¬ 
tion than conjecture and the average certifying surgeon 
would probably find little difficulty in proving this (to 
his own satisfaction at least) to be as fallacious as the 
recommended cure. At any rate, the pushing of a 
theory of this kind means the promotion of a serious 
dispute within the profession. This would probably 
end unsatisfactorily for both parties, and would certainly 
give a good fillip to a third method of dealing with 
industrial medical problems which has already many 
supporters outside the profession. At a time when our 
medico-political leaders are advocating unity of the 
profession, and are impressing upon us the necessity of 
showing ourselves capable of working out our own 
future, is it not best to leave contentious matter of this 
nature severely alone ? My own view is that it would 
be much more to the advantage of both these sections 
of the profession, as well as of the community at large, 
if they worked together to obtain a useful coordination 
of their separate functions and a general improvement 
of the disadvantageous conditions under which both are 
employed. To my mind the appointment of whole-time 
junior officers for executive work has been overdone, 
and I would venture the opinion that the only satis¬ 
factory way to get out of the blind alley is by a more 
general establishment of part-time service. 

I am, Sir, yours faithfully, 

W. F. Dearden, 

Hod. Secretary, AHBOciation of Certifying 
Factory Surgeons. 

168, Trafford-road, Manchester, Jan. 7th, 1921. 
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TABES: 

ITS EABLY RECOGNITION AND TREATMENT. 

To the Editor of The Lancet. 

Sir,—D r. E. E. Buzzard, in a valuable article with 
this title, published in The Lancet of Jan. 8th, states:— 

“ We are all asked ‘ How long must I go on with treatment 
before I am cured?’ For many years my answer has 
invariably been, ‘ For the rest of your life.’ I am never 
consulted about a primary chancre, but if I were my advice 
would be the same.” 

The statement is a pessimism not calculated to 
encourage prompt diagnosis and zealous early treatment, 
and should not pass unchallenged. On the contrary, 
I venture the dogmatic assertion that if a patient first 
comes under treatment while the blood is still negative 
(it is here the Wassermann test is of prime value) and 
receives the usual course of 2*6 g. of “ 606” and 8gr. of 
mercury, the disease will be “ knocked out.” I shall be 
contradicted, but if I am not telling the whole truth, it is 
near enough for propaganda purposes. Personally I 
know of no exception and in the army I discharged 
such cases with much assurance. Unfortunately all 
trace of these men is lost, but surely by now there is 
sufficient material available to settle this important 
point and to define the rare exceptions which others 
may have to relate, where a full course has been given 
early and yet failed to eradicate the disease. The 
pathology of both gonorrhoea and syphilis teaches us 
that nothing can or ever will compensate for damning 
delay in diagnosis, but with early diagnosis one may be 
altogether optimistic concerning the ultimate result. 

I am, Sir, yours faithfully, 

Leicester, Jan. 9th, 1921. JOHN DONALD. 


ORAL SEPSIS, 

WITH SPECIAL REFERENCE TO CHRONIC DENTAL 
APICAL INFECTION. 

To the Editor of The Lancet. 

Sir,—I find myself in agreement with much that Dr. 
Stanley Colyer says in his letter in your issue of 
Jan. 8th. It was not my object, however, to give an 
account of the history or literature dealing with oral 
sepsis or dental radiography. Had this been so I should 
have quoted the words of Rush, an American doctor, who, 
in 1801, only a quarter of a century after the Declaration 
of Independence, wrote: “ I have been made happy by 
discovering that I have only added to the observations of 
other physicians in pointing out a connection between 
the extraction of decayed and diseased teeth and the 
cure of general diseases.” Dr. Colyer will have noted 
that in my paper I referred to Dr. William Hunter as 
the pioneer in this field of research in England. Dr. 
Colyer appears to miss the purpose for which the paper 
was written, which was, as I stated, “ to draw particular 
attention to one special part of the problem, that of 
chronic focal apical infection. ’ ’ For many years most of 
us have been preaching “ the gospel of the clean mouth,” 
but what I wished to emphasise was that the diagnosis of 
a clean mouth is impossible either by the doctor or the 
dentist without the aid of the radiographer. I submit that 
this fact is only beginning to be generally recognised in 
this country, and that a dental radiographic investigation 
does not form a part of the routine examination of the 
patient here as it does now in America. Further, the 
utilisation of radiography by the dentist for the many 
purposes for which it is helpful is in England the 
exception, in America the rule. 

My experience is “small”—not with reference to 
oral sepsis in general, but merely in those cases with 
apparently clean and healthy mouths, revealing after 
radiographic and bacteriological investigation active 
foci of infection in the alveolus. Both doctors and 
dentists have been slow in grasping the importance of 
chronic dental apical infection and have not availed 
themselves of this method of diagnosis to the extent 
that they should. In my paper I asked the question, 
“Is simple extraction adequate?” I am sure your 
readers, Uke myself, would welcome Dr. Colyer’s opinion 
on this point.—I am, Sir, yours faithfully, 

Harrogate, Jan. 8th, 1921. W. BERTRAM WATSON. 


DILUTE SULPHURIC ACID IN 
FURUNCULOSIS. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the “ Disserta¬ 
tion upon Carbuncles” by Dr. Sidney Phillips in your 
issue of Jan. 8th, and agree with much that Is contained 
therein; but when I read that among other internal 
remedies for this complaint he has found “dilute 
sulphuric acid ” of no good to him I can only suppose 
that either he has not given it a sufficient trial, or that 
he has not used dilute sulphuric acid of the right 
strength. The proper strength is 10 per cent, of the 
strong acid, and the dose is 25 to 80 minims of this 
mixed with 2 ounces of water every four hours. I 
have now been in practice over 50 years, and have used 
this remedy with 100 per cent, successes for the last 
40 years. If Dr. Phillips cares to know what this 
remedy can do I would refer him to a communication 
to The Lancet of March 15th, 1913, also to the British 
Medical Journal of August 15th, 1908. Letters received 
from all parts of this country, and also reports from 
India, confirm my statements regarding this treatment. 
Lastly, the ordinary B.P. acid sulph. dil. is too weak to 
be of any use, unless given in 40 minim doses. 

I am, Sir, yours faithfully, 

J. Reynolds, M.D. Brux., Ac. 

Brixton, S.W.. Jan. 10th, 1921. 

THE CULTURAL DIAGNOSIS OF ENTERIC IN 
INOCULATED INDIVIDUALS. 

To the Editor of THE LANCET. 

Sir,—S everal recent numbers of The Lancet have 
contained references to my article of Oct. 30th, 1920, 
on the Myth of “ Atypical ” Enteric Fever. It would be 
impossible to deal adequately with all of these in the 
form of a letter, and there is only one to which I wish 
to reply now. Dr. J. C. G. Ledingham, in The Lancet 
of Jan. 8th, very justly questions my statement that 
“the difficulty of recovering enteric bacilli from the 
blood of inoculated soldiers is well known, even in 
the early stages of illnesses which clinically resemble 
enteric.” This statement (especially having regard to 
the context) conveys the impression that I believe that 
in inoculated subjects enteric fever may exist without 
bacillaemia, or with a bacillaemia reduced in degree or 
duration or both, and Dr. Ledingham says that he is 
not aware of any published data in support of this 
view’. Neither am I, and I thank Dr. Ledingham 
for drawing attention to the point. It is another of the 
myths arising out of a desire of some individuals to 
prove that agglutination provides the most reliable 
means of diagnosing enteric amongst inoculated soldiers. 
Dr. Ledingham’s figures go far to dispel it. 

It is a matter of great satisfaction to me to find that 
so distinguished an authority should be in sympathy 
with the substance of my argument. The question is, 
as Dr. Ledingham remarks, of high theoretical and 
practical importance. If the myth of “atypical” 
enteric fever prevails anti-enteric inoculation is not an 
unmixed blessing. Only when the myth is finally 
exploded and the dust has blown away can we get a 
clear conception of what a wonderful scientific achieve¬ 
ment was the protection of the British armies from 
enteric. I am, Sir, yours faithfully, 

Jan. 8th, 1921. R. P. GaRROW. 


RELIEF ON INCOME-TAX IN RESPECT OF 
SERVICE INCOMES. 

To the Editor of The Lancet. 

Sir,—T owards the end of 1919 or early in 1920 the 
Board of Inland Revenue issued a Memorandum to the 
effect that civil practitioners doing work in military 
hospitals should be granted the same relief on their 
service incomes as army medical officers had received— 
this concession to be retrospective as far as the year 
1916-17. To those whom it concerned this appeared to 
be a plain act of justice and it was welcomed accord¬ 
ingly. The question then arose, How would the 
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Memorandum be carried into effect? To many of us 
the answer seemed simple and to be the necessary 
consequence of the following considerations. The 
civil practitioner was to receive the same treatment as 
the army medical officer; the latter had already 
received a definite and easily calculated financial relief 
on his service income; this same relief, now to become 
available for the civil practitioner, was as readily 
calculable—then why not regard the problem as a case 
of excess payment of income-tax and refund the 
excess ? The issue of the Memorandum, it must be 
urged, was tantamount to an admission that from the 
year 1916-17 the service income of the civil practitioner 
had been overtaxed. 

On approaching the income-tax authbrities on this 
subject we learned, to our surprise, that the matter 
could not be dealt with in this plain and direct manner, 
for the reason that, whereas the army medical officer 
was assessed year by year (at the special rates) on the 
actual amount of remuneration for the year of assess¬ 
ment, in the case of the civil practitioner who had 
included his Service income in the total income from 
all sources (as he was bound to do), the Service income 
had been subjected to the “ three years’ average method 
of calculation,” and that this made all the difference. 
Following upon this pronouncement, and having sub¬ 
mitted the figures for the Service incomes of the years 
in question, we next received a document which, as it 
stands, is literally a cloud of figures as appalling and 
confusing as a November fog. Speaking personally, 
I do not feel that I have the acumen, even if I had the 
patience and the necessary time, to subject these ranks 
of figures to a critical examination, and I think it likely 
that others will feel with me in this matter. What is 
to be done ? For to accept results without being able 
to follow the steps of the argument commends itself as 
little, as to agree to the postponement of the full settle¬ 
ment of the claim for relief until the year 1922-23—i.e., 
seven years after the relief first came into operation; 
yet this is what is asked of us. 

In these circumstances I propose that we examine, 
not the figures themselves, but the premisses on 
which they are based, for if it should appear that 
these premisses contain a fallacy the whole calcu¬ 
lation will of necessity be fallacious. In like manner 
it is proposed to examine the results of the calculation, 
for if among these there should be found any one to 
which the reductio ad absurdum argument would be 
applicable, again the calculation would be invalidated. 
Now at the very outset the authorities contend that, as 
a result of the three years’ average system of assess¬ 
ment, the amount received by the State in any given 
year (for income-tax purposes) is one third of that 
year’s income and no more, and that in consequence 
two more years must elapse, in order that this particular 
inoome may figure twice again in the averaging, before 
the State will have had the use of the whole sum. 
This contention is, in my opinion, a complete fallacy, 
for the three years’ average pools the incomes of three 
whole years and three whole years divided by three 
yield one whole year’s income, not one-third of a year’s 
income. And even if we accept the ingenious way of 
putting it, adopted by the income-tax authorities—viz., 
that the figure obtained by the averaging consists of 
one-third of the given year and one-third each of the 
two preceding years (which is quite true)—we must 
point out that the year which pays for the sum of these 
three-thirds is the given year, and three-thirds make 
one whole. Therefore in any given year the State 
receives a whole year’s income, averaged on three 
years. Indeed, if the year in question happens to be a 
lean one as compared with the two preceding years, then 
the taxpayer, so far from paying on one-third of his 
income, will pay on more than his whole year’s income. 
The accompanying figures will show this: (1) £600, 
(2) £500, (3) £400 = £500 average for the three years—i.e., 
for year, No. 3, £100 in excess of the actual income. 
Of course, if the third year is a fat year the effect will 
be reversed. On reflection it must be apparent that the 
method of averaging does no more than distribute in¬ 
equalities, an obvious convenience for Budget purposes. 
U the above reasoning be sound, the calculation is 


based upon a fallacy and its outcome must be fallacious, 
including the contention that the tax-payer must wait 
three years for the settlement of his claim. 

Lastly, to examine one other of the actual results of 
the calculation. I find that for the year 1919-20 (in my 
own case) it is stated there is due to me in relief for the 
whole period since 1916-17—i.e., for four years—the sum 
of £20 18s. 6 d. f but that, per contra, I am in debt to the 
Revenue to the extent of £89 8s. 5d., leaving a balance 
against me of £68 9s. lid. It is true that subsequent 
years are to make good and that by 1922-23 there is to 
be an effective ultimate relief of £97 2s. Id., though as 
far as I can gather it will not materialise in the form of 
a cheque; that, however, is not the point on which I 
would lay stress, but this—that in the year 1919-20, 
having paid in full all my income-tax demands, without 
any deduction whatsoever on account of my included 
Service incomes, this calculation finds me in debt to the 
Kevenue to the amount of £68 9s. lid., and this is the 
result of the granting of a relief! Is not this a reductio 
ad absurdissimum? 

The Trojans were bidden to fear the Greeks “et 
dona ferentes ”; is this to become our attitude of mind 
towards the income-tax authorities? 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wimpole-street, W., JaD. 10th, 1921. 


SCALDED MILK. 

To the Editor of The Lancet. 

Sir, —As there seems to be some confusion as to the 
wisdom of heating milk for infant feeding by boiling, 
pasteurising, so-called sterilising, or scalding, I venture 
to suggest, as the result of the following experiments, 
that scalding the milk is quite sufficient for all ordinary 
purposes. One of the principal objects in heating milk is 
the destruction of tubercle bacilli, and this is effectually 
accomplished in pasteurising, boiling, or “ sterilising,” but 
if the milk is allowed to remain at 100° C. for a consider¬ 
able period, the activity of the antiscorbutic accessory 
factor is also all but destroyed. The question therefore 
to which an answer was required resolved itself into 
the following : “ Is there a period in the heating of milk 
at which the destruction of tubercle bacilli is assured 
without serious interference with the activity of the 
antiscorbutic vitamine? ” 

To settle this question I was fortunate in seeing at the 
Lister Institute a monkey in an advanced stage of artifici¬ 
ally induced scurvy. So bad was the animal that Miss 
Harriette Chick had decided to give it antiscorbutic treat¬ 
ment to save its life. She kindly agreed to try the effect of 
scalded milk. The method of scalding was as follows. 
The milk was warmed in the gas flame, without stirring, 
till it frothed up, when it was at once removed and 
allowed to cool. The milk took 5 minutes to heat and 20 
to cool. It was at a temperature of 90° to 100° C. for 
about li minutes. The monkey was allowed daily 
200 c.cm. of this scalded milk and in a short time 
completely recovered. 1 Scalded milk did not, therefore, 
destroy the activity of the antiscorbutic vitamine. 

The next point was to discover whether scalding was 
sufficient to destroy the tubercle bacilli. I therefore 
asked Dr. F. H. Teale’s assistance, and he very kindly fell 
in with my wish. He inoculated milk with an active 
strain of tubercle bacillus, scalded it as above, and 
injected three guinea-pigs. In due time the animals 
were destroyed and were found to be quite free of 
infection of tubercle. 

These simple experiments prove two points: 
(1) scalded milk retains at least a considerable portion 
of its vitamine activity; and (2) tubercle bacilli are 
destroyed by such scalding. 

I am, Sir, yours faithfully, 

E. A. Barton, 

Medical Officer to Infant Welfare Department, 
Jan. 12th, 1921. University College Hospital. 

1 Biochemical Journal, vol. iii., p. 317. 


Col. Sir W. R. Smith, V.D., T.D., and Dr. G. S. Brock, 
M.B.E., have received from the King of Italy the decoration 
of the Cross of Commander of the Order of the Crown of Italy. 




152 The Lancet,] 


MEDICAL NEWS. 


[JAN. 15, 1921 


®efckal Jtefos. 


Society of Apothecaries of London. — At 

recent examinations the following candidates passed in 
the subjects indicated 

Surgery. —S. Davies (Sects. I. and II.), Univ. Coll. Hosp.: R. F- 
Divecka (Sect II.), London Hosp. ; W. Kilroe (Sect. I.) and 
M. Melglave (Sects. I. and II.), King’s Coll. Hosp.; and J. B. 
Williamson (Sect. II.), Cambridge and Middlesex Hosp. 
Medicine.— S. Davies (Sects. I. and II.), Univ. Coll. Hosp.; 

L. Dinersteiu (Sects. I. and II.), Manchester: C. T. Gasking 
(Sects. I. and II.), Liverpool and Sheffield : H. D. L. Jones 
(Sect. I.) and li. J. Little (Sects. I. and II.), St. Mary’s Hosp.; 

E. R. D. Nagel (Sects. I. and II.), St. Thomas's Hosp.; W. R. 
Ranson (Sects. I. and II.). Middlesex Hosp.; and C. Verheyden 
(Sect. I.), Utrecht and Univ. Coll. Horp. 

Forensic Medicine.— S. Davies, Univ. Coll. Hoap.: R. J. Little, 

St. Mary’s Hosp.; S. E. J. Miedeina, Amsterdam ; W. It. Itanson, 
Middlesex Hosp.; B. W. RofToy, St. Mary’s Hosp. ; C. Verheyden, 
Utrecht and Univ. Coll. Hosp.; and J.B. Williamson, Cambridge 
and Middlesex Hosp. 

Midwifery— J. H. Cooper, Glasgow ; S. Davies, Univ. Coll. Hosp.; 

S. E. J. Miedema, Amsterdam; and M. Teherny, Zurich. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery: S. Davies, It. F. Divecka. R. J. Little, E. R. D. Nagel, 
and W. R. Ran son. 

London School of Tropical Medicine.— The 

following candidates parsed the examination held at the 
termination of the sixty-fourth session (October-December, 
1920):— 

*P. A. Buxton (Duncan medal), *H. B. Parker, *H. G. Wiltshire, 
*L. C. D. Hermitte. *W. B. Cullen, *C. Heppenstall, # R. H. 
Liscombe. # R. E. Flowcrdew. S. C. Bose, E. R. Kellersberger, 
G. V. Allen, A. A. Denham, H. S. Haji, A. S. Paranjpe, A. Das 
Gupta, C. J. Caddick, Z. Khalod, P. T. Liang, A. H. Patel, W. R. 
Taylor, F. Maya Das, S. Somasundrain, W. E. de Silva, F. V. 
Jacques, Miss E. B. Salter. A. M. Kirdany, A. W. Hocker, Miss 
E. Lombard. A. K. Moilliet, Miss M. Gore, A. R. Mehta, O. van 
Stenis, Miss A. Gore, J. M. McCleery, Miss D. G. D’Abreu, A. F. 
Abbassi, E. S. Palmer, K. Ponniah, R. Parmanand, A. S. 
Westmorland, E. T. Sar&vanamuttu. 

* With distinction. 

University of London. — University College : 
Courses on the History of Science this term include an 
introductory course of lectures, continued from last term, 
on the General History and Development of Science, by Mr. 
A. Wolf, on Wednesdays at 3 p.m. A course of six lectures, 
continued from last term, on the History of the Biological 
and Medical Sciences from Early Times to the Eighteenth 
Century, by Dr. Charles Singer, on Tuesdays at 5.15 p.m., 
beginning Jan. 18th, and three lectures on the Development 
of Medicine in Modern Times, also by Dr. Singer, on Mondays 
at 5.15 p.m., beginning on March 7th. Fees, for one course, 
£1 11s. 6 d .; for two courses, £2 2s. 

King's College Psychological Department .—On Jan. 19th, at 
5.30 p!m., Dr. William Brown will begin a course of weekly 
lectures and demonstrations, extending over two terms, on 
Experimental Psychology, for medical men preparing for 
the Diploma in Psychological Medicine. The class will be 
limited to 10 members, and intending applicants should 
write to the Secretary, King’s College, Strand, W.C.2, for 
particulars. 

London Dermatological Society.—A meeting 
will be held at 4.30 P.M. on Tuesday, Jan. 18th, at St. John’s 
Hospital, 49, Leicester-square, W\C. Clinical cases will be 
shown by Drs. J. L. Bunch, W. K. Sibley, D. Vinrace, W. 
Griffith, S. R. Kapoor, E. J. D. Mitchell, Eva White, and 
J. Forbes. 

Royal Chest Hospital: Proposed Amalgama¬ 
tion. —A special meeting of the governors of this hospital 
will be held at the Mansion House on Jan. 17th, at 3 P.M., 
to consider and, if thought fit, to pass the following 
resolution 

That this meeting of tin; governors of the Royal Chest Hospital, 
having considered the guiding features of the scheme laid before 
them for the amalgamation of the Royal Chest Hospital, City-road, 
with the Great Northern Central Hospital, and being of opinion that 
it carries out in effect the intentions of the subscribers and donors 
of this charity, so far as it is possible in a scheme of this nature, 
hereby approve the same, and sanction the carrying into effect of 
the details of the scheme as approved by the council of the Royal 
Chest Hospital. 

Early in 1920 the council of the Royal Chest Hospital came 
to the conclusion that the financial position of the hospital 
was such that they could not continue to maintain the 
hospital for more than a short time, and the Great Northern 
Central Hospital authorities, having been approached by 
the council, submitted in March, 1920, a list of the conditions 
under which they would be ready to continue unimpaired 
the work of the Royal Chest Hospital. These conditions 
are now being recommended to the governors of the latter 
hospital for acceptance. 


Royal Institution.— On Thursday, Jan. 20th. at 
3 p.m., Dr. Arthur Harden will deliver the first of two lectures 
on Vitamines. 

Post-graduate Course on Infant and Child 
Welfare.—A course of 12 practical demonstrations on the 
Management and Feeding of Infants and Young Children 
will be given by Dr. Eric Pritchard to qualified practitioners, 
commencing on Jan. 18th. The demonstrations will be 
given on Tuesdays and Thursdays at St. Marylebone General 
Dispensary, 77, Wei beck-street,* Cavendish-square, London, 
W., from Vhose secretary further information and tickets 
for the course, £2 2s. } can be obtained. 

National Hospital for Diseases of the Heart : 
Post-graduate. Course, 1921.—A special course of ten 
lectures, to be held on Mondays at 5.30 p.m., will begin on 
Jan. 17th, when Dr. B. T. Parsons-Smith will lecture on 
Mitral Stenosis. The clinical practice of the hospital, 
both in the out-patient department and in the wards, is 
open to members of the post-graduate course, for which a fee 
oi £2 2*. per month, or £5 5s. for three months, is charged. 
Subsequent lectures will be announced in the medical diary 
of The Lancet. All inquiries should be addressed to the 
Dean, Dr. P. Hamill. 

King Edward’s Hospital Fund for London.— 

A meeting of the General Council of King Edward’s 
Hospital Fund for London was held on Jan. 10th, at the 
offices of the Fund, 7, Walbrook, London, E.C., with Lord 
Stuart of Wortley in the chair. The order, signed by His 
Royal Highness the Prince of Wales, president of the Fund, 
appointing members of the General Council, members of 
committees, and officers, for the year 1921, was read. 
Resolutions providing for the work of the Fund for 1921, 
which were approved at the meeting or the President and 
General Council held at St. James’s Palace on Dec.4th,1920, 
were formally adopted. 

Honour to a Medical Man.—M r. D. M. Greig, 
who has been appointed curator of the Museum of the 
Royal College of Surgeons in Edinburgh, was on Dec. 31st, 
1920, presented with the freedom of the city of Dundee. 
Mr. Greig, one of the best-known surgeons in Scotland, has 
been in practice in Dundee for 30 years, and was senior 
surgeon to the Royal Infirmary there. 

At the “ Aal’ ’Eel ” gathering of members of the 
Aberdeen Buchan Association a collection was taken on 
behalf of Sir James Taggart’s building fund for the Sick 
Children’s Hospital, and amounted to £12 2s. 9d. As the 
result of a concert in aid of the funds for the same scheme 
a sum of £63 has been handed to Sir James Taggart. 

Oldmill Hospital as a Curative Centre. —At 
a meeting of the Aberdeen Parish Council held on Jan. 6th 
a letter was read from the Works Department of the Ministry 
of Pensions confirming the proposed agreement for the 
Ministry to take over a part of Oldmill Hospital (late 
1st Scottish General Territorial Hospital) as a curative 
centre for disabled ex-Service men. 

Manchester Coroner’s Report.— The Man¬ 
chester coroner in bis annual report comments on the 
increasing number of street accidents, and states that during 
the year 689 inquests were held—slightly in excess of the 
number in 1919, but 353 fewer than in 1914. Ill inquiries 
were held last year into the deaths of children under tne age 
of 12 months ; of these, 30 were suffocated while in bed with 
the parents. Of the total inquests held, a third were on 
children under 16 years of age. 

Manchester Royal Infirmary.— The post¬ 
graduate lectures and demonstrations on medical, surgical, 
and special subjects, given bv the honorary staff, have been 
resumed and will be held each week on Tuesdays, at 4.30p.m. 
throughout the session. The lectures are free, and a notice 
of each lecture will be inserted in our diary of the preceding 
week. The next one will be held on Jan. 18th, by Dr. E. 8. 
Reynolds, on Aphasia. 

Manchester Hospitals.— The Manchester 
Children’s Hospital has received from the National Relief 
Fund a gift of £20,000, a sum which will enable the hospital 
to pay off an accumulated debt to the bank, but leaves it 
burdened wfith making good the annual deficiency on income 
of many thousand pounds—during the year 1919 the deficit 
on income and expenditure account was £11,993. During 
the year 2227 patients were treated at the hospital, 20,000 at 
the out-patient department, and 317 sent to the convalescent 
home at St. Anne’s. The annual return of patients admitted 
to the Royal Infirmary during last year shows 10,997 new 
in-patients, 21,014 new out-patients, 18,305 new out-patients 
; at the infirmary and central branch, and 1482 new patients 
1 at the convalescent hospital. 
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The Liverpool and District Overseas Medical 
Officers are holding their third annual dinner at the 
Midland Adelphi Hotel, Liverpool, on Friday, Feb. 11th, 
when Sir John Goodwin, Director-General, A.M.S., hopes to 
be present. Tickets may be obtained from the honorary 
secretary, Captain G. F. R. Smith, 19, Queen’s-drive, 
Moseley Hill, Liverpool. 

Donations and Bequests.—U nder the will of 
the late Mr. D. M. Currie the following bequests, 
among others, are made: £20,000 each to Greenock 

Infirmary, Poplar, St. Thomas’s, St. George’s, St. Bar¬ 
tholomew’s, Westminster, London, Middlesex, and Guy’s 
Hospitals; £10,000 each to the Royal Scottish Corpora¬ 
tion, Liverpool Infirmary, and Sir Gabriel Wood’s Mariners’ 
Asylum; £5000 each to the Liverpool Southern Hospital, 
Liverpool Caledonian Association, Belfast Infirmary, 
King’s College Hospital, St. Mary’s Hospital, and King 
Edward’s Hospital Fund.—The Chelsea Hospital for 
Women has received from the Grocers’ Company £50 
towards building its nurses’ home, and £12 18s. 9id., proceeds 
of an offertory from Chelsea Old Church.—Under the will 
of Dr. Willoughby Furner, of Hove, who died in October 
last, £2,000 were bequeathed to the Royal Sussex County 
Hospital, Brighton, for the endowment of a bed in his 
name.—By the will of the late Mr. George Tangye, of 
Hands worth, Birmingham, £1,000 have been bequeathed 
to the Childrens Hospital, Birmingham; £1,000 to the 
Central Hospital, Birmingham: £1,000 to the Queen’s 
Hospital, Birmingham ; and £1,000to the Women’s Hospital, 
Birmingham.—The late Mrs. Louisa Maria Borradaile, of 
8t. Hilary, Lincoln, has left by will £500 to the Lincoln 
County Hospital.—Colonel Hendley Paul Kirkwood, late 
E.E., of Bath, among other bequests, has left by will £500 to 
the Royal United Hospitals, Bath. 

West Sussex Coroners’ Allowances and 
Salaries. —The West Sussex County Council on Dec. 31st, 
1920, passed resolutions revising the salaries and allowances 
of the coroners for the Horsham and Chichester districts. 
For the Horsham district coroner special allowances 
of £104 per annum were granted, and for the Chichester 
district coroner the sum of £25, the latter district not 
entailing such a large amount of railway travelling as the 
former. The salary of the Chichester district coroner was 
increased from £101 to £125. 

SUSSEX Provident Scheme.—T he following 
scheme is set out by Dr. Gordon Dill, senior physician to 
the Royal Sussex County Hospital. Residents in Sussex, 
who pay the annual subscription—£1 per annum for a single 
member, £110$. for a married couple without children or a 
widow or widower with one child, and £2 for married people 
with children—will obtain a number of valuable benefits at 
present out of their reach. The scheme does not aim at pro¬ 
viding ordinary medical attendance or at giving benefits 
supplied by the State or local authorities, but the medical 
attendants of members will be able to arrange for private con¬ 
sultations at the following hospitals : Royal 8ussex County 
Hospital, Royal Alexandra Hospital for Sick Children, 
Brighton and Hove Hospital for Women (for Obstetrics and 
Gynaecology), Brighton and Hove Provident Dental Hospital 
(for Dental Surgery), Brighton, Hove, and Preston Dis¬ 
pensary, Sussex Eye Hospital (for Ophthalmic Cases), Sussex 
Throat and Ear Hospital (for Diseases of the Throat, Nose, 
and Ear), Lady Chichester Hospital (for borderland Mental 
Cases), and New Sussex Hospital for Women and Children. 
Any treatment found to be necessary as the result of this 
consultation will be given at the hospital, while patients 
confined to bed will be visited by consultants at their 
homes. At the Dental Hospital "members will receive 
ordinary dental treatment, and dentures will be supplied at 
hospital rates. All the resources of the Stephen Ralli 
Memorial Laboratory at the Royal Sussex County Hospital 
will be available, including bacteriological and pathological 
investigations, vaccines, and X ray examinations and 
treatment ; also massage and electrical treatment. 
All who are insured under the National Health Insurance 
Acts will come within the scope of the scheme, and for 
others a maximum income limit of £260 for single members, 
*400 for married people without children, or a widow or 
widower with one child, and £500 for a family are suggested. 
All subscriptions received during the year will be divided 
Jfflong the cooperating bodies in proportions which have 
hoen already agreed upon for the first year; but this 
Mrangement—ns also the rates of subscription except in 
J**® of original members—will be subject to revision in the 
■*ght of the year’s experience. The first 10,000 members will 
Wceive an “ original member’s ” card, and their subscription 
not be raised while they continue to be members, 
wheme is already at work and members have been 
ejected to it. Forms of application for membership may be 
obtained at 4, 8t. George’s-place, Brighton. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street W. 
Tuesday. Jan. 18th. 

GENERAL MEETING OF FELLOWS: at5 p.m. 

Ballot for Election to the Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS. 

Tuesday, Jan. 18th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 p.m. 

Laboratory Meeting at the National Institute for Medical 
Rosearch, Hampstead, by the invitation of Dr. H. H. Dale 
(two minutes’ walk from Hampstead Tube Station). 

Presidential Address : 

Dr. H. H. Dale : Recent Tendencies in Chemo-therapy. 

Paver : 

Dr. J. H. Burn : A Comparison of Digitalis Tinctures by Different 
Physiological Methods. 

Demonstrations. 

SECTION OF PATHOLOGY: at 8.30 P.M. 

Communications: 

Sir George Lentbal Cheatle: Carcinoma of the Breast. 

Dr. J. A. Murray: Multiple Nodular Hypertrophy and Early 
Carcinoma in the Mouse Mamma. 

Mr. A. H. Drew: Amitosis and Mitosis in in vitro Cultures of 
Normal Tissues and of Tumours of the Mouse. 

Wednesday, Jan. 19th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Pavers: 

Dr. O. O. Grnner: The De Viribus of Avicenna: the Key to the 
Interpretation of the Arabian Theory of Medicine. 

Dr. W. J. Turrell : The Electrotherapists of the Eighteenth 
Century. John Wesley, Paul Marat, and James Graham. 
Thursday, Jan. 20th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 p.m.) 

Case: 

Dr. H. W. Barber: Severe Case of Tertiary Syphilis. 

Other cases will bo shown. 

Friday, Jan. 21st. 

SECTION OF OTOLOGY; at 5 p.m. (Cases at 4.45 p.m.) 

Pcuver: 

Mr. T. Ritchie Rodger: Cavernous Sinus Thrombosis—Notes of 
Four Cases. 

Cases will be shown by- 

Mr. Colledge, Mr. Jefferson Faulder, Mr. A. J. Hutchison, Mr. 
Harold Kisch, and Mr. Mollison. 

SECTION OF ELECTRO THERAPEUTICS: at 8.30 P.M. 

Paver: 

Dr. W. J. Turrell: The Therapeutic Activity of the Galvanic 
Current. To be followed by a discussion. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Tuesday, Jan. I8th.—8.30 p.m., Paper:—Dr. H. G. Sutherland 
Medical Evidence in the Staunton Mnrder Trial. 


LBOTUEES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLANDJ Lincoln’s Inn 
Fields. W.O. 

Monday, Jan. 17th, Wednesday, and Friday.— 5 p.m., Hun¬ 
terian Lectures:—Prof. A. Keith : The Principles of Homan 
Craniology (illustrated by specimens and preparations). 
(Lectures I., II., and III.) 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 17th.—12.15 p.m.. Dr. Burnford: Pathological 
Demonstration. 2 p.m.. Dr. G. Stewart: Medical Out¬ 
patients. Mr. D. Armour: Operations. 5 p.m., Lecture:— 
Dr. A. Saunders: The Digestive Disturbances of Infants 
and Children. 

Tuesday.— 10 a.m., Mr. Steadman : Dental Department. Dr. 
McDougal : Electrical Department. 2 p.m.. Dr. Pernet: Skin 
Department. 5 p.m., Lecture:—Dr. Burnford : Physiology 
of the Digestive Tract. 

Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of 
Cystoscopy. 2 p.m., Mr. Gibb: Eye Department. Dr. 
Morton: X Ray Department. 5 p.m., Lecture II.:—Dr. 
Simson: Obstetric Emergencies. 

Thursday.— 2 p.m., Mr. B. Harman: Eye Department. Mr. 
Baldwin : Orthopaedic Department. 2.30 p.m.. Dr. A. 
Saunders: Demonstration of Cases (Medical Wards). 5 p.m., 
Lecture-Demonstration: Prof. H. Littlejohn: The Medico¬ 
legal Post-mortem Examination of a Newly-born Infant 
(open to all medical practitioners). 

Friday.—9.30 a.m., Dr. G. Stewart: Neurological Demonstra¬ 
tion. 2 p.m., Mr. Banks Davis* Diseases of the Throat, Nose, 
and Ear. 2.30p.m., Mr. Addison: Visit to Surgical Wards. 
5 p.m., Lecture II.:—Mr. Baldwin : Appendicitis. 
Saturday.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen : Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

Thursday, Jan. 20th.—3 p.m., Address:—Sir James Kingston 
Fowler: The Colonial Medical Service. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
Westmoreland-street. W. _ 

Monday, Jan. 17th.—5.30 p.m., Post-Graduate Le ,f iure:—Dr. 
B. T. Parsons-Smith: Mitral Stenosis. 
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ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Jan. 18th— 10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration I., Causes of Infant 
Mortality. 

Thursday.—3 p.m.. Demonstration II., How to Establish an 
Infant Welfare Centre and Conduct an Infant Consultation. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Thursday, Jan. 20th.—3 p.m., Lecture:—Dr. A. Harden: 
Biochemistry. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 

Tuesday, Jan. 18th.—4.30 p.m., Lecture:—Dr. E. 8. Reynolds: 
Aphasia. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Jan. 20th.—4.30 p.m.. Dr. Langley: The Diagnosis 
of Diseases of the Liver. (At Salford Royal Hospital.) 

ST. MARY’8 HOSPITALS, MANCHESTER, POST-GRADUATE 
LECTURE, at Whit worth-street West Branch. 

Friday, Jan. 2ist.—4.30 p.m., Dr.Lapage : Vomiting in New-born 
and Young Infants. 



Kendrew, A. J., M.B.. B.S. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for Barnstaple. 

Hampstead General and North-West London Hospital: Hudson, P., 
M.B., B.S. Lond., House Physician ;IFulton, R, H., M.B., Ch.B, 
New Zealand, House Surgeon; Lawrence, G. S., M.B., 

Ch.B. Aberd., Casualty Medical Officer; Miller, W. A., M.B., 
Ch.M. Edin., Casualty Surgical Officer. 

Women s Medical Service in India: Leach, F„ Medical Officer in 
Charge of Dufferin Hospital, Cawnpore ; Watts, A. M., Medical 
Officer in Charge, Dufferin Hospital, Lucknow; Ghosh, L. M. t 
Medical Officer in Charge, Ishwair Memorial Hospital, Benares. 


ffatanots. 


For further information refer to the advertisement column*. 
Altrincham General Hospital , Cheshire.— H.S. £175. 

Bath, Royal United Hospital. —H.S. and H.P. £200 each. 
Birmingham Citu Education Committee. —Asst. Sch. M.O. £500. 
Blackburn and East Lancashire Royal Infirmary. —Second and 
Third H.S.’s. £250 each. 

Board of Education.— M.O. £600. 

Bradford City, Infants' Clinic and Hospital.— Female Asst. M.O. 
£450. 

Bradford Municipal General Hospital , St. Luke's. —House Res. 
Asst. M.O. £350. 

Bradford Royal Infirmary.— H.S. £200. 

Canterbury, Kent and Canterbury Hospital. —Res. M.O. £175. 

City of London Hospital for Diseases of the Chest, Victoria Dark, E. 


—H.P. £100. 

Colchester, Scveralls Mental Hospital. - Asst. M.O. £510 

Durban, Government Hospital.— Asst. M.O. £484. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.— Res. M.O. £200. 

Eccles and Pa tricroft Hospital. Res. H.S. £200. 

Elizabeth Garrett Anderson Hospital, Euston-road, N.lr.—Female 
Dent. S. to In-patients. £1010s. , . 

Evelina Hospital for Children, Southwark, S.E. —Hon. P. to Out¬ 
patients. 

Glamorgan County Council.—M.O. £700. _ 

Great Northern Central Hospital, Holloway, N. —Cas. O. £200. 
H.8. £150. Amesth. £1010s. _ „ 

Hampstead General and North-West London Hospital, Haver stock 
Hill, N.W. —Hon. Dent S. 

Hospital for Consumption awl Diseases of the Chest, Brompton, 
S.W. —Asst. Res. M.O. £150. Also H.P.'s. ^ 

Hospital for Sick Children, Great Ormond-street, W.C. —Ophth. S. 

Hull Royal Infirmary.— Asst. H.S. £150. 

India, Countess of Dufferin Fund.— Three Med. Women. Rs. 350 


per mensem. 

Kettering and District General Hospital. —Res. M.O. £300. 

King'8 College Hospital, Denmark Hill, S.E.— Clin. Pathol. £400. 
Kirkburton, Storthes Hall Asylum, near Huddersfield.— Asst. M.O. 
£400. 

Leeds Public Dispensary.— Res. M.O. £200. 

Lincoln County Hospital.— Jun. H.S. £150. 

Liverpool, David Lewis Northern Hospital. —Hon. Asst. M.O. to 
X Ray Dept. 

London County Mental Hospital Service. —Seventh Asst. M.O. £300. 
Also Clin. Assts. £200. 

London Homoeopathic Hospital, Great Omumd-street , Bloomsbury , 
W.C. —Asst. P. 

Macclesfield, Cheshire County Asylum, Parkside. —Asst. M.O. £350. 
Manchester, Ancoats Hospital.— H.S. £150. 

Manchester, Barnes Convalescent Hospital, Cheadle. —Res. M.O. 


Manchester Royal Infirmary .— Accident Room H.S. £200. 
Manchester, Victoria Memorial Jewish Hospital, Cheetham. —Res. 


M.O. £150. 

Middlesex County Council.— Asst. M.O. £500. 

Newark Hospital and Dispensary.— Res. H.S. £200. 
Newcastle-upon-Tyne, Royal Victoria Infirmary.— Amesth. 
Nottingham General Hospital. —Res. Cas. O. £300. H.S. £200. 
Oldham Royal Infirmary. —Third H.S. £200. 

Plymouth, South Devon and East Cornwall Hospital.— H.P. £140. S. 


Prescot Union— Non-res. Asst. M.O. £450. 

Queen's Hospital for Children, Hackney-road , Bethnal Green , E.— 
Asst. S. Also Ophth. S. 

Queen Mary's Hospital for the East End, E.— Hon. Dental S. 

Royal Waterloo Hospital for Children and Women, Wa terloo-road, 
S.E.—Css. O. £150. Also Res. H.P. £125. 

St. Mary's Hospital Medicol’School, Paddington, W.— Lecturer on 
Chemistry. £400. 

St. MaryleUme General Dispensary, 77, Welbeck-street, Cavendish- 
square, If.—Hon. P. 

Salisbury General Infirmary.— Asst. H.S. £150. 

Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Southend-on-Sea County Borough. —Asst. M.O. £500. 

South London Hospital for Women, South Side, Clapham Common, 
S. W.— Female Asst. Path. £150. Amesth. 105. 6d. per atten¬ 
dance. Clin, Assts. H.P. and H.S. £100. 

Stockport Infirmary.— Asst. H.S. £220. 

Stoke-on-Trent and Stoke Rural Joint Hospital Board.—Re*. M.O. 
£500. 

Stoke-on-Trent, North Staffordshire Infirmary.— H.S. £200. 

Stroud General Hospital.—H.S. £200. 

Taunton and Somerset Hospital.—Re9. Asst. H.S. 

University of London.— External Examiners. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— H.P. an 1 
H.S. £100. 

Wells Asylum, Somerset— Asst. M.O. £300. 

West London Hospital, Hammersmith-road, W. —P. Also Hon. 
Obstetric Registrar. 

Westmorland Sanatorium awl Home, MeeUhop, Granoe-over-Sanis. 
—Temp. Res. Asst. M.O. £7 Is. per week. 

Willesden Hospital.— Additions to Hon. Med. Staff. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906, for 
the Sheriffdom of Stirling, Dumbarton, and Clackmannan. 
Applications for the post should be addressed to the Private 
Secretary, Scottish Office, and should reach him not later than 
Feb. 5th, 1921. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Arundel and at Long Buckby. 


glarriagw, gift gestjjs. 

BIRTHS. 

Miller.— On Jan. 8th, at 32, Abercorn-place, N.W. 8, to Dorothy 
wife of Dr. Reginald Miller, F.R.C.P. (of 110, Harley-street,W. 1) 
—a daughter. 

Mott.— On Jan. 9th, at Glenlyon, Parkstone, Dorset, the wife of 
R. Culver Mott. M.B., of a daughter. 

Patky. —On Jan 8th, at Dagenham House, Newton Abbot, the wife 
of Walter Patey, M.D., of a daughter. 


MARRIAGES. 

Dane—Newmarch.— On Jan. 7th, at Havant, Robert Dane, 
M.R.C.S., L.R.C.P., to Ethel Margaret, daughter of the late 
John Newmarch and the late Mrs. Newmarch, of Howden 
Lodge, Southsca. 

Parsons—Dawnay.— On Jan. 3rd, 1921, at the Church of St. Mary- 
le-Park, Battersea, Christopher Thackray Parsons, O.B.E., 

M. D. Lond.. to Annie Burgees, widow of Archibald Hugh Pay an 

Dawnay, F.R.C.S. - 

DEATHS. 

Boubfield.— On Jan. 7th, at Do Crespigny-park, Denmark Hill, 
B E., Edward Collins Bousfleld, L.R.C.P., M.R.C.S., D.P.H. 
(Camb. and Lond.), aged 65 years. 

Higgenh.—S uddenly, on Dec. 28fch, 1920, CharlesHiggene,Consulting 
Ophthalmic Surgeon, Guy’s Hospital. 

Howard. —On Jan. 9th, at Green-street, W., Robert Jared Bliss 
Howard, F.R.C.S. 

Kincaid Pitcairn.— On Jan. 8th, at Richmond, Surrey, as the result 
of an accident, George Kincaid Pitcairn, M.B., C.M. Edin. 
Southwell.—O n Jan. 6th, at Hill-street, Stoke-on-Trent, Charles 
Edward Southwell. L.R.C.S. & P.Edin. 

Vahey.— On Jan. 7th, at Bromley, Kent, Samuel Archibald Vftsey, 
F.I.C., F.C.S., in his 55th year. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages , and Deaths . 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, London. 

The Treatment of Diseases of the Skin. By W. Knowsley Sibley, 
M.D. 3rd. ed. Pp. 248. 12s. 6 d. 

Bailliere, Tindall, and Cox, London. 

Lunacy in India. By A. W. Overbeck-Wright, M.D. Pp, 406. 2L. 

Syphilis and Venereal Diseases. By C. F. Marshall, M.D.. and 
E. G. Ffrench, M.D. 4th ed. Pp. 434 . 2Ss. 

Bale, John, Sons, and Danielsson, London. 

Transactions and Ninth Annual Report of the London Dermato¬ 
logical Society, with list of officers and members. Pp. 59. 2*. 6 d. 

Diseases of the Newborn. By Dr. August Ritter von Renss, 
Director of the Department for the Newborn at the First 
University Women’s Clinic in Vienna. Translation revised by 
J. D. Rolleston, M.D.Oxon. Pp. 626. 52*. 6d. 

Churchill, J. and A., London. 

Surgery. By Ivor Back, M.B., B.C., and A. Tudor Edwards, M.C. 
Pp.480. 155. 

Lewis, H. K., and Co., London. 

Infant Weight Chart (One ounce scale), 244 x 20 in., folded in 
cover, 8 x 5 in. 2s. 6 d. 
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Jtotes, j&jjurt Comments, amtr gmsfoers 
to Corresptoents. 

SOME BIOLOGICAL ASPECTS OF DISEASE. 

An Abstract of a Lecture delivered under the auspices of 
the Chadivick Trust , on Nov . 25th , 1920 , by 

Professor J. B. Farmer, F.R.S. 

In his introductory remarks the lecturer said that he 
proposed to dwell on certain peculiarities or properties of 
the higher organisms with which healthy and normal dis¬ 
charge of function iB intimately connected. The illustrations 
of the points raised in the lecture were largely chosen from 
examples drawn from the plant kingdom, partly because 
from an experimental point of view plants were more readily 
accessible ikhan animals, and also partly because the things 
of most fundamental importance were those which are 
common alike to animals and plants. 

Interaction of Parts of an Organism. 

Although our knowledge as yet was but relatively 
small, an outstanding fact was that one part of the 
organism could, and habitually did, influence other 
parts, limiting and directing their possibilities of growth 
and determining the particular mode of development 
which would be actually followed in any given indi¬ 
vidual. It was shown by means of a number of examples 
drawn from the study of plants, and supplemented by 
others from animal life, how the organisation of an indi¬ 
vidual depended on the mutual influence of its constituent 
cells one upon another. The coordinated growth which led 
to the development of a particular form depended on the 
Berial (or sequential) nature of the reactions which went on 
in the cells and tissues of the organism. An intelligent 
recognition of this fact and of its consequences was essential 
to a proper appreciation of the larger problems both of 
health and disease; for anything which could modify the 
chemical changes concerned in the production of a “ normal” 
organ or tissue was reflected in a departure, to a greater or 
less extent, from the particular form or structure normal 
for that organ or tissue. 

Modification of Organisms by External Conditions. 

The lecturer then went on to show, by consideration of a 
number of selected examples, how differences in chemical 
or physical environment might produce definite changes 
in the organism subjected to them. He further insisted 
that it must not therefore be concluded that only the 
external conditions mattered ; a closer analysis of the facts 
emphasised the essential point that only when the environ¬ 
ment was able to interfere at all, so to speak, with the proto¬ 
plasm itself could a response of the kind indicated be 
obtained. In other words, the course of development in any 
given cell, or in any given individual, was only subject to 
modification by external conditions in so far as it was itself 
Busceptible to influence by those conditions. For, on the 
one hand, the effects of temporary isolation of parts of the 
body from the material influences exerted by aajacent parts 
might result in a^permanent loosening of those ties which pre¬ 
viously served to knit the constituent cells into a coherent 
organism. On the other hand, union of parts hitherto separate 
might result in the formation of a synthetic new organism, 
different from those from which it—the new organism— 
had been built up. Lichens afforded a striking illustration 
of this fact. Other illustrations were provided in the new 
relations that are so commonly established between fungi 
and roots or other parts of the higher plants. Further 
aspects of the matter were opened up by a consideration of 
the various abnormal growths which could definitely be 
traced to the substances injected by parasitic animals, and a 
study of the formation of vegetable galls afforded a suggestive 
outlook on the consequences of the mutual relations here 
established between parasite and host. 

From the foregoing considerations and conclusions, the 
lecturer passed on to a brief discussion of those various 
abnormal growths, or neoplasms, which originate as the 
result of obscure changes taking place within the cells 
themselves. 

Cancer. 

The normal course of events which produced and main¬ 
tained what is called organisation could be upset in various 
ways. How did this circumstance affect our outlook on the 
mysterious disease which we called cancer? The funda¬ 
mental fact was that certain body cells broke away from 
that coordinating elusive influence which controls normal 
development. The change is accompanied by cellular and 
nuclear modification, some of which had already been 
reoognised, others perhaps not as yet. As Sir W. Collins 
bad long maintained, no specific causal organism, so far as 


is known, is responsible for the incidence of cancerous 
development; probably various stimuli are able to effect 
that wonderful change. The result, however, was always 
the same—freedom from that control which is essential 
for the maintenance of an organised cell community. 
The tissue often exhibited rapid cell multiplication, 
which accompanied the newly acquired independence, 
and might lead to transplantations or metastases of 
oells which had been derived from the original cancer 
cells. This occurred in varied degrees, and the cells 
themselves might still retain, to some extent, the form and 
qualities of the typical tissue cells in which the change first 
appeared. The characteristic effect, however, always seemed 
to be to produce a more generalised type, recalling in some 
measure that of the lower organisms. An essential fact was 
that these transplanted cancerous units did not infect the 
tissues in which they came to lie, though they might, and 
often did, produce changes in the growth of the tissues, 
leading to the formation of the stroma. 

The circumstance that this kind of tissue could rise from 
once normal cells, as the indirect result of stimuli of various 
kinds—e.g., continuous irritation and inflammation, the 
effects of lesion or of other less clearly ascertained pre¬ 
cursory conditions—served to emphasise the need of a 
much more thorough biological examination than had 
hitherto been made. A suggestive example which showed 
how the protoplasm could change its behaviour under 
certain conditions was furnished by the events in the 
life-historv of a myxomycete. These small organisms 
started life as a number of independent amoebiform cells, 
each with its own power of movement and growth. 
By-and-by a number of these fused to form a protoplasmic 
living mass of slime, which then behaved as a lowly but 
really organised entity, capable of feeding upon various 
nutritive substances. The coalescence of the individual 
amoebce to form the plasmodium was followed immediately 
by the fusion, in pairs, of nuclei. As soon as this had 
taken place no more amoebae were admitted as partners 
into the new cell republic, but any that approaohed 
sufficiently near it were drawn in and devoured. 

Survey of the Present Position. 

Although the cancer problem still remained for the most 
part (and -from the point of view of its victims entirely] 
an unsolved one, it could nevertheless be attacked 
with a fair chance of success; but failure seemed to 
be inevitable, unless the right measures were adopted in 
attacking it. Surveying the present position we might well 
ask how much have we actually found out, how much 
nearer we were to the understanding of the causes whioh 
bring about these far-reaching changes in previously normal 
body cells—changes which endowed them with such appalling 
qualities. It had been discovered that the cell nuclei 
exhibited remarkable modifications; that those wonderful 
structures the chromosomes had undergone suggestive 
alterations both in number and in form. This in itself 
was a step in the right direction, and the lecturer believed 
we were justified in correlating the nuclear changes with 
the new properties acquired by the cells individually—in 
other words, that there was a causal nexus between 
nuclear change and functional disturbance. But if we 
were asked what started these complex changes in the 
cell nuclei, we should have to answer that as yet we 
did not know. The older assertions as to the existence 
of specific parasites, whether bacteria, yeasts, protozoa, 
or even helminthines, had not stood the test of closer 
examination. The more hopeful line of investigation seemed 
to point in the direction of chemical or physico-chemical 
disturbances, which might act in various ways and them¬ 
selves be traceable to more than one source; but the remit 
was clear, so far as it is known up to the present time. The 
cells so affected passed through certain definite changes, 
and became freed from those coordinating influences by 
which their chemical processes were previously regulated, 
and by which their multiplication had previously been held 
in check. 

Such a complex problem as that of cancer was not likely 
to yield up its secrets till it had been broken down into the 
smaller components of which it constituted the formidable 
sum. The smaller problems must then be systematically 
attacked, and upon their solution the issue of the whole 
matter would finally depend. It appeared to be clear that 
success could only be reasonably looked for if the new 
investigations were planned from the first on sound general 
lines and placed in the hands of the very ablest men who 
could be found for the purpose. In spite of the dangers and 
difficulties lying in the way of organising research, the latter 
could be organised if wisdom, ana not merely administration, 
ruled. Indeed, it had already been found practicable in 
dealing with other scientific problems or groups of problems, 
though on a relatively smaller scale. 

General Nature of Required Research. 

We should, for example, need to know far more than was 
known at present as to the precise nature of those influences 
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which, by controlling individual cellular activities, made 
possible the existence of an organism. In certain direc¬ 
tions actual progress had already been made—for example, 
in the case of some internal secretions. Tasks such as 
these would fall naturally within the province of the physio¬ 
logist and of the bio chemist, both on the plant and on the 
animal side. Extensions into the region of comparative 
experimental research on the physiology and bio-chemistry 
of the lower organisms were alsoclearly indicated. 

Far more must be known, also, of the minute cellular 
changes which were involved; this would fall within the 
scope of the cytologist. Furthermore, all that assistance 
which the medical profession alone was in a position to render 
would be required, inasmuch as cancer was most common in 
the human species, and from a practical point of view it 
was really to this circumstance that the real urgency of 
concerted action was mainly to be attributed. In order that 
such research, based on concentrated and cooperative action, 
might be carried on with a prospect of fruitful results, it 
was essential to attract and retain the best men. Ample 
means must be forthcoming for this purpose. The task 
itself was so big that unless we were prepared to see it 
through on a liberal scale it seemed hardly worth while 
to proceed with it at all, for judging by past experience, 
little was to be expected from isolated efforts or from 
half-measures. The question was, were we prepared to go 
on watching the daily ravages of an unsparing foe in our 
midst, which continued still to strike, even as other diseases 
struck, till they were brought under reasonable control by 
means of scientific discovery, first as to their real nature 
and immediate cause, and thence by rationally devised 
checks on their onslaught. It was true that so far as we 
could judge,* this problem was far more complex than they 
have proved to be. It might well be that a long time would 
elapse before malignant disease could be brought under 
effective control; we should do well not to be too sanguine 
or too impatient. 

The lecturer here emphatically stated that he was far from 
undervaluing the work now going on at various institutions 
in this and other countries; but it seemed to him that the 
full magnitude of the task had not been sufficiently realised, 
and hence that the means which were essential to success 
had hitherto been lacking. 

Outline of a Scheme. 

Although, he continued, it was obviously neither practical 
nor useful then and there to attempt to formulate a 
detailed scheme, he would venture to outline the principles 
which he believed should be kept in mind. About a 
dozen first-rate men attached to research in the different 
relevant branches of science should be working in 
collaboration, and they ought to be provided with the 
means of attracting to their laboratories a number 
of able research students. Of course, there would be 
difficulties, but he did not think they were insuperable. 
In order that such men might be attracted and retained, 
they should be really well paid and their future secured to 
them. The funds should be provided by the State, for the 
work would be for the benefit of the whole community. A 
large sum would be needed; the interest on one million 
sterling would not be too much to cover the annual expendi¬ 
ture required by the scheme as the lecturer visualised it. 
But not much could be hoped for unless the country was 
prepared to shoulder the expense and provide for something 
much better than had heretofore existed. 


THE DOCTOR’S FREEDOM OF SERVICE: THE 
AMERICAN VIEW. 

A recent issue of the Journal of the American Medical 
Association devoted a long leading article to Mr. Ernest 
Hutchinson’s play, The flight to Strike , drawn from the 
annotation columns of The Lancet and from the letters of 
Dr. A. Cox and Dr. A. Welply, from which it is concluded 
that it was not a strike which was proposed but a “ measure 
of reprisal.” We mention the article here in order to call 
attention to an interesting ethical statement on the 
physician’s freedom of service issued by the American 
Medical Association. It runs as follows:— 

A physician is free to choose whom he will serve. He should, 
however, always respond to any request for his assistance in an 
emergency or whenever temperate public opinion expects the 
service. Once having undertaken a case a physician should not 
abandon or neglect the patient because the disease is deemed 
incurable; nor should he withdraw from the case for any reason 
until a sufficient notice of a desire to be released has been given the 
patient or his friends to make it possible for them to secure another 
medical attendant. This question must be determined between 
the individuals who are primarily interested. It cannot be settled 
on the basis of principles governing the ethical relationships of 
groups. 

Id passing we remark on a curious inability to quote 
OQBnectly. The 44 personal service ” of our annotation is 
rendered quite inappropriately 4 * professional services.” 


PORTEOTJS 44 MAZES.” 

To the Editor of The Lancet. 

Sir,— In reference to your answer to 44 S. M. O.” in your 
issue of to-day’s date may I say that the Porteous 41 mazes” 
can be obtained from the'C. H. Stoelting Company, 3037-3047, 
Carroll-avenue, Chicago, Illinois, U.S.A. Almost any kind 
of psychological apparatus can be got from this firm. And 
it is* not creditable to British enterprise that, so far as I 
know, there is no firm in this country which acts as agent 
for this form of scientific goods. Apart from the trouble of 
ordering from, and remitting to, America, a British dep6t 
would have the great advantage of enabling one to inspect 
some particular form of apparatus before purchasing it. It 
is annoying to purchase some form of test and then to 
find it unsuited for the particular purpose for which 
one wanted it. I am, Sir, yours faithfully, 

M. Hamblin Smith. 

H.M. Prison, Birmingham, Jan. 8th, 1921. 


Disabled officers and nurses who served during the war, 
along with the widows and dependants of deceased officers, 
can obtain advice and information regarding their rights 
under the regulations of the Ministry of Pensions by 
applying to the 44 Officers’ Friend,” Ministry of Pensions, 
Cromwell House, London, S.W. 1, or to the “ Officers’ 
Friend ” at any of the regional offices of the Ministry-—viz.. 
Burton Court, Chelsea, S.W. 1., Newcastle-on-Tyne, 
Manchester, Bristol, Leeds, Nottingham, Birmingham, 
Edinburgh, Dublin, Belfast, or Cardiff. 
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It was known to the ancients, and their knowledge 
has been confirmed in all later times, that the spleen is 
not essential to life. Aristotle wrote: i * It is the posi¬ 
tion of the liver on the right side of the body that is the 
main cause for the formation of the spleen ; the exist¬ 
ence of which thus becomes to a certain extent a 
matter of necessity in all animals, though not of very 
stringent necessity.” Erasistratus took the view that 
the spleen was wholly devoid of use. Galen spoke 
of it as an organ “ full of mystery.” In an old English 
translation by Holland of the “ Natural History” of 
C. Pliny (23 to 79 a.d.) the following statement is 
found:— 

11 This member hath a proprietie by itself sometimes, to 
hinder a man’s running : whereupon professed runners in 
the race that be troubled with the splene have a devise to 
burne and waBte it with a hot yron. And no marveile: for 
why? They say that the splene may be taken out of the 
body by way of incision, and yet the creature live never¬ 
theless : but if it be man or woman that is thus cut for the 
splene, he or she looseth their laughter by the means. For 
sure it is that intemperate laughers have always great 
splenes.” 

Up to the last few years the operation of splenectomy 
was reserved for cases of injury, for spleens with a 
rotation of the pedicle, for cysts of the spleen, or for 
cases of enlargement of the organ due to causes which 
were not always discoverable. In the last few years 
splenectomy has been performed in certain of the 
anaemias associated with splenomegaly. 

The Pathology of Splenic Diseases. 


The pathological changes found in the spleen can 
best be grouped according to the affinities which exist 
between the causative agents and the various parts of 
the spleen-liver system which they directly affect. 


1. In the first type the provocative agent excites either a 
mechanical effect or a local lesion of the exact kind pro¬ 
duced in other organs. The results will be expressed by the 
formation of an abscess, by a deposit of tuberculous nodules, 
by a metastatic new growth, and so forth. 

2. In the second type an organism lodges firmly in the 
pulp of the spleen without actually producing a gross lesion 
there. Like any irritant of chronic character, it induces 
ohanges in the reticulum akin to, or actually constituting, 
fibrosis. The best example of this condition is afforded by 
the ohronic malarial spleen, wherein, according to modern 
experience, the parasites lie apparently inert for long 
periods, to appear from time to time in the general circula¬ 
tion as a consequence of some excitant, suspected or 
unknown. The tropical splenomegaly may be regarded as 
a similar example, since here also the parasites are found 
embedded in the splenic pulp. It is probable that many 
other chronic enlargements of the spleen may be regarded 
in the same light, and it seems not unlikely that spiro- 
chfistal infections, whether syphilitic or of an unknown 
type, may account for many forms of fibrosis and of chronic 
diseases. The work of W. J. Mayo on cases of splenomegaly 
associated with incoercible manifestations of syphilis is 
referred to elsewhere. 

3. The third type of process is that which is set in motion 


b? toxic substances reaching the spleen from some nidus 
elsewhere in the body. Foci in the mucosa or submucosa 
of various parts of the alimentary canal, in which there is 
no frank suppuration, but merely a subacute inflammatory 
cell-inflltration of slight or moderate extent, are easily over¬ 
looked, especially in the examination of the dead body. In 
pernicious anaemia, of course, definite lesions of this kind 
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have been discovered by means of a special technique, and 
have been considered by Hunter, who first recognised them, 
as the portal of entry of the causative infeotion. 

Given the primary infected lesion, the course of the 
toxic substances continually poured out into the 
vascular system is identical (for a part of the circuit) 
with that of the blood through the spleen, liver, and 
bone marrow. The toxic substances may be of various 
kinds, which may be named according to their action. 
They may remain in the blood-stream and act on the 
floating cells, or they may pick out certain tissues of 
the body. The selective power of streptococci (as 
shown by Rosenow) and of toxins is well recognised, 
and mutual affinity of soil and seed may also be present. 
There is nothing impossible, therefore, in conceiving 
that some toxins will affect the cells of the spleen-pulp 
exclusively, either causing degeneration in them, or 
stimulating them to increased activity. In either case 
the material which leaves the spleen may consist not 
only of the original toxin, but also of the products of 
degeneration or over-activity of the existing splenic 
cells. The poison contained in the blood leaving the 
spleen comes almost at once into contact with the blood 
from the stomach and the tail of the pancreas. In this 
way it may become altered enough to cease to have any 
deleterious action upon the cells next encountered— 
namely, the Kupffer star-cells and the other endothelial 
cells of the hepatic sinusoid, or the liver cell itself. On 
the other hand, the toxic substance or substances may 
arrive at the liver unaltered, and there set up changes 
in the respective elements which go to make up the 
unit of liver tissue. These changes are usually of a 
degenerative nature; but in some cases, owing to the 
toxins passing through the endothelium, reactive 
changes are excited in the fibre cells enclosing the lobule. 
This is the beginning of cirrhosis. 

Another series of changes results when the brunt of 
the action of the poisonous substances is borne by the 
hepatic cell itself. As occurs in other parts of the body, 
the passage through the cell may cause no damage, but 
may provoke changes in the parts beyond; in this case 
in the smallest beginning of the bile-channel. Here the 
bile itself may lose its fluidity, precipitates may form, 
which in the minute channels cause blockage and a 
mechanical biliary retention (with or without jaundice). 
Or it may be that, without acting in any way upon the 
bile, the noxious substances first affect the endothelial 
lining of the bile-channels, and so set up some form of 
cholangitis. In other cases, however, the liver cell is itself 
affected, and a series of clinical phenomena dependent 
on failure of the hepatic function takes place. After 
that the stereotyped secondary cirrhosis may occur. 
Leaving the liver the poisoned blood may pass through 
the heart and lungs without losing its toxic character, 
and may finally come in contact with the cells in the 
sinusoids of the bone marrow, and interfere with their 
function, if there is any affinity between them. Where 
repression of function occurs, a certain type of anmmia 
results or a diminution in the number of the white oells 
which are being made there. Conversely, increase of 
white cells may occur and leucocytosis form a con¬ 
spicuous feature. 

Sufficient evidence has now been accumulated to 
enable us to form some idea of the varieties of toxins 
which may enter or leave the spleen ; they are grouped 
according to their supposed actions: as causing ansBmia, 
haemolysis, asthenia with muscular wasting, cirrhosis 
of the liver, fibrosis of the spleen, or proliferation of 
various cells capable of active increase (for instance, in 
the germ centres of lymphoid follicles, or in the bone 
marrow in myeloid leukaemia). Banti invoked the first 
three types to explain the disease which goes by his 
name. 

1. The most active poisons causing atuemia (“ anaemising ”) 
are such as prevent tne red cells from being formed. There 
is little doubt, however, that many substances are comprised 
in this group which produce anaemia rather by destroying 
the red cells or by rendering them vulnerable. In this case 
the phagocytes of the spleen-pulp become unduly active, 
and a complication is introduced, inasmuoh as these 
pigment-laden cells carry their burden to the liver, 
disintegrate there, and overburden this organ, besides 
D 
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producing another and peculiar type of change—siderosis 
and proliferation of endothelial cells. 

2. The hcemolysing poisons are important. They play the 
chief part in hsamolytic splenomegaly, and in some forms of 
severe anaBmia, as well as in some special types of cirrhosis. 
Ghevallier and Tourkine have been at much pains to insist 
on the doal character of the hromolying poisons, some of 
these having the property of actually destroying the red 
cells, while the others only cause them to become “fragile.” 

3. Poisons which excite fibrosis are very common. The 
process of fibrosis has been long assumed to be merely the 
last stage of an inflammatory process; but there is evidence 
to show that fibrosis of the spleen may be a specific pheno¬ 
menon, iust as in the liver biliary cirrhosis is certainly the 
result of active and direct stimulation of the connective- 
tissue cells. 

4. The poisons which excite cell-proliferation may concern 
the cells of the Malpighian bodies, as in lymphatic leukaomia 
and some kinds oi Hodgkin’s disease, or the cells of the 
spleen pulp. In the latter case several things may happen. 
The pulp cells may assume the properties usually restricted 
to the cells of the bone marrow concerned with the formation 
of white cells; in these circumstances bone-marrow cells 
are produced. If this should occur in a slight degree it is 
only revealed by microscopic examination. Instances of 
this action are afforded by various acute specific fevers. If 
it occurs in a greater degree the enlargement of the so-called 
splenomedullary leukaemia is brought about. Sometimes 
the pulp cells develop enormous numbers of cells of all 
kinds, and so produce a tissue of very complicated structure, 
as in lymphosarcoma or Hodgkin’s disease. 

The Clinical and Associated Phenomena in 
Splenic Disease. 

The list of symptoms and signs likely to be encoun¬ 
tered resolves itself into a short one when the 
meohanical results which follow upon a gross enlarge¬ 
ment of the organ, or upon the obstruction to the portal 
circulation by a terminal cirrhosis of the liver, are 
omitted. 

1. Anemia* 

Anaemia is caused by many diseases. In this connexion 
it is only necessary to consider the type of anaemia 
which rightly directs the attention of the clinician to the 
spleen as its cause. It may be asserted that a disease of 
tne spleen is to be suspected when there is any evidence 
that haemolysis is associated with anaemia. What exactly 
is the full significance of the term “haemolysis”? It 
may be taken to indicate the occurrence in orderly suc¬ 
cession of the following events: A destruction of the red 
cells, the accumulation of their remains in the spleen, the 
ingestion of these remnants by the phagocytic endothelial 
and reticular cells, and, finally, the transmission of these 
engorged cells to the liver, in whose “sinusoids” thev are 
disintegrated preparatory to the absorption of their particles 
by the stellate cells of that organ. Haemolysis will be 
rendered an easier, and therefore a more frequent process, 
if any diminution occurs in the resistance offered by the red 
cells to their destruction. Such a change has been described 
by Chauffard, who speaks of a “dystrophy ” of the red cells, 
a condition in which their vulnerability is increased, and 
there is consequently a special “fragility.” It has been 
asserted that the presence of a fragility of the red cells 
indicates that the seat of any disease in which it occurs is 
in the spleen; but there is evidence to controvert this 
opinion. Such a fragility might be due either to an early 
error in the formation of red cells by which there was an 
attenuation (through defective supply of the necessary 
material) of their lipoid component, or to the inimical 
effects of a substance produced by bacterial agencies in some 
lesion, perhaps quite inconspicuous, in the mucoBa of the 
alimentary canal. 

But every anaemia associated with disorders of the spleen 
is not characterised by haemolysis. There is another im¬ 
portant group of anaemias in which the initial disorder is 
either in the bone marrow (and in the later changes in the 
spleen) or is dependent upon the same cause as that which 
affects the bone marrow. When once the process of haemo¬ 
lysis has developed to the stage described above, the further 
course of events will depend on the manner in which the 
liver cells oope with their increased burden. On the one 
hand, the poison (which has destroyed the red cells) may 
pass through the liver cells without affecting them ; the 
extra load imposed upon them is borne without injury. On 
the other hand, the poison may actually injure the hepatic 
cells, so that the excess of blood pigment is disposed of with 
a steadily increasing difficulty. Then, at last, under a 
continued strain, the inadequacy of the liver may become 
apparent, either clinically in the form of jaundice, or patho¬ 
logically by reason of the appearance of urobilin m the 
urine. The great functional capacity of the liver cell 


accounts for the gradual, insidious, and tardy onset of the 
symptoms connected with the involvement of the liver in 
such conditions. It is interesting to find that the clinical 
phenomena due to a haemolysis are absent in those diseases 
m which the liver cell is equal to its work and does not 
suffer impairment. In the enlargement of Hodgkin’s 
disease, of myeloid and lymphatic leukasmia, of sarcoma of 
the spleen, of lymphogranuloma, all the phenomena asso¬ 
ciated with haemolysis are characteristically absent. But 
none the less anaemia develops. The reason is, no doubt, 
the following:— 

With the exception of the leukemias, where the energies 
of blood formation become overwhelmingly directed to the 
formation of white cells instead of red, these various diseases 
of the spleen are associated with progressive fibrosis; there 
is consequently a gradual interference with the normal 
capacity of the endothelial cells to remove effete red cells. 
This entails a loss of iron to the body. The liver cells do not 
receive sufficient iron in that form which is suitable for 
reconstruction in the next step of the cycle. Even if phago¬ 
cytes in other parts of the body assume the function of red- 
cell destruction, they have not direct access to the liver, and 
cannot therefore supply this organ with sufficient speed or 
adequacy. It seems quite clear, from the experiments in 
connexion with iron metabolism, that the spleen is situated 
where it is in order to enable the iron-laden endothelial cells 
to have a free channel for their passage into the minute 
capillaries of the liver, through which they are too large to 
pass. 

2. Jaundice . 

When jaundice arises as the result of a toxic process in 
the spleen-liver system two matters require consideration. 
These are the site of action of the poison and the nature of 
the poison. In splenic anaBmia there is no primary inter¬ 
ference with the activity of the liver cells; it is only when 
cirrhosis develops in the latest stage that the cells become 
affected, and then only in an indirect manner by compression 
from without rather than from disorganisation within the 
cell. In haemolytic splenomegaly, on the other hand, the 
liver cells from the first are either poisoned or burdened 
beyond their normal capacity for dealing with blood pigment. 
The remarkable tendency to cholecystitis and cholelithiasis 
in this disease suggests the passage of toxic substances into 
the bile, acting, perhaps selectively, upon the mucosa of the 
gall-bladder. 

Jaundice does not necessarily appear, even though the 
process of disposal of blood pigment is inadequately per¬ 
formed. The absence of jaundice, that is to say, does not 
justify the opinion that in any particular patient the 
successive steps in the cycle of the metabolism of haemo¬ 
globin which nave been taken between the spleen and liver 
are normal. When the blood pigment is broken down it 
gives rise to two portions, one free from iron, the other con¬ 
taining iron. The former, undergoing purely intramolecular 
change, appears in the liver cell as bilirubin and passes out 
into the bile capillaries; the iron-containing portion makes 
its way back to the site of the manufacture of the red cells. 
In disease this story becomes modified, either at the first 
stage or at the second. The division of the blood pigment 
molecule may not take place; h® mat in is then formed and 
gives rise (it is supposed) to one of two substances fmaleio 
Fmide, maleic anhydride), either of which being colourless 
will esoape observation in the liver cell. Or, on the other 
hand, the iron-free substance formed from the blood-pigment 
molecule may not become converted into bilirubin, but into 
a hffimopyrrhol, which is also colourless. In this case also 
bile pigment fails to appear in the liver cells (and in the bile 
in the gall-bladder ?) and jaundice is not present. These 
considerations provide a suggestive basis for the explanation 
of the anomalies which appear from time to time in reported 
eases of cirrhosis associated with splenomegaly. 

It has been stated above that the liver cells become 
affected when cirrhosis occurs. It is desirable here to 
emphasise the mechanism of the production of cirrhosis, for 
the story is hardly complete without some reference to the 
pancreas. If so much has been said about the inter-relations 
of the spleen and liver, and so little about the pancreas, it is 
because there is a wealth of positive information respecting 
the former. If the secretion from the tail of the pancreas 
(where the islands of Langerhans are most numerous) plavs 
a necessary part in the intravasoular changes which take 
place between the spleen and liver, attention would naturally 
be directed to a determination of the frequency with which 
interstitial pancreatitis, focal or diffuse, is associated with 
splenic disease. Unfortunately our information is slender 
and uncertain. The direct connexion between pancreatio 
disease and hepatic cirrhosis is at present clear only in one 
form of cirrhosis, the so-called “ pigmentary cirrhosis.” It 
may be that the cirrhosis begins merely as a consequence oi 
the disturbance initiated in the spleen. It is clear that the 
presence of iron which is not in a suitable condition lor 
reconstruction in the liver, aided by the direct action of a 
poison (modified by passage both through the splenio endo- 
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tbelium and thp endothelial cells of the liver sinusoids), may 
exoite an overgrowth of the fibre cells outside the liver 
lobules. If it should do so, not only will there be cirrhosis 
of the Laennec type, but there will also be a special form of 
pigmentary deposit. A purely haemolytic poison, that is to 
say, has modified the process of disposal of blood pigment, 
in spite of its own modification by the splenic products into 
a oirrhogenic substance. It is certainly significant that in 
such cases the pancreas not seldom shows a widespread 
change. 

3. Petechial Hemorrhages. 

These are occasionally seen in cases of splenic disease, in 
leukaemia, and in von Jaksch’s disease. They always denote 
damage to the endothelial cells of the capillaries in various 
parts of the body by a particular form of poison, named 
“endotheliotoxin,” because its effects are known and 
obvious, and because there is no adequate knowledge 
indicating its chemical constitution. The minute petechial 
hemorrhages are scattered through many organs, appear on 
serous surfaces, and may occur on mucous surfaces, as in 
the nose and on the gums or in the kidneys. In these cases 
they almost certainly denote the channel of excretion of the 
poison by which they are caused. Such clinical phenomena, 
as is well known, sometimes accompany the circulation of 
certain septic organisms or of the toxins derived from them; 
they here signify a special property of the leuksemia and 
allied poisons. 

4. Muscular Weakness. 

This may be associated with an actual wasting of the 
muscle, which partly accounts for the emaciation noticeable 
in advanced cases of leukaemia and of splenic anaemia. When 
we remember the intimate association between the spleen 
and endocrine system the question arises as to the extent to 
which the phenomena of muscular weakness and asthenia 
are to be attributed to a direct action upon the adrenal or 
thyroid glands. The inter-relation of these endocrine glands 
with each other and with the glands possessed of external 
secretions is only now being revealed to us by the work of 
many observers. 

5. Pyrexia. 

Pyrexia as a feature of splenic disease has only recently 
attracted close attention. There is a tendency to ascribe 
fever appearing in the course of diseases, hitherto regarded 
as intrinsically apyrexial, to a secondary infection with 
septic organisms, especially when the temperature curve, as 
is frequently the case, is intermittent. In Hodgkin’s disease 
pyrexia is almost constant, is indeed regarded by some 
clinicians as almost essential to a correct diagnosis. In 
pernicious ansBmia pyrexia runs in waves spread over three, 
four, or more weeks, to be followed by apyrexial phases; in 
leukaemia there are also pyrexial periods. The question is 
raised at once as to whether each of these diseases may be of 
microbic origin. In hmmoly tic jaundice fever occurs periodic¬ 
ally ; it is generally slight and lasts for two or three days. In 
other cases it is severe, but of shorter duration; the tempera¬ 
ture rises abruptly, remains at its maximum a very brief 
period, and falls quickly. There is the characteristic 
“ steeple ” chart of cholangitis. In such cases stones are 
often, but not always, present in the common bile-duct. 

6. Splenomegaly. 

When the spleen is recognised, by any method of clinical 
examination, as being enlarged, it is certain that it is at 
least twice the normal bulk. Any enlargement less than 
this, and often even this, cannot be discovered by palpation 
or by percussion. Perhaps, taking an average of all cases, 
the very largest spleen is to be found in Gaucher’s disease, 
the next largest is leukssmia, and the next in malaria, though 
occasional instances are found in this last disease in sub¬ 
tropical countries which surpass all others. Then comes a 
series in which the spleen is large, but not excessively so, 
and, finally, there are cases in which the spleen is not 
enlarged at all. Thus the spleen may be involved in 
Hodgkin’s disease without being clinically enlarged; it is not 
always enlarged in pernicious anaemia, and its enlargement 
then bears no discoverable relationship to the gravity of the 
case. These aspects of the subject are so well known that 
this symptom is only referred to for the sake of drawing 
attention to the fact that an absence of enlargement of the 
spleen does not relieve this organ from the suspicion of being 
the source of a patient’s illness. 

7. Leucocytosis. 

The significance of this phenomenon lies in the fact that 
it affords an insight both into the nature of the agent at 
work and into the state of those tissues which are concerned 
iu the manufacture of the leucocytes. There are some toxic 
substances which expend their whole baneful power upon 
the circulating leucocytes; others affect their formative 
•issues; while a few may act upon both. The action exerted 
may be one of stimulation, so that leucocytosis results, or it 
may be one of inhibition and result in leucopenia. In per¬ 
nicious anaemia the poisonous action on the bone marrow 


affects the white cells as well as the red, so that a very low 
white-cell count is the rule. In haemolytic jaundice, on the 
other hand, the action on the bone marrow is one of stimu¬ 
lation, and leads to an increased outpouring of leucocytes. 
Where the poisonous substances act upon the pulp tissue of 
the spleen, upon the endothelium of the liver sinusoids, and 
upon the whole retioulo-endothelial system, exciting the 
dormant cells to form myelocytes (myeloid metaplasia), stray 
myelocytes can be found in the blooa-stream. This occurs in 
some forms of acute splenitis, occasionally in Hodgkin’s 
disease, notably in infantile splenic anaemia, and sometimes 
in pernicious anaemia. The same process occurs in massive 
fashion in leukaemia, where every part of the reticulo¬ 
endothelial system competes against the rest in the effort 
to produce and pour out these abnormal cells. The pulp 
tissue of the spleen then appears almost as a replica of 
ordinary bone-marrow tissue, and the immature cells pass 
freely into the blood-stream. In virtue of the character of 
these cells, which, strictly speaking, are not leucocytes, such 
a phenomenon should not be described as an extreme 
leucocytosis. 

It is therefore not sufficient in any case of leucocytosis to 
determine merely the presence or absence of an inorease in 
the number of white cells. It is necessary also to ascertain 
which varieties of cells are represented in the increase, and 
to recall the significance of each specific increase. An 
increase of the neutrophiles indicates the presence of toxins 
of nucleoprotein form, or of the products of dissolution of 
albuminous substances. An increase of lymphocytes denotes 
activity of poisons of lipoid character, with whose destruc¬ 
tion these cells are especially concerned. The large mono¬ 
nuclear leucocytes are increased when the particles of 
abnormal matter are large enough to be microscopically 
visible. When the eosinophiles are increased it may be 
concluded that the poisonous substances have an affinity for 
the sympathetic nervous system, although the relation of 
these cells to the integrity of the nervous system is not the 
only one they possess. Poisons may accumulate in various 
tissues and set up local accumulations of these cells (as in 
Hodgkin’s disease) and at the same time exoite the bone 
marrow, the spleen, and the lymph glands to join in the 
over-production of these oells. The tubercle bacillus and 
the spirochrote of syphilis are well known to secrete lipoid 
substances; the association of lymphocytosis with these 
diseases is to be expected. That stimulation of the lympho¬ 
cyte formation occurs in pernicious anromia, splenic 
anaemia, and Graves’s disease indicates the direction of 
the inquiry to be made into the ultimate causation of 
these diseases. 

8. The Spleen and the Hemorrhagic Diathesis. 

During recent years the suggestion has been made that 
the spleen may in some degree be concerned with the life- 
history of blood platelets. In a patient suffering from 
purpura haBmorrhagica there is a decided diminution in the 
number of platelets, and the spleen is enlarged. After 
splenectomy the normal conditions are restored; in pro¬ 
portion as the number of platelets is increased so the 
clinical symptoms disappear. Cases illustrating this expe¬ 
rience are recorded by Schmidt, 1 Benecke, 2 and Kaznelson. a 
The name “ splenogenic thrombolytic purpura” has been 
given to this condition, and a “ thrombocytolytic syndrome ” 
is described. It is supposed that there is an increased 
destruction of platelets bv the cells of the reticulo-endothelial 
system. If, however, the whole of this vast system is 
implicated, it is not easy to understand why extirpation of 
the spleen should cure the disease or relieve the patient of 
symptoms. Katsch 4 has reported cases of thrombopenia 
where there is no purpura ; and, conversely, cases of purpura 
where the number of platelets is not diminished. 

9. Urobilin in the Urine. 

Recent work shows that the presence of this substance in 
the urine is an indication of functional inadequacy of the 
liver cell, which is accompanied bv some degree of obstruc¬ 
tion in the minute extracellular bile canaliculi. A certain 
quantity of bile escapes through the ducts, undergoes the 
usual transformation into stercobilin in the intestine, 
re-enters the liver, but cannot find a free exit through the 
hepatic cells. The significance of this phenomenon is that 
there is an increased breakdown of red cells and hoemo- 

lobin, and that there is a state of cirrhosis in the liver; the 

egree of disturbance of function is in proportion to the 
degree of “ fragility ” of the red cells. 

Viewed in this light, the next step to be followed, 
after arriving at a conclusion that the spleen is diseased, 
is to determine the degree of damage to the liver, and 
instead of regarding cirrhosis as a collective term for 
many distinct morbid entities, to view all cirrhoses as 

1 Wien. klin. Woch., 1918,487,959. 2 Dent. med. Wocb., 1918, 5. 

ft Therap. d. Gegenw., 1917, December. 

4 If (Inch. med. Woch., 1918, 53. 
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representatives of degrees of implication in the one 
morbid process. 

Pernicious Anaemia. Addison's Anaemia. Idiopathic 
Anaemia. 

The work of the surgeons in the last few years has 
afforded some evidence, if not as to causation at least 
as to associated conditions, in cases of pernicious 
anmmia. N. M. Percy, whose work on this difficult 
disease has been marked by a most earnest devotion 
and remarkable success, has pointed out that since his 
attention was especially directed to the testing of 
Hunter’s view of the infective origin of pernicious 
ansBmia he has found evidence of infective foci in 95 per 
cent, of cases. In a consecutive series of 9 operations 
for pernicious anaemia, all specimens removed (spleen, 
gall-bladder, appendix) were sent at once for patho¬ 
logical examination. Bacteria were grown from 3 of 
the 9 spleens, from 4 of the 7 gall-bladders, and from 
6 of the 7 appendices. The only case not giving a 
bacterial growth was one in which pyorrhoea had long 
been present. The chief organism found was the 
haemolytic streptococcus (7 cases); in 5 the Bacillus 
coli was found; in 4 Streptococcus viridens. Smithies, 
of Chicago, has grown bacilli and cocci of the haemolytic 
type from infected areas about the teeth, tonsils, and 
accessory sinuses. In a series of 24 cases, preceding 
the 9 just mentioned, Percy records the following gross 
lesions. In 20 there was chronic cholecystitis with or 
without gall-stones; in 17 of these there was evidence 
of old disease in the appendix ; in 6 there were infec¬ 
tive foci in connexion with the teeth, and in 1 in 
connexion with the tonsil. 

Splenectomy in Pernicious Ancemia . 

In the year 1918 three observers, Eppinger, 6 
De Castello,® and Klemperer, 7 independently, and for 
different reasons, suggested the performance of 
splenectomy in cases of pernicious anaemia. The 
results, which were not long in coming, showed that 
the mortality of the operation was high, that the 
immediate benefit which not seldom followed was 
transient, that post-operative complications were 
frequent, and that, with few exceptions, the general 
course of the disease was not materially altered. That 
splenectomy alone might offer help seemed probable 
from the work of Kobertson, who found, in cases 
studied by himself, that the rate and degree of 
haemolysis in pernicious anaemia underwent a con¬ 
stant and marked decrease after removal of the 
organ. Largely owing to the work of W. J. Mayo 
and his most able band of colleagues, and of 
N. M. Percy, a wider view of the necessities of 
these cases was taken, with a great improvement in 
results. The anaemic condition of the patients was 
improved by transfusion of whole blood; and foci of 
infection, possibly “primary,” but certainly co-existent, 
in the mouth or accessory sinuses, or in organs laid 
bare by the abdominal operation, were removed. The 
purpose of the extended operations consisted, as Percy 
said, of three main factors : (1) An attempt to stimulate 
the production of new blood by massive “ step-ladder ” 
transfusions of whole blood; (2) an attempt to over¬ 
come the absorption of haemolytic bacteria or their 
toxins by the radical removal of local foci of infection; 
and; (3) an attempt to protect the newly formed and 
older red cells by removing the spleen. Each of these 
steps is important. The “ step-ladder ” transfusions 
bring about an elevation, step by step, of the quality of 
the patient’s blood in respect of red cells, haemoglobin 
content, &c.; they supply blood which is not only 
useful in itself, but acts also in a manner stimulating 
and nourishing to the bone marrow, encouraging it to 
still further efforts. The eradication of active foci of 
infection relieves the patient of a chronic toxaemia 
which is possibly an aetiological factor. The removal 
of the spleen reduces the abnormal amount of blood 
destruction. Discussion has recently ranged around 
the question as to whether transfusions frequently 

Berl. klin. Woch., 1913, xxix., 2409. 

6 Deut. med. Woch., 1914. xl., 639. 

7 Therap. d. Gegenw., 1913, liv., 385. 


repeated are competent of themselves to produce an 
improvement in the patient’s condition equal to that 
seen when both transfusion and splenectomy, or these 
two with the addition of the eradication of infective 
foci, are undertaken. Under what circumstances may 
these steps of treatment be taken ? They are useless in 
the “ aplastic type,” and they are of little value, if any, 
in cases where cerebral or spinal symptoms are already 
present, unless the anaemia is profound, when trans¬ 
fusion alone may give some degree of transient benefit. 
In all other cases the repetition of a blood transfusion 
about every eight or ten days gives very striking 
results. 

Dr. W. J. Mayo has very kindly given me the record 
of all cases of splenectomy performed in the Mayo 
clinic up to Sept. 20th, 1920. The following are the 
results in the cases of pernicious anaemia: There were 
53 cases with 3 deaths, a mortality of 5*6 per cent.; 
5 patients were living between four and five years after 
operation; 11 patients were living between three and 
four years after operation; 22 per cent, of patients 
lived two and a half times as long as the average. 
What may be said, then, of the efficacy of splenectomy 
in this disease ? In the first place it cannot be claimed, 
and is not claimed, that any patient has been cured of 
his disease. The risks run in undergoing the operation 
are small, but not so insignificant that they can be 
ignored. A few lives are sacrificed. All the patients 
who survive are not benefited, but in the majority a 
degree of improvement results, and a prolongation of 
life, in greater comfort and with increased zest, can be 
recorded. The truth is approximately this: that as a 
result of repeated transfusions of blood, removal of the 
spleen, and eradication of all foci of infection, one- 
quarter of the patients are greatly improved, living 
happier and more useful lives, prolonged beyond the 
expectation by a period of two or three years; one-half 
of the patients are improved in some degree, they feel 
better, take nourishment better, sleep better, and live 
perhaps a few months, or even a couple of years longer 
than the average; the remaining one-quarter of the 
cases do not receive any help greater than that which 
could be derived from careful medical treatment, which 
may include the “ step-ladder ” transfusions of blood if 
these are found to be helpful, and the treatment of such 
foci of infection as can be found in the mouth, nose, or 
accessory sinuses. When the position is accurately 
stated to patients who suffer from this disease they are 
likely to decide the matter according to their tempera¬ 
ments. Surgeons should rarely, or never, urge opera¬ 
tions, for they should rarely, or never, find it necessary 
to do so, if the problem to be decided is fully and 
honestly stated to a patient or his relatives. In cases 
of pernicious anaBmia an operation is indicated for those 
who are found by such tests as I have mentioned to be 
likely to do well, and who are eager to get the most out 
of the remainder of their days and to prolong them. 

Leukemia. 

Leukaemia may be considered as a morbid process 
manifesting itself diffusely, and consisting of hyper¬ 
plasia of various leucocytes—sometimes of the lympho¬ 
cytes, sometimes of the myeloid cells scattered 
throughout the body. The severity of the degree of 
hyperplasia may be so great, and the type of ceils pro¬ 
duced may be such, that what is called a “sarcoid” 
process results. There are cases in which, however, 
the newly formed cells are found in the spleen, lymph- 
glands, and bone marrow, but do not enter the 
blood stream; the blood on examination is normal. 
“ Leukaemia,” therefore, may be regarded as having 
two relationships: on the one side to the disease 
known as lymphosarcoma; on the other to Hodgkin’s 
disease. 

It was Pappenheim who elaborated the thesis that 
the virus at work may travel either by the lymphatic 
channels (producing a “lymphatic leukaemia”) or in 
the blood-channels (producing a “ myeloid leukaemia ”), 
and that the purpose of an inquiry should be to ascer¬ 
tain the nature of the stimuli or irritants capable of 
exerting such effects. 

Until recent years no treatment seemed to have any 
considerable effect in cases of leukaemia, but in 1912 
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Koranyi 6 observed the effects of benzol poisoning in 
girls working in a factory where benzol was used as a 
solvent for a rubber. The symptoms produced by this 
drug suggested to him the possibility of its use in the 
treatment of leukaemia. In reporting his experience he 
states that there were no failures with benzol in cases 
of chronic leukemia; that the spleen and lymph nodes 
were little affected; that benzol given alone was of 
benefit, but, although more gradual in its effect than 
the X ray, it succeeded where this failed; and that 
patients responded better to benzol treatment after the 
spleen had been exposed to X rays. No serious ill- 
effects were observed to follow the treatment. f 

The application of radium produces the most astonish¬ 
ing effects in reducing the size of the spleen. As the 
spleen diminishes the general condition of the patient 
steadily improves, and the blood count approximates to 
the normal. In a very interesting paper Ordway 0 
discusses the whole question of radium therapy very 
fully, and draws the following conclusions:— 

1. Surface applications of radium in leukemia produce 
striking, indeed remarkable, improvement in: (a) the 
blood picture, which becomes almost normal; (6) the size 
of the spleen and glands, which are reduced almost to 
normal; ( c) the general condition of the patient, who, 
from being emaciated and weak, may become plump and 
strong. 

2. The duration of the remission is variable; it may last 
from months to years. 

3. The results of radium treatment are not regarded as 
curative. It is believed to be, however, the safest as well 
as the' most prompt palliative measure in oases of chronic 
leukaemia, whether refractory or not to benzol or X ray 
treatment. 

From the results of radium therapy in leukaemia it is 
believed to be the best form of treatment now at our 
disposal. 

The mortality of splenectomy in these cases was so 
heavy that it was largely abandoned, but the removal 
of the spleen when reduced to normal size by radium 
is neither difficult nor so dangerous, and according 
to Dr. W. J. Mayo should be considered in selected 
cases. 

[Sir Berkeley Moynihan then discussed the pathology 
of Hodgkin’s disease, for which splenectomy was rarely 
necessary. He had performed only one such operation 
22 months ago, and though the patient was still in good 
health and at work, it was very doubtful if the removal 
of the spleen had had any effect upon the progress of the 
disease.] 

Splenic Anemia. Banti’s Disease. 

B&nti considered the disease as possessing clinically 
three stages, merging gradually into each other. These 
stages were: (1) One in which thece was enlargement 
of the spleen and a secondary anaBmia, the duration 
being 3 to 12 years; (2) one in which the liver gradually 
enlarged and the amount of urine underwent pro¬ 
gressive diminution—the duration was brief; (3) one in 
which the liver gradually shrank in size and ascites 
appeared, the symptoms being those of an ordinary 
atrophic cirrhosis; the duration of this, stage was 
between one and two years. The disease was invariably 
fatal, and death occurred either from haemorrhage or 
from auto-intoxication from cirrhosis. 

Clinical History . 

Splenic anaemia was defined by Osier as “ an intoxi¬ 
cation of unknown nature characterised by great 
chronicity, primary progressive enlargement of the 
spleen which cannot be correlated with any known 
cause, anaemia of a secondary type with leukopenia, a 
marked tendency to haemorrhage—particularly from the 
stomach—and in many cases a terminal stage with 
cirrhosis of the liver and jaundice.** The clinical 
features of the disease then are the following:— 

(1) A very chronic course; (2) a slowly progressive 
enlargement of the spleen ; (3) changes in the blood (of 
the type found in secondary anaemia); (4) the tendency 
to haemorrhages ; (5) affection of the liver ; (6) an 
unknown causation; and (7) other phenomena chiefly 
of negative importance. 

q ^ • Berl. kiln. Woch., 1912, xlix., 1857. 

Quoted by Ordway, Boeton Med. and Burg. Jour., 1917, clxxvi.,490. 


The differential diagnosis from cases of gastric and 
duodenal ulcer, cirrhosis of the liver, and syphilitic 
enlargement of the spleen and liver is not, as a rule, 
difficult. 

The Pathogenesis of Banti's Disease . 

The fact of utmost significance in connexion with the 
causation of this disease is that it is cured or arrested 
by removal of the spleen. This fact may be accounted 
for either by assuming that the disease is primarily 
and essentially located in the spleen or by assigning to 
the organ the r61e of modifying the action of some 
agent situated elsewhere in the body. 

If the disease is primarily splenic a search for a 
specific microbic infecting agent should ultimately be 
successful. Hitherto no convincing evidence of this 
has been found, although Hollins has argued strongly 
in favour of incriminating the colon bacillus. There is 
scope for further research in this direction, and the 
organ removed during life, if straightway examined, 
should provide profitable material for routine bacterio¬ 
logical investigation. 

The enlargement of the spleen has been attributed to 
excessive haemolytic activity by those who consider 
the disease to begin in some other part of the body. 
But such a view does not sufficiently explain the 
fibrosis which is the outstanding histological feature of 
the disease. A chronic infective process would account 
for the enlargement as well as the fibrosis, and accord 
better with the absence of undue haemolysis of the red 
blood cells. In splenic anaemia the red cells never 
show “ fragility.’* If there is a change the cor¬ 
puscles may show increased rather than diminished 
resistance. 

The anaemia, in like manner, may be regarded as an 
incident or as an essential part of the disease. Rolleston, 
a very distinguished authority, does not regard the 
anaemia as primary ; he believes it to be secondary to 
attacks of very severe haemorrhage, chiefly because he 
finds that regeneration of blood takes place after these 
events. This view, however, is, I think, subject to the 
criticism that such severe haemorrhage Is not invariable, 
and that the substance elaborated in the spleen need 
not be capable of affecting the bone marrow until 
after it has left the liver, where it has undergone 
modification. Further, whatever the poisonous sub¬ 
stance may be, it need not completely arrest biood-cell 
development. A parallel case is, I think, sometimes 
furnished by subjects of leukaemia in which an 
intercurrent infection supervenes, with a temporary 
restoration of the normal blood-picture. 

Hollins regards the disease as being due to an active 
“intoxication” produced by the colon bacillus, whose 
“ colilysin ” brings about the anaemia, whilst its actual 
presence in both spleen and liver accounts for the 
fibrosis of each organ. This view would put every kind 
of cirrhosis of the liver on the same level, because 
“ colilysins ” could not be expected to vary radically in 
their action. The facts would be better met were it 
suggested that the spleen harbours various organisms, 
some of which only excite a local fibrosis, others induce 
a simple cirrhosis of the liver, and still others produce 
that form of cirrhosis associated with Banti’s disease, 
with a toxic anaemia and other specific symptoms. 

In respect of the haemorrhage which is so conspicuous 
and alarming a feature of some cases, Rolleston con¬ 
siders that the enormously distended vasa brevia 
rupture into the stomach as a result of the torsion 
of the splenic vein caused by the great bulk of the 
organ. This opinion is certainly correct in many cases. 
The haemorrhage is so profuse and so swiftly escapes 
from the stomach that large vessels must be implicated. 
Such vessels as Rolleston describes are often seen 
in operations upon cases of splenic anaemia when 
abundant haematemesis has occurred. But this cannot, 
I think, be the whole explanation. The relationship 
between enlargement of the spleen and gastric haemor¬ 
rhage is cryptic, but certain ; for, as Balfour was the 
first to show, removal of the spleen may cure a patient 
whose life has been jeopardised by severe and recurrent 
haemorrhages from the stomach. Gastric haemorrhage 
is known to be toxic in origin in certain cases, as, for 
example, those in which there is a lesion in the 
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appendix, intestine, or gall-bladder; and those also 
in which the lesion lies in the spleen or liver, or both. 

Treatment . 

The only treatment for splenic anaemia is splenec¬ 
tomy. The appropriate moment for the removal of 
the organ is chosen. It is inadvisable to operate soon 
after a grave haemorrhage, or when the spleen is 
extremely large. In the latter case the effect of radium 
on the tumour should be tried ; almost certainly it will 
cause a rapid and considerable shrinkage in the organ. 
If this should happily be the case splenectomy is done 
when the spleen is at its smallest, and before it has 
begun to enlarge afresh, as it will certainly do after a 
few weeks. It is imperative to operate upon cases of 
this disease as early as possible. No other form of 
treatment needs consideration; the dangers and diffi¬ 
culties of the operation increase with the lapse of time ; 
early operation means a more certain chance of 
recovery and a quicker convalescence. In the later 
stages the mortality of operation is higher, amounting 
to 25 per cent, as compared with an average of about 
10 per cent. In the terminal stages operation becomes 
so dangerous that only the inevitably fatal outcome of 
the unhealed disease justifies its performance. 

The degree of improvement that may take place is 
astonishing, even in the late stages of the disease, with 
advanced involvement of the liver. It is, as W. J. Mayo 
says, an evidence that the great power of the liver to 
regenerate its specific cells is utilised to the full. 

The difficulties of the operation are greater in splenic 
anaemia than in any other disease. In almost all cases 
adhesions binding the organ especially to the under 
surface of the diaphragm are present. They may be 
numerous and exceedingly dense, and their separation 
may cause a copious and grave haemorrhage. But they 
are never so dense nor so strong as to prevent the 
completion of the operation. The details of the opera¬ 
tion in other respects are the same here as elsewhere. 
At the Mayo clinic up to Sept. 20th, 1920, 73 operations 
had been performed, with 9 deaths, equal to 12'3 per 
cent. The after-results are excellent; the rather high 
operative mortality is due to the technical difficulties 
of the late cases, which, apart from operation, would 
all be fatal. 

Haemolytic Jaundice. 

Two types of disease are recognised: the acquired 
form of Hayem and the congenital or familial form of 
Wilson and Minkowski. The former type has been the 
more fully described, and its clinical history and blood 
condition more critically examined by Widal. The 
latter type in respect of its haematology was especially 
studied by Chauffard, who first pointed out that the 
resistance of the red blood cells to hypotonic salt 
solutions was greatly diminished. This increased 
“fragility” constitutes the factor of chief importance 
in the disease. Of the two, the acquired form 
(the “Hayem-Widal type”) is the more serious, and 
apart from surgical treatment, appears to be inevitably 
fatal. 

Symptoms. 

The symptoms in the two types are very similar— 
acholuric jaundice, enlargement of the spleen, and 
ansBmia. There is no itching of the skin, and there is 
not that degree of rapid wasting so often seen in cases 
of obstruction to the common duct. The blood changes 
show a reduction in the number of red cells, an 
increased number of reticulated cells, and a lessened 
resistance to hypotonic salt solution. In two of the 
cases of the acquired type which I have seen the 
symptoms have very closely resembled those of obstruc¬ 
tion of the common duct by calculus. In both there 
were exacerbations of jaundice preceded and accom¬ 
panied by fever, and by pain and tenderness in the 
epigastrium. In one of these my diagnosis would 
certainly have been confidently given as “ cholangitis 
due to calculus,” but that a surgeon of great expe¬ 
rience had explored the duct and discovered no stone. 
The diagnosis may be very difficult in cases in which 
gall-stones also are present. In about 60 per cent, of 
recorded cases stones have been found in the gall¬ 


bladder or in the ducts at the time that operation for 
removal of the spleen was undertaken. 

The distinction between the congenital and acquired 
forms is real. The congenital form is exceedingly 
chronic in its duration and quiescent in its mani¬ 
festations. 

The acquired form may begin abruptly and run 1 an 
eager rapid course from the first. Anaemia quickly 
becomes profound, the red cells falling to one million 
within a few weeks. The crises of pain, temperature, 
and deepened jaundice are more frequent than in the 
cqngenital type. In one direction the disease, whether 
congenital or acquired (generally the latter), may 
wander away into the neighbourhood of pernicious 
anaemia. Chauffard describes an “ icteric form of 
pernicious anaemia which, when accompanied by 
diminished resistance and reticulated red cells, repre¬ 
sents the least compensated form of haemolytic 
icterus.” 

Pathogenesis. 

The older views that this disease is primarily hepatic 
in origin are for ever set aside b$ our surgical experi¬ 
ences; for it is known beyond dispute that removal 
of the spleen “ cures” the patient, who, if the opera¬ 
tion has been done in stages earlier than the terminal, 
remains entirely free from symptoms at all subsequent 
periods. The spleen, if not the exclusive cause or seat 
of the disease, exerts the profoundest influence upon 
its pathogeny. 

Several views as to the ultimate causation have been 
held. Chauffard at first, and Widal later, believed the 
essential factor to be a dystrophy, an increased fragility 
of the red cells. This view is held by the great 
majority of those who have studied the question in 
recent years. Other authorities, led by Minkowski, 
hold the opinion that the primary change is an increased 
haemolytic activity, probably restricted to the spleen. 
Widal, the most earnest supporter of the former view, 
considers that the red cells which are congenitally 
infirm are destroyed in the general circulation ; their 
remnants are taken up by the spleen, which undergoes 
enlargement, forming a tumour for which Ponflck intro¬ 
duced the term “ spodogenous,” and also by the bone 
marrow, kidney, and liver, all of which are found on 
post-mortem examination to be deeply pigmented. 
This opinion has lost ground since the many good 
results following splenectomy have been witnessed, 
though, as I shall mention, it does not appear from the 
very late examination of Sir Spencer Wells’s case that 
the dystrophy of the red cells is always altered 
even after many years of perfect health following 
splenectomy. Consequently the altered character of 
the red cells may be sometimes evidence of faulty 
manufacture, their lipoid component being deficient, 
as I have already suggested. This does not nullify 
the opinion that the spleen has much to say in the 
subsequent treatment of such defective cells. In my 
own cases fragility of the red cells disappeared soon 
after splenqctomy, and has not returned. The expe¬ 
rience in Spencer Wells’s case is, I think, exceptional* 

Minkowski’s view is held by a few later writers, 
including Banti, who consider that the spleen is not 
only enlarged as a consequence of the retention within 
it of cell remnants, but that within the spleen cells 
are prepared for destruction and are there actively 
destroyed. An examination of the spleens removed 
during life or obtained at autopsy shows no specific 
change. The deep congestion of the splenic pulp and 
of the sinusoids, constantly found, is common to many 
other forms of splenic disease. Occasionally biliary 
cirrhosis is found at autopsy. 

Treatment . 

Treatment of this condition is by no means always 
necessary. The symptoms may be very slight, or may 
even be absent. If crises occur they may be so 
infrequent and so speedily pass away that the patient, 
having suffered from them for years, may pay no 
serious heed to them. In cases rather more severe, 
general medical treatment and the use of radium 
therapy have proved to be valueless. Where the 
symptoms are troublesome to the patient, and especially 
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so in the acquired form, recourse to operation should be 
had in as early a stage as possible. It is better not to 
operate in, or near, a time of crisis, and if the spleen is 
unduly large its size may be reduced temporarily by 
the application of radium. Splenectomy has proved to 
be a specific in this disease. Its dangers are slight; in 
Kanavel’s collection of 48 cases there were 2 deaths; in 
Mayo’s series of 32 cases there was 1 death. And the 
results are excellent. Within a few days the patient 
loses the tinge of jaundice entirely, all symptoms dis¬ 
appear, and there is never any recurrence. No opera¬ 
tion in surgery gives such swift and striking results. It 
is very remarkable to witness the change in a patient 
who has been jaundiced for years or from birth; the 
skin becomes clear and white, sometimes within 
48 hours. 

The results at the Mayo clinic up to Sept. 20th, 1920, 
showed 32 cases with 1 death, a mortality of 3*2 per 
cent. Like all other statistics of this clinic, they 
represent the results obtained by a group of men of 
the highest technical skill, working under conditions 
unsurpassed elsewhere. They show the level which 
highly organised surgical endeavours can attain and 
are an example and an encouragement to all. 

Conclusion. 

It is evident that a consideration of the whole subject 
of diseases of the spleen must take a very wide view. A 
number of symptoms may direct attention to the spleen, 
even when clinical examination does not reveal the 
presence of splenomegaly. It is through the correct 
insight into the significance of the clinical symptoms 
and other morbid phenomena that the real understand¬ 
ing of any supposed case of splenic disease becomes 
possible. Instead of searching only for the existence 
of this or that splenic disease, an inquiry should he 
directed to the determinat ion of the f unctional capacity 
Of all the various organs likely to be deranged. The 
symptoms already named may be looked upon as 
evidence of some disorder in the particular systems 
now under consideration. This derangement must be 
regarded not merely as a restriction of the morbid 
changes to the spleen, but as a disturbance of wide 
ramification throughout the whole body, affecting one 
or other, or perhaps even all, of the four systems in 
which the spleen plays a part. The focus, at the 
moment, may in truth be in the pulp of the spleen; but 
even so, the general picture presented by the patient is 
the outcome of the participation of the other systems 
in the process which started in the spleen. It may be 
that splenectomy in any of these diseases will remove 
the obvious culmination of the morbid process, and 
thus bring about a “ cure ” of the disease or an arrest 
of its development; but it does not by any means 
follow that all the other related parts are thereby 
caused to return to their normal states. Absence of 
symptoms does not imply the restitution of normal 
functions. 

A further step in the investigation of the clinical 
condition of the patient should aim at the exact dis¬ 
covery of the site of the lesion in certain particular 
cell types: (a) in the spleen-pulp; (6) in the bone 
marrow and in any part where reticulo-endothelial cells 
may exist in specially congregated or active masses; 
(c) in the liver; (d) in the endocrine organs, including 
the pancreas. This lesion being predicted or recognised, 
the question will arise as to whether it consists in, or 
entails the elaboration of poisons capable of causing 
haemolysis, cirrhosis, or asthenia. 

The tissue affected, and the changes therein resulting 
being recognised, further research must be directed to 
the discovery of the type of infective agent at work, 
whether bacillary, spirochaetal, or other. In other words, 
the patient is no longer to be regarded merely as the 
victim of some type of “ disease,” but as the victim of 
disorders of a certain character in certain parts of 
certain anatomical or functional systems of the body. 
It la the form of the disorder, the form of distribution 
(determined by an assessment of the functional capacity 
of the several organs concerned or likely to be con¬ 
cerned), when correctly studied, will inevitably lead to 
the source and cause of the morbid state, and ultimately 
to tlie prospect of the cure ” of the patient. 


INOPERABLE UTERINE CARCINOMA 
TREATED BY THE COLD CAUTERY METHOD 
OF PERCY. 

A SERIES OF FORTY-THREE CASE 

By PERCIYAL P. COLE, M.B., CH.B. BlRM., 
F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS, CANCER HOSPITAL; SURGEON, SEAMEN'S 
HOSPITAL, GREENWICH; LATE HUNTERIAN PROPES80R, 
ROYAL COLLEGE OP SURGEONS OF ENGLAND. 


In 1914, at the meeting in London of the Congress of 
American Surgeons, Dr. J. F. Percy demonstrated his cold 
cautery method at the Cancer Hospital. It fell to my lot 
to open the abdomen and assist him by palpation the 
while he manipulated the cautery and explained the 
various points in technique. Percy’s efforts and writings 
have stimulated discussion, particularly in America, as 
to the utility of heat as a palliative measure in the 
treatment of inoperable uterine cancer. Adverse 
criticism has not been wanting, and controversialists 
have demanded the production of detailed results. I 
have operated on 43 cases, and propose to give an 
unprejudiced account of the difaculties encountered, 
the dangers, real and fictitious, and the results obtained. 
I have been assisted throughout by Mr. O. T. Dinnick, 
whose collaboration has been most valuable. Unvarying 
assistance in an operation of this kind is an important 
factor, for experience gained in a succession of cases is 
the guerdon of operator and assistant alike and can be 
utilised and applied in a combined and coordinated 
progress. 

Technique of the Operation. 

The cautery is heated by electricity, led to it from 
the main current by way of a converter. The opera¬ 
tion itself may be divided, for purpose of description, 
into (1) abdominal and (2) vaginal. 

(1) Abdominal part of the operation .—A mid-line incision is 
made reaching from the umbilicus to pubes. The skin 
edges are protected and a pelvic retractor of the Doyen type 
having been inserted into the peritoneal cavity, the 
intestines are thoroughly packed off with hot moist 
pads, so that the upper abdomen is completely shut off 
from the pelvis beoause manipulations in the pelvis have 
to be continued over a period ranging from one to two 
hours. In some cases adhesions of omentum or intestine 
to the anterior abdominal wall or to the tubes will have to 
be freed before this procedure can be carried out. Thorough 
packing also ensures a clear and unobscured view of the 
pelvic contents. The internal iliac and the ovarian vessels, 
and the round ligaments are tied off in turn; this part of 
the operation takes from 10 to 30 minutes. The posture of 
the patient is then changed from the Trendelenburg to the 
horizontal position. The abdominal wound is isolated from 
the perineum by a towel clipped .securely across the abdomen 
below the lower extremity of the incision, and thrown 
upward to cover the wound and the hand and arm of the 
assistant engaged in guiding during the next stage of the 
operation. The patient is then adjusted in the lithotomy 
position, and the second or vaginal portion of the operation 
is commenced. 

(2) Vaginal part of the operation .—In most cases it will be 
found necessary to dilate the vagina, and this is effected by 
means of a flange and screw dilator, which is part of 
the operating outfit. The dilatation is carried to a suffi¬ 
cient degree to admit of the insertion of the water-cooled 
speculum, also provided with the outfit. This speculum 
has a surrounding water-jacket space through which 
water is conducted by means of rubber tubing connected 
to a raised reservoir and drained away into a bucket placed 
on the floor at the operator’s feet. In this way a constant 
circulation of cooled water through the water-jacket of the 
speculum is ensured, and the vaginal walls are thus 
adequately protected. Several types and sizes of speculum 
are provided with the outfit and selection is made according 
to the size of the vagina, the situation and extent of the 
growth, and the particular area of the growth to be dealt 
with. Through this speculum a clear view can be obtained 
of the cervix and the vaginal vault, and decision can be 
made as to whether or not a curette may usefully be 
employed to remove the redundant growth. The position 
and direction of the uterine cavity is then determined by 
the passage of the uterine sound, and the position ana 
relation of the bladder to the involved cervix is similarly 
ascertained. The manipulation of the cautery is then com¬ 
menced. The assistant, with his hand in the abdomen, from 
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this time onwards grasps the fundus of the uterus and 
controls the position and direction of the cautery point, 
either by verbal directions to the manipulating operator 
or by movements destined to bring palpable growth 
in contact with the heating agent. As a rule, the 
■cautery is passed through the cervical canal until its 
tip can be felt at the top of the fundus by the 
hand of the abdominal assistant. In this situation a 
thorough heating of the cervix and fundus is carried out. 
The ordinary cooking degree of heat may be roughly esti¬ 
mated by trying the cautery upon a piece of wood. The 
heat adjusted by means of a rheostat should be just insuffi¬ 
cient to char the wood. When the cautery is in position and 
in contact with the tissues, a gentle sizzling sound can just 
be heard by the cautery operator. The estimation of adequate 
heating rests with the abdominal assistant. The part in 
process of treatment may be pronounced by him as 
adequately heated when the heat transmitted * from the 
oAutery through the intervening tissues to his gloved hand is 
such as to be just bearable. When fundus and cervix have 
thus been dealt with, the abdominal assistant directs the 
cautery towards outlying areas in the bases of the broad 
ligaments. The lower portion of the cervix and involved 
areas in the vaginal vault must be dealt with by the 
cautery operator, who has these parts under his direct 
survey, and it is particularly in these manipulations that 
<SAre and discrimination must be exercised. Although a 
much greater degree of heat may well be utilised in forcing 
the passage of the cervix and destroying growth on a 
thickened posterior lip, no such heating can be tolerated 
in dealing with the anterior aspect of the cervix and the 
anterior vaginal fornix. For dealing with this particular 
area Percy has devised a speculum interrupted for about 
<jne-sixth of its circumference. He suggests that the inter¬ 
ruption be made to coincide with the danger area lying 
anteriorly, and the necessary degree of heat may be obtained 
therein without direct contact with the cautery, the degree 
df heat being estimated by means of a thermometer passed 
through the urethra and resting in the bladder. The changes 
which occur in the heated parts are characteristic. The 
fundus becomes soft, tumid, and juicy, so that at the end of 
the cauterisation a varying quantity of slightly blood¬ 
stained fluid has accumulated at the bottom of the pelvis. 
In addition, the pelvic organs, which at the commencement 
Of the operation had exhibited a more or less intensive 
degree of rigidity, exhibit a softness and mobility which is 
both unexpected and characteristic. The appearance of the 
treated area looked at from below is also characteristic. 
The cervix presents a large funnel-shaped crater, the sides 
0t which are quite firm and perfectly dry and of a peculiar 
greyish-yellow colour. 

This nart of the operation being completed, the patient is 
released from the lithotomy position, all towels except 
those clipped to the skin edges are changed, and the 
abdominal wall sewn up in three layers by the assistant. 

In 1914 the intra-abdominal portion of the procedure 
was confined to directing the position of the cautery by 
palpation. The first few cases showed clearly enough 
that severe secondary haemorrhage was a danger to be 
anticipated. As a preventive measure it was decided 
to tie both internal iliac arteries, the ovarian vessels, 
and the round ligaments. In every subsequent case 
this has been done, and as a result no further instance 
of secondary haemorrhage has occurred. It is interest¬ 
ing to note that Percy himself was compelled to adopt 
a similar procedure for the same reason. 

Certain Difficulties' 

The ligature of the internal iliacs may be very easy 
or very difficult. In many cases the tubes are bound 
down at the back of the uterus to tho peritoneum 
covering the pelvic floor, to the pelvic colon, or to the 
mesocolon itself. Apart from any adhesions affecting 
the adnexaB, the pelvic colon with its mesocolon has 
often contracted adhesions or adventitious peritoneal 
attachments to the posterior and lateral pelvic walls. 
When tubes and ovaries are bound down in the manner 
thus indicated it is essential that they be thoroughly 
freed, and in this case their removal is indicated. 
Adventitious attachments of the colon must also be 
freely severed to allow free access to the outer aspect 
of the pelvic meso-colon to permit exposure and ligature 
of the left internal iliac artery. The pelvic viscera 
being thus freed the ligature of the iliacs is proceeded 
w*th. In a case presenting any or all of the inflamma¬ 
tory adhesions above described ligation of these 
vessels is almost certain to be difficult. These diffi¬ 
culties, however, are dependent on such anatomical 
factors as the depth and conformation of the pelvis 
and the thickness of the abdominal wall K for it 


must be remembered that a considerable amount of 
superficial fat is often enough encountered in operating 
upon patients in whom canoer of the cervix has 
developed to such an extent as to render the condition 
radically inoperable. 4 

Danger to the ureters is practically negligible, for 
these structures, lying as they do immediately in front 
of the iliac vessels, must inevitably be exposed before 
the vessels can be reached. Occasionally, however, it 
happens that the vessels lie embedded in dense tissues, 
the nature of which, inflammatory or malignant, is 
impossible to determine. Even in such a case the 
danger of wounding the internal iliac vein is much 
greater than that of causing damage to the ureter. In 
an ordinary case, the iliac vein separates readily from 
the posterior aspect of the accompanying artery, and 
reasonable care only is necessary to avoid damaging 
it. In a case such as that predicated separation is 
difficult and the walls of the vein, stiffened by the 
surrounding tissue, may well be perforated unless the 
greatest care is exercised. Such an accident occurred 
on one occasion in this series and a fatal result ensued. 

On one or two occasions adhesions of omentum 
to abdominal wall and pelvic viscera, and dense 
matting of the viscera themselves have been so exten¬ 
sive as to preclude a definition of the pelvic cavity, 
and in such a case operation must necessarily be 
abandoned, for it is not, I think, justifiable to proceed 
with the cauterisation per vaginam without control 
exercised from within the abdomen. The vaginal 
portion of the operation may be immediately com¬ 
plicated by inability to define the position of the 
cervical canal. In such a case a passage must be forced 
by the cautery heated to a relatively high temperature, 
and guided in its course by the orientating hand 
of the abdominal assistant. Often the posterior 
vaginal wall in the region of the fornix and the 
posterior wall of the cervix are so destroyed by growth 
that they consist of little more than peritoneum. 
Perforations in these situations by curette or cautery 
are not uncommon, but owing to the relation of the 
recto-vaginal pouch of peritoneum the rectum itself is 
in little danger, and, in fact, has never been injured. 
The anterior aspect of the cervix and the anterior 
vaginal vault are not so happily situated. The close 
relationship of the bladder must be constantly borne in 
mind, for the one great immediate drawback to the 
operation is the development of a vesico-vaginal fistula. 
The area of bladder thus liable to be involved is that 
extending from the level of the internal os above to 
within three-quarters of an inch of the urethral orifice 
below. 

Mention has been made of the interrupted speculum 
devised to deal with growth in this region. I have, 
however, found this of little practical utility. A factor 
of greater importance is the size and shape of the active 
end of the cautery. The end usually employed has far 
too pronounced a shoulder at its junction with the 
handle-shaft, and I feel sure that a modification of the 
instrument along the lines indicated would prove more 
efficacious in preventing the formation of these dis¬ 
tressing fistulae than the use of the interrupted 
speculum. No instance of a uretero-vaginal fistula 
has occurred in this series, and this is somewhat extra¬ 
ordinary in view of the thorough heating to which the 
bases of the broad ligaments have been subjected and 
compares favourably in this respect with the Wertheim 
operation. No recto-vaginal fistula has been caused 
by the use of the cautery, but in a case operated on in 
January, 1920, a small recto-vaginal fistula followed the 
embedding of radium needles into the remnants of the 
posterior cervical wall. Secondary hfemorrhage, as 
has previously been .mentioned, is a formidable com¬ 
plication unless the internal iliacs are ligatured. This 
being done, bleeding at the time of operation is very 
slight, and the haemorrhage as an immediate con¬ 
sequence of the operation is almost unknown. In one 
case the separation of a large slough was accompanied 
by a smart outburst of bleeding, but this was not 
repeated, and the patient made an uninterrupted 
recovery. 

As a preliminary to the application of heat, allusion 
has been made to the use of the curette as a means of 
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removing redundant growth. This procedure was 
found to be considerably facilitated by the pelvic 
ligation of vessels, for oozing was reduced to a minimum, 
and a clear view obtained without the necessity for 
constant swabbing. This use of the curette is denounced 
by Percy, 2 but I am satisfied that it saves time, and 
cannot conceivably do any harm. Two grades of heat 
have been utilised—a high grade that destroys, and a 
lower grade that cooks. Percy originally was opposed 
to destructive heat, but he admitted that this may be 
of value in certain positions and under careful control. 
In forcing the passage of the cervix, and destroying 
superficial growth, the use of destructive heat is 
undoubtedly indicated, the heat-blocking effocfc of the 
eschar being obviated by the removal of as much burnt 
tissue as possible. This can readily be effected with 
a pair of stout sponge-holding forceps. In the great 
majority of cases the forcing of the cervical canal has 
demonstrated the existence of a condition of pyometra. 
The appearance of many of these patients was 
impressively indicative of toxic absorption, and the 
extraordinary improvement in their complexion and 
facial aspect within two or three days after operation 
can best be accounted for on the assumption that 
pyometra was the causative factor. The duration of 
the operation has varied from one to two hours. 

The Type of Case . 

Gauged by whatever standard the type of case sub¬ 
jected to operation was, from the radical point of view, 
inoperable. The cases were drawn from the chronic 
wards at the Cancer Hospital. The patients in these 
wards are recruited from inoperable cases so certified 
by practitioners or admitted as such from the out¬ 
patient department, and in every case their condition is 
verified by the visiting staff. By far the greater 
number in this series had been seen and rejected as 
inoperable by gynaecologists of repute at large London 
and provincial hospitals. The intra-abdominal con¬ 
dition obtaining in these late cases presented many 
points of interest. Matting and adhesions have already 
been mentioned. The rarity of demonstrable glandular 
invasion was remarkable. Comparative figures support 
the view that this freedom from glandular metastases 
was not only apparent, but real. Leitch, 16 in a series 
of 915 post-mortem examinations, found glandular 
invasion in 351, or 88*36 per cent. The number in 
which metastases of any kind occurred was 405, or 
45 per cent.; in other words, 55 per cent, of cases which 
run their course without surgical intervention die as a 
result of effects determined by what remains to the last 
a local lesion. 

These figures are confirmed by the notes of a series 
of 100 post-mortem examinations undertaken at the 
Cancer Hospital. Twenty-four cases had glandular 
deposits and 9 had visceral deposits, giving a total of 
cases with metastases of 39 per cent.; this percentage 
is lower than that recorded by Leitch, but the number 
concerned is smaller, and includes 5 cases which had 
been subjected to radical operation. Dilated ureters 
on one or both sides were commonly met with. Occa¬ 
sionally this dilation would be extreme, the ureter 
approximating in diameter to that of the little finger. 
It is interesting to note that Leitch in his series of 
916 found the kidneys hydronephrotic and the ureters 
dilated in 75 per cent, of the cases. 

No selection was exercised in the choice of cases in 
so far as concerned the local condition. Attention was 
directed to the general condition only, no case being 
dealt with unless this was sufficiently good to render 
reasonable the immediate risk incurred. Experience 
has shown that local conditions should be considered, 
and this aspect of the question will be referred to 
in discussing post-operative sequelae. One case—not 
included in the series—was treated for recurrence in 
the vaginal vault, following a radical panhysterectomy. 
She suffered from oft-repeated haemorrhage and died in 
a few weeks. The unsuitability of cases recurrent after 
radical operation had been confirmed by Percy. 6 

Post-operative Progress and Sequela. 

The abdominal wall in every case has healed without 
a trace of suppuration. Allusion has already been 


made to the striking improvement in general aspect 
that occurs within two or three days of operation. 
Slight reactionary temperature may persist for the 
first few days. It has caused no more anxiety than 
that which frequently obtains after a supravaginal 
hysterectomy. Shock has never been encountered. 
This is the more noteworthy in view of the age of some 
of the patients. Several were over 50, and one was 68. 
These findings are at variance with those of Bancroft, 
who lays stress on shock and temperature as inimical 
factors. 7 H In three cases sloughs of considerable size 
have been passed per vaginam, and in one case the 
coincident loss of blood was considerable, but was not 
repeated. A foul discharge may commence on the 
third or fourth day, and persist about a fortnight. It is 
advisable to administer a weak iodine douche beginning 
on the fourth day, and continued till discharge ceases. 
Patients are kept in bed for three weeks and leave 
hospital at the end of a month. 

Vesico-vaginal fistula has resulted in seven cases. 
This is an uncomfortable and intractable complication. 
The leakage may diminish somewhat, but healing never 
takes place. In one case (No. 26) an attempt has 
recently been made to remedy the defect by converting 
the vagina into an annexe of the bladder. The fistula, 
however, was so close to the urethral orifice that 
control has not been established. One patient (No. 36) 
is dry while lying in bed at night, but constantly leaks 
during the day. It is particularly with regard to this 
unhappy occurrence that careful selection should be 
exercised in the choice of case. In considering the 
question of fistula formation it must not be forgotten 
that the condition must inevitably arise in a large 
number of cases as a direct result of the disease. Thu$, 
Leitch, in his series of 915 end-results of inoperable 
cases, records 44*2 per cent, of vesico-vaginal and 
16*5 per cent, of recto-vaginal flstulse. 

Table I. 

Traced and died. 29 I Operation abandoned ... 2 

Untraced . 5 | Living . 7 

Table II. 

Not discharged .—Died in hospital, 8 (average 3$ months). 
Readmitted .—Died in hospital, 4 (average 1 year 8 months). 
Discharged .—Died outside, 17 (average 1 year 4 months). 

Table III. 


No. 

I 

Name, i 

Age. 

Duration of life 

No. 

Name. 

1 

| Age. 

Duration of life 

1 

F. B. 

65 

1 yr. 

23 

C. A. 

40 

1 yr. 2 mths. 

2 

N. T. 

49 

Not traced. 

24 

M. E. 

34 

2 mths. 

3 

J. M. 

42 

7 mths. 

25 

F. B. 

68 

3yrs.lmth,(l.) 

4 

H. P. 

41 

Not traced. 

26 

E. G. 

34 

10 mths. 

5 

E. S. 

47 


27 

F. D. 

53 

9 mths. 

6 

E. S. 

54 

1 yr. 4 mths. 

28 

K. B. 

41 

2 yrs. 10 mthsU.) 

7 

K. H. 

51 

2 yrs. 2 mths. 

29 , 

E. J. 

46 

2 wks. 

8 

M. S. 

; 58 

1 yr. 3 „ 

30 

M. D. 

32 

2yrs.5mths.(l.) 

9 

F. F. 

51 

1 „ 3 „ 

31 

H. C. 

? 

3 yrs. 4 mths. 

in 

M. 8. 

28 

1 „ 3 „ 

32 

M. N. 

40 

1 yr. 3 mths. 

11 

R. K. 

50 

4 mths. 

33 

J. G. 

55 

Not traced. 

12 

M. M. 

31 

I Not traced. 

34 

8 . C. 

56 

11 mths. 

13 

F. L. 

56 

I 9 mths. 

35 

I. W. 

47 

1 yr. (U. 

14 

E. 8. 

1 39 

7 

36 1 

R. W. 

51 

lyr.3mths.(l.) 

15 

M. A. 

56 

1 mtb. 

37 

M. S. 

39 

1 yr. 5 mths. 

16 

M. D. 

57 

2 yrs. 6 mths. 

38 

C. K. 

67 

8 dys. 

17 

E. R. 

66 

2 „ 8 ,, 

39 

E. G. 

34 

8 mths. 

18 

E. P. 

47 

2 yrs. 

40 

8 . F. 

43 

5 „ 

19 

M. R. 

51 

Died same day. 

41 

M. N. 

40 

3 „ 

20 

A. M. 

40 

9 mths. 

42 

M. G. 

46 

9 „ (1.) 

21 

F. K. 

48 

1 yr. 8 mths. 

43 

H. W. 

? 

2 „ O'.) 

22 

A. W. 

66 

! 3 yrs. 2 mths. 






(1) *= living. 


Consideration of Results Obtained. 

The best estimate of the results will be obtained by 
considering separately the categories indicated in 
Table II. The first group—those not discharged from 
hospital—includes four cases who died within a month 
after operation, and this may be regarded as the 
primary mortality. The other four cases, although 
living for periods of from two to ten months, were 
confessedly failures in so far that no claim is made that 
any definite benefit was conferred upon them. The 
second group deals with four cases who were re¬ 
admitted and died in hospital. These were Nos. 7, 13, 
22, and 27. The cause of death was as follows 
Case 7 was seen as an out-patient six months after operatior. 
She had then no discharge or pain, and had gained weight and 
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strength. She was readmitted one month before she died on 
account of occasional haemorrhage noticed for two months 
previously. Radium was embedded, followed by haemorrhage, and 
she died of uraemia. This patient had two years of life free from 
symptoms and enjoyed throughout that time good health. 

Case 13 was an utter failure. She was admitted for colostomy, 
and died as a result of the operation. 

Case 22 was readmitted after three years for radium implantation* 
recurrence haying given rise to some blood-stained discharge- 
Before any treatment was carried out she developed intestinal 
obstruction, from which she died. 

Case 27 was quite well until immediately before readmission. 
She was admitted for haemorrhage and died therefrom three weeks 
after. 

The average life duration in this group is 20 months, 
and three of the patients were undoubtedly benefited 
to a very considerable degree. The third group include 
those cases who were discharged from hospital, were 
never readmitted, but died outside the institution. For 
the after-history of these cases one has been dependent 
upon the out-patient notes and answers to inquiries 
made by post. Out-patient notes on many of the cases 
are not existent owing to the fact that so many of these 
cases have been admitted from places situated a long 
distance from the hospital, a factor which has precluded 
their further attendance. The answer to inquiries have 
been disappointing, largely owing to the lack of educa¬ 
tion among the patients and their friends. In many 
cases nothing more than the date of death was indicated. 

Notes on Certain Cases . 

A few notes obtained on some cases may serve to 
indicate the relief, or otherwise, afforded. These notes 
have been culled from the sources above indicated, and 
are set forth without selection. 

Cask 1.—Seen as out-patient eight months after operation. 
Uterus freely movable, slight bleeding on examination, no ulcera¬ 
tion, some right-sided pain, diagnosed elsewhere as appendicitis, 
Clause of death unknown. 

Cabe 6 .—Seen five months after operation. No discharge, no 
haemorrhage, some pain radiating down the left leg. Died 
16 months after operation. Cause of death unknown. 

Case 10. —Was discharged from hospital free from symptoms—no 
discharge, no htemorrhage—greatly improved in health. Died 

15 months after operation. Cause of death unknown. 

Case 18. —Seen three months after operation and noted as an 
excellent result in every way. Eight months after operation small 
local recurrence noted. Attended out-patients to within two months 
of her death, which was determined by haemorrhage two years after 
operation. 

Case 23.—Seen seven months after operation and stated “that 
she never felt so well.” Ten months after operation began to lose 
weight. This was shortly followed by polyuria. Died 14 months 
after operation from haemorrhage. 

Case 32.—Seen two months after operation and noted as being 
better in every way. Seen again six months after operation, when 
there was no sign of malignancy locally, but it was noted that she 
had free fluid in the abdomen. This patient died 15 months after 
operation from diffuse malignant peritoneal invasion. 

Case 40. —Lived only five months, and although free from 
symptoms never recovered her health. No definite cause of 
death is known. 

Cask 41.—Lived only three months. No definite cause of death 
known, but was free from discharge, hsQmorrhage, and pain. 

The average duration of life in this group was 

16 months. All patients discharged were immediately 
relieved of all symptoms, and, basing our deductions 
upon known histories, it would appear that death 
usually ensues very soon after the onset of any symptom 
indicating renewed growth. 

Leitch gives 21 months as the average duration 
of life from the commencement of the disease, as 
determined by the date of the exhibition of the first 
symptom. Every case in my own series had been 
pronounced inoperable, and in many cases application 
for admission was not made until the lack of facilities 
at* home forced the patients to seek institutional aid. 
Again, varying periods necessarily elapse between 
application and actual admission. In view of these 
considerations, it is not, I think, unfair to estimate that 
the average expectation of life could not have exceeded 
six months. 

A better idea of the economic value of the increased 
term of life thus conferred may perhaps be gathered 
from a consideration of the cases—seven in number— 
still living. These are Cases 25, 28, 30, 35, 36, 42, and 43. 
•Of these, Case 43 has been operated on only two months 
-and may be excluded from consideration. To take 
these cases separately:— 

Cabe 25.—This patient, seen on Nov. 24th, 1920, was in perfect 
health. She is able to live a normal life and to do Quite as much 


as any normal person of her years. She has a vesico-vaginal fistula 
and is compelled to wear a urinal, but she has no discharge, 
haemorrhage, or pain, and shows no sign of any malignancy. 

Case 28.—For two years this patient was absolutely free from any 
symptom associated with malignant disease of the cervix. She was 
normal in every way and in perfect health. Since then she has had 
several severe haemorrhages and has been treated consistently with 
X rays. Between her admissions to the hospital she gets about, 
but her life for the last few months cannot be regarded as of 
economic utility. 

Case 30.—I saw this patient on Nov. 24th, 1920. She lives in 
Bedfordshire and walked five miles to the railway station. She has 
a husband and two children, the youngest being 4 years old. Her 
husband has been receiving a pension of only 25s. a week, and she 
has been enabled to go to work and be largely instrumental in 
keeping the family. She was only 32 when subjected to operation. 
She looked and is well and strong, and exhibited no indication of 
malignant disease. This is the most strikingly successful case in 
the series. 

Case 35.—This patient has a vesico-vaginal fistula and wears 
a urinal. She was admitted to hospital again in November, 1920. 
The closure of the fistula was impracticable, due to small recurrence 
close to its margin. Three radium needles were embedded. She 
had no discharge, no haemorrhage, and no pain, and both looked 
and felt well. This case was at the time of operation noted as being 
particularly unsuitable. 

Case 36.—This patient, although free from discharge and 
haemorrhage, has been a more or less chronic invalid. She was 
admitted in August, 1920, for radium embedding, but refused 
treatment. The operation was performed 15 months ago. 

Case 42.—I saw this patient on Nov. 24th, 1920. She was then in 
splendid health and showed no evidence of malignant disease. 
This case was remarkable in that in addition to the primary growth 
at the cervix she had a large secondary mass at the vaginal outlet. 
This was removed with a knife and the area freely treated by 
diathermy. The mass was submitted to the pathologist, who 
reported it to be a secondary epithelioma. The first operation was 
undertaken in January, 1920. 

Remarks . 

The penetrating power of the low heat advocated by 
Percy and the alleged vulnerability of cancer cells to a 
degree of heat insufficient to destroy the vitality of normal 
tissue cells are questions which existing data do not 
suffice to decide. Boldt 0 relates the result of a post¬ 
mortem on one case soon after operation, and concludes 
that Percy’s contentions are thereby refuted. It is, 
however, not intended to institute a comparison between 
the cautery method and the radical panhysterectomy. 
It is frankly recognised that the operation is palliative 
and should be reserved for advanced cases, or for cases 
in which radical operation is deemed unsuitable. To 
this extent, then, it may be fairly regarded as a rival 
to treatment by radium. It is not my purpose or desire 
to institute such comparison, for of late I have learned 
to regard them not as rivals, but as partners. It must 
be frankly confessed that a number of cases in this 
series have failed, and that failures must be expected 
in a proportion of cases varying with the amount of 
selection exhibited. It must be remembered, however, 
that the condition of the patients in this series could 
with difficulty be made worse, and that to that extent 
any relief obtained is to the good. Bearing these facts 
in mind, and with determination to combat discourage¬ 
ment, it might, I think, fairly be taken that this opera¬ 
tion, particularly when reinforced by consequent radium 
treatment, should have a place in the armamentarium 
of a surgeon who would endeavour to undertake the 
treatment of inoperable cancer. With the cautery and 
radium together, used discreetly and discriminately, a 
great deal may be done, perhaps more than has been 
done, to alleviate the distressing disabilities of inoperable 
uterine cancer, and in many cases to restore to those 
suffering derelicts peace of mind, together with the 
chance of an increased term of economically useful life. 
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ANXIETY PSYCHONEUROSIS. 

By ALFRED CARVER, M.D., D.P.M.Camb. 

{From the Birmingham Clinic for Functional 
Nervous Disorders.) 


The English language contains no single word which 
exactly expresses the meaning of the German “Angst” 
or the French “angoisse.” The word “anguish” is 
generally too strong, while “anxiety,” as commonly 
used, is far too weak—e.g., anxiety to catch the post or 
a certain train is expressed in everyday speech. The 
latter term requires qualification when applied to that 
type of anxiety experienced and manifested by the 
psychoneurotic. Were mental factors alone under con¬ 
sideration the term “morbid anxiety” 1 would be 
appropriate, but as the physical concomitants of this 
mental state must also be taken into account some 
term which includes them is desirable. This has been 
sought by such designations of the total symptom - 
oomplex as anxiety neurosis, anxiety hysteria, anxiety 
state, or, more rarely, anxiety psychoneurosis. The 
first two of these terms unfortunately stress a sub¬ 
sidiary hypothesis rather than the essential morbid 
anxiety. The term anxiety neurosis was introduced by 
Freud to describe a group of cases in which the 
symptomatology was considered to depend upon an 
actual physical tension. Since its introduction the 
term has been loosely and ignorantly used. Freud, of 
course, did not imagine that all morbid anxiety was 
thus determined; indeed, in a paper on “ wild psycho¬ 
analysis,” he states explicitly that “he who suffers 
from morbid anxiety is not necessarily the subject of 
an anxiety neurosis.” Further study has shown that 
in all cases of morbid anxiety, even where a physical 
origin might be assumed, the mental factor always 
coexists and is the more important of the two. The term 
anxiety hysteria signifies that the mental mechanism 
concerned in the production of the symptoms is similar 
to that operative in other forms of hysteria. Unfor¬ 
tunately there is no general agreement as to what 
constitutes hysteria, and many different definitions are 
current at the present day. 

Morbid Anxiety . 

The term psychoneurosis does not labour under such 
great disadvantages, and if it be confined, as it should 
be, to functional nervous disorders with predominantly 
mental symptoms due to emotional disturbances the 
designation anxiety psychoneurosis would be most 
appropriate to that group of cases the main symptom 
of which is morbid anxiety with its physical con¬ 
comitants. Defined in this way, anxiety psychoneurosis 
is the commonest of the many neurotic disturbances 
which have arisen out of the war, yet it has not 
received the amount of attention which its importance 
warrants. This is probably due to the fact that the 
more showy somatic dissociations, which, following 
Freud’s nomenclature, are now termed conversion 
hysterias, absorb the attention of a majority of workers 
in this field of medicine. Upon closer study, however, 
morbid anxiety is found to be the primary mental dis¬ 
order upon which the other psychoneuroses are built as 
superstructures, most of the superimposed symptoms 


1 The morbidity of the anxiety consists in its being out of pro¬ 
portion to the apparently exciting cause. 
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being produced as the result of an effort to defend the 
Ego from the baneful effects of morbid anxiety. 

At the present time few cases of conversion hysteria 
are met with among pensioners, while a high proportion 
of those coming before the neurological boards and 
clinics is found to be suffering from morbid anxiety 
alone. The reason for this need not now detain us, but 
if the view that in the psychoneuroses morbid anxiety 
is the primary mental disturbance be granted, one 
would expect to meet it uncomplicated in many early 
and slight cases, and as a corollary of this the removal 
of any superimposed protective symptoms which had 
temporarily masked morbid anxiety would, unless 
further and more radical treatment were employed, 
allow it again to become manifest. Experience shows 
that this is unfortunately of frequent occurrence, 
especially with conversion hysterias. 

Symptoms of Morbid Anxiety. 

Before entering into the psychopathology of morbid 
anxiety, it will be well briefly to survey the symptoms 
as exhibited by a moderately severe case. There is 
the typical anxious facies, the startled and strained 
expression with widening of the palpebral fissure and 
dilatation of the pupils; the speech, even if not 
definitely stammering, is characteristic; tremor and 
hyperhidrosis are almost invariably present. Respira¬ 
tion is shallow but hurried; there is tachycardia, 
experienced subjectively as palpitation or jumping of 
the heart. Often a sinking or fluttering sensation in the 
epigastrium is complained of and may be associated 
with diarrhoea and frequency of micturition. All the 
above symptoms indicate an overactivity of the 
vegetative nervous system and are recognisable as the 
physical concomitants of the emotion of fear. Yet as a 
rule the patient does not lay stress upon any of these 
symptoms nor, unless definite phobiae have developed, 
does he realise that he is in any way suffering from 
fear. He complains rather of being easily upset, of 
headache, irritability, inability to concentrate, and easy 
fatigability; of bad dreams, and lack of sleep. It is 
this group of symptoms and not those previously 
enumerated which render him unable efficiently to 
carry out his daily work. Being easily upset is, in the 
absence of a definite phobia, always the cardinal 
symptom. 

Use of Psycho-amalysis. 

As physical examination leads us no farther we must 
proceed by some method of mental exploration to 
inquire into the psychopathology underlying the pro¬ 
duction of the symptoms. Suppose we adopt analysis. 
The analyst asks the patient to relate freely everything 
he can about himself. The patient generally starts off 
well pleased, for there is nothing that the neurotic likes 
better than a sympathetic audience ; but in this case he 
has reckoned without his host. Very soon the alert 
analyst notices hesitation, pauses and hiatuses in the 
story, or that his patient is getting uneasy, perhaps 
even showing an increase of tremor or sweating. The 
analyst, who has hitherto been passive though very 
much on the qui vive to detect such signs or any of the 
subterfuges by which they may be masked, now 
urges the patient and keeps him to the task, never 
allowing him to slur over or treat impersonally any 
subject which is coming up in his mind. The analyst 
must urge and encourage the patient, and must 
interpret to him the significance of any method of 
evasion which is either consciously or unconsciously 
employed, but in so doing must scrupulously avoid 
making any suggestions to him. By this means the 
patient is gradually brought to unfold his personality 
and the resistances are broken down. It has been 
found more advantageous to proceed by this method 
than to attempt a direct attack upon the symptoms 
while the resistances are still in force. The need 
for overcoming the resistances and bringing out the 
dissociated and repressed experiences in their minutest 
detail is exemplified by the following case:— 

A soldier, in the R.F.C. at the outbreak of war, 
developed in 1917 an anxiety psychoneurosis after 
crashing near his aerodrome in France. He described 
the actual crash without much difficulty, but although he 
: D 2 
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had been conscious after the fall he showed an amnesia from 
that time until he fonnd himself in the aerodrome again. 
This might easily have escaped notice, yet it contained an 
important clue to the cause of his morbid anxiety. Great 
pressure was needed before he could fill in that gap, but 
eventually the following story came to light. As he was 
being carried to the aerodrome he had to pass a spot where 
a great friend of his had previously crashed with fatal 
results. A rescue party, which included the patient, had 
set out on that occasion, but as they neared the spot the 
bombs on the crashed and now flaming aeroplane had 
detonated, killing several of the party. 

The intolerable idea from the recollection of which he 
shrank was thus not his own crash. One might have 
been satisfied that in uncovering the second experience, 
which recalled the death of his friend, one had reached 
the root of his trouble. But the full story was not yet 
told; it appeared later that when the bombs on the 
burning aeroplane had detonated and killed some of the 
would-be rescuers, one of the party, mortally wounded, 
was hurled against the patient, knocking him down and 
falling on top of him. Lying upon the patient, this man 
died, a convulsive tremor shaking his body. It was the 
idea of this experience, seeking to return to his mind as 
he passed the spot, which was to the patient so 
intolerable that he “ forgot ” all about it. It is this 
“forgetting” of experiences with an unbearable 
affective tone which Freud has termed repression, and 
repression is the very foundation-stone of Freudian 
psychology and of psycho-analysis. 

Repression: Substitution . 

The development of symptoms is not an immediate 
result of repression, but is due to what Freud terms 
the return of the repressed material, which can take 
place only when certain conditions are fulfilled. The 
aim of repression is to keep from consciousness the 
unpleasant affective element of an experience. With 
this intent the whole experience is repressed. So long 
as it can be fully maintained the repression may be 
described as successful, but if only the ideational 
element of the complex is excluded from consciousness, 
while its affective element disturbs consciousness in 
the form of morbid anxiety or other symptoms there 
is a partial failure of repression. The anxiety properly 
appertaining to the dissociated idea now manifests 
itself in connexion with a suitably associated idea. 
That is to say, another idea is substituted for the 
repressed one, and the disagreeable effect is displaced 
on to the former. Displacement continues to spread, 
for it does not matter what is feared so long as it 
is something other than the original excitant of the 
emotion. Thus in course of time almost any dis¬ 
agreeable stimulus becomes capable of stimulating 
the complex through substitution, and so of affording 
an outlet to its affective element. This accounts for 
what was emphasised as the cardinal symptom in 
morbid anxiety—viz., “ being easily upset.” If a 
suitable symbolic idea is substituted for the ideational 
element of the complex a phobia for the object of this 
idea is developed. Morbid anxiety may then arise, 
either through the spontaneous activity of the oomplex, 
or through its stimulation, symbolically, by the object 
for which a phobia has developed. 

For effective treatment of the condition the repressed 
idea which is symbolised by the object must be brought 
to consciousness. No amount of common-sense reassur¬ 
ance is adequate to free the patient from his phobia, 
which, indeed, he himself recognises as irrational. 
When, however, he can be brought to overcome the 
resistances determining the repression which motivated 
the development of his phobia the latter soon loses its 
morbid power over him. The soldier of whose history 
a fragment has already been given had a phobia for 
long narrow passages. Naturally he avoided such 
places, but if ever he did attempt to force himself to go 
into one a condition of panic ensued. We see, then, 
that the phobia is in a sense protective, its function 
being to keep the patient away from situations or 
objects which by stimulating his repressed complex 
produce in him a state of acute morbid anxiety or 
panic. Superficial analysis of the phobia of long 
narrow passages showed it to be connected, via the 


incidents already recorded, with repressed experiences 
which had occurred in some caves on the retreat from 
Mons, although, be it remembered, the patient had 
been a fit flying man during three years after these 
experiences. Great resistance was encountered in 
overcoming this repression, which finally was only 
cleared up by the aid of analysis of a recurrent dream. 
Into this there is no need to go; it is sufficient to indi¬ 
cate, in passing, the great help which in such cases 
may be derived from dream-analysis. A legitimate 
question which obtrudes itself here is as to whether 
a superficial analysis such as that fragmentary 
reported above—which, nevertheless, sufficed to remove 
the patient’s symptoms—is all that ought to be 
attempted. Can it be said that the patient is 
cured when his symptoms have been removed in this 
way? Is not the condition upon which they were 
enabled to develop left untouched? From the practical 
point of view we must generally rest satisfied when the 
symptoms have been relieved; yet during the course 
of an analysis even so superficial as that recorded 
above, glimpses are caught of deeper-lying repressed 
material, and we are compelled to inquire whether the 
repressions of later life can come about de novo in an 
individual whose previous development has proceeded 
harmoniously. Freud, by tracing the psychic ontogeny 
both of neurotic and of apparently normal 1 individuals, 
has answered this question in a very emphatic manner; 
though, needless to say, his answer has not met with 
anything like general accord. As a result of his studies 
Freud has come to the conclusion that “the repressions 
of later life are only possible in regard to the deriva¬ 
tives or other connexions of the primordial repressions 
which take place in infancy.” Had Freud stopped 
here it is possible that few would have contradicted 
him, but after going on to show that morbid fear 
is only the obverse aspect of desire, he argued that 
in ultimate analysis all desire is “ sexual ” in origin. 
(It must be borne in mind that Freud’s conception of 
sexuality is much wider than the current connotation 
of the word, so that even the admissibility of the term 
“infantile sexuality” has been hotly disputed.) The 
individual’s primitive “ sexual ” wishes undergo repres¬ 
sion in the course of his development, because they are 
repugnant to the standards of his later developing ego- 
ideal. According to Freud, it is upon this primordial 
basis alone that the repressions of later life are build- 
able and are built. In any case it is always a failure of 
adaptation to existing circumstances which leads to 
regression, and thus revives former modes of reaction. 
The later events, which are commonly regarded as 
causal, only play the rdle of favouring, through regres¬ 
sion, a return of the repressed material. 

Conclusion. 

What the subject of morbid anxiety really fears is, 
therefore, in ultimate analysis his own primitive 
desires, or, more tersely, a part of himself. In conclu¬ 
sion, I would add that, so far as my experience goes, it is 
rarely necessary in the true war anxiety psychoneuroses, 
where the factors determining regression are quite 
unusually severe,” that mental exploration should pro¬ 
ceed so far as the deepest levels ; but in some of them, 
as in most civilian cases, it is therapeutically needful 
as well as scientifically interesting to reach the level of 
the primordial repressions. 


* The normal individual is only a scientific abstraction. 

8 In war cases, as I have previously pointed out The Lancet, 
1919, ii,, p. 193) dissociation may occur as the result of a sudden 
physical shock without prior morbid anxiety. Subsequently, how¬ 
ever, if he tries to repress the recall of this disagreeable experience 
symptoms of morbid anxiety develop. 


School Clinic at Poole (Dobsbt).—A new 
school clinic has recently been opened at Poole, the mayor 
officiating at the ceremony at which many of the local 
teachers were present. The clinic oonsista of dental and 
refraction rooms, waiting- and bath-rooms, and a well- 
lighted and well-equipped laboratory. The attendance of 
mothers seeking advice as to young infants is encouraged, 
in the hope of linking up infant welfare and school work 
as a means towards establishing a public health conscience 
among the people. 
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DISSECTION OF THE FAUCIAL TONSILS 

* UNDER LOCAL ANESTHESIA. 

By W. MORRIS, F.R.C.S. Edin., 

AURAL REGISTRAR TO THE LONDON HOSPITAL. 


The purpose of this communication is to describe 
briefly the technique adopted in the Mayo Clinic for the 
complete removal of the tonsils in adults. I am 
tempted to write it without apology, because the 
technique should appeal—by its very simplicity and the 
ease with which it is carried out—to those surgeons 
who, like myself, have experienced difficulty in 
arresting post-operative haemorrhage, and even in 
removing the type of tonsil which I shall describe 
below. I found, during a recent visit to the Mayo 
Clinic, that dissection under local anmsthetic was the 
invariable method of removing tonsils in all adult cases. 
While the results obtained were naturally excellent I 
consider it a waste of time to adopt this method in 
cases where there is sufficient tonsillar tissue to be 
protruded through the ring of a guillotine and dislocated 
forwards in front of the alveolar process, as in Sluder’s 
method. It is, in my opinion, pre-eminently suitable 
for small flbrotic tonsils, or those in which the bases 
only are left, after attempted enucleation by Sluder’s 
method has been performed by an inexperienced 
operator. 

The following instruments 1 are used:— 

(a) All-metal syringe with a long shank. Total length 
8 in. Needle 2 in. long at an angle of 45° to the shank. 
Barrel of syringe to hold! drachm. (Fig. 1.) 

Fig. 1. 



( b ) Tonsil fbroeps (vulsellum type) 8 in. long, blades 2 in. 
long, curved at an angle of 46° to the shank, and jaws 
opening laterally. (Fig. 2.) 

Fig. 2. 



(c) Scissors 8 in. long, blades 2 in. long, curved on the flat 
to an angle of 45°. Points medium blunt. (Fig. 3.) 

Fig. 3. 



( d ) Dissector 8 in. long, flat, blunt-pointed blade 2 in. long, 
curved on the flat to 45®, both edges being sharp. (Fig. 4.) 

Fig. 4. 



(«) Tonsil clamp. As scissor8. Crushing surface & in. 
broad. 

[/) Artery forceps. As scissors. Fine-pointed. 

(<jr) Pillar retractor. (Fig. 5.) 

Fig. 5. 


\7 / - ■ 

(h) Coarse wire snare. 

Arunthetie. (To be in jested at points shown in Fig. 6).— 
Adrenalin (1/1000), vql; cocaine hyd. sol. (0*2 per oent.),ad 
drachm 1. 

Position of patient .—Hitting up in a high chair with a head 
support. 

Operation.—The tonsil is firmly grasped by the vulsellum 
forceps and pulled towards the middle line. The capsule is 
then cut with the scissors in the supra-tonsillar fossa. The 
blunt point of the dissector is introduced into the opening 
thus made, and the tonsil separated from the anterior ana 
posterior pillars by cutting the mncous membrane in a 
downward direction in front and behind the tonsil. This 


1 These are being made far me by Messrs. Mayer and Phelps, of 
59. New Cavendish-street, London, W. 1. 


can equally well be done with the scissors by inserting the 
closed points into the opening already made in the supra- 
tonsillar fossa, and opening the blades in front of and 
behind the tonsil. 

With the scissors the tonsil is then separated from its bed 
by small nibbling cuts, starting at the upper pole and work¬ 
ing downwards for about two-tnirds of the extent of the bed. 

Fig. 6. Fig. 7. Fig. 8. 



Fig. 7.—Separation of the anterior and 
posterior pillars with dissector. 

Fio. 8.—Tonsil clamp applied to lower 
third of base of tonsil. 

The tonsil is next pulled well towards the mid-line, and the 
tonsil clamp applied to the remaining undetached portion 
of the base of the tonsil. Removal of the tonsil is completed 
by passing a coarse wire snare over the vulsellum forceps, 
cutting through the remaining portion of the bed, and 
removing the clamp. 

Some operators state that the use of the clamp is not 
advisable, as it occasionally gives rise to delayed heemor- 
rhage; they prefer to use the snare alone and ligature any 
bleeding points afterwards. The whole of the tonsillar fossa 
can now be exposed by pulling the anterior pillar forwards 
and outwards with the pillar retractor, and any bleeding 
points can be secured and ligatured. In expert hands the 
removal of each tonsil takes about two minutes. 

After-treatment— A plain mouth-wash three times a day 
and a mild laxative. 

Diet.— Ice-cream for two days; then milk, custard, Ac., 
until the patient can bear to swallow more solid food. Most 
of the patients were on full diet in six days. 

In 72 cases witnessed during my stay I saw no ill- 
effects from the injection of cocaine. The bleeding 
during the operation is negligible, and a clear view of 
the operation field is always obtainable. No case is 
allowed to leave the theatre until the operator is certain 
that the bed of the tonsil is dry. The patients state 
that the operation is without pain. 

I consider this to be the ideal operation for complete 
removal of the tonsils in those cases for which Sluder’s 
method is impracticable for the reasons stated above. 
In the Mayo Clinic it is used for all adult cases ; in zny 
opinion this is unnecessary, as the majority of the cases 
could be completely enucleated with the guillotine. 
The operation is practically bloodless, and a clear 
view of the field is obtainable. All bleeding points 
are ligatured at once, and the risk of secondary haemor¬ 
rhage reduced to a minimum. The use of local anaes¬ 
thesia gives the operator much more freedom and 
fadlities than does the use of general anaesthesia- 


A STUDY OF THE 

INDICATIONS FOR REMOVING TONSILS 

BY 'DI&SEOTION OB BY BBVBBSE GUIBIiOTINB. 

BY MICHAEL VLA8TO, M.B.Lond.,F.R.C.8.Eng., 

AURAL SURGEON, QUERN’S HOSPITAL FOR CHILDREN ; ASSISTANT 
IN EAR, NOSE, AND THROAT DEPARTMENT, CHARING 
CROSS HOSPITAL. 


In some oases, tonsillotomy—the removal of a 
portion of the tonsil—either by removing the super¬ 
ficially infected crypts or by securing drainage for the 
deeper ones, may relieve the patient of the symptoms 
for which the operation was indicated, but to-day it is 
universally accepted that the only operation that can 
be entirely relied upon to achieve this result is that in 
which the whole of the tonsil is removed together with 
its capsule. This is enucleation of the tonsil, or 
tonsillectomy. 

It is necessary for the purpose of this paper to 
recognise two classes of operation—viz., those performed 
on (1) children, and (2) adults. 

Enucleation of the Tonsil in Children . 

The conclusions arrived at are based on a series of 
over 1500 cases. Prior to G. E. Waugh’s publication in 
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The Lancet of 1909, 1 it may be stated that in a general 
way tonsils were removed by the now antiquated 
guillotine method with which we are all familiar. The 
advantages claimed by him for his operation over that 
of the guillotine, as then practised, were so obvious that 
he immediately secured a crowd of disciples anxious to 
practise the technique that he had elaborated and 
preached. 

Advantages of Enucleation by Dissection. 

First and foremost he claimed that enucleation of the 
tonsil by dissection was the only known method for 
complete removal of the tonsil; his statement reads as 
follows : “ Even in highly skilled and experienced hands 
the complete removal of the tonsil by means of the 
guillotine is a task of such mechanical difficulty as to 
be, except in a few rare cases, quite impossible.’' 
Other advantages claimed are that bleeding is slight, 
that the pillars of the fauces remain comparatively 
undamaged, and that it is the only true surgical method 
for the removal of the tonsil. 

With respect to the first of these advantages, S. 8. 
Whillis and F. C. Pybus 2 showed us that in a very large 
percentage of cases, but not in all, the tonsil can be com¬ 
pletely enucleated by what is known as the “ reverse ” 
guillotine method. This statement is true as regards 
the tonsil itself, but not as regards its prolongation over 
the tongue. When the dissection operation first came 
into vogue great stress was laid on the fact that this 
lingual prolongation could by this method be removed. 
I must state, without denying that inflammation of this 
“tonsillar rest” may occur, that no case of this sort 
has come under my personal notice. Moreover, a large 
number of surgeons, perhaps the majority, are not in 
the habit of stripping this lingual prolongation off the 
dorsum of the tongue. They know how painful the raw 
surface so produced can be, and either complete their 
operations with the snare or guillotine. 

That the pillars of the fauces are more likely to be 
damaged in the guillotine operation than in that Of 
dissection no one who is an honest critic of his own 
handiwork will deny. I have frequently been surprised 
to note that tonsils which I imagined to have been 
neatly enucleated with the guillotine had taken a 
portion of the pillars away with them, although I have 
never found that this had produced a harmful effect. 
This view as to the damage to the pillars, however, 
is apparently not held by all laryngologists. Dan 
McKenzie, for instance, states that “ a child’s tonsils 
should never be dissected out. Dissection destroys 

more or less, usually more, of the faucial pillars. 

Enucleation by the guillotine removes the whole of 
the tonsil yet spares the faucial pillars.” 8 The con¬ 
tention that dissection is the only true surgical method 
of performing this operation is surely unsound. There 
does not happen to be any other anatomical structure 
in the body similar to the tonsil requiring similar 
surgical interference. The case must therefore be 
judged on its own merits; surgical tradition and 
inclination must, if necessary, be set aside. 

Indications for Enucleation by Dissection . 

If the above facts are true, one can infer that the 
outstanding indication for enucleation by dissection in 
children is the presenoe of a tonsil that cannot, or 
cannot for certain, be removed by the guillotine. My 
experience leads me to distinguish three main types of 
such a tonsil: ( a) The “ chopped ” tonsil; (b) the small 
fibroid septic tonsil; (c) the “diffluent” tonsil. 

(а) Chopped tonsil.— This type, which happily is becoming 
increasingly rare, can frequently be dealt with by the 
reversed guillotine. But as previous inflammation plus 
tranma and a buried tonsil may imperil complete oblation 
by this method, it would have to be left to the judgment of 
the surgeon as to which of the two procedures he would 
adopt. 

(б) Small fibroid septic tonsil.—This type speaks for itself. 
It is a small, hard, flbrotic tonsil frequently buried, and 
with its oral surface sometimes concave. It is not commonly 
met with in children. 

'The Lancet, 1909, i., p. 1314. 

2 the Lancet, 1910, ii., 875. 
a Practitioner, 1917. 


(c) Difluent tonsil—By a “diffluent” tonsil I mean one with 
a caulinower-like appearance and somewhat paler than usual. 
It is usually soft and mushy, with a poorly developed 
capsule. It is sticky, often refusing to engage completely 
in the window of the guillotine, and is, moreover, difficult to 
remove by the dissection operation. 

Advantages of Reversed Guillotine Method. 

So far I have submitted that all tonsils can be success¬ 
fully enucleated by the dissection operation, and that 
some in particular can be most satisfactorily removed 
by this method. In order to decide the more desirable 
method to employ in that large proportion of cases 
which can be satisfactorily dealt with by both, we must 
consider the advantages of the reversed guillotine over 
the dissection operation. 

(a) Tim^.—The time occupied is in practically every case 
verj much shorter than in the case of the dissection opera¬ 
tion. Leaving out the shortened period of induction of 
ansesthesia, it is reckoned in seconds instead of in minutes. 

(b) Anesthesia.— The depth and length of the anaesthesia 13 
in nearly all cases shallower and shorter. The statement is 
nearly correct that whereas a guillotine enucleation can be 
satisfactorily performed under ethyl chloride or gas and 
oxvgen, a dissection operation cannot. Although their use 
is "sometimes necessary in many overcrowded O.P. clinics 
I do not personally consider that short anaesthetics 
such as ethyl chloride are always satisfactory. I have some¬ 
times founci on examining hospital children at the post¬ 
operative weekly inspection portions of tonsil left behind 
which had escaped the ring of the guillotine in the scramble 
operation. The type of anaesthesia which is being con¬ 
sidered in this connexion is a light general anaesthesia, 
sufficiently deep to allow of the jaw being gagged, without 
forcing, and whereby the pharyngeal reflexes are not 
necessarily abolished. 

(c) Convalescence and af terrain .—The primary recovery 
at hospital and school clinics is of some importance in 
cases where the children have to go home the same day as 
the operation. At Charing Cross Hospital, for instance, the 
children are operated upon between 8.30 and 10 a.m. under 
the light general anrosthetic above described. They are 
marshalled for inspection at noon before leaving hospital; 
as a rule they do not complain of any severe pain. I am 
convinced that less traumatism of the tonsillar bed is pro¬ 
duced by the smooth blade of the guillotine than by the 
dissecting strokes of the operator, however delicately the 
latter may operate. At the same time, I am equally con¬ 
vinced that the gentler the operator the more he hugs the 
capsule and the less he invades the constrictor boundary, 
the less traumatism, and consequently the less after-pain, 
is produced. If the capsular surface of two tonsils, one of 
which has been enucleated by the guillotine and the other 
by dissection, be inspected, it will be found that whereas 
the capsule of the former is smooth and white, the latter 
has a rougher surface and bears the ruddy tinge of its 
muscular bed. The shortened secondary convalescence is 
of equal importance in private practice, when the operation 
takes place in a nursing home and where expense to the 
patient should be considered by the surgeon. 

Personally, I feel that, in the class of case under 
consideration, from the patient's point of view the 
reversed guillotine method is the one to be employed; 
from the point of view of the operator there is not the 
slightest doubt that operation by dissection is more 
satisfactory, being carried out with all the time- 
honoured surgical ritual. The surgeon takes his time; 
the blood is duly mopped away with gauze swabs, and 
inspection of the superior constrictor muscle fibres show 
the surgeon that his work has been well done, and that 
the whole tonsil with its capsule has been removed. The 
guillotine operation, per contra, is relatively messy ; 
the surgeon is in a hurry to remove the first tonsil 
before the little blood that accumulates has had time 
to obscure the view of the second one. He may instinc¬ 
tively feel that he has effected complete removal, but 
cannot be certain until he examines the tonsil after 
removal and, later, inspects the throat at leisure. 

A certain number of laryngologists and general 
surgeons who themselves no longer have to remove 
tonsils and adenoids en masse in out-patient clinics, 
never employ any other method in private than 
dissection, and are loud in their condemnation of 
any other method. They have been impressed by the 
advantages of dissection as compared with tonsillotomy, 
have acquired dexterity in the former operation, and 
for one reason or another have never troubled to 
i practise the reversed guillotine method. 
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If tonsils can be adequately removed by a simple, 
short operation, entailing less discomfort, less risk, 
shorter convalescence, and less expense to the patient, 
surely this operation should commend itself to the 
surgeon anxious to do his best for the patient. I have 
purposely not emphasised the fact that the technique 
of the guillotine is simpler to master than that of 
dissection ; because I feel that if the dissection opera¬ 
tion were the better in all cases, it should be cultivated, 
no matter what its difficulties might be; and, in any 
case, the throat surgeon should be master of both 
methods, since both have their uses. No good purpose 
is served by being dogmatic on the subject. When the 
surgeon has decided that it is in the child’s interest to 
have his tonsils removed, then he should ask himself 
if they can be removed with the guillotine. Only 
if they cannot, in my opinion, should he have recourse 
to the dissection operation. The fact is now generally 
recognised that the timely removal of infected tonsils 
and adenoids is one of the most important advances in 
preventive medicine. Considering the very large number 
of cases that have to be dealt with, it is important that 
the general practitioner should have a sound method in 
readiness. I submit that the reversed guillotine method 
is safe, easy to master, and successful in nearly all 
cases; moreover, it does not require the assistance of 
an expert anaesthetist. 

Enucleation of the Tonsils in Adults . 

The differences between the diseased adult tonsil and 
that of the child, particularly with respect to suitability 
for removal with the guillotine, are as follows:— 

Shape .—The infected adult tonsil tends to be elongated 
rather than globnlar, and is not, therefore, well adapted to 
insertion into the ring of the guillotine. 

Consistency .—The infected adult tonsil is essentially but 
not necessarily a flbrotic tonsil. Repeated attacks of inflam¬ 
mation have been followed by repeated processes of repair, 
of which fibrosis is an expression. The organisms and their 
evil work have penetrated deeper. The fibrosis affects not 
only the tonsillar tissue itself with its capsule, but also the 
cellular tissue between capsule and muscle. There may be 
no true line of cleavage for the blade of the guillotine to 
follow. One must bear in mind that the size of a tonsil is no 
criterion of its infection. It is in adults that we most 
frequently find the small fibroid tonsils referred to above, 
nnd this of all tonsils is the one which defeats the guillotine 
And invites dissection. 

By virtue of their flbrotic character the vessels 
supplying the tonsils have lost some of their power of 
retraction. Hsemorrhage may therefore be profuse and 
difficult to control. On the other hand, if dissected out 
at leisure the original line of demarcation may be more 
easily found and the bleeding vessels clamped. Some 
surgeons are not, however, in the habit of dissecting 
out all tonsils in adults. They feel that, in suitable 
cases, the advantage of a much smaller dosage of 
anaesthetic, a far shorter operation, and diminished 
after-pain outweigh the disadvantage of the brisk 
hsemorrhage that may result. 

Conclusions. 

1. That the method of operating in cases requiring 
tonsillectomy should be governed by the type of tonsil 
under consideration. 

2. That in children tonsillectomy should always, 
except where contra-indicated, be effected by the 
reversed guillotine method, preferably under light 
general anaesthesia. 

S. That in adults tonsils should preferably be dis¬ 
sected out. 


Eugenics Education Society.—T he Galton 

anniversary meeting will take place on Feb. 16th at the 
Connaught Rooms, Great Queen-street, Kingsway, London, 
W.C. The Galton lecture will be given by Mr. W. Bateson, 
F.R.S., at 8.45 p.m., on Common Sense in Racial Problems. 
The lecture will be preceded by the Galton dinner at 7 p.m. 
for 7.30, and members are requested to apply for tickets, 
price 13s. 6d., at the offices of the society (11, Lincoln’s 
Inn-fields, London, W.C. 2) as soon as possible. The 
financial position of this society is critical and donations 
or increased subscriptions are invited. 


Clinkal Sto: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

PERSISTENT HICCOUGH 

complicated with spasm of the larynx. 

By Malcolm Sabkies, M.R.C.S., L.R.C.P. Lond. 


In view of the epidemic of persistent hiccough now 
prevalent in France the following case may be of 
interest:— 

The patient, a medical man 47 years of age and of rheu¬ 
matic habit, had contracted a chill a week previously with a 
rise of temperature to 101° F., accompanied by an explosive 
cough. On the fourth night after the onset of the cnill he 
was awakened at 2 a.m. with a hiccough which persisted till 
the morning. After his breakfast the hiccough stopped, but 
no sooner he coughed it returned and persisted unremit¬ 
tingly until more food was taken. It then stopped, only to 
become active once more as soon as he coughed again. He 
continued to carry on his practice for three days with the 
hiccough and then sought aid. 

On examination no inflammatory condition of the pleurae, 
peritoneum, or meninges could be discovered, nor was there 
any evidence of intracranial tumour. Reasoning: The vagi 
nerves along the trachea were stimulated by the cough, the 
impulse passing to the medulla, whence a reflex was sent 
down the phrenics to the diaphragm, producing the 
hiccough. 

Therefore, by curing the cough one would hope to cure the 
hiccough. With this end in view the patient was put to bed 
on a milk diet, and the treatment was a tinct. camph. co. 
and squill cough mixture and inhalations of vapor benzoin, 
co. He was very much worse the next day, for, in addition 
to the hiccough,"he had developed a reourring spasm of the 
larynx, which entirely prevented egress or ingress of air for 
perhaps half a minute at a time and which was most dis¬ 
tressing to behold. He had had about 25 such spasms and 
was in a very exhausted condition. 

On examination, the whole of the abdominal cavity was 
tympanitic and his heart was now remitting irregularly. 
Reasoning: The milk diet in an “ acid ” subject (rheumatic) 
produced much flatulence, some of which was belched up, 
the sudden forceful rush of wind upwards producing a 
closure spasm in a tired and overstrained larynx. 

Therefore, by curing the flatulenoe one would hope to 
cure the laryngeal spasms. With this end in view the milk 
diet was stopped. In addition to the cough mixture the 

E atient was given an alkaline mixture with some ammon. 

romid. in it, a saline draught each morning, and the diet 
ordered was one of boiled fish, chicken broth, and a little 
thin bread and butter, with half an ounce of whisky in a 
wineglass of water twice a day. 

In 24 hours the spasms were decidedly less severe and less 
frequent, and in another 24 hours both the hicoough and the 
spasm had entirely subsided. In the meantime the cough 
was very much improved. 

The hiccough had lasted 6 days and 6 nights for per¬ 
haps 20 hours out of the 24, and occurred not as a single 
hiccough but in a series of 5 to 8 rapid percussions with 
an interval of a few seconds between each series; and 
the laryngeal spasms had lasted 48 hours. The patient 
made a rapid and uninterrupted recovery. 

St. John’s Wood, N.W. 

A CASE OF HICCOUGHING. 

ISOLATION OF AN ORGANISM. 

By C. E. Jenkins, M.R.C.S., L.R.C.P. Lond., 

PATHOLOGIST TO SALFORD ROYAL HOSPITAL. 


A peculiar epidemic of hiccoughing has appeared in 
various parts of the country. It seems to have started 
in Austria and spread to this country by way of 
Switzerland and Paris. It appears to be accompanied 
by mild catarrhal symptoms in many cases. A case 
examined by the writer had a profuse yellow nasal 
secretion of thin consistency. 

Examination of Secretion. 

A loopful was divided between two blood-agar plates and 
well spread. At the end of 24 hours both plates were 
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covered with hundreds of tiny colourless colonies; there 
were also present five colonies of staphylococcus on one 

S late and three on the other, so that the organism just 
escribed was present in practically pure culture. A film 
made from one of the colonies revealed a very minute 
bacillus indistinguishable from B. influenza. Pleomorphic 
forms were extremely common and very varied in type. 

The organism was Gram-negative but did not take any 
of the ordinary stains well. A fairly strong solution of 
carbol-fuchsin was necessary in order to obtain a well- 
stained film. The appearance of colonies and films from 
subcultures did not differ from those of the original 
culture. No growth occurred on plain nutrient agar. 

The organism certainly belongs to the influenza 
group, and its minuteness and extreme pleomorphism 
incline the writer to the belief that it is B. injiuenzce 
itself rather than another member of the group. It is, 
of course, impossible to dogmatise on a solitary case, 
but if the bacillus of whooping-cough can cause spasm 
in the respiratory tract it is not unreasonable to concede 
the possibility of a closely allied organism causing 
spasmodic contraction of the diaphragm. 


A NOTE ON THE 

TREATMENT OF NERVOUS INSOMNIA. 

By Theodore Zangger, M.D. Zurich. 


Disturbances of the circulation play an important 
part in the causation of insomnia ; that form of the 
condition which is associated with myocarditis and 
heart failure yields not so much to sedatives as to 
cardio-tonics. In arterio-sclerosis with reduced blood 
pressure I have found spirit of camphor give good 
results and also control the accompanying insomnia. 
Again, in arterio-sclerosis with increased blood pressure, 
if the kidneys were not diseased, small doses of nitro¬ 
glycerine given for weeks and months kept the blood 
pressure almost normal and also relieved the insomnia. 
Excess of hydrochloric acid often causes irritation of 
the nerves of the stomach, eructations, and flatulence 
which contribute to sleeplessness ; here an alkaline and 
dietetic treatment is of use, and I find tabloids of 
aluool, 1 a colloid hydroxide of alumen, slowly dissolved 
in the mouth, curq the insomnia. 

Combination of Medicinal and Psychic Treatments . 

My own treatment of nervous insomnia, which is 
often the principal and most distressing symptom of 
an underlying neurosis, consists of a combination of 
medicinal and psychic treatment. 

Medicinal treatment .—For from fonr to eight days I 
prescribe 8 gr. of veronal or the soluble sodium veronal 
or 1$ gr. of dial-ciba to secure from the very first three 
to six hours of sleep every night, thereby quieting the 
patient and giving him confidence. Afterwards I give 
two tablespoonfuls (80 g.) of a solution of sodium 
bromide (1 in 20) just before supper, and add for a 
week half-doses of veronal or dial. As improvement 
continues the latter are reduced to half-doses every 
other day for a week, and are then completely dis¬ 
continued. At the end of a month the bromide can 
also generally be gradually reduced to three-quarters or 
even half the amount. Of course these doses must be 
individually modified in each case. The whole bromide 
treatment lasts from one to three months according to 
the severity of the case; its action is not only sedative, 
but successfully combats the mental depression always 
present during nervous insomnia. As a tonic after the 
bromide treatment lecithin injections are often of 
great value. For the past 10 years I have used Professor 
Sereno’s bioplastine, giving an injection three times a 
week for six weeks. 

Psychic treatment. —First of all the physician must 
investigate the patient’s mind in order to discover 
and discuss psychic shocks which may have originated 
the nervous disturbances. The patient should learn 
to confide completely in the physician; the latter 
must attempt not to bring the patient under the 
ban of his mental force and power of will, as do 
hypnotists and the modern school of what may be 


1 Manufactured by Dr. Wander, Berne. 


described as “ sexual therapeutists,” but to re-educate 
the patient’s mind and will. The physician must alsa 
get into private contact with the patient’s family or 
nearest friends to complete his knowledge of the case 
and to instruct the relatives as to treatment. Near 
relatives are, however, often most unsuitable com¬ 
panions and advisers, coming, as they may, from a 
neurotic stock; it may be desirable to remove the 
patient from harmful home influences for a period of 
weeks or months, or even permanently to employ a 
specially trained nurse or companion, or to make use of 
a medical home. 

Satisfactory Results Obtained. 

In over a hundred cases of psychoneurosis with 
insomnia that I have treated in the last five years the 
results have been satisfactory. I have not found it 
necessary or desirable to refer at length to sexual 
matters in more than half a score of cases, and then 
thoroughly and earnestly. I am greatly averse to the 
modern system of daily investigation of the sexual life. 
As Professor O. Veraguth said after a lecture on 
psychic treatment by the Freudian system, given some 
15 years ago by Dr. Jung, of Kusnacht, to the Society of 
Medical Practitioners of Zurich: ‘‘For one complex you 
eliminate, you produce ten new ones.” 


Httbital jteties. 


ROYAL GLASGOW MEDICO-CHIRURGICAL 
SOCIETY. 

Treatment of Gastric and Duodenal Ulcer. 

At meetings of this society held on Dec. 3rd and 17th* 
1920, this subject was under discussion. 

The Physicians' View . 

Professor Ralph Stockman, representing the phy¬ 
sicians’ view, commented upon the unsatisfactory state 
of our knowledge regarding the aetiology of these ulcers. 

Gastric ulcer, he said, is common in anaemic young 
women; duodenal ulcer frequently occurs in men in the 
rime of life and apparently in perfect health. We do not 
now whether they are primary or secondary lesions follow¬ 
ing upon unrecognised deeper-lying causes. So far the 
aetiology of the recent clean-cut simple gastric or duodenal 
ulcer has not been adequately or definitely explained by any 
of the speculations put forward. It is certain that many 
people have acute ulcers of stomach and duodenum without 
any definite symptoms, the ulcers healing of themselves and 
probably never giving rise to further trouble. Should pain, 
indigestion, or haemorrhage betray the presence of an ulcer* 
clinical experience has put in our hands fairly efficient 
methods of allaying these symptoms and presumably of 
inducing healing. Absolute rest in bed, light easily-digested 
food, attention to the bowels, and the administration of 
bismuth and earthy carbonates, seem in most cases to cause 
healing in from three to five weeks. Lenhartz’s dietetic 
treatment was, Professor Stockman thought, on the whole, 
successful, although treatment was generally stopped too- 
soon. In this way it should be possible to prevent the uloer 
from becoming chronic. 

Regarding systematic drug treatment designed to produce 
sound healing, physicians had shown a great want of 
enterprise. Many patients with gastric and duodenal ulcers 
keep well for long periods, relapsing under worry, business 
and domestic strain, or exposure to cold. Anaemia should 
be carefully attended to. It was, however, the chronic 
ulcer which gave us trouble in practice. Many of its victims 
were never free from symptoms, and their working capacity 
was greatly lowered. While medical treatment had shown 
lack of initiative, surgery had claimed much. Operation 
for perforation, pyloric stenosis, deformities, obstruction 
by adhesions, invasion of the pancreas, liver, and gall¬ 
bladder showed brilliant results, but by no means invariably; 
severe hemorrhage seldom came into this category. 
Gastroenterostomy for the cure of uncomplicated chronic or 
recurrent ulceration did not stand on a secure basis, and 
possibly should not be done at all. The strict rest and diet 
after the operation did good, but recurrence occurred very 
much as in unoperated casesj and regurgitation of bile was a 
dreadful sequel to the operation. Moynihan had abandoned 
gastro-enterostomy in favour of gastrectomy. Mayo advises 
gastro-enterostomy and burning out of the ulcer. But why 
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operate at all T Perforation was a rare occurrence and 
oould be dealt with efficiently by operation if it did occur. 
It was claimed that excision of the ulcer prevented the after 
development of cancer, but if ulceration was the deter¬ 
mining cause, cancer should be equally common in the 
duodenum, which it was not. 

The Surgeons' View. 

Mr. James H. Nicoll, representing the surgeons* 
view, said it was impossible to divorce the discussion of 
treatment from that of aetiology. Gastric and duodenal 
ulcere differed in two particulars: gastric ulcer tended 
to become malignant, duodenal ulcer hardly ever. 
Gastric ulcer was common in young females, duodenal 
affected middle-aged men. Pancreatitis, along with 
gastric and duodenal ulcers, were steadily following 
appendicitis, intestinal obstruction, and cholelithiasis 
in becoming the object of immediate surgical treatment. 
The last word in diagnosis lay with the surgeon. For 
duodenal ulcer, enfolding with closure of the pylorus 
was the proper course. This necessarily involved 
gastro-enterostomy. For gastric ulcer, excision or 
enfolding constituted the treatment; the superaddition 
of gastro-enterostomy then depended upon the site of 
the ulcer and the degree of distortion of stomach pro¬ 
duced by the excision or enfolding. Concerning points 
of detail Mr. Nicoll said:— 

(a) Large parietal incisions should be employed so that the 
other organs in the abdomen may be examined. 

(b) Gastric and duodenal ulcers apparently cured by 
medical means not infrequently relapsed, perforated, bleu, 
or became malignant. 

(e) Microscopic examination of all excised gastric ulcers 
was advisable. 

( d) When gastro-enterostomy was called for alone or in 
addition to pyloric closure or excision of the ulcer, in most 
cases the oral nary posterior operation answered well. Should 
this lead to bile regurgitation three methods were available. 
Gastro-enterostomy pras entero-enterostomy; Roux’s gastro¬ 
enterostomy “ en Y , or a modification of that permitting 
of side-to-side union. 

Mr. Nicoll preferred the third method. 

The Practitioners' View. 

Dr. R. O. Adamson presented the case from the point 
of view of the practitioner. Dr. A. F. Hurst had 
recently said that if practitioners and physicians only 
did their duty, cases of ulcer would never reach the stage 
in which the surgeon’s help was required, from which 
it was clear that Dr. Hurst had never engaged in general 
practice. Sooner or later the majority of cases yielded 
to medical treatment when diet restriction and other 
treatment were relaxed. Many were cured because 
treated in their earliest stages. In the presence of 
proved ulceration the cure was often only partial, as 
the ulcer was not completely and soundly healed. Once 
the symptoms had disappeared patients returned to 
unhealthy surroundings, to food wrong in quantity and 
quality, naturally with a return of their trouble, which 
was then more difficult to heal. What was required 
was prolonged after-treatment in the early cases, for 
frequent recurrence was apt to be followed by 
deformities of the stomach, pylorus, and duodenum, 
which might be worse than the primary disease. Dr. 
Adamson then considered in more detail how the cases 
presented themselves to the practitioner. 

(1) The type that is brought to our notice first by perfora¬ 
tion. In these cases few, if any, symptoms have preceded 
the perforation, and in these cases the medical treatment 
only begins when the surgical treatment ceases. In young 
subjects the prognosis appears to be good. 

(2) The type that begins with hsematemesis, sometimes a 
pinhole perforation qjf a blood-vessel. Here also there is 
often little or no history of previous indigestion. The early 
recognition of the serious nature of the illness with the 
consequent prolonged and thorough treatment usually leads 
to recovery, which is generally enduring. 

(3) The large group of cases labelled indigestion, dyspepsia, 
gastric catarrh, gastritis, or bilious attacks. These cases 
yield, for the time at least, to rest in bed, rectal salines, or 
other less drastic measures. In most, recovery is temporary 
and there is recurrence months or even years after. Many 
come to the snrgeon for perforation or pyloric stenosis and 
the results of surgical treatment are highly satisfactory. 

(4) Duodenal ulceration. This may appear as a simple 
hyperchlorhydric indigestion which comes and goes, often 
in the spring and autumn. In definite ulceration our 
medical treatment meets with success up to a point and 


chronicity is often established and then hemorrhage and 
perforation are likely enough to occur. 

He asked: What is wrong with our treatment ? The 
methods are probably not at fault, but after-treatment 
is not sufficiently prolonged. It should be continued 
for years, the question of suitable diet being all- 
important. 

Dr. John Cowan said that the mortality of ulcer was 
considerable. 

In a series of 120 patients who were in his wards suffering 
from some form of ulceration of the stomach or duodenum, 
15 died—i.e., 12 a 5 per cent.; 8 died from hemorrhage, 4 from 
perforation, 1 from toxemia, 1 from exhaustion, and 1 from 
an unknown cause a few days after refusing operation. 
He had recommended operation in 21 patients (17*5 per 
cent.), and in two others operation had been required 
within a short period of their discharge from hospital. 
Operation had been performed in 17 cases, seven times on 
account of recurrent haemorrhage, seven times on account 
of dilatation of the stomach, thrice tor a perforation. Two 
of these patients died, both from perforative peritonitis. 
The ulcer was situated in the duodenum in 10 cases and in 
the stomach in 6. In the other patient no uloeration 
could be discovered at the operation. In another patient, 
who died from haemorrhage, a small erosion proved the 
source of the bleeding. Operation was indicated in all 
cases with pyloric obstruction and in those with peritonitis. 

The after-results of operation were still undeter¬ 
mined ; only five had answered his inquiries, all being 
well 3 to 11 years later. The best results were 
obtained by close cooperation between physician and 
surgeon and careful examination by every possible 
means of the particular features of each individual 
group. In his series the mortality in the operation 
group was 11*7 per cent, and in the non-operation group 
12*6 per cent. 

Discussion. 

Dr. Souttar McKendrick suggested that operation 
should be limited to gastric and duodenal ulcers 
attended with severe recurrent haemorrhage, pyloric 
stenosis, gastric tetany, or perforation, or where 
evidence was present of a localised peritonitis or 
subphrenic abscess. X rays afforded a reliable guide 
when the results were carefully interpreted. When 
the stomach emptied in 5 to 6 hours prolonged medical 
treatment should be applied to patients resting in bed. 
Should pyloric stenosis follow operation could be 
resorted to. The mere presence of occult blood in the 
fflBces was not sufficient reason for operation. 

Sir Kennedy Dalziel agreed that a large proportion 
of gastric ulcers required operation, but acute ulcers 
did not call for intervention until prolonged treatment 
had first been tried. In America the feeling was in 
favour of gastrectomy. How many physicians or 
pathologists had seen a healed chronic ulcer ? Professor 
Samson Gemmell had said that a chronic ulcer never 
healed. The results of gastro-enterostomy were better 
than they had been, and he had been struck by the 
good results of extirpation. Syphilis he did not 
consider a common cause of ulcer. 

Resumed Discussion. 

Professor Walter Hunter, the Chairman, referred 
to the question of a syphilitic ulceration of the stomach. 
In one case specific treatment was followed by cure, 
demonstrated by X ray examination. He also quoted 
several other cases treated in diverse ways. 

Dr. G. Herbert Clark said that our unsatisfactory 
knowledge of the aetiology of gastric and duodenal 
ulcers at present precluded much advance in their 
treatment. Until the physiological functions and actions 
of the stomach and duodenum were taken into account 
treatment was liable to be only symptomatic. 

The stomach was a muscular organ fixed more or less at 
both ends, and roughly divisible into a fundic or receiving 
and a pyloric or churning part. During digestion the pre¬ 
pyloric sphincter shows as a constriction. The fundic 
stomach supplies the pyloric stomach with food and acid 
juice, which the pyloric stomach churns up and propels 
against the pylorus, whence it passes on as acid chyme 
when the chemical and nervous stimulus opens the 
valve. The natural direction will continue so long 
as the pylorus is freely patent; and when, from stenosiB, 
it becomes less so, the musculature of the pyloric 
stomach hypertrophies to meet the new conditions, just 
as does cardiac musole. When the stenosis is very great 
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and delay in emptying becomes extreme, the effect of 
gravity, distension with food and gRs, Ac., causes great 
stretching, and as a result the peristalsis loses its force 
and direction—possibly like an auricle or ventricle in 
fibrillation. In other words, compensation has broken down. 
Dr. Clark said that it was not difficult, then, to see why 
operative interference by gastro-enterostomy very often 
failB when there is no marked stenosis and consequent delay 
and dilatation; the emptying of food and acid iuice mixture— 
not properly triturated chyme—occurs far too rapidly and 
intestinal and other troubles follow. He said that after 
cutting or cauterising raw injured surfaces were exposed to 
the gastric juice and the claim that operation removed the 
source of irritation could not be sound. He considered that 
the gnawing pain was due largely to muscular action, 
probably antiperistaltic action to return food unsuitable to 
the mucous membrane and digestive juices of the stomach 
concerned. The operation of ligating the pylorus, providing 
this were fairly patent, could only result in desperate 
efforts of the pylorus to open when the chemical and 
nervous stimuli reach their normal reacting point, 
added to by the forcible pyloric stomach peristalsis 
behind. No wonder there was gnawing pain. In the 

resence of marked stenosis, delay, and dilatation, with 

roken-down compensation, the performance of gastro¬ 
enterostomy was almost always brilliantly successful. In 
its absence failure was far too frequent to encourage its 
recommendation. If the patient took the same care in the 
way of rest, diet, <fcc., without operation as after operation, 
his relief would generally far outdistance any benefit he 
would obtain from surgical interference. Severe and un¬ 
controllable haemorrhage, like perforation, were conditions 
in which operation had no alternative. 

Dr. W. R. Jack said that most physicians agreed as 
to the type of case suitable for operation, but that 
surgeons took a wider view. In his experience where, 
in acute gastric ulcer with haemorrhage, an operation 
was performed to ligature the vessel the surgeon 
invariably failed. In similar conditions medical treat¬ 
ment had repeatedly succeeded. He asked for late 
results from surgeons and for statistics. Most methods 
succeeded temporarily, sometimes for years, but he 
wished to know if surgical relief was greater than 
medical and more prolonged. We all knew of cases 
where, after operation, symptoms similar to those 
occurring previously had persisted. Other cases had 
substituted an nicer of the bowel for one of the 
stomach. He wished to have statistics of cases showing 
these results. 

Dr. H. E. Jones said that whereas the physician 
and the surgeon saw the cases often after long dura¬ 
tion, the practitioner saw them before, during, and 
after treatment. We needed complete statistics over 
long periods. Dr. Jones referred at length to the 
different types of case—of ulcer and of simulated ulcer 
—seen by the general practitioner, and commented 
upon the probable effect of the prolonged rest after 
operation upon the body and mind of the patient. He 
mentioned many different conditions leading to sym¬ 
ptoms simulating gastric ulcer, and outlined the types 
of treatment he found most suitable in each case. 

Mr. Alexander McLennan was convinced that in 
every case all available measures of investigation into 
the condition should be applied. X rays as well as 
chemical methods are necessary. Where the stomach 
is ptosed without pyloric stenosis surgical interference 
was not indicated, although if an ulcer existed the 
sufferer was in a most unhappy condition. So also 
was the patient who after operation suffered from 
regurgitation of bile with vomiting and distension. He 
said that the digital stretching of the pylorus for 
dilatation of the stomach had proved satisfactory. On 
the question as to whether immediate gastro-enteros¬ 
tomy should follow laparotomy for perforation, Mr. 
McLennan said that in the hands of his colleague, 
Mr. W. Campbell, who did not usually perform an 
enterostomy at the time, many cases did very well 
without further operation. The Mayo’s said that a 
perforated duodenal ulcer healed better than an unper¬ 
forated one for some unknown reason. Duodenal ulcers 
did not heal so well as gastric ones. 

Dr. Douglas Russell said that he was becoming in¬ 
creasingly reluctant to advise operation, but believed 
more in mental and physical rest. Small doses of 
opium seemed to do good. He gave in detail his 
opinion of the suitability of various foods at various 
stages of convalescence. 


Mr. Archibald Young remarked that only by com¬ 
bining purely medical and purely surgical views could 
one arrive at a useful conclusion. He agreed with 
previous speakers that the aids to diagnosis available 
were often real and reliable. The surgeon had to deal 
mainly with the chronic ulcer. A proportion of acute 
cases with perforation or alarming bleeding occurred, 
but a majority are chronic. 

The question therefore arose whether it could be true 
that a chronic ulcer never heals. Why should it not heal ? 
The suggestion that all symptoms could disappear, perhaps 
permanently, and the ulcer still remain appeared to 
Mr. Young* inconsistent with the facts of pathology 
and with the symptoms of disease. Few surgeons had 
escaped seeing evidence at operations of healed gastric 
and duodenal ulcers. Mr. Young asked why it was that 
symptoms of gastric and duodenal ulcers so often vanished 
in a single night, after days and weeks of almost constant 
distress. He then proceeded to analyse Mr. Nicoll's thesis 
that such ulcers should always be treated surgically on the 
ground that treated medically they frequently may relapse. 
He suggested that Mr. Nicofl’s description of the second 
remedial operations for the correction of the unfortunate 
after-effects of the first ones showed that even the surgeon 
had no reliable panacea for these conditions. Mr. Nicoll had 
said that he was fast coming to the position that all cases 
of gastric ulcer should be treated bv partial gastrec¬ 
tomy or excision of the ulcer. Mr. Young pointed out 
that of all those entering into the discussion that even¬ 
ing more than half had been at one time or another 
victims of the condition and many of the rest also. Were 
those persons prepared to accept the position that gastrec¬ 
tomy was the only possible treatment? They were not. 
His own experience had convinced him that a posterior 
(no loop) gastro-jejunostomy, without ligature or closure of 
the pyloruB, was treatment that would give good results in 
a large proportion of cases. Since the last meeting he had 
made an inquiry into the subsequent progress of all his 

S rivate and hospital cases of gastric and duodenal ulcers. 

o far the results had been more satisfactory than could 
have been hoped for. Mr. Young concluded by reading two 
sample replies. He promised to submit to the society later 
a digest of the complete figures obtained. 

Mr. Nicoll, in reply, thought the discussion would 
do good. He would have preferred the consideration of 
gastric ulcer separately from duodenal ulcer. “ Gastric 
ulcer” was passing to the position the “appendix” 
held some time ago. Gastric ulcers tended to become 
malignant and should be excised. Help was needed 
from physicians, pathologists, and physiologists in the 
treatment of gastric and duodenal ulcer. 

Dr. Adamson, in winding up the discussion, said that 
the general practitioner saw things from both sides. 
What is the general practitioner to take out of the 
discussion? He was driven to the surgeon, at least 
in accidents and threatened accidents. It appeared 
that the worse the case the better the result; at any 
rate the greater the pyloric stenosis the better the 
result. 
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Pathological Evening : Exhibits. 

A meeting of this society was held on Jan. 10th, Sir 
William Hale-White, the President, being in the 
chair. 

Lysol Poisoning, 

Dr. B. H. Spilsbury showed the Stomach and 
Intestines of a woman, aged about 40, who died about 
an hour and a half after having swallowed lysol. 

Post mortem, brown staining had been noticed on the 
lips and extending from the angles of the mouth towards 
the chin. There were also brown staining of the lips on 
their inner aspect. The epiglottis was eroded, the larynx 
oedematous, and the air-passages were congested and con¬ 
tained stomach contents smelling of lysol. The urine was 
clear and did not darken. The tongue was white and furred, 
the soft palate injected, and the tonsillar surfaces were 
opaque and grey. The pharynx was also injected and 
there was some superficial erosion in the pyriform fossse. 
The mucous membrane of the oesophagus was injected 
and in its lower part were superficial erosions running 
longitudinally. In the stomach was a large amount of 
brownish fluid mixed with food, with a strong odour of 
lysol. Its mucous membrane was swollen ana dull grey 
except at the pyloric end, where it was bright red. The 
change was most marked along the lesser curvature, where 
the mucous membrane was soft and loosened and showed 
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superficial erosions. The whole stomach wall was thickened, 
but its external surface was normal. The first part of the 
duodenum was injected, but the rest was normal. Of the 
jejunum the first foot was normal, but below this were 
4 to 5 feet which were thick and oedematous and very con¬ 
gested, but without erosion. 

Throttling. 

Dr. Spilsbury also showed a Larynx from a case of 
Throttling; it was removed from a woman aged 24. 

There had been found post mortem, in addition to the 
pressure marks on the neck, petechisB in the right con¬ 
junctiva and over the heart. The cricoid cartilage was 
fractured vertically anteriorly, but there was no haemor¬ 
rhage around the fracture. A small hremorrhage was found 
beneath the perichondrium covering the posterior surface of 
the thyroid, and there were minute haemorrhages in the 
larynx, chiefly below the vocal cords, and a large haemor¬ 
rhage in the wall of the left ventricle of the larynx. The 
air-p&ssages were congested and contained frothy mucus, 
and the meninges were congested and their veins engorged. 
The tongue was slightly indented at its margin by the 
teeth. The fingers and finger-nails were livid. 

Dr. Spilsbury also showed a specimen of 
Angioma of the Spinal Meninges , 
from a man aged 42. In August, 1917, three years 
before death, he was at work, but was gradually 
getting weaker, and finally abandoned work in June, 
1918. In the summer of 1919 he was in a hospital for 
nervous diseases for 12 weeks, where the diagnosis of 
lateral sclerosis was made. At the time of his dis¬ 
charge he had practically complete paralysis of the 
lower limbs. There had been pain in the lumbar region 
and in the legs. Cystitis and bedsores developed, and 
death occurred from suppurative nephritis. The spinal 
tumour was found in the meninges on the posterior 
aspect of the lumbar enlargement, and consisted of a 
congeries of markedly dilated and thickened veins. 

Sir Humphry Rolleston said it was difficult to realise 
how so soft a tumour could produce a descending 
degeneration from pressure, and asked whether it was 
certain that the dilated veins were primary and not 
secondary, and whether any changes had been found in 
the cord, and whether any similar tumours were found 
elsewhere.—Dr. Parkes Weber said that tumours of this 
description had usually attracted attention by causing 
haemorrhage into the pia-arachnoid or brain tissue in 
young people. He had never heard of a case in which 
compression of the cord had occurred.—Dr. W. H. 
Willcox, speaking of the first specimen, said that lysol 
produced marked whitening of the mucous membrane, 
and that the stomach was more affected than the 
oesophagus. He thought that in the case described the 
lysol must have been diluted three or four times or 
more. 

Dr. SPiLSBUfcY, in reply, said that the cord when first 
removed showed obvious denting in the region of the 
tumour. No section of the cord had been made. 
There were no other angiomata in the body. He had 
only seen two cases in which haemorrhage into the 
meninges had occurred as the result of similar tumours. 
Surgical interference in one case of angioma at the base 
of the brain had led to fatal haemorrhage, and death 
had occurred in smother from rupture of an angioma of 
the choroid plexus. 

Dr. E. H. Kettle showed a specimen of 

Carcinoma of the Thyroid Developing in an Adenoma. 

The specimen showed a small rounded tumour about 
3 inches in diameter and having a smooth capsule. The 
centre of the tumour consisted of soft white homo¬ 
geneous material, which was bounded by the remains 
of the parenchymatous adenoma. The capsule was 
formed by compressed thyroid tissue. The central 
material had the structure of a carcinoma simplex. It 
was actively growing and was compressing the sub¬ 
stance of the adenoma. The specimen was removed 
from a woman, aged 42, who had noticed the tumour 
for five years. 

Dr. Kettle also exhibited a specimen of 
Malignant Disease of the Rectum , 
the last 7 inches of which showed generalised polypoid 
hyperplasia of the mucosa, with a villous papilloma 
and two depressed malignant ulcers. There was 
extension of the growth to the glands in the meso¬ 


colon. The specimen was taken from a woman, aged 39, 
who had suffered from looseness of the bowels, with 
the passage of blood and mucus, for eight years. She 
dated her illness from an attack of “dysentery ” nine 
years before. The specimens were shown in view 
of the infrequency with which the supervention of 
malignancy on a benign growth could be demonstrated 
clearly. 

Mr. Charles A. Clark described the 

Radiographic Appearances of Pyorrhoea. 

He also pointed out the value of X rays in the diagnosis 
of this disease. 

It was often possible, he said, to decide by clinical exa¬ 
mination that a patient had pyorrhoea, but in some cases 
the mouth appeared free, whereas on X ray examination the 
disease was found to be present ; moreover, where it was 
known to exist its actual extent was not always fully dis¬ 
cernible without the use of X rays. Changes due to the 
chronic inflammation which we knew to exist could not be 
demonstrated by clinical examination. The term “pyor¬ 
rhoea”—which was synonymous with Riggs’s disease, or 
chronic periodontitis—should be used only in its definitive 
meaning, whilst “ oral sepsis ” should be used in the general 
sense. Oral sepsis was a cause of most of the diseases of 
a chronic inflammatory nature, and its commonest symptom 
was lassitude. Patients were easily fatigued, and he thought 
that in some cases this was the source of that pernicious 
form of drinking known as “ nipping.” Radiographs of the 
teeth should be taken by films placed in the moutn, and the 
rays should be directed primarily at the apices as well as 
between the teeth, and overlapping of the teeth should 
be avoided. In the normal condition external to the 
root of the tooth was the periodontal membrane, 
thicker and more succulent in childhood than in adults 
and becoming thinned in advanced age. Next to this was 
the layer of compact bone or lamina dura lining the socket. 
In pyorrhoea the periodontal membrane becomes more or 
less swollen and there is absorption or destruction of the 
alveolar margins and of the lamina dura, so that when a 
radiogram showed absorption of the alveolus and a thickened 
periodontal membrane we were justified in speaking of the 
condition as chronic periodontitis. Another point to observe 
was absorption of the apical portion of the root, and this 
might be peripheral or might spread from the apex upwards. 
Abscesses were found at the apex as dark areas of irregular 
shape and size and ill-defined outline. At the apex of 
extracted teeth affected by chronic periodontitis a trans- 
lucency was to be seen which might involve, in long¬ 
standing cases, the greater portion of the root. This 
translucency could not be detected definitely by X rays, 
but where it occurred the pulp canal became obliterated, 
and with obliteration one could presume the presence of 
translucency. It was due to chronic periodontitis, and the 
teeth in this condition were hopelessly affected. The age of 
the patient was an important factor in diagnosing the 
disease, for allowance haa to be made for the absorption of 
bone due to senility. 

The President and Dr. Willcox spoke of the assist¬ 
ance which they had had from X rays in this connexion 
and of cases of malignant endocarditis in which the 
source of the infection had only thus been elucidated. 

Radiograms of Diverticulitis. 

Dr. R. D. R. Cropton-Atkins showed several Radio¬ 
grams of Diverticulitis, which had been taken by Mr. 
A. C. Marxer. In many of the cases there had been no 
symptoms. 

Mr. Hernaman Johnson said that the radiograms 
demonstrated the advantage of X ray diagnosis after an 
opaque meal over that after enemata, and also that 
the characteristic features were seen after the meal had 
been evacuated. The sacculi often existed without 
symptoms, and caution was therefore needed in the 
diagnosis.—The President said that the radiograms 
were really those of diverticula and not of diverticulitis, 
for the inflammatory changes were not displayed. 
Diverticula were present in very large numbers of 
human beings, but only caused symptoms if they 
became inflamed or perforated.—Dr. Carnegie Dickson 
showed an illustration of a radiogram of numerous and 
well-marked diverticula in an elderly patient who had 
been free from symptoms. 

Dr. W. E. Carnegie Dickson contributed a pre¬ 
liminary note on 

Mites as Internal Parasites of Man. 

He had recently investigated two cases in which large 
numbers of mites had been present in very carefully 
taken catheter specimens of urine. 
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Tbe first of these was a young adult unmarried woman 
who had suffered for many years from symptoms variously 
interpreted by the many doctors whom she consulted as 
“ chronic Bright’s disease,” “ cystitis,” Ac. In April, 1915, 
a specimen of her urine contained a small amount of 
albumin, occasional hyaline casts, and very large 
numbers of surface epithelial cells, many of them 
in little sheets and groups, apparently from the 
bladder, and only very few pus cells. Nothing else of 
special note was detected. The symptoms continued in 
spite of treatment, the chief of these being frequency of 
micturition and constant irritation. Another specimen was 
examined about three weeks later with much the same 
result, except that the masses of epithelium we're larger and 
made him speculate on the possibility of their being frag¬ 
ments of some neoplasm of the urinary tract. With this in 
view, the whole of the rest of the specimen was centri- 
fugalised and the deposit examined for further epithelial 
masses, when there were seen an oval, clear-shelled body, 
three adult female mites, a larval form, and several ova. 
These were at first sight thought to be itch mites which 
might have been washed into the urine from the pudenda, 
and that the irritation of which the patient complained 
might possibly be of the nature of a Sarcoptes infec¬ 
tion from the external genitals. Further examination 
showed that they were not Sarcopta acabiei , so before 
sending the specimens to an expert for identification 
and to make sure that the mites came from the bladder, 
Mr. Thomson Walker was asked to cystoscope and remove 
the urine by catheterisation. On cystoscopic examination 
there were seen on the trigone of the bladder”a large number 
of closely aggregated little raised hemispherical pinkish 
elevations, with an occasional detached elevation at the 
edge of the patch, the whole rather suggestive of grains of 
boiled tapioca of a pinkish colour. More mites were found 
in the catheter specimen taken from the bladder at this 
examination, but not in the urine from the ureteral 
oatheterisation of l>oth kidneys. After a prolonged course of 
treatment by Mr. Thomson Walker and Dr. Murray Leslie 
the condition gradually improved, and repeated examina¬ 
tions, over a dozen in number, failed to show the presence 
of any mites or ova. The mite was identified by Professor 
Ashworth as Tyroglyphux ( Aleurobius) farirue (De Geer), 
found usually in flour, grain, stored foods, Ac. His diagnosis 
was based on the characters given by Banks, and he notes 
that this species has been much confused with Tyroglyphus 
*iro, the common cheese mite, which is recorded as having 
been obtained from faeces and urine, but often regarded as a 
contamination. In the present case a few examinations of 
the faeces gave a negative finding. The blood was not 
examined. 

The second case was that of a man of middle age who was 
suffering from a progressive general glandular enlargement, 
the spleen also being enlarged, firm, and palpable about an 
inch below the costal margin. The liver was not palpable, 
and to peroussion its lower margin was about an inch 
below the costal margin in the right nipple line. The 
patient was very emaciated. There were firm mobile 
glands in both axillae about the size of beans, and 
similar glands were present above the clavicles and 
in the groins. The condition was suggestive of lymph- 
adenoma, and the blood was examined and gave the 
folio wi ngcount: Red cells, 3,930,000 per c.mm.; white 
cells, 22,000; haemoglobin, 55 per cent.; colour index, 0*71. 
The differential count showed 78*34 per cent, polymorphs, 
2*70 per cent, myelocytes, and 17*34 per cent, lymphocytes. 
The count suggested a mild degree of, or possibly a remission 
in, a mixed Teucocythaemia, but the problem arose, when 
the mite infection described below was detected, as to 
whether it played some or even the chief part in the 
oausation of the lymphatic and blood condition. In the 
centrifugalised deposit of a specimen of urine, passed with 
care so as to avoid contamination, he found two adult 
female mites, one immature mite, two cast cuticles, a mite in 
profile (stage indeterminable), and two ova. Numerous large 
masses of epithelial cells were also present, of much the same 
characters as in the previous case. Some large cells were a 
little suggestive of immature ovarian ova. The faeces 
were examined on several occasions, but always with a 
negative result as regards the presence of mites. The 
patient also suffered from severe pyorrhoea, and had had the 
affected teeth removed soon after Dr. Carnegie Dickson’s 
examination. The patient was catheterised by Mr. Thomson 
"Walker, and in the mixed urine from the bladder there were 
no whole mites or ova, but several disarticulated legs, 
perhaps parts of a cast cuticle, were found. Very large 
masses of epithelial cells were present, similar to those 
found in the ureteral specimens. A cystoscopic examina¬ 
tion of the bladder gave a negative finding, the trigone and 
other parts appearing healthy. Washings from the bladder 
also showed no mites in the centrifugalised deposit. In the 
urine obtained by catheterisation of the right kidney only a 
single immature nymph was detected. In the urine from the 
left kidney no mites or ova were found, but numerous large 


masses of epithelial cells, similar to those from the other side. 
There appeared to be no clinical evidence of the proBtate being 
the seat of the infection and the point was not investigated 
further. Specimens of carefully passed urine were examined 
for several days and several cast cuticles, fragments of legs, 
Ac., and one good specimen of a male Tarsonemu* were 
found. A lymphatic gland was excised from the left groin, 
but the changes noted did not appear to be typical of early 
Hodgkin’s disease, the conditions found being equally 
common in various other diseases producing a toxic adenitis. 
The findings appeared to be compatible with some form 
of leucocytnsemia, but the condition'in the gland did not 
appear to correspond specially to that of the blood. It 
might be that the blood condition was in some way 
produced by the mite infection, but it was difficult 
to account for the glandular enlargement in a similar 
way. He knew of no recorded cases which would 
help to throw any light on the problem. According 
to Professor Ashworth, the mites were not the same 
as those of the previous case and belonged to a 
different family—the Tarsonemidae—but he was unable 
from the material available to identify the species. The 
literature of the subject was scattered, ana Professor 
Ashworth did not know of anyone who had been 
working in this country on the subject of Tarsonemus 
to whom he could refer for information or help. The 
chief difficulty in the identification was that females pre¬ 
dominated, and males, upon which he relied for identifica¬ 
tion, were extremely few in number. There was no doubt, 
however, as to the genus being Tarsonemus, which is 
known as infesting various plants, on which it causes 
the formation of small galls. There was one previous 
record (1910) of Tarsonemus in the urine of a patient 
with cystitis, but Professor Ashworth came to tne con¬ 
clusion that the mites did not correspond with the species 
previously recorded as occurring in man. The patient 
soon afterwards became more seriously ill, with sym¬ 
ptoms of cystitis and pyelitis, passing, in addition to 
us and blood, a number of shreds ana small sheets of 
brinous blood-clot containing pus cells, the most probable 
source of which appeared to be the pelvis of the kidney, or, 
less probably, the bladder. No mites were found in the 
specimen. The patient died soon afterwards, but the relatives 
would not allow an autopsy. 

Dr. Aldo Castellani said that the discovery of mites 
in the urine of human beings after it had been with¬ 
drawn aseptically was very important. Mites, however, 
were not uncommon in lower animals. The parasitic 
flora of man was very similar to that of the lower 
animals, and he thought that the parasites found in 
animals would sooner or later also be recognised in 
human beings. 

Dr. F. Pakkes Weber described a case of 
Intrahepatic Cholelithiasis , 

with acute necrotic changes in the liver and renal 
convoluted tubules following ether anaesthesia. 

When first seen in 1917 the patient was 52 years of age* 
She had been more or less jaundiced, or had been inter¬ 
mittently jaundiced for the previous two years, had com¬ 
plained of pruritus, and had often vomited after meals. 
She had sometimes had pain in the right hypochondriac 
region, suggestive of cholelithiasis. The faeces were pale 
and the urine contained bilirubin, urobilin, and urobili¬ 
nogen, but was free from albumin and sugar, acid the 
Wassermann reaction was negati ve. The liver seemed to be 
enlarged, but could not be felt distinctly. In hospital there 
was never any fever and her condition improved. Alx>uta 
month later the jaundice had almost entirely disappeared, 
there was no pruritus, the faeces were well coloured, and 
the urine was free from bilirubin, though there was a 
slight excess of urobilin and urobilinogen. On leaving 
the hospital she was told to avoid excess of fatty food 
and meat, and to spend part of every day in the open 
air. She was not seen again till 1920, after she had 
had an attack of hepatic colic, jaundice, and vomiting. 
The urine contained bilirubin, and there was a 8We ‘“^f 
in the region of the gall-bladder. An operation was 
upon and she was admitted to hospital. This was performed 
under general ether anaesthesia and lasted about lj hours. 
The gall-bladder contained small calculi and dark bile-sand 
with which also the hepatic duct and common bile-duct 
were more or less blocked. The gall-bladder was excised 
and a Y-shaped drainage-tube was left with one limb in the 
hepatic duct and one in the common bile-duct. 4Rer opera¬ 
tion dark bile came away by the drainage-tube. Tw0 
after, the operation the pulse was 120 per minute and tne 
patient was apathetic and drowsy, as if a condition or 
choleemia were commencing. The following day she was 
collapsed and more or less comatose, with suppression oi 
urine, and she died, despite all treatment. There had been 
no fever. Post mortem there was no evidence of peritonitis. 
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The liver weighed 42 ounces and appeared somewhat atrophic. 
The two hepatic bile-ducts were full of blackish biliary 
calculi and “bile-sand.” Microscopical examination showed a 
diffuse degenerative change of the hepatic parenchyma; the 
liver cells had a “ woolly ” appearance in the stained sections 
and their nuclei stained badly or not at all. The normal 
columnar arrangement of the liver cells was indistinct. 
There was no definite hepatio cirrhosis. The kidneys 
weighed together 11 ounces, and macroscopically showed no 
very decided change, but microscopically a diffuse necrotic 
change in the cells of the convoluted tubules. These cells 
had the same “ woolly ” appearance as the parenchymatous 
cells of the liver, ana their nuclei stained badly or not at 
all. The spleen weighed 4i ounces, and showed nothing 
^special except thickening of the capsule at one part. Dr. 
Weber said that he had little doubt that the collapse and 
suppression of urine and the degenerative changes found 
in the hepatic cells and the renal convoluted tubules were in 
great part due to the ether anaesthesia, and were to some 
extent analogous to the symptoms and hepatic changes met 
with incases of so-called “ late chloroform poisoning.” It 
was curious that in intrahepatic cholelithiasis, though the 
hepatic ducts appeared to be blocked with calculi and bile 
-sand, jaundice might be very variable in degree, or even 
sometimes absent. Rolleston stated that not all patients 
in whom this condition is found after death have been 
jaundiced. With regard to non-operative treatment of 
cholelithiasis with chronic jaundice, Dr. Weber quoted the 
following example from Van Swieten’s “Commentaries.” 

“ I cured a woman, aged 60, who had suffered from jaundice for 
12 years. At the commencement it was intermittent, but in the 
last year it was continuous. Her whole body was almost black, 
and her conjunctivse yellow, so that the unfortunate patient inspired 
all who saw her with horror. In spring the juice of green grass, 
whey, Ac., were perseveringly employed; during the summer 
months spa waters, and in winter a large amount of Venetian soap 
with hone^. At length the impacted material in the liver began to 
be loosened, and a flux from the bowels of six months’ duration 
followed, with the disappearance of all the symptoms. A stinking 
clayey material was evacuated, mixed with small gritty granules of 
a calculous nature. The patient, whose strength was sustained 
by good food, and whose wealth enabled her to afford everything 
necessary, survived in good health for many years." 

Green gras a is said to have been given by the old 
physicians because Glisson stated that calculi tend to form 
in the biliary passages ef stalled oxen in the winter and 
-are voided by the bowel when the beasts return to the green 
food of the pastures in spring. 

Dr. Alexander Fleming gave a demonstration of 
some 

Plate Cultures of Fceces 

to show the great preponderance of streptococci in the 
intestinal flora of some individuals. The question of 
intestinal conditions due to streptococci was, he thought, 
a very large one, but there were at present great diffi¬ 
culties in the way of its proper investigation, as we had 
at present no good method of classifying the streptococci. 
It was no uncommon thing to find in the intestine six 
or seven different kinds of streptococci, and until we 
had some good method of classifying them and ascer¬ 
taining which of them were responsible for the various 
conditions, we must of necessity be working more or 
less in the dark. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 6th, with Professor Henry 
Briggs, the President, in the chair, when Dr. A. Louise 
McIlroy read a paper on 

The Use of Morphia in Labour, 

She said that if a suitable drug could be found 
for the mitigation of pain during the whole process 
of labour, much would be gained from its adminis¬ 
tration. Two drugs had been employed—chloroform 
and scopolamine-morphine. Chloroform had been 
of incalculable value in operative obstetrics, but 
its prolonged administration caused atony of the 
muscles and diminution of uterine contractions. 
The need for an assistant to administer it was another 
disadvantage. As to scopolamine-morphine, most of 
those who gave it a trial agreed that it was useful in 
labour, but that it had certain risks. Dr. H. 
Williamson had summed up the question by saying that it 
often prolongs labour, increases the frequency of forceps 
deliveries, and that its most serious drawback is its effect 


upon the child. Dr. McIlroy held it to be of value in 
selected cases under constant medical supervision. Some 
had put down the risks of scopolamine-morphine to the 
administration of morphia, and had advised that never 
should morphia be repeated after the one initial dose 
given in the early stage of labour. There was no donbt 
that scopolamine-morphine is still in its probationary 
stage. Dr. McIlroy said that there was very little informa¬ 
tion in obstetrical literature as to the administration of 
morphia in labour. Her present preliminary com¬ 
munication was based on a year’s work in the women’s 
department of the 82nd General Hospital, B. Section, 
in Constantinople, where she was acting as gynaeco¬ 
logical specialist. The department was created mainly 
for the treatment of British officers’ wives, but a large 
number of Americans and better-class Turkish, Greek, 
and Russian women were admitted as obstetrical 
patients. The Russian patients were especially neurotic. 
The majority of the patients were primipar®, for 
whom a sedative treatment was required. The patients 
were not selected or excluded because of the possible 
danger of morphia administration; it was given in the 
complications of labour and in cases of albuminuria. 
Morphia was used because it was more easily obtainable 
than omnopon, which Dr. McHroy had used in pre-war 
days with satisfactory results. The usual routine of a 
hot bath and enemata was carried out at the commence¬ 
ment of labour. The patients were not shaved nor 
douched. Dr. McHroy ascribed the absence of sepsis to 
the fact that no vaginal examinations were made 
unless in cases where some complication was sus¬ 
pected. No interference, with the exception of the 
administration of morphia, was allowed unless abso¬ 
lutely necessary, and the patients were t kept in a 
dim light, though isolation from relatives was not 
always possible. In the first few cases morphia was 
given with the object of relieving pain in the first stage 
when patients were excited and frightened. It was 
found after experience with a number of patients that 
the drug tended to hurry the first stage rather than 
prolong it, and it was given in succeeding cases with 
the primary object of hastening their progress. It 
caused in some cases an apparent diminution of the 
uterine contractions as observed and felt by palpa¬ 
tion of the abdomen; that dilatation of the cervix 
proceeded notwithstanding was evidenced in some 
cases where the patient, while in the first stage, slept 
after a dose of morphia had been given and awoke 
refreshed in the second stage. In some cases the head 
was observed to cause pressure on the perineum 
when the patient was still considered to be in 
the first stage. As no vaginal examinations were 
made except in complicated cases, it was difficult 
to ascertain progress as far as dilatation of the 
cervix was concerned, but Dr. McIlroy was convinced 
that the first stage was shortened. There was, un¬ 
fortunately, no method of scientifically gauging the 
degree of uterine contractions. The general effect of 
morphia on the patient was that restlessness was 
controlled to a great extent, sleep was intermittent and 
refreshing, less fatigue was observed and less sickness. 
Thirst was a marked feature, and the patient was 
allowed to drink' freely. Rupture of the membranes was 
delayed in a considerable number of cases. Only two 
cases of asphyxia of the child occurred, one in a Russian 
patient, badly nourished; the labour was short, and only 
one dose of morphia had been given. The other was in a 
breech case, the mother being very an®mic. The first 
dose was usually given when labour had fully commenced 
—& gr. morph, sulph. hypodermically in upper arm. 
This was repeated according to the patient’s capacity 
for bearing pain. If she complained of pain and was 
restless, or if pains were irregular, another dose was 
given, usually l gr. Doses in some cases were repeated 
at intervals of 2-4 hours or 4-6 hours, but no definite 
rule was laid down. Doses were given throughout the 
second stage in some of the cases as they helped to 
diminish the pain, and there was no evidence of 
retardation. It was surprising how much morphia 
could be given with so little of its usual effects. The 
patient slept quietly, an apparently refreshing sleep; 
no excitement was observed. The smallest dose 
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possible was always given, varying, as a rule, from 
i to } gr. In no case was the patient observed to be in 
a state of mental confusion. The pulse showed little 
change with the morphia administration. The fcetal 
heart sounds were also kept under observation. In some 
cases chloroform was given at intervals towards the end 
of the second stage, but it was found that only a small 
quantity was required. The third stage of labour did not 
appear to be prolonged ; the placenta in some cases was 
expelled spontaneously. There was but one case of ad¬ 
herent placenta, and no case of post-partum haemorrhage 
attributable to the administration of morphia. The 
cases of laceration of the perineum were few, most 
probably due to the better control of the patient. The 
umbilical cord was ligatured on the cessation of pulsa¬ 
tion ; the maternal end was not ligatured. There was 
less evidence of fatigue at the end of labour, and the 
puerperium was satisfactory. The milk-supply was not 
affected. There were fewer forceps deliveries, compared 
with Dr. Mcllroy’s pre-war numbers, and this was due 
to the lessening of fatigue of the patient during labour. 
Dr. Mcllroy quoted two cases with suspected com¬ 
plications in which morphia was given. One was that 
of a Russian obstetric nurse, Ill-para. Her first preg¬ 
nancy was terminated by Csesarean section with a 
dead-bom child. Her second pregnancy was terminated 
by pubiotomy, a stillbirth also. On examination a 
very small degree of pelvic contraction was found. 
Labour was allowed to proceed without interference, 
and morphia was given at intervals. A healthy child 
was bom without any complications to the mother. 
The other case was that of a Greek patient sent in by 
her doctor for operative removal of a dead foetus 
towards the end of pregnancy. The foetal heart sounds 
could be heard faintly. Labour occurred and morphia 
was given. A living child was delivered, breathing 
normally. 

Dr. Mcllroy did not advocate morphia as a remedy 
for the complications of labour but had found it of use 
in the prevention of some complications and in the 
diminution of their severity, owing to reduction of 
fatigue in the patient. The advantages of morphia in 
labour were its dilating and softening effect upon the 
cervix, and its calming effect upon the patient. It did 
not require the constant attendance of the medical 
practitioner. No risks were observed in its adminis¬ 
tration, as was evidenced by the small number of 
forceps deliveries and the absence of asphyxia in the 
child. Further work was, however, required, and more 
accurate records would have to be kept of the progress 
of the labour than was possible under conditions existing 
in Constantinople. 

Discussion. 

The President congratulated Dr. Mcllroy on her 
paper. He thought that morphia ought to be more 
used in labour.—Dr. Amand Routh said that morphia 
had been avoided in the past for fear of lessening 
the pains. Dr. Mcllroy did not examine patients 
per vaginam and yet expressed herself as convinced that 
the dilatation of the cervix was furthered by its use. 
He asked whether the abdominal muscles in the second 
stage acted when the patient was deeply under the 
influence of morphia. He recalled cases reported by him¬ 
self and Mr. J. D. Malcolm where the spinal cord was 
paralysed in the region of the fourth or fifth dorsal 
vertebrae. No abdominal contractions took place except 
near the ensiform cartilage. Possibly the intervals 
between the pains were shortened by the morphia.— 
Dr. H. Williamson said he had used morphia only 
in combination with scopolamine, but his experience 
in the use of omnopon, a substance containing the total 
alkaloids of opium, had not coincided with that of Dr. 
Mcllroy. He believed the action of morphia was to 
diminish the sensory impulses ; there was no evidence 
that it influenced the dilatation of the cervix apart 
from uterine contractions. He suggested that the pain 
was so much lessened that observers did not notice the 
contractions, which could, however, be distinguished 
by a hand on the abdomen. If omnopon was used 
within two or three hours of delivery the child was 
sometimes born in a condition of oiigo-apnoea. He 
considered that it might be dangerous to the child if 


given in the second stage. He thought that certain 
statements made by Dr. Mcllroy, such as that morphia 
diminished the severity of complications, must at 
present be regarded as opinions rather than proved 
facts.—Dr. A. Lapthorn Smith said that he had 
found sodium bromide and morphia gr. J of great 
use in nervous patients.—Dr. J. S. Fairbairn had 
never used morphia systematically, but only occasion¬ 
ally in order to give the patient rest. Labour must be 
made more physiological. Emotional and sensory dis¬ 
turbances probably inhibited uterine action reflexly, 
and poor uterine action was the cause of a rigid cervix. 
The softening effect of morphia on the cervix pro¬ 
bably depended on the better uterine action. The 
problem for obstetricians was to find the mean between 
doping the patient and the excessive use of instru¬ 
ments; Dr. Mcllroy’s work might be most helpful.— 
Dr. Herbert Spencer feared that a longer experi¬ 
ence of the use of morphia would diminish Dr. Mcllroy’s 
enthusiasm for this drug in labour. In his opinion, 
opium was better than morphia, but the use of both 
should be confined to the early stages of labour in 
neurotic patients.—Dr. Harold Waller asked whether 
sleep in a recumbent position was not a considerable 
handicap in labour.—Dr. McIlroy briefly replied. 

Mr. Percival Cole read a paper on a series of 43 
cases of 

Inoperable Uterine Carcinoma Treated by the Cold 
Cautery Method of Percy , 

which we publish in full in our present issue. 

In the course of the discussion Mr. O. T. Dinnick said 
that the operation, of the value of which he had been 
sceptical at first, brought a measure of appreciable 
relief to the patient, and in some cases a reprieve, 
j Though nearly all the cases were from one to two hours 
1 under spinal anaesthesia, the absence of shock was 
remarkable. The cases should, of course, be chosen 
j with some care; the cold cautery could do nothing in 
uraemic cases. He had been struck by the frequency 
with which pyometra had been met, and by the relief 
of the toxic symptoms of the patient when it was 
exposed. The actual cautery was an escharotic, the cold 
cautery a coagulant, which, moreover, stimulated the 
stroma and caused a great formation of scar tissue.—Dr. 
A. E. Giles pointed out that the successful case of the 
woman of 35 was a good advertisement, because the 
prognosis in young women was bad. However, the 
immediate risks of the operation were definite, while 
these did not exist in other methods of dealing with 
inoperable cases. Seven vesico-vaginal flsules in 43 cases 
was a big percentage. Dr. Giles said that for many 
years he had treated these cases by scraping and pack¬ 
ing with gauze soaked in a saturated solution of zinc 
chloride. Pads soaked with bicarbonate of soda were 
left in the vagina to absorb drainage and to prevent 
burning of its walls. The immediate risk was nil and the 
average duration of life probably one year at any rate. 
One patient he remembered seeing for three years after 
this operation.—Dr. H. Spencer had seen Dr. Percy 
perform the operation at the Cancer Hospital. He 
asked what percentage of operable cases had been 
cured by this treatment. The hot cautery might have 
an advantage over cold in these cases. A vaginal 
hysterectomy, coupled with the use of a hot cautery, 
was at least free from mortal risk. He quoted a case, 
and showed the specimen, in which he had cut through 
the growth on one side and had completed the opera¬ 
tion by the application of a kitchen poker, heated to 
a dull red, to the broad ligament. He had seen 
this case alive and well 12 years afterwards. 
After use of the actual cautery there was very little 
pain, and recurrence was never observed in the vagina 
though sometimes in glands. He agreed that pyometra 
was more common than was usually thought. In 
removing the growth before cautery he preferred 
Doyen’s cutting forceps to a curette.—The President 
congratulated Mr. Cole on the excellent presentation of 
his subject. His own practice was to operate whenever 
he could get right round the growth, and the results 
were good even where there was very little margin. 
Liquor calcis bisulphitis 1 in 8 gave off sulphurous 
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acid in the presence of a weak organic acid, and was a 
useful application. In considering length of life of 
patients it must be remembered that the duration of 
cancer was understated in text-books, and it was a more 
chronic disease than it was usually thought to be.—Mr. 
COLE, in reply, agreed with Dr. Giles on the discomfort 
to the patient of a vesico-vaginal fistula, and hoped to 
get fewer of these in his next series of cases. Zinc 
chloride had formerly been used at the Cancer Hospital, 
but he could give no comparative figures. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


TUBERCULOSIS GROUP. 

An ordinary general meeting of this group was held 
at the House of the Society, 1, Upper Montague-street, 
Russell-square, London, on Friday, Jan. 14th, with Dr. 
Benjamin Moore in the chair, when Professor Edgar L. 
Gollis read a paper on 

The Influence of Dust Inhalation on the Incidence of 
Phthisis. 

Predisposition, he said, was the key-note to the 
tuberculosis problem, since eradication of the tubercle 
bacillus was not practicable in the same way as the 
eradication of the infective agent in other diseases, 
such as yellow fever and malaria by destruction of the 
mosquito, typhus of the louse, and enteric by ensuring 
a pure water-supply. Tuberculosis was an index 
disease—that is, it is correlated with the death-rate 
from all other causes, its prevalence being a direct 
indication of the prevalence of subnormal health in 
the community. Chief amongst the influences which 
lower resistance to disease, of which phthisis was a 
pointer, was the polluted state of the atmosphere, as 
Brend had shown for the excessive infantile mortality 
in crowded urban, industrial, and mining centres. The 
particulate matter found in the atmosphere was com¬ 
posed of viable cells, dead animal and vegetable matter, 
and inorganic material. 

(а) Viable cells consisted of the tubercle bacillus alone. 
In spite of the theory that infection takes place chiefly by 
the alimentary tract, there was no doubt but that animals 
oould be infected aerially and that, other things being equal, 
phthisis amongst adults was more prevalent in crowded 
communities and amongst workers at sedentary occupa¬ 
tions, such as printers, shoemakers, and tailors, where 
aggregation of individuals was the distinguishing factor, 
though, of course, other factors—e.g., hereditary predis¬ 
position, might be incriminated. In these classes phthisis 
was the only common cause of death in great excess and so 
could not be due to a general lowering of resistance which, 
in theory, should produce an excess of deaths from every 
cause, exemplified by the increased mortality amongst 
innkeepers and others from the use of alcohol, just as a 
general increase of resistance, exemplified by the beneficial 
influence of fresh air on agricultural labourers, should 
diminish them. Lowered local resistance by dust inhalation 
would increase the incidence of disease affecting the part so 
influenced—in the present case, the respiratory system. 

(б) Dead organic material, so far as phthisis was concerned, 
consisted of dusts which were either innocuous or were 
actually beneficial. It might be that dusts were the more 
injurious the less they approximated in constitution to the 
elements of which the tissues were composed, while also the 
particles might act as carriers of the infective agent. The 
evidence for the beneficial effect of dusts on phthisis was 
derived from coal-mining and from ganister brick-making, 
the former appearing to exert an inhibitory influence on the 
prevalence of phthisis, apart from the fact that there was 
little personal contact amongst the workers, and hence 
decreased opportunity of passing on infection. 

(c) Most inorganic dusts predisposed to respiratory diseases 
excepting phthisis. Thus limestone, oxide of iron, and plastic 
clays were inert as regards pulmonary disease of any kind; 
basic slag, emery, and glass predisposed to pneumonia and 
bronchitis, but not to phthisis. Harmful dusts were those 
which contained free silica, and silica was an acid which, 
chemically, belonged to the same group as carbon, with 
which it shared the capacity to form colloidal compounds. 

Professor Collis said that consideration of all the 
facts regarding the getting of coal, together with the 
“ripping** of the rocks with which it was mixed 
in the different coal-fields in relation to respiratory 


diseases, showed that on some coal-fields there was 
exposure to injurious dust containing silica which 
caused bronchitis and pneumonia and would cause 
excess of phthisis were it not for the coal-dust, which 
in some way interferes with the effect of silica in 
causing phthisis. On other coal-fields, where exposure 
to silica-dust was less, bronchitis and pneumonia were 
less prevalent and the favourable incidence of coal-dust 
was greater. Ganister was a quartzite rock containing 
upwards of 98 per cent, of silica used in the making of 
first-grade bricks, second-grade bricks being made of 
ganister containing an admixture of fire-clay derived 
from the coal-measures. Makers of the former had a. 
heavy mortality from tuberculous silicosis (37 per 1000, 
as compared with 1*0 for ordinary brick-makers). The 
position thus appeared to be that silica, an acid 
material, reached the lungs in fine particles, and 
set up a reaction which resulted in the formation 
of fibrous tissue—i.e., silicosis—and lungs so damaged 
fell a ready prey to the tubercle bacillus. The 
property of forming colloidal compounds was inter¬ 
fered with by the presence of acids, which sug¬ 
gested that the increased plasticity of fire-clays 
by long “weathering” might be due to the washing 
away of organic acids derived through fire-clay from 
coal. When silica-dust was inhaled with raw fire-clay 
dust it might be that the organic acids in the latter 
prevent the silica particles from becoming colloidal 
before they aie removed by phagocytic action. Fine 
silica-dust, not so prevented from becoming colloidal, 
might enter into the colloidal carbon compound, the 
protoplasmic tissue of the lungs, with the formation of 
a silica-carbon compound which we know as silicotio 
fibrosis, and that this tissue, of low metabolic activity, 
fell an easy prey to the tubercle bacilli. This theo¬ 
retical reaction was akin to that proposed by Llewellyn 
for the formation of the tophi in gout, biurate of 
sodium being deposited in an organic framework; it 
did not contradict chemical theory, nor was it in 
opposition to Haldane and Mavrogordato’s adsorption 
theory. The purely mechanical explanation depend¬ 
ing on the hardness and sharpness of the particles 
would not suffice. The chain which determined 
tuberculosis might be said to have three links: 
(1) latent capacity—inherited predisposition; (2) the 
conversion of latent into real capacity, whether through 
trauma or other interference with normal metabolism; 
and (3) infection. The second of these was the bio¬ 
chemical link, and the problems which demanded 
solution were (1) what influence fine silica particlea 
alone exerted on the tissues; (2) whether or not this 
influence was affected by the presence of fire-clay; 
(3) what influence coal-dust exerted on the tubercle 
bacillus; and (4) the relation between fibrous tissue 
and the tubercle bacillus. We must, he said, recognise, 
though we cannot yet explain, that the coal-miner 
experiences an unusually low mortality from phthisis. 

The paper was illustrated by many tables, and after 
a short discussion the lecturer was given a very hearty 
vote of thanks. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A meeting of this society was held in the Medical 
School of the University of Leeds on Jan. 7th and 8th, 
with Professor M. J. STEWART in the chair. 

Professor J. S. Dunn (Birmingham) described a fatal 
case of Chorea, in which a considerable number of 
embolic and thrombotic lesions were found in the brain 
with a few in the kidneys. There was no endocarditis 
or other obvious source of emboli and no naked-eye 
infarcts.—Professor H. S. Raper (Leeds) had analysed a 
Human Enterolith of undescribed chemical composition; 
it consisted of fatty acids, fat, and cholesterol, with 
72 per cent, of unconjugated bile acids almost entirely 
choleic acid.—Professor J. H. Teacher and Dr. J. H. 
Pringle (Glasgow) gave a further account of Antemortem 
Digestion of the (Esophagus as a cause of Hsematemesis 
especially after operation ; and Professor E. E. Glynn 
(Liverpool) described another series of cases. Stomach 
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contents with active gastric juice are brought into the 
oesophagus by vomiting and may there produce serious 
ulceration, which is capable of healing ; the oesophagus 
should be washed down after vomiting.—Professor 
Stewart (Leeds) demonstrated a Malignant Sacro-coccy- 
geal Chordoma, and with Dr. W. H. M. Telling (Leeds) 
a Primary Cancer of Liver in a case of Haemachromatosis. 
—Professor R. Muir (Glasgow) showed another example 
of a Malignant Hepatoma in a child.—Professor J. K. 
Jamieson and Mr. J. F. Dobson (Leeds) communicated 
the results of their inquiry into the nature of the 
lymphatic system, and strongly upheld the view 
that the lymphatic vessels end peripherally as closed 
tubes, and do not open into the tissue spaces.—Dr. 
H. W. Crowe (Harrogate) gave a demonstration 
of the facility with which streptococci could be 
differentiated in his medium of deflbrinated blood 
three parts, trypsin agar one part, with 1 per cent, 
of dextrose sterilised in plates by successive heating 
to a “ chocolate.”—Dr. T. Taniguchi (Glasgow) had 
tried the Wassermann and Sachs-Georgi reactions in 
parallel in a considerable series of sera and found 
very few discrepancies. He also described experi¬ 
ments showing that rabbits injected with guinea-pig 
tissues or lipoids develop haemolysin for sheep blood 
corpuscles and also become reactive in the Wassermann 
reaction.—Dr. N. Yoshinare (Glasgow) had studied the 
hsemolysin for guinea-pig corpuscles which is normally 
present in ox serum; evidence of the independent 
existence of immune body was not obtained directly, 
but in filtrates through porcelain some combination with 
red corpuscles was found.—Professor C. H. Browning, 
Drs. E. M. Dunlop, and E. L. Kennaway (London) find 
that the Wassermann reaction may be positive with Tin- 
heated normal sera if too much alcohol is added to tbe 
system with the organ extract.—Professor Browning, 
Professor J.B. Cohen, and MissR. Gulbransen( Glasgow 
and Leeds) had examined the antiseptic potency of a 
number of new compounds allied to acriflavine but had 
found none superior to the original diamino-acridine 
methyl chloride.—Drs. J. W. McLeod and P. Covenlock 
(Leeds), in an extensive inquiry into the production in 
bacterial cultures of diffusible substances with specific¬ 
ally inhibitory properties, obtained a number of results 
indicating auto-inhibition.—Dr. McLeod and Dr. G. A. 
Wyon (Leeds) could find no clear evidence in favour of 
vitamines being important to promote bacterial growth. 
—On behalf of Dr. P. B. White (Aberdeen), Dr. J. 
Cruickshank gave a demonstration of Tarsonemus 
Woodi , the mite recently implicated as the cause of the 
Isle of Wight bee disease. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and'Specimens, 

On Jan. 7th a pathological meeting of this society was 
held at the West London Hospital, Dr. F. J. McCann, 
the President, being in the chair. 

The following specimens were shown :— 

Mr. McAdam Eccles showed: (1) A Toothbrush 
removed from the stomach on the day on which 
it had accidentally been swallowed. It was found 
partly through the pylorus. (2) A Clinical Thermo¬ 
meter removed from the urinary bladder of a young 
girl who for 18 months had had frequency of micturition 
and hypogastric pain. Cystoscopy revealed the thermo¬ 
meter surrounded by a phosphatic calculus. (3) A 
Chondroma of the Testis in a man of 33. It was asso¬ 
ciated clinically with a hydrocele. The testis was 
small and very hard, and microscopic section showed 
that hard cartilage had almost entirely replaced the 
body of the testis. (4) A “ Teratoma ” of the Testis 
removed from a man of 34 with six months' symptoms 
of enlargement with very little pain. Microscopically 
an encapsuled growth consisting of areas of “ sarco¬ 
matous ’ ’ type of tissue in which were numerous blood 
spaces, together with areas of scattered and ill-formed 
cartilage. 

Dr. W. H. Willcox showed : (1) The (Esophagus and 
Stomach of an Infant, aged 9 days, who died from 


poisoning by carbolic disinfecting fluid. The child had 
been spoon-fed, and probably a spoonful of the fluid had 
been given in mistake. The stomach showed a black 
corroded area. Analysis of the disinfecting fluid showed 
that 3 per cent, of phenols were present. (2) The large 
Intestine and Rectum of a Man of 24 who died o t 
amoebic dysentery in spite of full treatment by emetine, 
vaccine treatment, and colonic irrigation through a 
caecostomy opening. Extensive ulceration was present 
in the caecum and rectum. Microscopic examination of 
the ulcers showed the typical appearances found in 
cases of amoebic dysentery. 

In reply to Mr. Aslett Baldwin, Dr. Willcox said 
irrigation with copper salts had not been used in this 
case. 

Mr. O. L. Addison showed a Kidney removed by 
Nephrectomy from a man of 48 with a two years’ history 
of hsematuria. Sections showed a papillo-adeno- 
carcinoma. 

Mr. Tyrrell Gray demonstrated a Myxo-sarcoma of 
the lower end of the femur in a woman of 60 removed 
by disarticulation at the hip-joint. 

Dr.H. J.F.Simson showed: (1) A large Pelvic Tumour 
involving the rectum, uterus, and vagina, which on 
microscopic examination proved to be a lymphadenoma 
of the rectum ; (2) a Tumour of the Round Ligament of 
the Uterus of uncertain origin. 

Mr. Sydney MacDonald showed two specimens of 
Papillomata of the Pelvis of the Kidneys. In one case 
definite carcinomatous changes, as shown by the micro¬ 
scope, had taken place at one spot. In this case recur¬ 
rence had taken place in the nephrectomy scar. In the 
other case the growth was a typical papilloma and was 
associated with similar growths in the bladder. 

Dr. J. Burnford showed two cases of Cirrhosis of 
the Liver, both of the multilobular type and definitely 
not associated with alcoholism. In one, a female of 24, 
ascites had rapidly developed and the spleen was also 
enlarged. 

Mr. N. F. Sinclair showed: (1) The Pyloric Half of a 
Stomach the seat of two chronic gastric ulcers, one of 
which had been adherent to the pancreas. Partial 
gastrectomy had been done. Microscopically there was 
no evidence of malignancy. (2) A specimen of Volvulus 
of the Caecum and Ascending Colon in which excision of 
the volvulus and ileo-colostomy had been done. (3) A 
spleen of normal size excised for traumatic rupture. 
Extensive laceration of the under surface with escape 
of the diaphragmatic surface had occurred. Acute 
symptoms developed 6 days after injury. 

Dr. R. R. Elworthy showed : (1) The lower 18 inches 
of the large intestine after administration of ether by 
the rectum ; (2) a slide showing an adeno-carcinoma of 
the cervix uteri. 

Mr. B. Sangster Simmonds showed: (1) A Tibia the 
seat of extensive Acute Osteomyelitis. The knee-joint 
was infected. Drainage of the medulla of the tibia and of 
the knee-joint having failed to improve the general con¬ 
dition, amputation of the leg had been resorted to with 
success. (2) A Periosteal Sarcoma of the Femur in a 
girl of 18. Microscopically the growth showed great 
vascularity with myxomatous changes in parts. 

Dr. J. E. Earnshaw demonstrated various organa 
from a child aged 10 weeks, showing generalised 
miliary tuberculosis. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting was held on Jan. 11th at the Elizabeth 
Garrett Anderson Hospital, with Mrs. Fleming, M.D., 
in the chair. 

Dr. Mary Bell read a paper on 

Psychological Forgetting in Relation to Lying , Giving 
of Evidence , and Medical Histories . 

Dr. Bell said :— 

The problem of life for each one of us is a problem of 
adaptation. The experiences of life press more or less 
hardly upon ns, and our weaknesses ana strengths are the 
resnltant of the conflicting foroes to which we are exposed, 
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And the characteristics we exhibit are the measure of onr 
ability or inability to make satisfactory adaptations to the 
stress of onr environment and the strains of onr personality. 
These reactions are primarily irrational—that is, they are 
not the result of reasoned thinking. For instance, the first 
child of a family is apt to be the centre of attention, and 
to come to regard itself unconsciously as the hub of the 
universe. When the next baby arrives the first has to make 
an adaptation and to learn that the parents now no longer 
give him their whole attention, nor do they demand from 
him so many signs of affection. If he does not adapt 
successfully, part of his libido will expand itself into 

i 'ealousv, fits of naughtiness that draw attention to 
limself, or into phantasies of being misunderstood, and 
such emotional and irrational reactions will form the seeds 
of future characteristics of his personality, and will uncon¬ 
sciously lead him to defend himself from learning his un¬ 
importance by making him tend to dominate others and to 
manipulate situations to his own advantage. Such a complex 
may easily lead to lying and thieving in some cases, and it is 
important to remember that the causative complex is sub¬ 
conscious and that consciously such a person may have very 
high ideals of truth and honesty. We are all of us more or 
less victims of such complexes. 

Dr. Jung says that in the case of normal people the 
principal function of the unconscious is to effect a compensa¬ 
tion and thus produce a balance; and the irrational uncon¬ 
scious emotions have a curious way of acting as the God who 
tempers the wind to the shorn lamb. I know a lady 
possessed of a rather unusually good memory who was 
recently quite unable to recall her husband's regiment, 
though' he had been two years in camp, during which time 
she must have addressed some 200 letters to him. In her 
case it seemed probable that the repressing factor was the 
unoonscious wish to forget the emotional suffering caused by 
the fact that on two occasions he had been dangerously ill 
during this time. Similar repressions were noticeable in 
many soldiers who suffered from shell shock with amnesia. 
The forgetting (in cases where a physical factor due to 
commotio cerebri could be excluded) was a reaction to 
horrors seen and experienced. 

I submit that in a like way psychological forgetting mars 
the accuracy of many medical histories. Freud gives several 
instances of this. Again, it seems that our tendency to 
replace accurate by phantasied memories should be con¬ 
sidered much more seriously in courts of law. Take a case 
like the recent Greenwood poisoning case in which a year 
elapsed between Mrs. Greenwood’s death and the final trial. 
Which one of us could remember the details of any one 
Sunday in 1919 ? It is true they might remember events 
during the evening when it was realised that Mrs. Greenwood 
was seriously ill, or if the possibility of poison had 
arisen at once they might have reconstructed the 
events of the earlier part of the day and kept them 
in mind, but as far as we know there was no intensity of 
feeling attached to the forenoon of that day. Any evidence 

S ven for the first time, 6-9 months later, as to whether Mr. 

reenwood went into the pantry or no, or as to who drank 
wine on that particular Sunday must, to my mind, be pure 
phantasy. A remarkable instance of phantasied memory 
occurred also in the Tichborne trial, where the claimant 
was accepted from the first as her son by Lady Tichborne, 
though he differed completely from him in physique, in way 
of speech, and though she even recognised that the accounts 
he gave of past events were very oonfused and differed from 
her own. 

Dr. Bell’s paper was followed by a short discussion, 
in which Dr. Helen Boyle, Dr. J. E. Payne, Dr. Grace 
Briscoe, Dr. Eleanor Lowry, and others took part. 


Royal Society of Tbopical Medicine and 
Hygiene.— An ordinary meeting will be held at 11, Chandos- 
street, Cavendish-square, London, W., to-day, Friday, at 
8.30 p.m. A paper on the Influence of Humidity on the Life 
History of Mosquitoes and on their Power to Transmit 
Infection will be read by Lieutenant-Colonel C. A. Gill, 
I.M.S.; and demonstrations will be given by Mr. A. Bagot 
on Rickettsia in the Bed Bug, and by Dr. P. Man son-Bab r 
and Dr. A .L. Gregg on Sigmoidoscopic Diagnosis of Amoebic 
and Bacillary Dysentery. 

Harveian SocietyofLondon.— The annual general 
meeting was held on Jan. 13th, when Dr. G. de B. Turtle 
was elected President for the ensuing year. Dr. W. Hill, 
the retiring President, delivered an address on the Great 
Advances in the Methods of Treatment of Diseases of the 
(Esophagus during the Present Century. The adjourned 
debate on the Future of the Poor-law Infirmary will be held 
at the Paddington Town Hall, Paddington Green, on 
Thursday, Jan. 27th, at 8.30 p.m., and will be opened by 
Dr. A. G. Stewart, of the Paddington Infirmary, and Dr. R. 
Dudfield, Medical Offloer of Health for Paddington. 


Jfiefritfos attir Jjtotites <rf 8*rits. 


Physiology and Biochemistry in Modern 
Medicine. 

Third edition. By J. J. R. Macleod, assisted by 

Roy G. Pearce, A. C. Redfield, and N. B. 

Taylor. London: Henry Kimpton. 1920. With 

248 illustrations, including 9 coloured plates. 

Pp. xxxii. + 992. 42a. 

The outstanding feature of the book, which has run 
to three editions in as many years, is its modernity; 
the clinician reading it should find it no difficult matter 
to get au fait with current literature in any modern 
branch of physiology; the student who uses it as a 
text-book will carry into the wards an intelligent 
appreciation of modern physiology as well as a foretaste 
of its value in medicine; and the professional physiologist 
who can read the book without learning something can 
congratulate himself on being well read in his own 
subject. The fact that Professor Macleod is familiar 
with the work on both sides of the Atlantic lends still 
further charm to this excellent volume. The general 
impression given therein is one of sound common sense. 
The author is neither so astigmatic as to draw a 
distorted picture of modern physiology, nor so myopic 
as to ignore the great names of the past, nor yet gifted 
with such sublimely distant vision as to be unconscious 
of the existence of contemporaries, and so far as one of 
the latter is able to judge he appraises both liberally. 
This broad and sensible outlook is perhaps to some 
extent due to the fact that he has spent some of his 
best years in a young and virile country, but whatever 
its cause it is a matter for congratulation. 

The first five chapters, dealing mostly with elementary 
chemistry, though clear and good, are perhaps super¬ 
fluous, and add to the size and price of the book; the 
same applies, almost without exception, to the coloured 
plates. Among the best chapters are those dealing 
with the regulation of neutrality, acidosis, circula¬ 
tion, respiration, metabolism and vitamines, endocrine 
organs, and the central nervous system. One would 
have liked to have seen more about the recent work on 
the interpretation of electrocardiograms—for example, 
in connexion with auricular flutter and fibrillation. 
Modern physiological writings tend to run rather too 
much on the lines of pH and CO a , and it is well, if 
only at times, to recollect that these are not the alpha 
and omega of physiological knowledge. The subject of 
internal respiration, so intimately fundamental to life, 
is dismissed, as in most books, rather curtly with a 
discussion of the properties of hemoglobin; but perhaps 
one may assume that any really full discussion of the 
question wonld have led the author too far from the 
purpose of the book. One might ask, however, what 
are diabetes, or alcaptonuria, or perhaps even cancer, 
if not abnormal tissue activities associated with 
abnormal respiratory exchanges? Examples of the 
value of physiology to practical medicine are the 
chapters on the capillary circulation, turgical shock, 
diabetes, the therapeutic uses of oxygen, or, with 
limitations, the clinical uses of electrocardiography. 

Perhaps unfortunately, perhaps not, the usual stereo¬ 
typed chapters on reproduction, special senses, and 
nerve-muscle physiology are omitted from the book 
altogether; there is also no connected chapter on the 
functions of the liver, which, as it is quite a useful 
organ and much in evidence in the wards, is a pity. 
In view of some of these omissions one would hesitate 
to recommend it, at all events as the sole book, for the 
use of students preparing for their intermediate exa¬ 
minations in medicine, but it is so excellent in other 
respects that these difficulties could readily be over¬ 
come, for in spite of its title, the volume is in reality a 
text-book of physiology. The American spelling is also 
unsuited to students, who might suffer in examinations 
if they used such words as edema; the same applies to 
the use of casein and paracasein for caseinogen and 
casein. The collaborators, by introducing specialist 
knowledge on respiration, the central nervous system, 
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and the neuro-muscular system, have materially helped 
in giving vitality to the production. The orthography 
of Russian names is irregular, some of these (e.g., 
Pavlov) being spelt according to English phonetics, 
while others (e.g., Borisov and Savitch, .which are spelt 
Borisow and Ssawitsch) are phonetically German. 

The index is clear and adequate, and the references 
well chosen. 

Professor Macleod has really written this book in 
order to help the rapprochement of the estranged 
subjects of physiology and medicine. It will therefore 
appeal rather less to the student of what is now called 
“General Physiology” in its widest sense than to 
those who are to become clinicians, or those who, 
having become such, find their education incomplete. 
Physiology can no more be ignored at the bedside than 
in the Intermediate Examination Hall. The hearty 
reception which has been accorded to this work in its 
earlier editions makes one dare to hope that the day 
may not be far distant when the candidate for higher 
degrees in medicine may be required to show, not 
merely that he has not forgotten his physiology, but 
that he has so digested it as to be able to use it intelli¬ 
gently in his daily work. For it is certain that in 
the future the physician with only clinical and 
classical knowledge will, though cultured, be imperfectly 
equipped for his task. 


Gastric and Duodenal Ulcer. 

Symptoms and Treatment. By Dr. Eugen 

Rosenthal, Budapest. Berlin : S. Karger. 1920. 

Pp. 72. M.12. 

In a book of 72 pages, illustrated by ten well-printed 
plates which are mostly reproductions of X ray photo¬ 
graphs, Dr. Rosenthal gives the results of three and a 
half years’ investigations on all gastric cases presenting 
themselves at the University Hospital, Budapest. Of 
these 3500 cases 326 had ulcers. The investigations 
have been carefully carried out and the results 
examined and set down in tabular form. Four-fifths 
of the book is devoted to methods of investigation and 
diagnosis, and the question of X ray diagnosis is dealt 
with in special detail and with admirable clearness. In 
the whole series the proportion of duodenal to gastric 
ulcers was roughly 1 to 2. Ulcers were twice as 
common in men, but whereas in gastric ulcers the pre¬ 
ponderance of males was only slight, in duodenal ulcers 
it was 9 to 1. It is noteworthy that the incidence of 
the various ulcers in this general series is very different 
from that in recently published surgical statistics, where 
the number of duodenal ulcers has been much higher. 
The author examines in turn the diagnostic value of 
the various symptoms and finds, on the whole, that 
the history can only indicate that an ulcer is prob¬ 
able, and is of very little value in determining its site. 
The nature, site, and time relations of the pain 
he finds to vary considerably and sometimes to be 
quite misleading, one ulcer of the [lesser curve, 
for instance, giving a typical history of hunger- 
pain coming on two hours after meals and relieved 
by food. Coming to investigation methods, he places 
little reliance on tests for occult blood, except in the 
differential diagnosis between ulcer and carcinoma. It 
was only found consistently in ulcers where there had 
recently been hsematemesis or melaena; in cases with 
no manifest bleeding, the occult blood always dis¬ 
appeared after six days’ dieting. He is unable to base 
a conclusive verdict on chemical analysis of test-meals, 
but finds that there is a definite relation between hyper¬ 
acidity and site of ulcer, over 50 per cent, of those in 
the pylorus and duodenum and only 25 per cent, of 
those on the lesser curve showing hyperacidity. The 
method used was the single test, which has here been 
largely replaced by the fractional test-meal. On the 
whole, he places most reliance on X ray investigation 
with examination for localised tenderness to pressure 
controlled by the screen. The line of medical treat¬ 
ment adopted calls for little comment, except that 
the advocacy of atropine is of interest in view of 
Bennett’s recent findings that this drug will lower the 
secretion curve of a hyperacid stomach. The con¬ 


clusion that no ulcers except those accompanied by 
stenosis or hour-glass deformity should be treated 
surgically will, however, find very little support, while 
the statement that hyperacidity is more permanently 
reduced by medical than by surgical means is in direct 
opposition to experience in this country and in America. 
The number of cases treated surgically was small, but 
in these there was an operative mortality of 13 ’9 per 
cent., while in the series of 326 investigated there were 
24 post operative ulcers, figures which perhaps explain 
the author’s conclusions. 

Dr. Rosenthal’s investigation forms a useful contribu¬ 
tion to the literature of gastric and duodenal ulcer, 
coming at a time when there is an undoubted tendency 
on the part of writers to overstate the frequency of the 
* 4 typical' ’ case._ 

A Short Practice of Midwifery. 

Eighth edition, revised. By H. Jellett, B.A., 
M.D., F.R.C.P. Irel., late Master, Rotunda Hospital, 
Dublin. London : J. and A. Churchill. 1921. With 
4 coloured plates. 1920. Pp. 548. 18*. 

So short a time has elapsed since the appearance of 
the last edition of this well-known text-book that very 
little revision has been called for. We notice that the 
author in cases of eclampsia in which ordinary medicinal 
treatment as carried out at the Rotunda Hospital has 
failed, suggests Caesarean section as likely to give good 
results. The account of the treatment of these cases 
is interesting in view of the good results obtained by the 
Dublin methods. He does not favour Caesarean section 
as a routine treatment of placenta praevia, but points 
out that the danger to the mother is not likely to be 
lessened by this procedure. A work of which 30,000 
copies have been issued, and which is quite one of the 
best of the shorter text-books of midwifery, requires no 
further recommendation from us. 


Die Lipomatosis und ihre Klinischen Formen. 

By Hans Gunther. Jena: Gustav Fischer. 1920 . 

Pp. 216. M.40. 

The condition of lipomatosis is an interesting one 
from various points of view. Though the Aetiology is 
still obscure, it is evident that it has some relation to 
the histogenesis of adipose tissue. For the sites where 
lipomata occur most frequently are also those where 
the primitive fat organs are formed in the embryo. 
Further, there is evidence that some of the endocrine 
glands affect the growth and metabolism of adipose 
tissue. In fact, one of them, the cortex of the adrenal, 
is always loaded with fatty material and might well be 
described as a glandular adipose tissue. Unfortunately 
the author of this monograph issued from Strfimpell’s 
clinic in Leipzig does not attempt to deal with these 
aspects of the subject. He describes an affection of 
adipose tissue in which there is an increase of this 
tissue restricted to definite circumscribed parts of the 
body. To this condition the term “lipomatosis” is 
applied. It is distinguished from the condition of 
“adipositas” where there is a general increase of 
adipose tissue all over the body. Single lipomata are 
by definition excluded from this condition of lipoma¬ 
tosis. The author distinguishes four groups of this 
condition. 1 . Lipomatosis indolens , when multiple 
lipomata occur unaccompanied by any special sym¬ 
ptoms. 2. Lipomatosis dolorosa , where there is always 
the symptom of pain (Dercum’s disease). 3. Lipomatosu 
atrophicans , when the occurrence of multiple lipomata 
is always associated with a general disappearance of 
fat in the body. 4. Lipo7natosis gigantea , where there 
is also a hypertrophy of other kinds of tissues, in other 
words, a partial gigantism. The author has collected 
a vast amount of clinical material recorded in the 
literature and added thereto some cases of his own, 
and he discusses the pathological anatomy, mtiology, 
and therapeutics of these different types of lipomatosis. 
His account of the histogenesis of adipose tissue is. 
however, extremely sketchy, and it would appear that 
he has not made a careful study of the very extensive 
literature on this subject. He ignores also the physiology 
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and pathology of the endocrine glands. He does not 
mention the adrenal gland even where the subject- 
matter he is deeding with obviously calls for a reference 
thereto; for example, among the organs where there 
may be a physiological deposition of fat. In a record 
of a pust-mortem examination of one of his cases of 
lipomatosis atrophicans he concludes (from naked-eye 
appearance apparently) that thyroid, hypophysis, and 
testis were normal, and omits any account of the 
condition of the cortical lipoid in the adrenal. 

With all the extensive material which the author has 
collected the problem is left very much where he found 
it, and the volume scarcely justifies the claim made in 
the sub-title that it is “ a contribution to the physiology 
and pathology of adipose tissue.” An extensive biblio¬ 
graphy, though by no means complete, forms a valuable 
part of the book. 


First Links in Dispensing. 

Second edition. By E. W. Lucas, C.B.E., F.I.C., 

F.C.S., and H. B. Stevens, F.I.C., F.C.S. London: 

J. and A. Churchill. Pp. 182. 

This book contains excellent advice for those under¬ 
going elementary courses of instruction in dispensing. 
Although the book is mainly introductory, a great deal 
of very useful information has been incorporated, and 
the sections on prescription writing and incompatibility 
are helpful to prescriber and dispenser alike. Explana¬ 
tions are clearly given, and the illustrations add to the 
general lucidity. In the new edition a section on 
ampoules and a table of solubilities have been added, 
and general pharmacy is more fully treated. The 
whole is thoroughly up to date ; the suggestion, how¬ 
ever, that one pan of a dispensing balance may be 
made of platinum “if money is no great object”— 
platinum being now worth more than four times as 
much as gold—is reminiscent of other days. This little 
book admirably fulfils its purpose as an introduction to 
the subject, and can be thoroughly recommended. 


Diseases of the Thboat, Nose, and Ear. 

By Dan McKenzie, M.D., F.R.C.8.E., Surgeon to 
the Central London Throat and Ear Hospital. 
London: William Heinemann. 1921. With two 
coloured plates and 199 illustrations. Pp. 646. £2 2s. 

In spite of the multitude of text-books on the throat, 
nose, and ear, the advent of a new one, not merely a 
new edition, and one of an imposing size, is an event of 
some importance. The first part of this book contains 
a conscientious amount of diseases of the upper air- 
passages. The sections on the ear are the longest 
and by far the best, and contain an excellent 
simple description of the functional testing of the 
labyrinth and an unusually good account of the clinical 
aspect of the various forms of chronic deafness, which 
do not always conform to the standard tuning-fork tests. 
There are included several sections on subjects not 
usually included in text-books on the nose, throat, and 
eaiv-namely, on the thyroid gland, tongue, lips, and 
gums; these are not complete enough to be of real 
value, and might well be omitted in any future issue 
to make room for fuller discussion of more relevant 
matters. 

The author states that the book has been written from 
the practical point of view, but that limitation of space 
has rendered it Impossible to describe many modifica¬ 
tions and variations of operations. But it could be 
wished that he had provided a more thorough descrip¬ 
tion of the after-treatment, for instance, of the radical 
mastoid operation. No mention is made qf the trouble¬ 
some after-contraction which so often prevents a good 
result; moreover, the indications for this operation in 
chronic aural suppuration receive but scant attention. 
There is no reference to the method of immediate 
closure of the wound after the Schwartze operation. 
For the removal of tonsils and adenoids Dr. McKenzie 
prefers the patient to be in the sitting position, 
apparently at any age, and, it would seem, recommends 
chloroform in these circumstances—surely bold advice. 


Memories and Musings of a Hospital Surgeon. 

London: Macmillan and Co.; Glasgow: Maclehose, 

Jackson, and Co. 1920. Pp. 192. 7a. 6d. 

This little book may have)an interest for laymen, 
but to all medical men who have worked in large 
hospitals the “ Memories” will be perfectly familiar— 
that is to say, most of them will, though we envy the 
“ Hospital Surgeon ” for one of his experiences related 
on p. 88 et seq. We ourselves remember a man who 
went round the hospitals some forty years ago, not as a 
would-be patient, but as a demonstrator of the fact that 
he could produce at will nearly every dislocation known 
to Surgery. But the patient in the book before us could 
in addition contract his abdominal muscles so as to 
drive the abdominal contents so far into the chest that 
the skin of the abdomen could be made to touch the 
front of the spine. The “ Hospital Surgeon ” refers to 
the fact that heavy drinkers and those affected with 
syphilis are bad subjects for operation, but we think 
that the pathology of the case cited (p. 28) is a little 
crude. It is misleading at least to say that an alcoholic 
patient who sustained a lacerated wound of the thumb 
followed by gangrene suffered this complication 
“ because his drinking had so damaged his kidneys that 
they were unable to cleanse the blood of the poison.” 
The best part of the book is the last chapter, upon 
“ Hospitals and Medical Teaching in the Future,” in 
which chapter there is much sound sense. 


Precis d’Urologie. 

By Felix Legueu and Edmond Papin. Paris: 

A. Maloine and Fils. 1920. Pp. 710. Fr.50. 

This book is a precis of genito-urinary surgery, con¬ 
taining neither theoretical considerations nor biblio¬ 
graphies. It constitutes a review of the whole subject 
put together in tabular form, so arranged as to make 
the information contained therein easily accessible. 
The initial chapter gives a description of the apparatus 
required by those investigating diseases of the tract. 
This is followed by a review of its anatomy from the 
point of view of its practical application. The physio¬ 
logical and pathological characters of urines, with 
special reference to the estimation of renal function, 
are considered in detail, also the uses of the cystoscope. 
The rest of the book is given up to the description of 
the various diseases affecting the genito-urinary tract. 
The schematic arrangement of the book is admirable. 
The illustrations, which are all diagrammatic, are 
original and demonstrate very clearly the subject 
matter of the text. This type of work is valuable to 
a busy practitioner and should be much appreciated. 


First-Aid in Emergencies. 

Third edition. By Eldridge L. Eliason, M.D. 

London and Philadelphia : J. B. Lippincott Company. 

1920. Pp. 233. 7a. 6d. 

This book has reached its third edition, so we presume 
that it has been found useful. Books on first-aid are 
very numerous and of varying excellence, and the one 
now before us is, to our mind, not one of the best. 
Borne of it is good, but the work is unequal. Thus 
most of the first chapter, entitled General Considera¬ 
tions, is sound and clear, but in the section on 
“Carriage” the account of what Dr. Eliason calls 
“Across the Back Carriage ”—i.e., what is called in this 
country “ The Fireman’s Lift ”—is obscure, and no men¬ 
tion is made of the necessary modifications according to 
whether the patient is a man or a woman. In the section 
on bandaging the directions for rolling a bandage are 
singularly obscure and, we should have thought, quite 
unnecessary. The chapter on wounds is decidedly 
good. In the section on bee- and wasp-stings the author 
says that the poison is acid. This is true as regards 
the bee-sting only, that of the wasp is alkaline. No 
mention is made of the fact that some persons are very 
susceptible to either bee or wasp poison and may after 
a sting in any part of the body exhibit symptoms very 
like those of snake poisoning. In the chapter on 
fractures and dislocations it is stated rightly that when 
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no doctor is available the Tenderer of first-aid may try 
to reduce a dislocation, but we cannot agree that in 
dislocation of the shoulder he should try the old- 
fashioned plan of pulling on the arm with his foot in 
the axilla. Manipulation, which he should have been 
taught, is far safer. On p. 166 a warning ought to have 
been given against the use of emetics if there is 
any suspicion of a caustic acid or alkali having been 
swallowed. 


A Pocket Medical Dictionary. 

Giving the Pronunciation and Definition of the 
Principal Words Used in Medicine and the Collateral 
Sciences. Eighth edition, revised. By G. M. Gould. 
A.M., M.D. London: H. K. Lewis and Co., Ltd. 
1920. Pp. 1016. 9s. net. 

“ Pocket Gould,” in its eighth edition, contains 40,000 
words, and although it has been carefully kept up to 
date in all important respects, its size has not per¬ 
ceptibly increased and the book can still be carried 
in a fairly capacious pocket. Pronunciation and defini¬ 
tion are given of the principal words used in medicine 
and the collateral sciences, and useful tables are added 
of the arteries, bones, muscles, nerves, and various 
groups of micro-organisms. In an appendix is a 
physician’s dose table in both apothecary’s and metric 
system, based upon the ninth revision of the U.S. 
Pharmacopoeia. _ 


JOURNALS. 

Hereditas .—The strong and growing tendency of modern 
science to hark back to connubial indiscretions in the 
ancestors of the present stock in order to explain some 
of its worst faults is reflected in the promotion of a new 
journal, Hereditas. Its first number has already been issued 
under the auspices of the Mendelian Society in Lund, Sweden. 
The international character of this journal is assured by the 
contributions being written in English, French, or German. 
The contents of the first number include a paper by H. 
Lundborg on Hereditary Transmission of Genotypical Deaf- 
Mutism, a paper bvNils Heribert-Nilsson on Zuwachsgesch- 
windigkeit der Pollenschlauche und gestorte Mendelzahlen 
bei Oenothera Lamarckiana, and another by Hans Tedin on 
the Inheritance of Flower Colour in Pisum. Emanuel 
Bergman contributes a paper on a Family with Hereditary 
(Genotypical) Tremor, and Hans Rasmuson a paper on 
Einige genetische Versuche mit Papaver Rhoeas und 
Papaver Laevigatum. A. Akerman describes Spelt-like 
Bud-sports in Common Wheat, and J. Rasmusson dis¬ 
cusses Mendelnde Chlorophyll-Faktoren bei Allium Cepa. 
Altogether an interesting assortment of papers by 
authors, some of whom are also well-known authorities. 
It must, however, be admitted that literary production 
with regard to the problems of heredity is apt to 
outrun writers’ knowledge of this subject, with the 
result that they stand rebuked for their ignorance of the 
A, B, C, of the laws of heredity. Thus, in the present 
number, Dr. H. Lundborg takes his countryman, Dr. Ebbe 
Bergh, rather severely to task for his “insufficient know¬ 
ledge of the laws of heredity.” An interesting conclusion 
to which Lundborg comes in his paper on deaf-mutism is this: 
that, contrary to older views, acquired deaf-mutism is far 
more common than inherited deaf-mutism. Meningitis and 
scarlet fever are, in his opinion, the most frequent causes of 
the former. The editors of this new undertaking are to be 
congratulated on their promising start, and if the interest 
of succeeding numbers is maintained by an equally high 
standard of contributions, the subscription of 25 Swedish 
crowns for each volume of about 350 pages is a sound invest¬ 
ment to all interested in this subject. The editor’s address 
is Adelgatan 7, Lund, Sweden. 

British Journal of Children's Diseases. Vol. XVII. October- 
December, 1920. Edited by J. D. Rolleston, M.D.—In a paper 
entitled “ Peediatro-Mathematics or the Application of the 
Principles of Mathematics (and Physical Chemistry) to the 
Study of Child Physiology and Pathology,” Dr. W. *M. Feld¬ 
man deals with some of the quantitative researches that have 
been carried out in the human infant, including researches 
on infant mensuration, the law of minimal surface area, 
Guldberg and Waage’s law of mass action, the appli¬ 
cation of optical methods, the application of electrical 
methods, and the principles of mechanics.—In the con¬ 
cluding part of his paper on Stigmata of Predisposition 
to Bone and Joint Tuberculosis Mr. W\ C. Rivers dis¬ 
cusses nasal defect, which includes ozrona, catarrhal 
rhinitis and their combination, hypertrichosis and squint. 
It was found that in bone and joint tubercle these non-tuber- 
culous nasal abnormalities were more than three times 


as common as in the general population. Hypertrichosis 
was found in 3 out of 130 boys and in 3 out of 116 girls 
examined at the Treloar Hospital at Alton as compared 
with 0*5 per cent, among 181 normal schoolboys. Squint, 
on the other hand, occurred in only 0*5 per cent, of 
350 children with bone and joint tuberculosis, whereas the 
normal occurrence is about 2 per cent.—Dr. Edmund Cautley 
reports a case of Congenital Pulmonary Regurgitation 
(Transposition of the Spleen) in a female infant aged 2 months, 
admitted to hospital for cyanosis and dyspnoea, some degree 
of which had been present since birth. The necropsy 
showed that both tne right auricle and ventricle were 
relatively much hypertrophied and somewhat dilated, while 
the left auricle and ventricle were unduly small in propor¬ 
tion to the size of the child and still more so in proportion 
to that of the right side of the heart. The pulmonary 
artery and orifice were much larger than normal. The 
spleen was small and congested and situated between the 
right lobe of the liver and the diaphragm, together with 
many pea-like accessory spleens.—In his Brief Considera¬ 
tions on Surgical Tuberculosis in Infants, Dr. Charles 
Greene Cumston, of Geneva, discusses mesenteric adenopathy 
and tuberculous peritonitis, subcutaneous abscess, sub¬ 
cutaneous gummata, tuberculosis of the lymphatic glands, 
tuberculous infection of the epididymis and testicles, bone 
and joint tuberculosis, and tuberculous rickets.—Dr. 
Maxwell Telling reports a case of Primary Sarcoma of the 
Small Intestine Causing Unusual Symptoms in a boy 
aged 3$ years, successfully removed by laparotomy.—Dr. 
Hugh Ashby writes on (Esophageal Obstruction in Young 
Children, which he thinks is primarily spasmodic in origin 
and later becomes fibrous, as in hypertrophic stenosis of the 
pylorus.—Dr. D. H. Paterson reports a case of Transmitted 
Congenital Svphilis. The patient was a boy, aged 2$, with 
the characteristic facies of congenital syphilis and mentally 
deficient. The Wassermann reaction was positive. The 
mother also Bhowed the characteristic features of congenital 
syphilis, and her Wassermann reaction was + + + • The 
father’s reaction was negative. The mother’s mother had 
died of tabes, so that the disease had apparently been trans¬ 
mitted from the maternal grandmother to her daughter, who 
had given birth to a syphilitic child. The possibility of the 
mother having become reinfected prior to the child’s birth 
had been considered, but there was no reason to believe that 
this was the case.—The abstracts from current literature are 
devoted to surgery and ophthalmology. 


ftefo Indentions. 


AN IMPROVED KNEE-CAP. 


A perfectly fitting knee-cap—i.e., one which closely 
embraces the joint in all positions of flexion as well as 
in full extension—is probably unattainable, but it has 



seemed to me that it might 
be possible to improve upon 
the types usually supplied. 

The usual form with eyelets 
and laces proving unsatis¬ 
factory, some years ago, on 
the suggestion of a patient, 

I substituted straps and 
buckles, [and the knee-cap 
shown in the figure was 
evolved. It is made in high- 
grade stout drill and best 
quality elastic web, so fitted 
in strands overlapping one 
another as to prevent any 
bulging on bending the 
knee, which would happen 
if the elastic were in one 
piece. A soft pad is placed 
over the front of the patella 
as an extra protection,while 
the back of the knee-piece 
is cut out to allow free 
flexion. The adjustment 

being made by the webbing , t 

straps allows of more or less pressure being applied ai 
any particular point that may be necessary. 

The appliance has been made for me by Mr. Albert 
Edward Evans, of 38, Fitzroy-street, London, W., 
has most successfully earned out and improved upon 


my suggestions. 
Marble Arch, W. 


E. Muirhead Little, F.R.C.S.Eng. 
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The Question of Referred Pain. 

No symptom leads with half as great frequency 
, to the seeking of medical advice as pain in 
- one or other form. Being essentially subjective, 
' however, no symptom gives rise to greater diffi¬ 
culties in interpretation. There is a tale of a 
compensation hunter who, on the threshold of 
the medical referee’s consulting-room, received 
the last word of advice from his abetting friend: 
“Say you have pain in your back; he can’t 
. say you haven’t.” Compelled to derive his know¬ 
ledge of the genuineness of the phenomenon from 
accompanying signs, if he has any reason to 
question the bona tides of the sufferer, the inves- 
5 tigator is faced with theoretical as well as with 
practical difficulties when he pursues the matter 
' further. Some would hold there is no such 
thing as a pain-sensation, that pain is an 
affective element accompanying sensation, as is 
; pleasure, and can be differentiated into a tactile 
or temperature sensation on the one hand 
and a feeling of dys-pleasure on the other. Yet 
the apparently quite distinct peripheral physio¬ 
logical mechanism for the reception and conduc¬ 
tion of pain impulses militates against the 
hypothesis. Assuming the similarity of pain to 
other sensations of the same order, we can under¬ 
stand that for its conscious appreciation an 
integrated nervous system and a degree of atten¬ 
tion are requisite, and that with the appearance 
of the sensation in consciousness the matter of its 
localisation also arises inevitably. Only when 
; consciousness is in partial abeyance is localisation, 
as it were, dissociated; a patient in the semi¬ 
conscious state following a stroke will often indi- 

I cate by a general restlessness, a diffuse motor 
reaction, that a painful stimulus applied to the skin 
is reaching his sensorium,and by the same token will 
show that he cannot place its origin. Ordinarily, a 
| nociceptive excitant of a physical order sets going an 
impulse through a neural chain which at the 
- cortical level (it is immaterial in this connexion 
whether the metamorphosis from physiological 

I to psychical is thalamic or cortical) becomes pain, 
and at the same time consciousness says the pain 
“ comes from ” such and such a spot. All painful 
sensations, of whatever quality or intensity, are 
| thus 11 referred,” and the use of the term “ referred 
) pain ” in a restricted sense is undeniably responsible 
i for Borne confusion of thought. Correct reference 
of painful stimuli in the wide sense is simply a 
, Question of the application of the trial-and-error 
process, and the behaviourist might tell us some 
! time at what day after birth the infant will 
1 correctly localise the offending pin. Throughout 
life, doubtless, accuracy of localisation varies with 
the individual. Under pathological conditions, more¬ 
over, pain of central derivation is well known to 
5 >ocur, as with certain kinds of lesion in, and in the 
immediate vicinity of, the optic thalamus, and, it 
^uy t be, of the cord too; and these central pains 
we “referred” to some point or points on the 


somatic periphery: but most practitioners of 
neurology have had clinical experience of topo- 
algias and psychogenic pains due to a “ lesion ” ip 
the psychical sphere, yet these u central ” pains 
likewise are placed somewhere on an outer 
circuit. 

Descending to a physiological level, but taking 
with us the fundamental fact that pain does not 
exist as such except in consciousness, we tind a 
considerable number of varieties of pain-reference, 
among which it might be possible to introduce 
some order by an attempt at classification. Pain, 
for example, is sometimes felt in the ear with or 
after toothache, and neuralgia of the middle 
division or whole area of the trigeminal not 
uncommonly accompanies disease of the antrum; 
unilateral glossodynia may be a symptom of 
an impacted wisdom tooth. Pain thus excited 
in one branch of a peripheral nerve system 
from irritation in another branch might, as 
Behan suggests, be called “ associated ” pain, 
though the term is perhaps more usually employed 
in connexion with pain in organs physiologic¬ 
ally associated though innervated by different 
anatomical nerve-groups—e.g., the breast and the 
uterus. When it is referred to a different peripheral 
distribution via the spinal cord or its analogue pain 
may be regarded as “ transferred ”—for example* 
the occipital pain of some forms of nasal disorder. 
The pain of irritation of a nerve trunk or root, or 
root ganglion, is not placed locally but is “ referred ” 
in an upward or downward or outward direction, as 
with the lightning and girdle pains of tabes, the 
pains of peripheral neuritis, of causalgia following 
wounds, pain connected with psoas abscess, and 
so ou; and to this ordinary occurrence the term 
u referred pain ” should perhaps be confined. The 
reference of pain by the cortex to the foot, say, and 
not to the posterior root ganglion concerned, is in 
reality a misreference. “ Sympathetic ” pain is 
observed when there is pain both in the part 
affected and elsewhere, as, for example, in severe 
facial neuralgia, when pain may appear also in 
neck and shoulder; the occasional simultaneous 
pain in heart region and left arm in angina is 
somewhat different. The pain in a phantom 
limb after amputation, or the anesthesia dolorosa 
of some forms of advancing spinal disease, is a 
“projected” pain, being localised or projected 
either to a part that is wanting or to an area in 
reality anesthetic, yet there is little to be gained 
by the use of the term, since, as a fact, all pain is 
“projected,” if we remember its cortical source. 
Much controversy has raged round the question of 
referred in the sense of “ reflex ” or “ reflected ” 
pain from one sensory system to another—that is* 
its transference or deflection from viscero-sensory 
to somatic-sensory system. Half a century age 
Hilton discussed, in his classic “Lectures on 
Rest and Pain,” the origin of the “sympathetic 
pain” which he noted was referred to the 
surface of the body in disorders of viscera not 
necessarily immediately underlying. J. Ross, too, 
who devoted much study to the subject, followed 
Hilton in supposing this somatic or cutaneous 
reference was due to a central connexion of 
viscero-sensory with somatic-sensory nerves; he waa 
of the opinion that both “splanchnic” (visceral) 
and somatic (cutaneous) pain might exist in 
visceral disease. With the names of Sir Jamer 
Mackenzie and of Dr. Henry Head further research 
on the subject in England is chiefly associated; the 
former came to the conclusion that the abdominal 
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viscera were completely insensitive, as have a 
number of surgeons and other investigators since 
then, the origin of the pain produced by certain 
forms of handling being situated in the end-organs 
mainly of parietal subperitoneal tissue. Head, 
however, considered that the viscera are endowed 
with “deep and protopathic sensibility in a low 
degree,” and that when a painful stimulus is applied 
to a part of low sensibility, in close central con¬ 
nexion with a part of much greater sensibility, the 
pain is felt in the latter rather than in the former, 
to which the stimulus is actually applied. Recent 
research has not here been wholly confirmatory. In 
his Goulstonian lectures (1911) Dr. A. F. Hurst 
confirmed the views of Ross that disease of the 
alimentary canal may cause true visceral pain, 
which is often present alone, but may be associated 
with pain referred to the skin connected with the 
same spinal segments. He pointed out that 
Mackenzie did not take into consideration the fact 
that a nerve-ending may be sensitive to one form 
of stimulation—the adequate stimulus—but in¬ 
sensitive to all others, and that cutting, pricking, 
and pinching of viscera are not stimuli occurring 
under natural conditions; and he demonstrated 
tension to be the adequate cause of true visceral 
pain. Professor C. S. Sherrington, too, has 
stated that the receptors of the intero-ceptive 
field, as he calls it (as opposed to the extero¬ 
ceptive or external-surface field), will always 
respond to the adequate stimulus, which must 
be of a certain kind; “if mechanical stimula¬ 
tion resembles that occurring in the natural 
accidents that concern medicine, the experimental 
results fall into line with those observed at the 
bedside.” 

The conclusion, therefore, is that the popular 
belief in actual visceral pain is supported by physio¬ 
logical research, and that reflex, reflected, or, better 
still, deflected pain is far from being the common 
accompaniment 6of abdominal disease it is un¬ 
critically taken to be. In his recent Croonian 
lectures Hurst mentions that his first doubts on 
the reliability of the somatic-sensory signs of 
visceral disease arose when he had the opportunity 
of examining ten cases of gastric ulcer operated on 
by Sir Berkeley Moynihan. In every case he 
failed, on the day before operation, to find any 
cutaneous hypereesthesia, yet the ulcer was 
demonstrated in nine out of the ten on the 
operating table. He concludes that “ referred ” 
pain in abdominal disease is so rare as to be of no 
diagnostic value, with the possible exception, in his 
experience, of its occurrence in conditions leading 
to distension of the pelvis of the kidney. Since the 
extero-ceptive field far exceeds the intero-ceptive in 
its wealth of receptors we can well understand the 
comparative poverty of visceral sensations, even in 
disease, and the tendency of the brain to mis¬ 
interpret or misrefer an unusual or rare sensation. 
We do not, however, know under what conditions 
this occasional misreference from visceral disease 
occurs, nor are certain peculiarities it exhibits 
fully understood; Mackenzie himself has pointed 
out that the areas seldom, if ever, correspond to the 
full distribution of a spinal segment, or segments, 
and are ill-defined and often overlap. In view of 
the fact that pain, of whatever origin, is “pro¬ 
jected ” by the cortex in the various ways and 
following the various physiological mechanisms 
mentioned above, the specificity and practical 
importance of the viscero-somatic transference of 
pain cannot be regarded as firmly established. 


Reciprocity in Medicine. 

A European Commission was invited last 
summer to attend a session of the American 
Medical Association, the Commission consisting 
of representatives of the English Royal Colleges 
—Sir Humphry Rolleston and Mr. H. J. Waring; 
of the triple Examining Board of Scotland—Dr. 
Norman Walker ; and of the University of Paris— 
Professor G. Roussy and Professor E. E. Desmarest. 
The reference of the Commission was, to be present 
at the examinations of the newly instituted 
National Board of Medical Examiners of the 
United States, and to visit a group of recognised 
centres of professional education, and thus 
familiarise itself with the machinery of medical 
training in the United States as a whole. The 
Commission was received on the other side of 
the Atlantic with great cordiality, when every 
facility was given for full comprehension of the : 
conditions. Report has been made to the General 
Medical Council by Sir Humphry Rolleston and i 
Mr. Waring, and to the Royal Colleges of Edinburgh 
and the Faculty of Physicians and Surgeons of 
Glasgow by Dr. Walker, so that both documents 
are now public. Dr. Walker’s report, with its . 
interesting commentary, appears in full in the ; 
January issue of the Edinburgh Medical Journal . 

The reports between them give an exhaustive 
picture of medical education as it now is in the 
United States, and show also various recent steps, 
some only just taken, for improvement of the 
curriculum. As was necessary in a rapidly evolving 
country, medical education in the United States 
until the beginning of this generation was some¬ 
what chaotic. It was impossible for the newer 
States of the Union to start with a complete and 
perfect system of medical education when they had 
all the claims of a growing civilisation pressing 
upon them ; and in the newer universities and 
institutions of the younger States the curriculum 
provided, while it was as good as could be expected, 
was greatly inferior to that which prevailed in 
the great centres of the New World, where the 
standard was as high as anywhere in the old. A 
practical step was taken in 1892, when a higher 
national standard was shown by the establishment 
of State Medical Boards, which abolished many 
institutions for students, finding them little more 
than private enterprises for the sale of degrees and 
diplomas. Then the American Medical Association, 
recognising the need for an adequate general 
pattern of training, if the doctors in one State were 
to be allowed to practise without question in any 
other —to say nothing of the acceptance of American 
practitioners by other countries on a reciprocity 
principle—graded all the American medical schools 
into three classes, A, B, and C, and, by adversely 
reporting on the conduct of those falling under B 
and C, led to the extinction of many of them. The 
process of destruction was indicated in a review of 
American medical education recently published m 
our columns. 1 There had been 439 medical 
existing and extinct in the United States, but in 1906 
there remained only 162 medical colleges, and by 1920 
the number had fallen to 86, and, while a few of 
these would receive no recognition in Great Britain* 
70 are graded in class A. On this work the American 
Medical Association must be warmly congratulated. 
The next great step was taken in 1915, the object 
being to collect the movement centrally which 
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had been growing peripherally under the separate 
State Medical Boards, and to ensure that the 
holders of national licence should be able to 
practise in all the States of the Union, accepting 
the certificate of a National Board of Examiners. 
Twenty States have now given adherence to this 
scheme, which owes its origin to Dr. W. L. Rodman. 
A Board of 18 members has been constituted, on 
which sit representatives of the Army, Navy, and 
the public health services, of the State Medical 
Boards, and of the medical profession generally; 
two laymen also find seats on the Board, having 
been appointed for their knowledge of medical 
education and organisation. The National Board 
is for the present financed by the Carnegie Fund 
for the Advancement of Learning, whose president, 
Mr. H. S. Pbitchett, is one of the lay members. 

By consent among civilised nations medicine is 
an international affair, and the view is universal 
that common action should be taken to eliminate 
epidemics, to increase the world’s stock of informa¬ 
tion, and to promote general public health. This 
is only another way of commending an ideal, whose 
value none will deny, that medical services should 
be international, and so organised that a qualified 
doctor of one country shall be at liberty to 
practise with due status in any other country. 
It is very satisfactory to learn from both these 
reports that the examinations conducted by the 
National Board of Examiners in Washington 
have so impressed the British members of the 
European Commission as to earn the recommenda¬ 
tion that American practitioners holding the 
certificate of the Board should be admitted to our 
final examinations without further question. This, 
of course, is but a limited reciprocity, but to those 
who remember what medical education in the 
United States was 30 years ago it will come as a 
wonderful proof of the progress made. The reasons 
for the recommendations are set out in both reports 
with great particularity, different points being 
taken up, while a common message is delivered. 
We feel that these reports should be in the hands 
not only of the General Medical Council and of the 
various corporations directly represented on the 
Commission, but of all who take a personal interest 
in medical education. 


Chronic Farcy. 

During the last six years, amongst the soldiers 
returned from active service, various types of 
ulceration of the skin and mucous membranes have 
been observed, commencing with some definite 
inflammation of the superficial or deeper tissues 
and the formation of bullm, papules, and pustules; 
evacuation of the contents of these formations 
succeeds, and local extension of the eroded surface 
iB followed by a more or less rapid and complete 
healing of the lesion. These were looked upon as 
having their origin in syphilis, but failure to obtain 
the Wassermann reaction often negatived this dia¬ 
gnosis. Glanders may, now and again, have been 
diagnosed, but, up to the present, few records appear 
to have been published, and it is certainly interest¬ 
ing to find that two of the few cases of glanders 
(or farcy) recorded—one 1 published by Colonel 
Leonard S. Dudgeon, Major S. L. Symonds, and 
Captain Wilkin, working together in Salonica, and 
a second 2 by Dr. F. H. Jacob, Dr. Hubert M. 

1 Jnl. of Comp. Path, and Therap., 1918, vol. xxxi., p. 43. 

2 The Lancet, 1920, ii., 941. 


Turnbull, Dr. Joseph A. Arkwright, and Dr. 
Gertrude M. Dobbashian at Nottingham—both 
occurred in civil life. The patients appear to have 
been infected without coming into any sort of 
direct or intimate contact with horses or mules. 
In both the process was suspected to be of 
syphilitic origin, but in both the Wassermann 
reaction was negative. In the Salonica case Dr. 
Dudgeon had the advantage of the collaboration of 
a member of the Army Veterinary Service. In Dr. 
Jacob’s case it was unfortunate that the patient 
“ attributed his complaint to infection from the 
diseased udder of a cow,” for although this may 
be perfectly correct, cattle are said to be completely 
immune against glanders as regards spontaneous 
infection, and the statement was to that extent 
misleading, though it is known that localised 
ulceration, which rapidly heals, follows inoculation 
of these animals. Both cases ran a somewhat 
chronic course (there is no record of the death of 
the Salonica case, four months), the Nottingham 
case surviving for 13 or 14 months. These cases 
are of special interest in so far that the bacterio¬ 
logical and histological reports, in each case some¬ 
what one-sided, are complementary to one another, 
Dr. Dudgeon’s case being studied very fully 
serologically and bacteriologically, Dr. Jacob’s 
case histologically. A point of interest is that 
the organism first isolated from Dr. Dudgeon’s 
case failed to produce the characteristic lesions 
of the testicle in the guinea-pig, whilst after 
passage through a mule a bacillus which had 
all the cultural and micro-chemical characters 
of the Bacillus mallei set up an acute septi¬ 
cemia in the smaller animal. For the details 
of the blood immunity reactions the reader 
is referred to the original article, but it is of 
interest to note that the complement-fixation 
and agglutination reaction rise simultaneously, 
and that both attain their highest point just 
before the death of the animal. Unfortunately, 
in Dr. Jacob’s case no cultivation was made, but it 
may be accepted from Dr. Turnbull’s report 
on the histological examination of the tissues 
submitted to him that changes, essentially 
those associated with glanders, were met with in 
the skin and lungs, those in the latter especially 
according well with the pneumonic processes 
reported by McFadyean in his Harben lectures* 
for 1904. Dr. Turnbull also describes with great 
care and much detail the bacterisemia and the 
embolic character of the process, the necrosis and 
pus formation in the inflammatory centres, the 
karyorrhexis, the leucocytic infiltration, the in¬ 
creased number of mononuclear cells arising 
through the proliferation of the connective*tissue 
cells, with here and there the infiltration of the 
tissues with sero-fibrinous lymph. Here the 
nature of the process was scarcely realised until 
too late to obtain cultivations of the bacillus ; this 
was specially unfortunate in view of the difficulty 
of staining the B. mallei in the tissues. 

Dr. Turnbull’s histological report is a model of 
its kind, and may well form a basis for the descrip¬ 
tion of future cases of this type. Its value would, 
of course, have been enormously increased had it 
been possible to make a bacteriological and sero¬ 
logical investigation of the case, and it is to be 
hoped that when opportunity occurs complete 
examinations corresponding to the two valuable 
contributions to our knowledge of the pathology of 


8 Jnl. of Prev. Med., 1905, vol. xiii., jip. 1, 65, and 125. 
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glanders made in these two cases may be carried 
out on a single case. In view of the manifesta¬ 
tions of the disease here met with—a perivascular 
lymphatic and embolic infection—it might, perhaps, 
be well to speak of the condition described as 
chronic farcy. It is interesting to note that of 21 
chronic cases of farcy in man recorded by Howard 
Bendall as early as 1882, 15 recovered or were 
partially cured, the six that died succumbing in 
periods between 50 days and 14 months. In one 
of those that recovered the disease lasted as long 
as 2i years. A disconcerting feature about the 
Nottingham case, but one that in future must be 
borne in mind, is that the tissues of the udder of 
a milch cow may become the temporary nidus of 
the B. mallei and that a condition of mild chronic 
farcy may there be set up from which the milker 
may become infected. It then becomes possible 
for a glanders infection to be contracted by those 
who partake of the milk, even though in its passage 
through the bovine carrier host the organism has 
become greatly attenuated in virulence. The mild 
disease process thus set up may through its very 
modification be difficult of diagnosis, and yet from 
this mild infection centre a much more virulent 
type may be developed by passage. 


JInMtatiflns. 


"Ne quid nimia." 


CARBON MONOXIDE IN COAL-GAS- 

Carbon monoxide has been described by Brouardel 
as holding first place amongst the toxic gases—he was 
speaking of accidental poisoning and not of the deliberate 
use of respiratory noxm ; and the Registrar-General 
attributes 704 deaths in 1919 to the absorption of 
deleterious gases. It is, therefore, not merely a question 
of fuel value what proportion of carbon monoxide should 
be contained in the coal-gas supplied to us; it is a 
matter on which medicine is entitled to raise its voioe. 
The number of cases in which coal-gas has been 
employed for suicidal purpose have shown some signs 
of increasing lately; such acute poisoning would be 
difficult in any case to prevent, but it is well known 
that carbon monoxide, by its peculiar power of 
monopolising haemoglobin, is a cumulative poison, and 
it is important to limit its possibilities of harm. 
The question of the post-war basis upon which gas 
shall be sold, as well as the standard of quality to be 
applied to it, have both been the subject of considerable 
inquiry and discussion. The matter originated within 
the gas industry itself during the war, when it was 
found that the total yield of gas from a ton of coal 
could be greatly increased by combining the usual 
process of carbonising in retorts with the simultaneous 
production of water-gas by passing super-heated steam 
over the incandescent coke. Unfortunately, the 
resulting mixture of coal- and water-gas is not only of 
considerably lower heating power (a matter which can 
be adjusted by grading the price) but also contains 
much more of the poisonous carbon monoxide. The 
whole subject was taken up and reported upon by 
the Fuel Research Board; and, finally, the British 
Association Fuel Economy Committee, of which Pro¬ 
fessor W. A. Bone, F.R.S., is chairman, considered 
it and made certain recommendations. One of these 
recommendations was that in no circumstances should 
it be permissible for a public gas undertaking to 
supply to its consumers a product containing 
more than 20 per cent, of carbon monoxide. This 
recommendation was in harmony with the findings 
of a Home Office inquiry held in 1899, at*which Dr. J. S. 
Haldane took part. It was then agreed that, in view of 
the imperfect state of the fittings in the poorer houses 


of urban districts, the only effective method of pre¬ 
venting danger from leakage was to fix a limit which 
the carbon monoxide should not exceed. When the Gas 
Regulation Act, 1920, became law last July the Board of 
Trade was instructed to hold a special public inquiry 
into the question, and a committee, consisting of Sir 
William Pearce, M.P. (chairman), Dr. T. Carnwath, Mr. 
William Doig Gibb, and Mr. T. Gray, D.Sc., will pro¬ 
ceed in the immediate future to take evidence with a 
view to arriving at a decision which, under the pro¬ 
visions of the Act, will have statutory effect. In view 
of the importance of the decision from the hygienic 
standpoint, we trust that this committee will give due 
weight to the need of limiting the carbon monoxide 
proportion. Health must come first in such a matter, 
and due consideration for health will prove in the long 
run to be justified economically. 


VOLUNTARY HOSPITAL FINANCE; A LAY 
COMMITTEE. 

It will be remembered that when the Ministry of 
Health (Miscellaneous Provisions) Bill was before 
Standing Committee a debate ensued over Clause 11, 
which was intended to regularise the taking over or 
founding of general hospitals by municipalities. It 
was, and is, an obvious responsibility of the Ministry 
of Health to further a general scheme for the country 
under which all classes of the population may obtain 
the benefits which can only follow upon institutional 
treatment, but the particular clause of the Bill 
was challenged from so many directions that Dr. 
Addison withdrew its criticised portion and offered 
to appoint forthwith a Committee “ to inquire 
into and report upon the financial position of 
the voluntary hospitals throughout the country,” 
adding that the Committee would consist of five 
members only, none of them being medical men or 
connected with hospital arrangements in any way. 
The Committee has now been constituted as follows: 
Viscount Cave (Chairman), Sir Clarendon Hyde, Mr. 
R. C. Norman, and Mr. Vernon Hartshorn. A fifth 
member, who will be a representative for Scotland, 
remains for appointment, while it has also been decided 
to include a chartered accountant of high standing, a 
very welcome addition. _ 

HEREDITY IN CONGENITAL HIP DISLOCATION. 

In a recent bulletin of the Paris Academy of Medicine 1 
L. Dubreuil-Chambardel discusses the hereditary factor 
in the incidence of congenital dislocation of the hip, 
and traces the later histories of five cases operated 
upon for this deformity. Judging by this and two 
previous papers by the same author, heredity is 
evidently regarded by him as playing a larger part 
in the production of this deformity than most 
surgeons would be ready to admit. Tubby s certainly 
says “heredity is a marked feature” in this de¬ 
formity, and he quotes Marath 8 as finding a history 
of heredity in 40 per cent, of his cases and Vogel ‘ 
in 80 per cent, of his. On the other hand, Whitman 5 
says “hereditary influence can be established in 
a few instances” only, while Bradford and Lovett® 
and Taylor T would seem to agree with him. 
H. A. T. Fairbank found signs of hereditary 
influence in only 8 of 200 cases. It is probable 
that more extensive investigation into the family 
histories of these cases would have added to this 
figure, but the percentage could not have approached 
those given by Vogel and Marath. There does not 
appear to be any reason for regarding congenital dis¬ 
location of the hip as being the result of hereditary 
influences to a greater extent than other congenital 


i Ball, de l’Acad. de M6d.. 3« S6rie, vol. lxxxiv., p. 281. 

4 A. H. Tubby: Deformities, vol. i., p. 129. Macmillan and Co. 1912. 
8 Marath : Quoted by Tubby, ibid. 

< Karl Vogel: Zeitsch. f. Orth. Clin., 1905. p. 132. 

6 Royal Whitman: Orthopaedic Surgery, p. 533. Lea and Feniger, 
New York. 1917. T1# 

6 E. H. Bradford and R. W. Lovett: Orthopaedic Surgery, p. 318 
BailliAre, Tindall, and Cox, London. 1912. 

7 H. L. Taylor: Orthopedic Surgery for Practitioners, p. 24'- 
D. Appleton and Co., New York. 1909. 
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deformities. In all we find an occasional case giving a 
history of the same or other congenital deformities 
affecting other members of the family, but this is the 
exception and not the rule. In the case of congenital 
deformities of the hand A. Steindler, in a series recently 
published, traced an hereditary factor in only 20 per 
csent. The five cases detailed by Dubreuil-Chambardel 
tend to show that reduction of the dislocation 
has no influence whatsoever on the incidence of the 
deformity in the offspring of the cases so treated. 
Treatment of a condition which is, at most, only the 
result of an inherited tendency, could hardly be 
expected to influence the possible transmission of that 
tendency. _ 

EDUCATION AND DEMENTIA PR/ECOX. 

Dr. Deroitte, of Brussels, when on a visit recently in 
this country had the opportunity of comparing British 
asylums with those in his own country. He was greatly 
struck by the comparative rarity of dementia praecox 
in our institutions, and, casting about for an explana¬ 
tion, has hit upon the English educational system as 
the secret of our “solid nervous systems, the emotions 
always reined in by an ever-calm judgment.” In 
Le Scalpel for Jan. 1st he devotes ten pages to a com¬ 
parison of the English and Belgian methods of secondary 
education and an exposition of the wearing effect of the 
latter upon Belgian nerves. Long hours of monotonous 
work in school, work taken home in the evening (a 
thoroughly reprehensible system!) and,“sad to relate,” 
long written punishments as well, all help to wear out 
the overtaxed brain. Corporal punishment is too 
violent and is one of the causes of mental shock. The 
English system avoids this danger by relegating punish¬ 
ment to a monitor or at least assuring that it is not 
administered by the same master who has cause for 
annoyance. Instead of punishing a boy for laziness he 
should be made to feel the sense of responsibility for 
his own mental and physical development. Dr. Deroitte 
quite rightly lays emphasis on the possibility of psychic 
shock through the careless exposure of sexual vices and 
their danger at the susceptible age of puberty. Public 
addresses on these subjects he condemns categorically. 
Strangely enough, he omits to mention that a child 
who has been properly educated in the years before 
puberty is not liable to shook from the discovery of his 
own sex mechanism. The practical deductions of this 
study are two: in school, the development of spontaneity, 
the exercise of the will, the culture of self-confidence; 
out of school, the encouragement of physical exercise 
and of hobbies. _ 


THE CIRCULATORY FAILURE OF DIPHTHERIA. 

Thebe are a dozen ways in which the heart can be 
brought to admit defeat at the hand of disease, yet in 
the last resort it is true that all these diverse processes 
hill by the effect they produce on the metabolism of 
the myocardiac cell. In a recent elaborate study of 
circulatory failure in diphtheria Dr. Esther Harding 1 
suggested a similar wealth of processes busy at the 
task of killing the patient and an ultimate convergence 
of all those processes on the one point of interfering 
with the peripheral circulation in such a way that the 
vital tissues, and particularly those of the brain, are 
no longer able to maintain their metabolic balance. 
According to Dr. Harding, whose studies were carried 
out in 1918 at the Plaistow Fever Hospital, neither 
myocardial degeneration, profound though it is in 
diphtheria, nor vascular relaxation, is sufficient to 
account for that failure of the circulation which is the 
lethal factor in diphtheria. She is impressed by a faint 
general oedema which is present early in diphtheria, to 
which she gives the name of “lymph-logging.” This is 
accompanied by a rise in the specific gravity of the 
peripheral blood, and is ascribed by her to altered 
osmotic conditions and increased permeability of the 
capillary walls. A state of oligaemia, or shortage of 
blood in circulation (comparable to that observed 
m surgical and other forms of shock), is thug 

1 The Circulatory Failure of Diphtheria. By M. Esther Harding, 
M.D. University of London Press, Ltd. 1920. Pp. 176. 10«. 6d. 


induced early in diphtheria, and is aggravated later 
in the disease by diminution in the cardiac output 
and by vascular relaxation. Each of these latter 
phenomena is traceable to a number of sources, which 
are examined carefully by Dr. Harding in an argument 
demanding close attention. Her tentative conclusions 
as to the actual nature and correct treatment of the 
circulatory failure have recently received support 
from experimental researches which she has been 
carrying out in the department of biochemistry and 
pharmacology in the National Institute for Medical 
Research at Hampstead. The condition has been found 
to resemble the experimental “shock” produced by 
histamine. In the words of the annual report of the 
Medical Research Council, “ evidence has already been 
obtained pointing clearly to the possibility of saving 
life by symptomatic treatment of the circulatory condi¬ 
tion in cases in which specific treatment by the anti¬ 
toxin alone is of no avail.” It is to be hoped that the 
clinical testing of these ideas, which is promised in the 
report, will confirm these anticipations, for it is 
possible that if so we shall be furnished with new 
means of saving life, not only in diphtheria, but also in 
other forms of infective disease. 


RECENT RESEARCHES ON PELLAGRA IN EGYPT. 

With surrender of the defeated Turkish Army in 
Palestine and arrival in Egypt of many thousands of 
prisoners of war for internment, unexpectedly favour¬ 
able opportunities became available in 1918 to British 
Army medical officers for investigating pellagra. It 
may be mentioned that from their arrival in Egypt up 
to the end of 1919 there occurred among 105,668 Turkish 
prisoners some 9257 recognised cases of pellagra, but 
there were probably many other undiagnosed instances. 
A committee of investigation was appointed in 1918 by 
the Army Medical Department, consisting of Colonel 
F. D. Boyd, A.M.S., and Lieutenant-Colonel P. S. 
Lelean, R.A.M.C., with whom were associated a number 
of experts of various kinds. In their report, on which 
we commented in The Lancet of Sept. 13th, 1919, it is 
stated that no aBtiological relationship of the malady to 
bacteria, protozoa, or to blood conditions had been dis¬ 
covered, and that as regards food there was so constant 
an association between the biological value of diet and 
the occurrence of pellagra, they considered the lack of 
sufficient biological value of protein stood in etiological 
relationship to pellagra, certainly as an exciting factor, 
and possibly as the determining factor. 

As some uncertainty existed on several points 
connected with the disease another committee was 
appointed 1 by the Army Medical Department early in 
1920, consisting of Major A. C. Hammond- Searle, 
R.A.M.C., and Captain A. G. Stevenson, R.A.M.C., 
with Lieutenant-Colonel P. J. Marett, R.A.M.C., as 
bacteriologist. The Committee began work in the 
spring of 1920, and their report, now issued, bears 
the date of Sept. 15th of that year. Some of the 
matters which were investigated could not be com¬ 
pleted owing to the rapid repatriation of the Turkish 
prisoners during 1920, and the consequent disappear¬ 
ance of much of the material on which the inquiry was 
being carried out. One of the conclusions arrived at 
was that all the setiological factors in pellagra are not 
to be explained solely on the theory of deficiency of 
protein of high biological value, and that therefore 
pellagra cannot be regarded in itself as a true 
“deficiency disease.” There was evidence that an 
unhealthy or ulcerated intestinal mucous membrane 
becomes infected by ariherobes, with their resulting 
growth and toxic action. In post-mortem examination 
of fatal pellagra cases the intestine showed ulceration 
in a large percentage of them; the mucous mem¬ 
brane of the small intestine almost invariably 
showed denudation with, in certain instances, super¬ 
ficial ulcers, the pigmentation of which was a feature. 
Cultures, from fasces of definite pellagra patients 
and from the small intestine of post-mortem cases, 


1 Report on Investigations of Pellagra among Turkish Prisoners 
of War in Egypt in 1920. Pp. 65. With numerous charts and tables. 
Published at Alexandria. (Not on sale.) 
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were taken by Colonel M&rett under anaerobic con¬ 
ditions after elimination of the ordinary intestinal 
organisms. In over 90 per cent, of cases organisms 
were grown that were morphologically indistinguish¬ 
able from B. welchii , and in 85 per cent, of cases 
terminal or subterminal spore-bearing organisms were 
isolated. On the other hand, stools from healthy Turks 
similarly treated did not show the presence of anaerobes. 
Samples of maize and maize-flour, obtained from an 
endemic pellagra area in Egypt and examined for 
organisms, also showed the presence of anaerobic 
spore-bearers. This high percentage of infection by 
anaerobes in pellagra cases, and the knowledge that 
these organisms flourish on dead tissues, is highly 
suggestive, to the Committee, of causal relation, as 
also the presence of anaerobes in samples of maize. 
To assist in obtaining proofs of this relationship 
attempts were made to induce ulceration in the intes¬ 
tine of dogs by means of dysenteric strains, and it was 
intended to follow up this by the introduction of anaerobic 
infections. Up to the date of the report, however, 
the experiments with the dogs were unsuccessful, so 
that the action of these organisms still remains undeter¬ 
mined. There was no evidence that suprarenal insuffi¬ 
ciency was a factor in pellagra. In the opinion of the 
Committee the disease develops, first, as the result of 
lack of suitable or sufficient diet, causing lowered 
powers of resistance against infection by disturbing the 
maintenance of the healthy and protective activity of 
the intestinal mucosa; secondly, possible intestinal 
disease, such as dysentery or helminthiasis, causing 
ulceration and *‘ malaction” of the mucous membrane, 
and consequent malassimilation; thirdly, infection of 
the weakened or ulcerated gut by anaerobes, and 
ultimate development of the symptoms distinctive of 
pellagra. As regards seasonal variation of the disease 
there are three reasons suggested: (1) the infection by 
anaerobes occurs coincidently with the season of 
greatest activity of flies, which are the probable 
carriers; (2) the optimum temperature for growth of 
micro-organisms is in the spring and autumn months, 
with possibility of resultant intercurrent infections; 
and (3) lowered resistance, due to possibly insufficient 
diet, this being most probable after the winter months. 

The Committee state that although, “in a way, 
pellagra may be reckoned as a deficiency disease, yet 
the key to the deficiency is the amount and nature of 
the protein absorbed and metabolised; there need be 
no great divergence of views if it be recognised that an 
intestine, already damaged by previous ulceration, the 
presence of helminths or some other cause , is a priori 
incapable of the same degree of assimilation as a 
normal one.” It will be conceded by most persons 
that under such circumstances toxins will almost 
certainly be absorbed from the intestines. In an 
addendum written after completion of the report the 
Committee give some interesting details of three 
pellagra cases which developed in August, 1920, among 
a batch of Turkish prisoners that had arrived from 
India and Mesopotamia about two months previously. 
One of these patients had been interned in India for 
five years and each of the other two for three years, 
during which period they had lived on a far inferior 
diet to that which they received in Egypt. Notwith¬ 
standing this better diet, the men developed pellagra in 
from two to three months after their arrival in an 
Egyptian endemic area of the disease. In the opinion 
of the Committee these facts point to some addi¬ 
tional factor other than diet as the primary cause 
of pellagra ; moreover, examination of the patients’ 
stools showed, generally speaking, a similar infec¬ 
tion to that already described in the previous pellagra 
cases. The histories of the three cases, it is suggested, 
bear out the theory, already mentioned, of anaerobic 
infection of the intestinal tract as the primary cause of 
pellagra. Had space permitted we could have drawn 
attention to the experimental and other work given in 
this interesting report. The findings of the Committee, 
it has to be admitted, are hardly in accord with the 
results obtained by other workers, and especially in the 
United States by Goldberger and Wheeler in their 
carefully planned and patiently carried out human 


experiments on volunteers in a Mississippi penitentiary, 
where all possible factors save diet seemed to hare 
been excluded. The American experts have suggested 
that pellagra, as conventionally defined, probably 
includes at least two commonly associated but eco¬ 
logically and essentially distinct syndromes. It is 
possible that the group of symptoms, called pellagra, 
may originate from more causes than one. Recently 
Professor Gowland Hopkins 3 reminded us that the 
evidence pointing to an infection or toxic origin o 1 
pellagra had of late become weak, while that pointing 
to a dependence on diet had become strong. It is 
obvious that the aetiology of pellagra cannot be regarded 
as definitely settled. There is still room for the 
research worker to give us his help, either by con¬ 
firming the findings of this Committee, or om other 
lines. _ 


DENTAL DECAY. 

The cause, effect, and treatment of dental decay are 
dealt with at length in the annual report for 1919 of the 
chief medical officer of the Board of Education. The 
policy of the Board in taking a broad view of treatment 
and allowing each education authority to work out iti 
own scheme gives an additional interest to the work, 
and makes for efficiency and good results. Obviously, 
a scheme suitable for an urban district is not neces¬ 
sarily the most suitable for a rural district, nor is 
that of a populous rural district necessarily the 
one for the scattered villages of a mo un t aino us 
county. It is interesting to see how different authori¬ 
ties have tackled the problem. Various methods 
have been resorted to. The work has been done by 
private dental practitioners, dental hospitals, school 
dental clinics, and Itinerant dentists, employing 
caravans or adapting rural centres for the purpose. 
A general recommendation is that until a full scheme 
is in operation it is better to deal effectively with ft 
small area than inadequately with a large one. The 
statement that at least 50 per cent, of the elementary 
school population is found to be suffering from some 
degree of dental defect does not arouse in ns the 
surprise expected, and instead of being horrified at Dr. 
Hamer’s reference to the “ notable improvement” in the 
London schools, where 51*5 per cent, of the children 
are still suffering from dental defect, we cannot to* 
the moment help sharing his satisfaction. After all, 
51*5 per cent, compares very favourably with the 
94*5 per cent, of Northumberland and the 98*15 per 
cent, of Northampton. There is no doubt that in 
London the problem has been tackled courageously ana 
effectively. The first records of the teeth of London 
children in 1905 show 90 per cent, with caries, 70 per 
cent, of them to a serious extent. There are a great 
many more children leaving school with clean healthy 
mouths than there were, and there is a marked diminu¬ 
tion in the amount of serious decay. This is the branch 
of medical inspection and treatment which is bringing 
more apparent and more lasting results than any other. 
Under the present encouraging policy of the Bo*™’ 
which points out that the earlier inspection and trew- 
ment take place the better, the dental work in the 
schools is well on the way to being a model for otne 
countries to copy. The large number of iman 
welfare centres now in existence ought to have 
a marked influence in lowering the incidence of dentai 
decay in the elementary schools, not only by 
of the arrangements for dental treatment but by nu 
educational efforts in the way of proper feeding 
ante natal hygiene. Following up is possible throngn 
the nursery school, which establishes the link 
infant welfare centres and the elementary school, we 
endorse Sir George Newman’s plea for closer coorom 

tion between the various bodies dealing with 
hygiene from infancy to adult life. He explores in 
cause and effect of dental disease very thorough 
Emphasis is laid on the connexion befcween .Jv f 
character of food and dental decay. The character 
food is important, not so much in its effect upon 
chemical composition of the teeth, b nt in its tenuc* 10 ^ 
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in certain forms, to promote fermentation—the fore- 
®runner of decay. W. Hunter has shown in his observa- 
r ' ^ tions at the London Fever Hospital that cleanliness in 
in children’s months is moBt important. Serious condi- 
--1 tions such as the septic complications of scarlet fever 
^ are much commoner when oral sepsis is marked. A 
«>- certain amount of hard food is necessary for its cleans- 
at ing properties and its place in promoting mastication. 

3 i* The shortage of dentists in the United Kingdom has 

* 3 raised the question of the employment of dental 
MU dressers. Sir George Newman leaves the question an 
:r & open one, with a bias in favour of their employment. 
i*a The shortage has become an acute problem, due as it is 

in large measure to the success of the unqualified 
advertising dentist. The report deals energetically 
u with the dangers of unqualified practice, and sup¬ 
ports whole-heartedly the conclusions and recom¬ 
mendations arrived at by the Dentists Act Committee, 
which urges that steps should immediately be taken to 
■ safeguard the public, and incidentally the qualified 
. dentist, from the unregistered practitioner. We hope 
; ' that the suggestion in the report that a school dentist 
^ could “ examine approximately 80 children in a normal 
school session of 2$ hours and record his findings” 
^ will not be taken literally. We cannot help feeling 
' * that the records of the latter half of the time would by 
' their inaccuracies nullify the work of the first half. 
Surely the employment of dental dressers is indicated 
^ if only to cover the ground not requiring skilled work, 
leaving the dentist free to do the real work con- 
c " > scientiously and deliberately. The Board of Education 
^ is to be congratulated on its comprehensive and sound 
~ l scheme for dealing with the problem of dental defect. 

!*■' ~ 

- FRENCH OPHTHALMOLOGICAL ADVANCE8. 

b* f 

A review of ophthalmology in France during the 
year 1920, from the pen of Professor F. Tarrien, ophthal- 
Yi. mologist to the Hdpifcal Beaujon, occupies a large part 
js of a recent issue of the Paris Mtdical. Examination of 
,j. ; the anterior parts of the eye (cornea, iris, lens, and 
r anterior layers of the vitreous) under high magnification 
(80 to 100 diameters) has been brought to a high state of 
perfection by means of the binocular microscope and 
the Nernst slit-lamp. Similar instruments are em- 
^ ployed in Germany and have been there adapted 
>. for the examination of the fundus. 1 Monbrun 
£ &Rd Gautrand have recorded four cases of double 
l hemianopia with macular vision intact, in three 
[ { j of which binocular vision was retained. The post- 
' v mortem examinations went to confirm the view 
" r , : that the cortical centre for macular vision is situated 
r * at the most posterior end of the calcarine fissure. This 
^ is the conclusion also arrived at by Gordon Holmes. 2 

Monbrun believes that in the majority of cases the 
> whole macular field is represented in both occipital 
lobes. Gordon Holmes, on the other hand, maintains that 
tb© macular field has not a bilateral representation. A 
good deal has been written in France, as in this country, 
on the ocular symptoms of encephalitis lethargica. 
Mild cases are characterised by fleeting attacks of 
diplopia and of ptosis with somnolence, but there is only a 
difference of degree between mild cases and dangerous 
ones. The disease appears to be on the increase both 
in France and in Great Britain. A. Cantonnet believes 
that in some cases of tabes, with or without ataxia of 
the limbs, the eye-movements may be affected not 
only by paralysis of different muscles, but in rare 
V •toes by paralysis of associated movements—of con- 
C v ergence and of vertical or lateral movements of 
fro two eyes, or by simple incoordination of eye- 
movements. An epitome of an article on the 

* pathology and treatment of exophthalmic goitre is of 
sufficient interest to warrant a reference to the original. 8 

* Apropos of glaucoma, a thesis of H61&ne Baute is quoted 
in support of Elliot’s trephining operation. The danger 
of secondary infection is recognised as a possibility, but 
the conclusion is that it is the operation of choice for 

1 See The Lancet, Dec. 25th, 1920. p. 1310, Review of Dr. L. 
t toeppe's book on Examination of the Eye under High Ma gnifi cation 

* Brit. Journ. Opbthal., July, 1918. 

* Soc. de Biologie, No. 13, Sept. 27th, 1919. 


cases of simple chronic glaucoma with tension but 
without inflammatory symptoms. Many English 
operators would go further than this in its favour, 
while some, on the other hand, have abandoned it. The 
question of foreign bodies in the globe, which was very 
much to the fore during the war, still causes controversy. 
Rollet recommends that if a magnetisable foreign body 
is diagnosed by means of the giant magnet the next step 
should not be to extract it, but to perform an iridec¬ 
tomy, and to defer the extraction to a subsequent 
sitting, when the operation can be performed with 
greater ease and safety than if the iris w T ere intact. 
The same difference of opinion as to the relative merits 
of the scleral and corneal routes for extraction exists in 
France as in this country. 


OPERATIONS FOR THE REMOVAL OF TONSILS. 

For many years the operation for the removal of 
tonsils was regularly performed with a guillotine, 
though before the Introduction of this instrument 
surgeons operated by seizing the tonsil with forceps 
and cutting off the projecting portion with a curved 
probe-pointed bistoury. Some operators used the 
French Mathieu’s guillotine, provided with prongs to 
lift the tonsil from its bed, but most surgeons in this 
country preferred the Mackenzie’s “ spade ” guillotine. 
This was used with the handle directed to the same 
side as the tonsil which was being removed, and rarely 
succeeded in excising the entire tonsil. The amount of 
tonsil thus removed varied with its position and with 
the skill of the operator, but it is safe to say that, 20 years 
ago, the entire tonsil in its capsule was only occasionally 
and accidentally removed. Indeed, the anatomy text¬ 
books of that time do not describe the thin capsule proper 
which encloses the tonsil together with the so-called 
supra-tonsillar fossa. Within the next few years, how¬ 
ever, surgeons with a large experience of these cases 
were recognising the bad results in many cases of 
leaving the deep part of the tonsil behind, and were 
endeavouring to assure a more thorough extirpation by 
improvements in technique, such as applying firmer 
pressure with the guillotine and carrying the shank 
of the instrument transversely across the mouth, and 
for certain cases were returning to and improving 
upon the method of removal by dissection. In 1909 
G. E. Waugh, in a paper published in this journal, 1 
strongly advocated removal by dissection in all cases, 
and unreservedly condemned the guillotine; but in 
the following year S. S. Whillis and F. C. Pybus 51 
described their method of using the guillotine reversed, 
pushing the tonsil through the ring of the instrument 
with the forefinger of the other hand; and. about the 
same time in America Greenfield Sluder 8 began to 
practise a similar method, using the angle of the jaw 
as a fulcrum to dislocate the tonsil through the 
guillotine. These methods have proved most successful, 
and a large number of practitioners have found that 
they can quickly learn to remove the ordinary tonsil 
entire with the guillotine by the manoeuvre of Whillis 
and Pybus. Although on the continent partial removal, 
usually by “ morcellement,” is still the routine practice, 
in Great Britain and America it is almost unanimously 
agreed that tonsils which call for removal should be 
removed entire. Under these circumstances the best 
method for effecting this end still remains the subject 
of discussion; on a question, about which opinion 
has varied so greatly within the last few years, 
an occasional review of the matter helps to clear 
the air, and we believe that Mr. M. VI as to, in the 
article which appears in this issue, presents the 
general consensus of opinion very fairly. “To make 
the punishment fit the crime” is a sound maxim in 
surgery, and a more serious operation should not be 
performed provided that a less serious one can be 
shown to produce as good a result. There is no doubt 
that some tonsils cannot be completely enucleated with 
the guillotine and that, whatever general principles are 
arrived at, there will always be room for individual 


1 The Lancet. May 8th. 1909. 

9 The Lancet, Sept. 17th, 1910. 

8 Journal of the American Medical Association, March, 1913. 
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judgment in particular cases. In this country these 
operations are usually performed under general anes¬ 
thesia, but it appears from the paper by Mr. W. Morris, 
which is also to be found in this number, that all adult 
cases are now operated on at the Mayo Clinic by dis¬ 
section under local anesthesia. His description of the 
technique there adopted will be useful to those who 
wish to try it here. _ 

SUPPURATING MYOMA UTERI. 

The subject of suppuration in uterine fibroids is 
discussed by Dr. J. W. Nixon, 1 who reports a case in a 
woman, aged 20, suffering from gonorrhoeal endometritis, 
which occurred in the surgical clinic of Dr. John B. 
Deaver at the Lankenau Hospital, Philadelphia. The 
rarity of this complication is shown by the fact that 
this was the first example of the kind among 1200 
operations for uterine fibroids performed by that 
surgeon. It is true that some authorities estimate the 
frequency of suppuration in fibroids as high as 5 per 
cent. (A. Martin) or even 15 per cent. (Cullingworth), 
but Dr. Nixon attributes this to an inaccurate classifi¬ 
cation, which includes necrosis, gangrene, and other 
forms of degeneration. Although a fibroid may become 
infected at any time, infection is most likely to 
take place during the most active period of sexual 
life—namely, from the twenty-fifth to the forty - 
flfth year. The date of suppuration after the first 
appearance of the tumour varies from 2 years, as 
in Dr. Nixon’s case, to 10, 20, or even 40 years. In 
order of frequency, the factors leading to infection of a 
fibroid are pregnancy, surgical and obstetrical trauma, 
direct extension of infection from endometritis in the 
interstitial variety, torsion of the pedicle, especially in 
the cases of the subserous fibroid, chemical irritation 
by ergot or other drugs intended to contract the uterus, 
and mechanical irritation by X rays and radium. There 
is no type of organism peculiar to suppurating fibroids, 
but Dr. Nixon’s case is the first example on record in 
which gonococci have been found. The symptoms are 
not distinctive except that the pain, which has hitherto 
been dull and dragging, is likely to assume a stabbing 
character. In some cases there may be a rapid 
increase in size of the tumour, accompanied by 
local tenderness, fever, night sweats, and possibly 
a discharge of pus from the vagina. A high 
leucocytosis is also suggestive. The prognosis is grave 
owing to the complications liable to ensue as well 
as to the debilitated state of the patient at the 
time of the operation. The mortality has been variously 
estimated from 27 per cent. (Kelly and Cullen) to 70 per 
cent. (Berger). Early operation is essential, hysterec¬ 
tomy, total or subtotal, being indicated. In Dr. Nixon’s 
case, in which subtotal hysterectomy was performed by 
Dr. Deaver, the uterus presented five myomata, the 
largest of which contained irregular ragged cavities 
full of thick greenish pus, smears from which showed a 
Gram-negative intracellular diploooccus. The patient 
left the hospital in good condition 27 days after the 
operation. _ 

SELECTION OF STUDENTS AT CROWDED 
MEDICAL SCHOOLS. 

At a recent meeting of the General Committee of 
University College Hospital the following resolution was 
passed regarding the admission of women students to 
the Medical School:— 

That during the session 1922-23 and in subsequent sessions 
the number of women students to be admitted to the 
Hospital and Medical School be limited to 12. 

We understand that the circumstances in which this 
decision was taken were substantially these. The 
School Committee felt that there was an actual danger 
of the school becoming swamped by women students, 
and that if an undue proportion of women students were 
admitted there would be considerable risk of men 
students being driven away from the Medical School. 
It was recognised that the decision would entail some 
hardship upon women now taking their preliminary and 

1 Journal of the American Medical Association. Deo. 15th, 1920. I 


intermediate medical subjects at University College, 
although admission to University College does not confer 
any presumptive right to admission to the Hospital. 
Eight of the 12 places allotted to women will be filled on 
the nomination of the authorities of University College 
and the remaining four will be thrown open to com¬ 
petitive examination. The resolution limiting the 
number of women students to 12 does not come into 
force until October, 1922, leaving an interval during 
which it may be expected that the non-selected 
students will obtain admission to some other hospital 
admitting women students. The entry of men students 
to the Medical School is also restricted by the size of 
the Hospital. At the present the School is only able to 
admit for the full course men who have completed their 
preliminary and intermediate studies at University 
College and a certain number of selected men from 
Oxford and Cambridge. The total number of students 
admitted in any one year cannot exceed 80 and it is 
interesting to compare the method of selection with 
that adopted by the University of Minnesota, which, 
as we learn from Dr. Norman Walker’s report cited 
elsewhere, can also only admit 80 entrants annually. 
The following is the method adopted at Minnesota, 
which, in all its details, could not be followed in this 
country with success:— 

The Dean of the Medical Faculty had 400 inquiries from 
those who proposed to enter last autumn. By a strict 
scrutiny of tne educational qualifications of the applicants, 
he reduced it to below 200. The answers were then 
considered to the schedule of inquiry sent out to those 
concerned with the candidate’s earlier education and 
examination, including a report on personal appearance, 
manner with associates, initiative, ambition, industry, tact, 
use of oral and of written English. The Dean by this means 
reduced the numbers to something like 150. But still this 
did not get down to 80, and they then applied mental tests, 
and a series of examinations on the Binet method were 
applied to the residue. At the end of the first year 
unsuitable students are again weeded out, and advised 
either to give up medicine or to find some other place to 
study it in, their places being filled by students from schools 
which have as yet no clinical facilities and only give the first 
and second year’s instruction in medicine. 

Popular schools all have to adopt some kind of 
entrance filter and are evidently within their rights 
in selecting the material likely to benefit most fully 
from the educational facilities provided. The con¬ 
trivance of the filter will, however, leave ample room 
for the tact and discretion of the authorities. 


H.R.H. the Prince of Wales has announced his 
intention of being present at the Hunterian festival 
dinner of the Royal College of Surgeons of England 
to be held on Feb. 14th, when he will receive his 
diploma as Honorary Fellow. 


The appointment is announced of Mr. S. P. Vivian, a 
Principal Assistant Secretary in the Ministry of Health 
and Deputy Registrar-General, to be Registrar-General 
in succession to Sir Bernard Mallet, K.C.B. 


Four lectures on Communicable Diseases will be 
delivered by Sir Robert Arm strong-Jones at Gresham 
College, Basinghall-street, London, E.C., on Jan. 25th 
and the three following days, at 6 p.m. Admission is 
free. 


Amalgamation of Royal Chest Hospital with 
Great Northern Central Hospital.— At a special meeting 
of the governors of the Royal Chest Hospital, City-road, 
held at the Mansion House on Jan. 17th, the scheme, 
noted last week, for the amalgamation of this hospital with 
the Great Northern Central Hospital, Holloway-road, was 
approved. The latter hospital is to provide a number of beds 
allocated to diseases of the heart and lungs at least equal to 
those given up by the Royal Chest Hospital, and a block is to 
be named the Royal Chest Hospital block. The City-road 
premises are to remain open until such time as building 
becomes practicable, when the in-patient block and the 
nurses’ home will be disposed of; the out-patient and X ray 
departments will be retained. It is stated that proper 
provision will be made for the medical and lay staffs of the 
Chest Hospital. 
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TYPHUS IN TURKEY AND ADJOINING 
COUNTRIES: 

ITS RECENT PREVALENCE. 

By F. G. Clemow, C.M.G., M.D., 

BRITISH DELEGATE, INTER-ALLIED SANITARY COMMISSIONS, 
CONSTANTINOPLE. 


In two earlier articles, published respectively in 
The Lancet of Nov. 20th and Dec. 11th, 1920, brief 
accounts were given of the recent behaviour of plague 
and cholera in Turkey and some adjoining countries. 
In the present paper an attempt will be made to 
summarise the records, so far as they exist, of recent 
typhus prevalence in the same regions. 

In Turkey the disease was rarely seen before the 
war, and in Constantinople it was scarcely known as 
an indigenous disorder. Since the outbreak of the war, 
however, it has become widely epidemic throughout 
the greater part of the country. Figures, more or less 
reliable, are available for the years 1916-19 inclusive, 
and these are quoted in the following table. These 
figures have been furnished by the Public Health 
Department of the Turkish Ministry of the Interior. 
They have a certain relative value, but can only be 
regarded as approximate, and must be accepted with 
the same (or even greater) reserve, as in the case of the 
analogous figures for plague and cholera. They are said 
to include both civil and military records:— 

Typhus in Turkey in the Years 1916-19. 


C. = cases; D. = deaths. 


— 

1916. 

1917. 

1918. 

1919. 

YUayets. 

Constantinople 

0. 

1840 

D. 

92 

C. 

3748 

D. 

257 

C. 

4842 

D. 

788 

C. 

1728 

D. 

125 

drianople. 

341 

15 

1398 

80 

992 

124 

286 

0 

Knenoni. 

137 

29 

29 

13 

1 

0 

4 

0 

Adana.. 

552 

67 

255 

26 

234 

48 

1 

0 

Aidin . 

1268 

313 

3900 

1148 

771 

124 

261 

67 

ttvu . 

255 

43 

406 

30 

197 

22 

128 

20 

1219 

224 

833 

167 

416 

49 

228 

12 

Dhrbekir . 

183 

35 

118 

13 

112 

27 

20 

4 

Angara... ... ... 
Castamouni 

373 

66 

72 

24 

346 

187 

85 

24 

225 

207 

34 

40 

385 

100 

37 

23 


1099 

171 

539 

31 

435 

73 

135 

17 

B-A*i*. 

68 

14 

144 

54 

153 

42 

90 

8 

TreMaond. 

338 

55 

4 

0 

11 

4 

81 

13 

Billis ... ... ... 

76 

32 

5 

0 

1 

0 

1 

0 

Syria ... 

2218 

1767 

1815 

786 

875 

236 

0 

0 

Burnt. 

3002 

592 

3073 

452 

948 

160 

0 

0 

Aleppo... . 

2106 

582 

758 

79 

1066 

261 

100 

37 

Moral. 

773 

63 

129 

48 

21 

4 

0 

0 

Bagdad . 

2212 

469 

34 

2 

— 

— 

— 


Saniaks. 




23 





UMA . 

77 

3 

89 

61 

10 

0 

0 

Isnridt. 

161 

10 

347 

65 

332 

27 

69 

15 

Adafia. 

64 

24 

79 

9 

23 

2 

11 

3 

Itohel . 

18 

5 

18 

5 

23 

5 

10 

2 

Baton . 

46 

15 

149 

24 

304 

39 

146 

25 

Sunsonn . 

451 | 

27 

242 

4 

123 

17 

51 

13 

Chataldjn ... 

40 

0 

106 

0 

136 , 

18 

20 

6 

ZaC . 

188 

64 

18 ; 

4 

0 ! 

0 

0 

0 

Kami . 

941 

133 

99* 

185 

187 

22 

138 

40 

Dardanelles ... 

71 

7 

22 

5 

122 

18 

40 

11 

Jerusalem. 

2533 

879 

1010 

154 

— 

— 

_ 


Oeaarsea . 

650 

133 

173 

17 

80 

20 

24 

5 

Kara Hisear ~. 

506 

58 

533 

78 

332 

32 

35 

6 

Kntaia. 

169 

114 

206 

28 

124 

63 

25 

5 

Mlahehir. 

231 

4 

187 

12 

369 

32 

76 

13 

Hamah. 

245 

42 

74 

23 

36 

3 

8 

2 

Mrotfa.. 

U 

6 

20 

0 

115 

16 

2 

0 

NJghde. 

456 

74 

433 

66 

113 

18 

40 

5 

Mi. Lebanon ... 

530 

78 

2715 

436 

604 

85 



Medina . 

8 

0 

— 

_ 

_ 


_ 

_ 

Aintab . 

0 

0 

0 

0 

8 

0 

0 

0 

Batoum . 

— 

— 

— 


15 

0 

5 

2 

Hnlndian ••• ••• 

0 

0 

0 

0 

4 

0 

13 

3 

Totals . 

25925 

6335 

25139 

4434 

14745 

2453 

4261 

519 



The incompleteness of these figures is evident. Many 
of the blanks and “zeros” indicate, not that the 
disease was absent, but that the territory had passed 
out of Turkish possession, either temporarily or 
permanently. This, to a considerable extent, explains 
the lower totals for the last t^ro years of the series. 
Moreover, since the Nationalist revolt in Asia Minor, 
the Turkish records have become more imperfect than 
ever, and are now almost confined to the returns for 


Constantinople itself. In the present year (1920) typhus 
again became epidemic in the capital in February, 
March, and April, mainly as a result of the influx of 
Russian refugees after the defeat of Denikin’s army. 
The highest number of cases in any one week (that 
ending March 13th) was 78. In the summer the 
epidemic greatly declined but the disease never 
wholly disappeared. It has now again become active, 
with the arrival of a still larger crowd of refugees 
from the Crimea, after the collapse of Vrangel’s 
army. About 100 cases have already been reported 
amongst them. Typhus, however, is not the disease 
from which this latest group of refugees is suffer¬ 
ing most; relapsing fever is far more prevalent 
amongst them, and already the total number of known 
cases of the latter disease is not far short of 1000. The 
total number of cases of typhus in Constantinople 
duriug the year just closing will prove to be something 
between 600 and 700. 

Winter Epidemics in South Russia. 

In South Russia it has been known that typhus has 
been widely prevalent for some years past, and each 
recent winter it has caused an epidemic of considerable 
intensity. Exact figures, however, have for the most 
part not been available. The information received here 
from that country has been scanty and irregular, and 
it is only possible to quote occasional reports from 
reliable authorities, throwing more or less light on the 
degree of prevalence of the disease in certain places. 
Thus, in the winter of 1918-19 there was an epidemic 
of great severity. As late as April, 1919, it was known, 
from British sources, that 370 cases of typhus were in 
hospital in Novorossiisk, 460 in Batoum, and 200 in 
Alexandropol. The case mortality, however, was not 
high ; it was estimated at about 3 per cent. only. The 
disease remained prevalent more or less throughout the 
rest of the year, and in January, 1920, it was again 
causing a severe epidemic. Exact figures were only 
occasionally received here; but it is known that in 
Novorossiisk alone, on Jan. 31st, 763 cases were in 
hospital; and in the week ending Feb. 7th 218 fresh 
cases were admitted to hospital, 193 were discharged, 
75 died, and there were 872 (sic ) remaining at the end of 
the week. 

In March an interesting report was received from 
French sources upon the sanitary condition in South 
Russia. Novorossiisk, whose ordinary population 
numbered about 60,000, was then said to contain some 
300,000 persons—mostly refugees from the Bolsheviks. 
In the Volunteer army, out of 45,000 sick and wounded, 
33,000 were reported to be suffering from infectious 
diseases, and of these more than 25,000 were said 
to be cases of typhus. The hospitals were enormously 
overcrowded, aid a harrowing account was given of the 
conditions in Novorossiisk, where large numbers of 
typhus oases were being treated in their houses, or 
dying in the trains, the stations, or even in the railway 
wagons, in which many of the population were living. 
In a later report the number of typhus cases outside 
the hospitals was estimated at about 15,000. Sevastopol 
was in much the same state. Its normal population was 
estimated at 50,000, and this figure had increased to 
150,000 and the hospitals were full of typhus patients. 
The disease was also raging in other towns. The con¬ 
ditions prevailing at Kharkof, Rostof, Novotcherkask, 
Taganrog, and Ekaterinodar were said to be much the 
same as those at Novorossiisk and Sevastopol. The 
severity of the epidemic may be judged by the state¬ 
ment in a Kharkof medical journal that in that town 
alone 40 medical men died from typhus in two weeks in 
December, 1919. But other diseases also, and especially 
tuberculosis, were causing a high mortality everywhere. 
The lack of food, water, linen, coaljand all the other 
prime necessities of life were adding greatly to the 
sufferings of the people. Infant mortality was exces¬ 
sively high, and venereal diseases were reported to have 
taken on an immense extension. 

In Novorossiisk, on March 30th last, there were 1159 
cases of typhus fever in hospital, and on April 6th 
this figure had increased to 1336. The case mortality, 
however, was said to be still low. During the 
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summer months the epidemic, as usual, declined. 
In the late summer and autumn, however, the 
disease was still present in the Crimea; thus in the 
week ending August 15th (28fch), there were 10 fresh 
cases in the Russian garrisons of the Crimea; and 
on August 25th (Sept. 7th) 53 cases remained in 
the various hospitals; of these, 33 were in the 
Theodosia hospitals. Since the Crimea fell Into the 
hands of the Bolsheviks, no information has been 
received as to the presence of disease or as to the 
other conditions of life prevailing there. With the 
exodus of some 150,000 refugees from the Crimea to 
Constantinople, typhus and other diseases have, as 
already stated, been imported to the Turkish capital. 
The special prevalence of relapsing fever amongst them 
has been referred to above, and mention may here be 
made (as a postscript to the earlier paper upon cholera) 
of an outbreak of cholera in a Russian refugee camp in 
the neighbourhood of Constantinople. In this camp, 
situated at Chilinghirkeui, not far from the famous lines 
of Chataldja and some 20 miles from the capital, some 
10,000 refugees were interned. Cholera appeared 
amongst them in the night of Dec. 9th-10th. In all 
some 88 cases and 47 deaths occurred. Energetic 
measures, however, were put in force at the earliest 
possible moment, and the outbreak came to an end on 
Dec. 19th, since when no cases have beeD reported. 
Four other cases were seen in a French hospital in the 
town of Constantinople in the first few days of December. 
All four patients had been in hospital for some time for 
other diseases. Only one was a Russian, the others 
being a Greek man, a Greek woman, and a Syrian 
woman. Neither in these cases nor in those at 
Chilinghirkeui could the source of infection be traced, 
and it is believed to have beensdue to some germ-carrier 
or carriers from the Crimea. It is, however, to be 
noted that, so far as our information goes, cholera had 
ceased to be present in the Crimea some time in 
October. 

Constantinople, Dec. 30th, 1920. 


SCOTLAND. 

(From our own Correspondents.) 

Sanatorium Benefit in Scotland . 

There appears to be some misunderstanding of the 
position of sanatorium benefit in Scotland. In England 
sanatorium benefit will not cease until May lBt, to be 
included among the benefits conferred upon insured 
persons by Fart I. of the National Insurance Act, 1911; 
but in Scotland this termination has actually taken 
place, and as from the first of the present month 
the local sanitary authorities have 9 been required 
to make arrangements for the treatment of tuber¬ 
culosis in insured persons. Special arrangements 
have been made to ensure that there shall be 
no break in the continuity of treatment resulting 
from this transfer, and a special scheme has been 
devised for the treatment of ex-Service men suffering 
from tuberculosis. The local authorities are to receive 
in respect of the treatment of insured persons suffering 
from tuberculosis an Exchequer Grant, which may be 
taken broadly as representing the amount that has been 
available to local Insurance Committees for institutional 
treatment. In respect of ex-8ervice men, they will 
obtain reimbursement of the entire cost A.nd will also 
receive payment for the services of their tuberculosis 
officers. 

Cameron Prize Lecture. 

On Jan. 14th Sir Robert Jones, Inspector of Military 
Orthopedics, who, last year was awarded the Cameron 
Prize in Therapeutics, delivered a lecture at Edinburgh 
University on the Necessity of Orthopaedic Training 
and its Relation to the Prevention and Cure of Cripples. 
He emphasised the need for education of the student in 
orthopaedic principles. Deformities which occurred 
early were mainly the result of tuberculosis, rickets, 
infantile paralysis, or were of congenital origin. Many 
of them might be prevented, and practically all of them 
might be corrected. They had to trust to the 


practitioner for early diagnosis, and he should at 
least know the possibilities of modem treatment. 
Nearly all crippling deformities of children and adults 
were included in “ orthopaedic ” surgery, as well as a 
large proportion of war injuries. It was in consequence 
of the ever-increasing number of deformities that 
orthopaedic centres were started during the war. They 
commenced with 250 beds in Liverpool, and eventually 
throughout the kingdom 20,000 beds were set apart. 
Specially qualified staffs were put in charge, and the 
patients were allowed a longer period of hospital treat¬ 
ment than in the general military hospitals. For 
psychological and reconstructive purposes curative 
workshops were introduced. The advantages of these 
methods had been very marked. Training in the 
treatment of fractures required to be more general 
than at present, and a thorough training in the 
simplest types of appliances and the principles 
governing their application would spare humanity 
numberless deformities. Appliances should be of 
the simplest kind. In every hospital there should 
be a fracture ward, and the chief should be both 
interested and competent. The treatment of frac¬ 
tures in this country was at present a sadly 
neglected art, and it was only recently and as a 
result of the war that the need for orthopadic 
instruction had become recognised. A thorough 
training in general surgery was an essential pre¬ 
liminary. In certain hospitals the orthopmdic depart- 
ment was too often a mere out-patient clinic. It was 
better to have no orthopaedic department than to make 
it a pretence. He welcomed the institution of an 
orthopedic lectureship in Edinburgh, and would like 
to see this new department add lustre] to the glorious 
traditions of the University. 


A Glasgow Society for Psychical Research . 

A society has been formed in Glasgow for scientific 
research work into psychic phenomena. Its members 
are committed to no definite opinions on the subject of 
psychic phenomena, and their work is to be purely that 
of investigation. The medical office-bearers of the 
society, of which Mr. A. J. Balfour is president, include 
Dr. A. K. Chalmers and Dr. L. R. Oswald, vice- 
presidents. The honorary secretary is Miss Margaret 
H. Irwin, 58, Renfleld-street, Glasgow. 


The John Farquhar Thomson Lectureship . 

The first of this year’s series of lectures on the 
Structure and Functions of the Human Body was given 
in the Anatomy Theatre of Marischal College, Aberdeen, 
on Jan. 15th, by Dr. R. W. Reid, professor of anatomy 
at the University. The lectureship was founded by the 
late Mr. John Thomson, of the University Press, in 
memory of his son, formerly a distinguished student of 
the University. The lectures are open to the public, and 
are intended chiefly for young persons, to instruct them 
in the care of the body, its healthy development, and 
the prevention of its abuse by intemperance. The 
course consists of six lectures, which are to be delivered 
each winter, when a different lecturer will be chosen. 


Infant Mortality in Inverness-shire . 

The report of the medical officer of health for 
Inverness-shire for the year 1919 gives infantile 
mortality statistics for the last six years for each 


district:— 


Inverness.. 

Aird . 

Badenooh., 


Skye 



Deaths 

Infan¬ 

tile 

mor¬ 

tality. 




Births. 

under 
1 year. 


Births. 

. 790 

.. 65 . 

. 82 

North 

Uist 

317 

. 762 . 

.. 45 . 

. 56 

Harris 


563 

. 619 . 

.. 42 . 

. 67 

South 

Uist 


. 558 . 

.. 22 . 

. 39 

and Barra 

809 

. 1266 . 

.. 69 . 

. 54 

1 




Deaths 

. under mor . 
1 year. 

... 12 ... 3J 

... 35 ... 62 
... 54 ... 66 


The rate is thus lowest in North Uist with 57, followed 
by Loohaber. The infantile mortality rate for the 
county is 00. 

The late Dr . J. W. Simpson . 

On Jan. 11th the death took place at Edinburgh from 
pneumonia of Dr. J. W. Simpson. Dr. Simpson was 
best known professionally for his work on children 8 
diseases, on which subject he had made numerous con¬ 
tributions to medical literature. His work as physician 
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to the Royal Hospital for Sick Children and his ability 
as a teacher were recognised by students and graduates 
alike as being of an exceptional high standard. From 
1893 to 1899 Dr. Simpson was well known as one of 
Scotland’s most prominent Rugby internationalists, 
playing altogether in 13 internationals. He graduated 
M.B., C.M. at Edinburgh in 1896 and M.D. in 1906. He 
was a Fellow of the Royal College of Physicians of 
Edinburgh. For his sterling qualities Dr. Simpson was 
greatly esteemed and beloved by all who knew him, 
and his early death has caused widespread sorrow. 

Jan. 17th. 

PARIS. 

(From our own Correspondent.) 

Health Insurance and the Medical Profession . 

The possibility of a forthcoming Health Insurance 
Bill before the French Parliament was recorded in the 
minutes of the last general meeting of the “ Union des 
Syndicate MSdicaux,” which was held on the 4th and 
5th of last month. The committee of the “ Syndicat 
des MMecins de la Seine ” has pointed out that such a 
medical act would completely transform the practice of 
medicine in France and has urged all practitioners to 
take an active interest in the question before the 
Bill is actually discussed in Parliament. The above- 
mentioned committee has appointed a subcommittee 
whose members are: MM. Ferry, Gascuel, Hartmann, 
Lafontaine, Le Fur, Rinuy, and Rouyer. Mons. Rinuy 
has been appointed secretary. This body will deal 
with all matters concerning health insurance, and the 
results of its investigations will be regularly published 
in the Bulletin, 

Bates and Payment-of Pensions in Alsace, 

According to Article 62 of the Versailles Peace 
Treaty, Germany is to pay in marks the pensions 
allotted to Alsatians who fought in her army during 
the war. Alsatians who fought in the ranks of the 
French army benefit from the French Pension Act, 
March 31st, 1919. Mons. Daussat, m6d£cin-chef of the 
medical board for Strasbourg, has given recently a 
detailed account of the German Pension Act of May 14th, 
1920, and has pointed out that on many points it is in 
accordance with the spirit of the French law. He 
mentions that owing to the disadvantageous rate of 
exchange of the mark the French Government have 
decided to make up the difference and to secure to the 
disabled Alsatians who served in the Germany army 
pensions approximately the same as those paid to 
pensioned ex-Service men in France. 

Prophylaxis of Malaria, 

Mons. Marcel L6ger, Director of the Medical Service 
in French Guiana, has published a report on various 
matters concerning malaria in this French colony: 
41 L’End6mie Palustre k la Guyane Fran$aise” (Annales 
de Mtdecine et de Pharmacie Coloniale , numere excep- 
tionel, 1920). Mons. Leger concludes by referring to 
the results attributable to prophylactic measures; 
according to statistics taken in prisons a marked 
decrease in the occurrence of malaria amongst convicts 
has been recorded since 1900. Moreover, since 1909 
the number of patients suffering from malaria who 
have been admitted to hospitals has been gradually 
diminishing, leaving out of consideration an epidemic 
in the course of the years 1917 and 1918. 

Jan. 15th. 


Royal Society.— At the next meeting, on 
Jan. 27th, at 4.30 p.m., the following papers will be read: 
Mr. K. Sassa and Professor C. S. Sherrington, P.R.S., on the 
Myogram of the Flexor-reflex Evolved by a Single Break- 
shock. Sir Almroth Wright, F.R.S., on “ Interaction ” 
Between Albuminous Substances and Saline Solutions. 
Professor S. Russ, Dr. Helen Chambers, and Miss Gladwys 
M. Scott, on the Local and Generalised Action of Radium 
and X Rays upon Tumour Growth, communicated by Sir 
Walter Fletcher, F.R.S. 


--— "V " . 

THE HYGIENE OF INDUSTRY. 


Fatigue and Efficiency in the Iron and Steel Industry, 

An interesting study has been issued by the 
Industrial Fatigue Research Board relating to the iron 
and steel industry. 1 The inquiry upon which it is 
based was set on foot to establish a comparison between 
the 12-hour shift system of working and the 8-hour 
shift system, which commenced in February, 1919. 
The comparison was difficult to make, for Dr. H. M. 
Vernon, the investigator to the Board, who writes the 
report, found himself face to face with an intricate 
problem in attempting to estimate accurately the effect 
of work upon those employed. He describes clearly 
the processes of producing pig-iron, of converting it 
into steel by different methods, and of rolling steel. 
Readers unfamiliar with the industry will be struck by 
the complexity of the processes, by the variety of 
methods in vogue in different parts of the country, and 
by the difficulties to be surmounted in separating the 
human from the trade technical factors. 

Unnecessary Labour is the Buie, 

Dr. Vernon is not a technical metallurgist, but never¬ 
theless his survey of the industry enables him to point 
to curious anomalies in working methods; indeed, we 
find ourselves wondering at the extent to which this 
key industry seems in this country to be behindhand 
rather than marvelling at splendours of metal smelting. 
Much of the work, on account of the physical labour 
involved, together with exposure to great heat and 
varying weather conditions, belongs to the heaviest 
which men have to undertake ; but the picture drawn 
for us is that of human intelligence busied with the 
extraction of metal, absorbed in wrestling with metal¬ 
lurgical problems, with no time devoted to the working 
of the human beings who guide the operations— 
those beings who after all are part of the com¬ 
munity needing the metal. Often, as in the case 
of blast furnaces, unnecessary labour seems to be 
the rule rather than the exception; here “ the 
efficiency of mechanical charging is four to eight 
times greater than that of hand charging,” yet 
in Scotland no furnaces were found mechanically 
charged, in Yorkshire only 21 per cent., in South Wales 
26 per cent., and in Lincolnshire 32 per cent.; in all, 
only 18 per cent, out of 146 furnaces inspected. The 
men lose an undue proportion of time for sickness, and 
Dr. Vernon concludes that “ a reduction of the 12-hour 
shifts to 8-hour shifts will lead to an improvement of 
time-keeping and thereby increase the efficiency with 
which the blast furnaces are run.” Equally important 
would appear to be the introduction of labour-saving 
devices. The same story is told regarding open-hearth 
steel furnaces; here a steel melter transferred from 
a 30-ton hand-charged furnace to a 70-ton machine- 
charged furnace declared the latter by comparison to 
be almost child’s play. In terms of man-power, machine- 
charged furnaces were about five times more effective 
than hand-charged ones. “There can be little doubt, 
therefore, that all hand-charged furnaces ought to be 
scrapped with the utmost expedition and replaced by 
machine-charged fumaoes.” 

Efficiency and the Health of Workers, 

Other factors adversely influencing production are 
also pointed out, such as the use for conversion into 
steel of metal still hot from blast furnaces instead of 
first allowing it to cool and then reheating it; and also 
imperfect balance in the plant leading to later pro¬ 
cesses being frequently delayed for lack of material— 
“ the consistency of the delays,” writes Dr. Vernon, “ is 
very strlkihg.” He finally concludes that probably— 

“ if all the iron and steel works in the country adopted the 
most efficient methods they could, on an average, improve 
their output by something between 50 and 100 per cent. In 
other words, they could enable their employees to earn more 
in 8-hour shifts than they had previously done in 12-hour 


1 Fatigue and Efficiency in the Iron and Steel Industry. H. M. 
Vernon. Industrial Fatigue Research Board. Report No. 5. 
Pp. 99. H.M. Stationery Office. 1920. 3s. 
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shifts.It is suggested that a technical inquiry into these 

proposed changes by a competent body of practical men is 
well worth consideration.” 

We agree, and venture to hope that the industry will 
either refute this accusation of partial inefficiency or 
remedy the condition. The matter would be foreign to 
our sphere of thought if the health of the workers were 
not intimately concerned. But Dr. Vernon and Mr. 
E. A. Rusher, after careful statistical inquiry into the 
morbidity and mortality experienced, indicate how 
activity is curtailed by sickness and life shortened by 
early demise. Thus we read :— 

“ The steel melters and pitmen lost 23 per cent, more time 
than the average, the pudalers 20 per cent, more, the tinplate 
men 12 per cent. more. Almost all of these men frequently 
work at high temperatures, whilst the engine* and crane¬ 
men and the other workers (largely labourers), who usually 
work at ordinary temperatures and on less heavy work, 
showed 8 or 9 per oent. less sickness than the average. The 
excess of sickness shown by the puddlers was due entirely 
to rheumatism and respiratory diseases.” 

And again, steel workers— 

“ showed 102 per cent, greater mortality from respiratory 
diseases, but 48 per cent, smaller mortality from tuber¬ 
culosis (mostly phthisis). The steel-melters had a 20 per 
cent, greater mortality than all males, but the other men 
working at high temperatures and the engine- and crane¬ 
men had a smaller mortality. It is probable that all the 
records yield too low an estimate of the death-rate owing to 
withdrawals of some of the less vigorous men. The blast¬ 
furnace men had a considerably higher mortality than the 
steel-workers, presumably because of their great exposure 
to the weather.” 

."Relation between Sickness and Mortality Returns . 

Considerable interest attaches to this investigation 
since we have here the first attempt, so far as we 
know, made to show a definite association between the 
sickness experienced by any group of persons and 
their causes of death; here sickness from respiratory 
diseases goes hand-in-hand with mortality from these 
diseases, but no relation is stated between rheumatism 
and any form of death. Again, definite evidence is 
given as to the conditions associated with these forms 
of illness ; thus, after stating the evidence, the authors 
draw the deduction that probably— 

“ excess of sickness from rheumatism and respiratory 

diseases was due to exposure to weather;.work at normal 

temperatures in the open is more likely to cause rheumatism 
and respiratory disease than work at high temperatures, 
but under cover.” 

Investigations carried out by the Fatigue Board on 
these lines cannot fail to throw light not merely upon 
the occurrence of human fatigue, but also upon the 
causation of sickness of different kinds, and upon 
the relation between different forms of ill-health and 
different causes of death, matters concerning which 
there is to-day a great deal of a priori deduction to one 
pennyworth of fact. 

Not less interesting than the high mortality from 
respiratory diseases is the low mortality from phthisis. 
Here is evidence, just as among coal-miners, of phthisis 
and respiratory diseases not moving together, while 
certain other occupations, such as printing, tailoring, 
and boot-making, provide instances of phthisis in excess 
with respiratory diseases below normal. In other 
wordB, statistics do not favour the idea that phthisis 
develops from bronchitis and pneumonia. 

We recommend this report to all interested in indus¬ 
trial medicine ; it is one of considerable importance. 
Dr. Vernon may be congratulated upon the way in 
which he has extracted valuable information from what 
must have at first appeared unpromising material. 


Medico-Legal Society.— The meeting annonnced 
for Jan. 18th was postponed and will take place at 11, Chandos- 
street, CavendiBh-square, London, W., on Jan. 28th at 8.30 p.m., 
when Dr. H. Gibson Sutherland will read a paper. 

Hunterian Society.— The annual dinner will 
be held on Wednesday, Feb. 2nd, at the Trocadero 
Restaurant, at 7 p.m. for 7.30, Dr. A. C. Jordan, President, 
in the chair. Ladies will be invited. Tickets, price 16s. 6<?., 
exclusive of wine, may be obtained from Dr. R. L. 
Mackenzie Wallis, one of the honorary secretaries, at 
St. Bartholomew’s Hospitai, London, E.C. 


Cj)e Series. 


THE ARMY DENTAL CORPS. 

Bt Royal Warrant the formation of an Army Dental 
Corps has been authorised, which will be a joint service for 
the Army and the Royal Air Force. It will be administered 
by the Director-General of the Armv Medical Service, and 
the personnel will be interchangeable\>etween the two forces. 
Under regulations to be approved by the Army Council 
commissions, as lieutenants, will be granted to persons 
duly qualified, and officers will be eligible for promotion 
to the rank of captain on completion of three and a half 
years’ service in the corps; while promotion to the rank of 
major and lieutenant-colonel to fill establishment will be 
made by selection of the Army Council. On the formation 
of the corps, certain appointments will be made in the rank 
of lieutenant-colonel and major to fill the establishment. 
The remainder of the appointments will be in the rank of 
lieutenant except in cases where service of three and a half 
years or more has been given as a temporary dental officer, 
when the rank of captain will be given. Service as a 
temporary dental officer will count towards the three and a 
half years for promotion to captain. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lieut. G. L. Ritchie to be Surgeon Lieutenant Commander. 

Surg.-Cmdr. J. A. L. Campbell is placed on retired list with .rank 
of Surgeon Captain. 

Surg.-Cmdrs. A. Woollcombe to the Colosru*, and T. E. Blunt to 
Haslar Hospital. _ 

ARMY MEDICAL SERVICE. 

Col. E. M. Morphew is placed on half pay. 

Col. C. K. Morgan retires on retired pay. 

ROYAL ARMY MEDICAL CORPS. 

Major J. Btartin is placed on half-pay list on account of ill-health. 

The undermentioned retire on retired pay: Col. J. McD. 
McCarthy, Lieut.-Col. A. F. Weston, and Major F. A. Stephens. 

Capt. L. F. K. Way retires, receiving a gratuity. 

Major F. T. Dowling relinquishes the acting rank of Lieutenant- 
Colonel. 

Capt. D. T. M.' Large to be temporary Major whilst specially 
employed. 

Officers relinquishing their commissions Temp. Majors J. M. 
Mathieson and H. W. Wookey (retain the rank of Major). Tem¬ 
porary Captains retaining the rank of Captain: H. Bell, G. Cock, 
R. W. Harper, E. C. Lindsey, C. F. Mac lac hi an, O. Marshall, 
R. C. Phelps, H. Morell, and L. Fraser. Temporary Lieutenants 
retaining the rank of Lieutenant: E. P. O'Dowd and J. A. A. P. 
Scott. 

GENERAL RESERVE OF OFFICERS. 

A. L. Aymer, late Captain, R.A.M.C., to be Major. 

SPECIAL RESERVE OF OFFICERS. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain : D. C. Pim, W. E. P. Briggs, E. B. W. 
Gilmore. S. P. Castell, K. McAlpine, J. L. Rowlands, and J. Aitkin. 

TERRITORIAL FORGE. 

Lieut.-Col. J. G. Martin to be Colonel and Assistant Director of 
Medical Services, West Lancashire Division. 

Capt. A. A. Hingston to be Major. 

Capt. R. F. Linton (late R.A.M.C.) to be Captain. 

Capt. D. Buchanan is seconded. 

Capt. L. B. G. de Glanville (late B.A.M.C.) to be Lieutenant. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Lieut.-Col. R. F. Baird, civil surgeon, Mussoorie, has been 
granted privilege leave for five months. Lieut.-Col. W. O. Anderson 
has been posted as Chief Medical Officer, N.W.F. Province. Major 
R. H. Lee holds charge of the appointment of Civil Surgeon, 
Ajmere, and Chief Medical Officer in RajputauA, temporarily in 
addition to his duties as Agency Surgeon in Kotah and Jhalaw&r. 
Lieut.-Col. L. J. M- Deas has been granted one year's combined 
leave. Major R. H. Lee officiates as Civil Surgeon, Ajmere. Lieut- 
Col. F. A. Smith on return from leave has resumed charge of the 
duties of Residency Surgeon, Indore, and Administrative Medical 
Officer in Central India. Capt. T. L. Bomford has been appointed 
substantively pro tempore to be Resident Medical Officer, Medical 
College Hospital, Calcutta. _ 

WAR HONOURS. 

Appointments in the Most Excellent Order of the British Empire 
for services in connexion with the war have been made as follows:— 
Dr. M. A. J. de Lavis-Trafford, Senior Medical Officer, Red Cross 
Hospital, Turin, Italy, Officer of the Civil Division. Dr. W. L. 
Chubb, Medical Officer, Minley and Farnborough Court Auxiliary 
Hospitals, Hampshire, and Dr. E. Lloyd, in charge of relief and 
hospital work at Gaza, Members of the Civil Division. 

MENTIONED IN DESPATCHES. 

The following names are mentioned in a despatch, dated 
August 11th, from the General Commanding-in Chief, the British 
Army of the Black SeaMajor-Gen. Sir M. P. C. Holt, K.CJB., 
K.C.M.G., D.S.O., K.H.S., A.M.S.; Lieut.-Col. and Bt. Col. W. H. B. 
Nickerson, V.C., C.B., C.M.G., R.A.M.C.; Capt. and Bt. Major 
(acting Lieut.-Col.) R. E. Barnsley, M.C., 84th Field Ambulance. 
R.A.M.C.. Capt. W. Bird, 84th Field Ambulanoe, R.A.M.C, 
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CHARLES HIGGENS, F.R.C.S. ENG., 

OONBtJI/rmO OPHTHALMIC SURGEON TO GUY’S HOSPITAL. 

Mr. Charles Higgens, who died suddenly while out 
shooting on Dec. 28th last, was born in 1846, and was 
educated at Brighton College and at Guy's Hospital 
Medical School, qualifying with the M.R.C.S. Eng., 
L.R.C.P. Lond., and L.S.A. in 1868. In 1871 he became 
F.R.C.S. Eng., and was appointed surgeon to the 
Central London Ophthalmic Hospital, and was assistant 
ophthalmic surgeon at Guy’s Hospital two years later. 
In 1883 he became senior ophthalmic surgeon to Guy’s 
and lecturer on ophthalmology in the medical school. 
Retiring in 1906 he was elected consulting surgeon. He 
was also for many years ophthalmic surgeon to the 
French Hospital and surgeon to the County of London 
War Hospital during the war. 

Such is a brief record of Charles Higgens, who was a 
man of very lovable personality, and who enjoyed great 
and well-deserved popularity as well as the respect of 
a vast number of colleagues, senior and junior, and of 
pupils, all of whom admired his professional skill and 
resourcefulness and his high simple standards of conduct. 
The following is a picture of him by one who worked 
for many years in close association with him. 

As a colleague Charles Higgens was markedly generous 
and always appreciative of work done for him by his 
iuniors. He entrusted both his private and hospital work 
to them in any absence, and his experience was frankly 
shared with them. To his equals he was always cheery, 
wise, and full of common sense; and his honesty made him 
as ready to discuss any failures and disappointments in his 
cases as his successes, a trait that is not too frequently met 
with, while it is of far greater value for any man who is 
beginning an ophthalmic career to hear of the difficulties 
which may have to be avoided than to receive any long list 
of triumphs. His operating was good, he being of wiry phy¬ 
sique, tireless, and entirely self-confident. He “ impressed ” 
his patients into confidence by his obvious capacity for the 
work he had to do—the assurance that he was equal to his job. 
He invented no new operations, but he performed the “ simple 
extraction” of cataract in a perfect way, and his large prac¬ 
tice was easily accounted for when one had an intimate 
knowledge of his straightforward way with his patients and 
his manual dexterity. As a consultant his younger colleagues 
found him of great value; you could always take a difficulty 
to Charles Higgens and be sure of sympathy and a concentra¬ 
tion on it; he took the obvious and straightforward line, and 
was quite explicit in his decision. He did not always give 
elaborate reasons for his views—they were the result of long 
vears of large and varied experience—but neither did he 
bother his head about possibilities and eventualities unlikely 
to occur. 

He wrote little compared to some other ophthalmic 
surgeons holding positions as big; a small ophthalmic 
text-book of his had a large sale some years ago, but 
is now out of date and submerged by the never-ceasing 
stream of similar publications. More than anything else 
was he roused to write in censure of any “ money-seeking 
merchants ” in the profession, but only as a vent to his own 
feelings. Extreme honesty was his marked and finest trait, 
and such views were too outspoken for any but an editor 
thirsting for litigation, whom happily he never found. In 
his private life he was a sportsman at heart. Hunting 
and shooting were his relaxations on every opportunity, 
and advancing years never damped his ardour in these 
directions. 

From such a description there emerges a very 
accurate picture of the man, and there may be added 
to it some extracts from a sympathetic note received 
from Mr. Tom Bird, consulting anaesthetist to Guy’s 
Hospital, who lived with his friend for 14 years pre¬ 
ceding Higgens’s marriage. Mr. Bird says:— 

“ We resided together at 38, Brook-street in congenial 
companionship for 14 years. Our domestic partnership was 
broken in one sense by Higgens’s marriage, out oar personal 
and professional friendship remained inviolable until his 
passing away. I had reason to know the results of a great 
deal of bis work, and positively I do not remember a single 
operation of his that went wrong in the half century over 
which my experience of that work extends—I am speaking, 
of course, of the operation per se. He was advanced in years 
when the war placed upon him hard work at the military 
hospital at Portland, but he delighted in the work, ana 


seemed sometimes to be inspired with a genuine desire to 
tire out everybody else but himself. His manner of death 
was, I think, such as he would have wished.” 

Mr. Higgens left behind him very little written work 
beyond contributions to Guy’s Hospital Reports, to the 
Transactions of the Royal Medical and Chirurgioal 
Society, and of the Ophthalmological Society, and 
occasionally to the columns of The Lancet. Among 
the last may be mentioned a note published in 1894 
on 1925 Extractions of Cataract, and a paper published 
in 1907 on 130 Consecutive Extractions of Cataract 
without a Failure. In 1879 he published a little book 
on Ophthalmic Practice, and in 1903 the Manual of 
Ophthalmic Practice, referred to above, which was 
marked by the simplicity and straightforwardness of 
the accounts given of a number of diseases of the eye, 
and by the sensible and judicious advice in respect of 
treatment. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 15th, 1921.) 

English and Welsh Toums .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18& million persons, the annual rate of mortality, whioh had 
been 15*1, 16*6, and 14*0 in the three preceding weeks, 
declined to 12*8 per 1000. In London, with a population of 
44 million persons, the death-rate was 12*6, or 0*3 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 3*8 in Ilford, 4*8 in 
Ealing, and 4*9 in Acton, to 21*7 in Merthyr Tydfil, 23*9 in 
Sunderland, and 24*2 in Tynemouth. The principal epidemic 
diseases caused 224 deaths, which corresponded to an annual 
rate of 0*6 per 1000, and comprised 92 from infantile 
diarrhoea, 69 from diphtheria, 31 from whooping-cough, 20 
from measles, 8 from scarlet fever, 3 from enterio fever, 
and 1 from small-pox. Whooping-cough caused a death-rate 
of 2*0 in Warrington, but the mortality from the remaining 
diseases showed no marked excess in any of the towns. The 
fatal case of small-pox belonged to Bristol. There were 4413 
cases of scarlet fever, 2597 of diphtheria, and 1 of small-pox 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 4608, 2588, and 1 
respectively at the end of the previous week. The causes 
of 26 of the 4556 deaths in the 96 towns were uncertified, 
of which 7 were registered in Birmingham, and 3 each in 
Manchester and Blackpool. 

Scottish Towns— In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, whioh haa been 16*2,18*4, and 
18*4 in the three preceding weeks, fell to 15*9 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15*6 per 1000, and included 11 from infantile diarrhoea, 
5 from diphtheria, 4 from whooping-cough, and 1 each from 
small-pox, measles, and scarlet fever. The 133 deaths in 
Edinburgh were equal to a rate of 15*5 per 1000, and included 
7 from influenza, 6 from measles, and 1 each from scarlet 
fever, diphtheria, and infantile diarrhoea. 

Irish Toums .—The 145 deaths in Dublin corresponded to 
an annual rate of 17*9, or 0*8 per 1000 above that recorded 
in the previous week, and included 4 from infantile diarrhoea. 
The 146 deaths in Belfast were equal to a rate of 18*1 per 
1000, and included 2 from whooping-cough. 


VITAL STATISTICS OF LONDON DURING 
DECEMBER, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 12*3 per 1000 of the population, estimated 
at 4,358,309 persons; in the three preceding months 
the rates had been 11*3,16*3, and 15*8 per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Paddington, Chelsea, the City 
of Westminster, 8fc. Marylebone, and Lambeth ; and 
the highest in Hammersmith, Stoke Newington, Bethnal 
Green, Stepney, Poplar, and Deptford. One case of 
small-pox was notified during the month from the 
borough of Hampstead. The prevalence of Bcarlet fever 
was 26 per cent, less than in the preceding month; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. The Metropolitan Asylums Hospitals con¬ 
tained 4729 scarlet fever patients at the end of the month, 
against 3683, 5117, and 5608 at the end of the three pre¬ 
ceding months; the weekly admissions averaged o90, 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING DECEMBER. 1920. 

(Specially compiled for The Lancet.) 
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against 603, 873, and 780 in the three preceding months. 
Diphtheria was slightly less prevalent than in the preceding 
month ; the greatest proportional prevalence of this disease 
was recorded in Fulham, Islington, Stoke Newington, 
Holborn, Shoreditch, and Poplar. The number of diph¬ 
theria patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1773, 2284, and 2604 at the end of 
the three preceding months, numbered 2615 at the end of 
December; the weekly admissions averaged 316, against 266, 
364, and 360 in the three preceding months. The prevalence 
of enteric fever was about equal to that in the four pre¬ 
ceding months; of the 28 cases notified during the 
month, 4 belonged to Lambeth, 3 to Kensington, 3 
to Camberwell, and 2 each to Fulham, St. Pancras, 
Poplar, and Southwark. There were 15 cases of 
enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 14, 19, and 
16 at the end of the three preceding months; the weekly 
admissions averaged 2, against 3, 4, and 3 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Hammersmith, Fulham, the City of West¬ 
minster, Shoreditch, Bethnal Green, and Southwark. The 
43 cases of puerperal fever included 5 in Lambeth, 4 each 
in Paddington, Hammersmith, Hackney, and 8tepney, 3 in 
Bermondsey, and 3 in Woolwich. The 15 cases of cerebro¬ 
spinal meningitis included 3 in Stepney, 3 in Poplar, and 2 
in Wandsworth. No case of poliomyelitis was notified 
during the month. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the five weeks ended Jan. 1st, 
1921, the deaths of 6165 London residents were registered 
equal to an annual rate of 14*8 per 1000 ; in the three preced¬ 
ing months the rates had been 9 9, 10 5, and 13*6 per 1000. 
The death-rates ranged from 110 in Hampstead, 116 
in Greenwich, 12T in Woolwich, 123 in Wandsworth, 
12-9 in St. Marylebone, 13*3 in Deptford, and 134 in 
Lewisham, to 16 2 in Islington, 16*3 in Bethnal Green, 
16'4 in Holborn, 16'4 in Lambeth, 17*7 in Finsbury, 
17-7 in Southwark, and 17-8 in Kensington. The 61& 
deaths from all causes included 269 deaths which were 
referred to the principal infectious diseases; of these, 7 


resulted from measles, 34 from scarlet fever, 118 from diph¬ 
theria, 19 from whooping-cough, 1 from enteric fever, and 
90 from diarrhoea and enteritis among children under 2 years 
of age. No death from any of these diseases was recorded 
in the City of London. Among the metropolitan boroughs 
the lowest death-rates from these diseases were recorded in 
St. Marylebone, Hampstead, Bermondsey, Wandsworth. 
Deptford, and Greenwich; and the highest in Islington. 
Stone Newington, Holborn, Finsbury, Shoreditch, and 
Poplar. The 7 deaths from measles were less than 
one-twelfth of the average number in the corresponding 
period of the five preceding years; of these, 2 belonged 
to Paddington. The 34 fatal cases of scarlet fever exceeded 
the average by 18; of these, 3 belonged to each of the boroughs 
of Stepney, Poplar, Lambeth, Camberwell, and Lewisham. 
The 118 deaths from diphtheria exceeded the average number 
by 33; the greatest proportional mortality from this diseaw 
occurred in Hammersmith, Islington, Stoke Newington. 
Holborn, Finsbury, and Poplar. The 19 fatal cases ol 
whooping-cough were about one-third of the average; of 
these, 3 belonged to Kensington, 3 to Bethnal Green, and 
3 to Battersea. One death from enteric fever was registered 
during the month, against an average of 6. The 90 fatal 
cases of infantile diarrhoea showed a decline of 10 from the 
average; the greatest proportional mortality from this 
disease occurred in Kensington, the City of Westminster, 
Islington, Shoreditch, Lambeth, and * Camberwell. 1° 
conclusion, it may be stated that the aggregate mortality 
in London during December from these principal infectious 
diseases was 23 per cent, below the average m the corr* 
sponding period of the five preceding years. 


Royal Sanitary Institute.—A sessional meeting 
will be held on Jan. 28th in the Guildhall, Exeter, a* 
4.30 p.m., jointly with the West of England branch of the 
Society of Medical Officers of Health, when a discussion 
on the Sanatorium Question will be opened by Dr. E. Ward. 
The chair will be taken by Professor H. R. Kenwood. On 
Jan. 29th at 9.30 A.M. a short discussion on Housing will be 
opened by Dr. P. H. Stirk and will be followed by a visit to 
new houses and insanitary areas. Those proposing to attend 
are asked to notify the honorary local secretary, Dr. P. H. 
Stirk, Southernhay W., Exeter, not later than Jan. 22nd. 
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TABES: ITS EARLY RECOGNITION. 

To the Editor of The Lancet. 

Sir, —Dr. John Donald accuses me of pessimism in 
; regard to the treatment of syphilis on the ground that 
I would advise every patient who contracts that disease 
to be treated at intervals for the rest of his life. He 
j states that this must not pass unchallenged, but fails to 
lay down anything in the way of a challenge. The 
best he can do is to state that he discharged the 
cases of syphilis which he treated in the army 
“with much assurance,” and this is exactly what 
the medical profession has been doing without any 
justification for many years. The position is much 
. the same as in the old days of mercury. If you 
take a hundred cases of syphilis and treat them all 
according to the standard methods of the day you are 
justified in believing that a certain proportion will have 
been cured, but you cannot honestly tell any single 
one of these patients that his disease has been 
eradicated. This is not pessimism, it is the truth. 
Personally I am optimistic enough to believe that if 
this truthful line were adopted and the patients urged 
to have periodic courses of treatment for the rest of 
their lives we should see very much less of the late 
syphilitic diseases than we do. As it is, a large amount 
of our time is taken up with the treatment of syphilitic 
affections of patients who have been told years ago that 
they have been cured of their disease, and this must 
; go on so long as we lack the means of determining 
whether a cure of the disease has been effected. 

I am, Sir, yours faithfully, 

E. Farquhar Buzzard. 

Wimpole-street, W., Jan. 17th, 1921. 


To the Editor of The Lancet. 

Sir, —The comments made by Dr. John Donald in 
The Lancet of Jan. 15th upon Dr. E. Farquhar 
Buzzard’s article on Jan. 8th, under this title, and with 
reference to the duration of the treatment of syphilis, 
Are somewhat extraordinary. In his article Dr. Buzzard 
expresses the opinion—the correctness of which is 
daily becoming more recognised by syphilologists—that 
it is impossible to say in any given instance that a 
• - Patient is cured of syphilis. The most that can be done 
is to tell the patient that he is non-infectious. To get 
a patient to this stage is comparatively easy. But, 
having reached this stage, and having obtained a 
negative blood-Wassermann, it is certainly not justi¬ 
ciable to stop all treatment and give the assurance that 
aneurysm, or central nervous system syphilis 
are now impossible. The tyranny of the Wassermann 
reaction is at its worst when, after a short course of 
treatment and a negative blood test, the negative 
. nnding is accepted as a criterion of cure. It is by no 
means uncommon, even after prolonged treatment of 
primary syphilis, to find the blood negative and the 
. eerebro-spinal fluid positive. It is unfortunate that 
when early syphilis is treated by the general practi¬ 
tioner, the cerebro-spinal fluid is so seldom subjected 
to serological and cy tological examination. The treat¬ 
ment of syphilis is something more than trying to 
; obtain negative blood-Wassermann results. In many 
5*ses which are non-infectious a permanent negative is 
^ ^Possible. It is not rare to find the blood negative 
and th e patient suffering from undoubted cutaneous 
syphilis. The position is that we cannot guarantee to 
enre syphilis. As a test of cure the Wassermann 
reaction is treacherous—perhaps worthless. The only 
; Peal test is an undoubted re-infection, but many of the 
cases are merely recurrences, 
towi® uzzard ’ 8 conclusions are perfectly correct. The 
®aDeuc must remain under treatment for the remainder 
; 1 nia life. It will be safer for the man with the 


primary chancre if he does likewise. Once having had 
syphilis, the only thing which precludes the reappear¬ 
ance of some syphilitic manifestation after the stoppage 
of treatment is death. Re-infection, the only test of 
cure, is rare. The long sorrowful tale of vascular 
degenerations and the experience of the neurologists 
show that, even after what is generally considered 
adequate treatment and cure, we have been living in a 
fool’s paradise. There has been too much foolish 
optimism in burying our heads, ostrich-like, under 
sheaves of negative blood-Wassermann reports and 
imagining ourselves secure. 

Dr. Donald rightly insists upon early diagnosis. The 
most severe attack upon syphilis can only be made in 
the chancre stage ; but that attack, if it is to be of any 
avail, must be an overwhelming one. When Dr. Donald 
ventures “ the dogmatic assertion that if a patient first 
comes under treatment while the blood is still negative 
(it is here the Wassermann test is of prime value) and 
receives the usual course of 2*6 g. of “ 606” and 8gr. of 
mercury, the disease will be ‘ knocked out,’ ” he is 
merely scattering a few more negative Wassermann 
reports upon the head of the ostrich. His parenthetical 
remark is somewhat incomprehensible, and the 
“knocking out” of syphilis with 2*6 g. of “606” and 
8 gr. of mercury is like trying to cure the Pope of 
the gout by putting a mustard plaster on the dome of 
St. Peter’s. 

Nervous syphilis has, within the last decade, become 
20 times more frequent than it was in the preceding 
one. The main causes for this are undoubtedly 
inadequate treatment and the fetish of the negative 
blood-Wassermann as the criterion of cure. Salvarsan, 
properly used and its limitations appreciated, is a most 
valuable drug. It rapidly puts the patient in a non- 
infectious state, and it causes the disappearance of 
symptoms. But neither salvarsan nor mercury, either 
combined or separately, cures syphilis except in very 
rare cases. The curse of salvarsan is that both the 
patient and his medical attendant are too prone to 
regard the rapid disappearance of symptoms as 
equivalent to cure, and the result is that only the 
totally inadequate short course as advocated by Dr. 
Donald is administered. 

My experience in dealing with syphilis in the army, 
at a venereal clinic and in private, is that it is just the 
cases which have been treated along these lines who 
are now appearing with symptoms of central nervous 
system syphilis. The course of treatment I now adopt 
in primary syphilis is based upon an appreciation of 
these facts, and has for its object the protection of this 
master tissue of the body. It is as follows :—Neo- 
kharsivan is given intravenously once weekly for six 
weeks, then 10 minims of mercurial cream are injected 
intramuscularly for four weeks. Then follow four 
weekly injections of neokharsivan and another four 
weeks of intramuscular mercury. Neokharsivan is 
again given for the succeeding three weeks, and then 
intramuscular mercury for four weeks. This is 
succeeded by two weekly doses of neokharsivan and 
the mercury is repeated for another month. A week 
after the last mercury injection one dose of neokharsivan 
is administered. The whole course lasts 32 weeks. 
The patient returns in four months, when the nervous 
system and the cerebro-spinal fluid are examined. The 
symptoms having disappeared, salvarsan is now replaced 
by mercury alone, of which two courses are given a year 
for the next two years. The patient is then recom¬ 
mended, as an “ insurance policy,” to have an annual 
mercurial course for the rest of his life. 

Sufficient time has not yet elapsed to publish the 
after-histories of these cases. A course of treatment 
similar to the foregomg has been in operation for over a 
year at the Illinois Social Hygienic Dispensary, Chicago, 
and in this country, at the Venereal Clinic at Wigan. 
It is found that both at clinics and in private practice 
patients are very amenable to this treatment and attend 
regularly when they have been properly impressed. If 
several clinics were to carry out this scheme it would 
be interesting to compare results in ten years’ time. 

I am, Sir, yours faithfully, 

Manchester, Jan. 15th. 1921. E. T. BURKE. 
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THE FUTURE OF THE POOR-LAW 
INFIRMARIES. 

To the Editor of The Lancet. 

Sir,—D r. C. M. Wilson’s letter in your issue of 
Jan. 15th may soothe hurt feelings, but he must forgive 
those who read his address and took it that he intended 
the plain meaning of his words. The medical super¬ 
intendents are, to a peculiar degree, responsible for the 
infirmaries. Some of us have spent many years con¬ 
fronting their problems. Dr. Wilson proclaims our 
defects and does not hesitate to instruct us as to how 
we should proceed. But in one direction, at least, he 
does not, in my opinion, point out the right path of 
progress. He appears to indicate that a medical staff 
of the quality and dimensions of that of a general 
teaching hospital is the goal towards which the 
infirmaries should strive. If we are wise we shall 
attempt no such thing. Whatever changes occur the 
infirmaries will remain a charge upon public funds. 
They must be conducted economically. Every member 
of the medical staffs will quite justly demand to be 
properly remunerated. It is clear also that the main, 
almost the sole, function of the infirmaries will con¬ 
tinue to be the treatment of the sick. They will never 
take any but a quite secondary place in medical educa¬ 
tion. Under such circumstances a staff of 20 residents 
and 30 consultants for, say, 500 beds would be immensely 
costly, quite unnecessary, and indeed preposterous. 

At the present time the basis of the medical staffs of 
the infirmaries is the general practitioner, for what in 
the world else is the resident medical officer? This 
must remain. The medical work must be carried out 
mainly by general practitioners, whether whole or 
part time is debatable, but still general practitioners. 
And the specialist must play precisely the same r61e in 
the infirmaries as he plays in general practice. This 
principle is, in my opinion, fundamental. 

Along these lines the medical superintendents have 
striven and are striving to progress. Their object is 
to obtain for the infirmaries an adequate—that is to say, 
what they consider an adequate—staff of efficient general 
practitioners or medical officers as they are usually 
called, and to make such provision as will ensure that 
they can obtain the services of specialists when they 
require them. They do not wish, or, at any rate they 
should not wish, to staff the infirmaries with specialists 
as the hospitals are staffed, and reduce the medical 
officers to the position of dressers or clerks. 

With regard to the question of linking up with the 
general hospitals, I believe this to be cordially desired 
by the majority of medical superintendents. Dr. 
Wilson agrees that the spirit in which we approach one 
another is all-important. It is because they inevitably 
arouse resentment and antagonism that I beg that, in 
future, we may be spared the prominent publication of 
such essays by amateurs as were delivered at the 
H&rveian Society. 

I am, Sir, yours faithfully, 

H. W. Bruce, 

Medical Superintendent, Southwark Infirmary, and 
Secretary to the Society of Infirmary 

Jan, 15th, 1921. Medical Superintendents. 


PNEUMONIA AND MEMBRANOUS COLITIS. 

To the Editor of The Lancet. 

Sir,—E veryone will agree with Dr. E. Cronin Lowe 
(The Lancet, Jan. 15th, p. 112 ) as to the rarity of 
membranous colitis with pneumonia, but it is of interest 
that Bristowe in 1884, in his“ Theory and Practice of 
Medicine,” fifth edition, p. 407, writing of the morbid 
appearances met with in pneumonia, mentions “ intes¬ 
tinal congestion, with sometimes membranous patches 
on the mucous surface of the large intestine.” The 
occurrence of acute colitis with pneumonia is described 
in the article on Diseases of the Colon in Allbutt and 
Rolleston’s “Systemof Medicine (1907, Vol. III., p. 815), 
and it is stated to be extremely rare. There is nothing 
to show whether in these cases the pneumonia was, as 
in Dr. Lowe’s cases, influenzal, but as his cases are 
described as septicsemic, it is to be remembered that 


several cases of severe septic acute colitis, sometimes 
membranous, are mentioned on p. 814 and p. 824 of 
this article. In these cases the formation of a mem¬ 
brane is only an expression of the intensity of the 
inflammatory process. Very occasionally pneumonic 
infection may show itself in the bowel. I remember a 
man who was taken ill suddenly with a rigor and high 
temperature; he had also bloody diarrhoea, but no 
abnormal signs in his lungs. The diagnosis of pneumo¬ 
coccal infection was made and turned out to be correct, 
for next day the patient had characteristic pulmonary 
signs. I am, Sir, yours faithfully, 

London, Jan. 15th, 1921. W. HALE-WHITE. 

THE CULTURAL DIAGNOSIS OF ENTERIC 
FEVER. 

To the Editor of The Lancet. 

Sir,—T he article which Dr. J. C. G. Ledingham con¬ 
tributed to your issue of Jan. 8th, and the letter from 
Dr. R. P. Garrow which appears to-day, indicate the , 
serious disagreement still existing among those who . 
are interested in the diagnosis of enteric infections i 
among inoculated individuals, whether from the clinical j 
or the bacteriological side, with regard to the interpre¬ 
tation of repeated agglutination tests. As the question j 
is one of considerable importance, and as further dis- 
cuBsion seems inevitable, and indeed desirable, may I 
suggest that the first requisite for a profitable considera¬ 
tion of the matter is a clear definition of the points at 
issue? It is unlikely that any argument which lays 
stress on an opposition between the clinical and 
bacteriological points of view, or which attributes to an 
opponent “the desire” to prove a given hypothesis 
will lead to any satisfactory result. Most of those, 
clinicians or bacteriologists, who are concerned in the 
solution of such a question are interested only in 
arriving at the truth. The regrettable habit of 
drawing an unhelpful distinction between the acquire¬ 
ment of new knowledge and its application to 
practical medicine, to which you have yourself drawn 
attention, and which is usually marked by the use of 
the word “academic,” merely indicates a lack of under¬ 
standing of scientific method. 

The question raised by Dr. Ledingham is, however, 
of the first importance, and it was considered at some 
length in the report 1 from which you have already 
allowed me to quote. I do not suppose that there is a 
single bacteriologist who would not prefer to base a 
diagnosis of enteric infection on a positive blood-culture 
rather than on the results of agglutination tests. The 
position is simply this. It has been found by numerous 
workers that a proportion of cases of undiagnosed 
pyrexia, which have yielded consistently negative 
results on repeated cultural examination, show an 
agglutination curve having all the characteristics 
which have been accepted by certain authorities 
as diagnostic of an active infection with the 
organism concerned. In some of these cases the 
cultural tests have of necessity been carried out under 
conditions so disadvantageous as to minimise the 
significance of the negative results obtained; in others 
they have been made under circumstances entirely 
favourable to successful isolation of the infecting 
organism. The problem remains the same. What 
meaning are we to attach to a “ typical ” agglutination 
curve in the absence of confirmatory evidence? The 
answer to this question would seem to depend mainly 
on whether or no similar fluctuations can be shown to 
occur in cases in which enteric infectiop can be 
excluded. If so, then we must clearly discard all 
evidence as to the incidence of this disease among our 
armies in the late war, which depends upon this 
method of investigation. 

The conclusion to which our own work led us, and 
which still expresses my own opinion, will be found in 
our report:— 

“ We must own to a considerable reluctance to rely on 
diagnoses made on serological tests alone. Having 


1 Topley, Platts, and Imrie (1920): A Report on the Probable 
Proportion of Enteric Infections among Undiagnosed Febrile Cas*£ 
Invalided from the Western Front since October, 1916, Med. Be*- 
Council, Spec. Rep. Series, No. 48. 
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regard to all the facts, including the clinical features of the 
cases, it seems to us that the weight of evidence is clearly in 
favour of the probable correctness of the serological diagnoses. 

.This investigation yields a tentative answer (to the 

question of the probable proportion of enteric infections 
among cases of undiagnosed pyrexia among our armies in 
France) which will be confirmed" or refuted by the accumula- 
lation of evidence obtained by other workers.” 

I am, Sir, yours faithfully, 

W. W. C. Topley. 

Institute of Pathology, Charing Cross Hospital 
Medical School, Jan. 15th. 1921. 


THE INSURANCE MEDICAL RECORDS. 

To the Editor of The Lancet. 

Sir,—Y our leading article in The Lancet for Jan. 8th 
will cause considerable distress, a great deal of irrita- 
tion and ill-feeling among medical men, and particularly 
in the section unfortunately situated as “ panel practi¬ 
tioners.” The records are of the most foolish type for 
statistics; they were never submitted for the approval 
or otherwise of those who have to keep them, and 
many, if not most, will consider they are being put 
to do, at a great expense of time, very useless 
work. But the chief feeling caused by your article 
will be that you should lend your journal for pro¬ 
paganda work which is far from the interests of, 
I hope, a great proportion of your readers and to lend 
your pages for an article apparently written by one 
who will never be called upon to keep these records 
or to sign insurance patients’ certificates. Personally 
I always thought The Lancet was a “cut” above 
the tone adopted, which Bavours of Government 
contamination. 

I am sure that if you, Sir, will put the question in 
your next issue, and allow it to be answered by post¬ 
card, there will be very few panel practitioners found 
in favour of the present type of records, which, I 
believe, are to cost the country in taxes another 
£30,000 a year.—I am, Sir, yours faithfully, 

Kencott, Glos., Jan. 17th, 1921. F. W. PlLKINGTON. 

V The form of the records is imposed by the need 
to limit the clerical labours, inasmuch as the records on 
ethical grounds must be kept by practitioners. We 
agree that in fuller shape such information would have 
far greater scientific value. Our correspondent has not 
read very carefully the article which he condemns, or 
he would have seen how far we are at one with him.— 
Ed. L. - 

POSTOPERATIVE MORTALITY OF 
APPENDICITIS. 

To the Editor of The Lancet. 

Sm, —Dr. Herbert H. Brown, writing in association 
with Mr. H. M. Cade on this subject in The Lancet 
tor Jan. 15th, provides food for serious thought. He 
states that during the first 48 hours after the commence¬ 
ment of a case and also during the second week, when 
an abscess may have formed, operation is practically 
safe, but during the intervening period there is great 
danger, even to the extent of 22'7 per cent, of a 
fatal issue. Those among ns who can look back 
for 30 or 40 years to a time when the terms 
typhlitis and perityphlitis were in common use 
will remember cases of complete recovery after 
terge swellings in the region of the right iliac 
fossa, and which under watchful and expectant 
treatment wholly disappeared, leaving no ill-results. 
% practice has always been to watch cases 
carefully, and not to advise operation until I have 
considered it necessary, and as over a peiiod of 40 years 
1 can recall no fatal case in my practice I am inclined 
to think there are people living who if they had been 
hurried off for operation would have helped to swell 
the high death-rate. It is quite certain that in 
general practice the great majority of cases will not 
come under the surgeon’s hands within the first 
hours, and in face of the statistics given in Dr. 
Brown’s article it surely is both logically and morally 
wrong to put any patient to so great a risk during the 
dangerous period, except in very urgent cases. 

I am, Sirs, yours faithfully, 

_ F. L. N ICHOLL8, O.B.E. 

Fulbourn. near Cambridge, Jan. 19th, 1921. 


MEDICAL PRACTICE BY FOREIGNERS IN 
SPAIN. 

To the Editor of The LANCET. 

Sir,— In your issue of Jan. 1st (p. 58) you give the 
conditions as laid down by an old law which has just 
been rescinded by a Royal decree of Dec. 27th, 1920, 
owing to agitation by the Spanish medical profession. 
Foreigners will now only be admitted to practice in 
Spain if their respective countries give equal facilities 
to Spanish medical men, otherwise they must go 
through the whole course of study. The Royal decree 
translated reads as follows :— 

Art. (1) The Article % of the law of public instruction of the year 
1857 is ro-estahlished in all its vigour and effect, so far as it refers to 
temporal registration of diplomas obtained in foreign countries 
authorising practice in Spain. 

(2) The Ministers of Public Instruction and Fomento (agriculture, 
engineering, &c.) in future can only authorise the registration of 
diplomas of the following professions: medical, dental, engineering, 
and foremen of mines, to such, in whoso own country, diplomas 
conferred in Spain for the said professions will be recognised for 
registration and permission to practise. 

(3) As soon as the time expires of authorised foreign diplomas of 
above professions such authorisation lapses. 

(4) Any existing decree opposing the present to be noil and void. 

This decision is of importance to the medical 
profession in your country. 

I am, Sir, yours faithfully, .. 

C. W. HUYS8EN, 

Surgeon to Rio-Tinto Cos. Hospital in 

Huelva, Jan. 8th, 1921. Huelva. 


Hefei 1tefos. 


Royal College of Surgeons of England.—A 
quarterly meeting of the Council was held on Jan. 13th, Sir 
Anthony Bowlby being in thechair.—The President Reported 
that the Prince of Wales would be present at the Hunterian 
festival dinner on Feb. 14th to receive the Diploma of 
Honorary Fellowship, to which Elis Royal Highness was 
elected on July 24th, 1919.—A vote of congratulation was 
passed to Sir Charles Ryall on having received the honour 
of knighthood.—Mr. C. H. Fagge was introduced and 
admitted a member of the Court of Examiners.—Reports 
were read from the secretary of the Conjoint Examining 
Board respecting candidates found qualified for the Diploma 
of Public Health of the two Colleges, for the Diploma in 
Tropical Medicine and Hygiene, and for the Diploma in 
Psvohological Medicine. A list of the successful candi¬ 
dates is given below.—A letter was read from Mr. Philip 
Franklin stating that the Onodi Collection of Nasal Anatomy 
had been purchased by the Onodi Committee with the object 
of presenting it to the Royal College of Surgeons of England. 
It was agreed, on the recommendation of the Museum 
Committee, that Mr. Philip Franklin be informed that the 
Council is willing to accept the Onodi collection and to 
undertake the responsibility of preparing and mounting the 
specimens for exhibition in the Museum, and that he be 
requested to convey to the donors the thanks of the Council. 
The Conservator expressed the opinion that it would take 
the greater part of two years for the Museum Prosector to 
prepare the specimens for exhibition, and that the 
cost of their preparation would amount to about £650.— 
A report was received from the Finance Committee recom¬ 
mending a rearrangement of fees payable for admission to 
the several examinations for the Licence in Dental Surgery. 
This was adopted and was rendered necessary by a revision 
of the Regulations made by the Council on the recommenda¬ 
tion of the Board of Examiners in Dental Surgery. Under 
these revised Regulations the examinations in General and 
Dental Anatomy and Physiology are separated from the 
examinations in General and Dental Snrgery and Pathology, 
and now form Part III. of the First Professional Examina¬ 
tion for the Licence, and candidates may enter for examina¬ 
tion in these subjects after completing six months’ study 
during the ordinary sessions at a recognised medical and 
dental school.—Mr. W. G. Spencer was reappointed member 
of the Central Council for District Nursing in London for 
three years from Jan. 1st, 1921— Sir William Thorburn was 
appointed a member of the Court of the University of 
Liverpool for three years from Jan. 1st, 1921.—On a motion 
of Sir George Makins a committee was appointed to consider 
the question of establishing additional examinations in 
Ophthalmology and in Oto-Rhino-Laryngology for candidates 
who desire to take them after having passed the examina¬ 
tion for the Fellowship. 

Diplomas in Psychological Medicine, in Tropical Medicine 
and Hygiene, and in Public Health were conferred (conjointly 
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with the Royal College of Physicians) upon the following 
candidates:— 

Diploma in Psychological Medicine.— M. Dia, Cairo and St. Mary’s; 

E. D. T. Hayes, Trin. Coll., Dublin; O. Sidney Martin, Univ. 
Coll.; and H. W. Pamis, Malta. 

Diploma in Tropical Medicine and Hygiene. —G. V. Allen, 
Belfast and London Sch. of Trop. Med.; J. Anderson, Glasgow 
and London Sch. of Trop. Med.; S. C. Basu, Calcutta 
and London Sch. of Trop. Med.; C. J. Caddick and W. B. A. K. 
Cullen, Edinburgh and London Sch. of Trop. Med.; A. 
Dasgupta, Calcutta and London Sch. of Trop. Med.; A. A. 
Denham, Edinburgh and London Sch. of Trop. Med.; A. M. 
El Kirdany, St. Bart.’s and London Sch. of Trop. Med.; R. E. 
Flowerdew, Aberdeen and London Sch. of Trop. Med.; C. H. 
Heppenstall, Leeds and London Sch. of Trop. Med.; L. C. D. 
Hermitte, Edinburgh and London Sch. of Trop. Med.; 

F. V. Jacques, Bristol and London Sch. of Trop. Med.; Z. 
Khaled, Cairo and London Sch. of Trop. Med.; P. T. Liang, 
St. Thomas’s and London Sch. of Trop. Med.; R. H. Liscombe, 
Univ. Coll, and London Sch. of Trop. Med.; A. R. Mehta, 
Lahore and London Sch. of Trop. Med.; A. S. Paranjpe, 
Edinburgh and London Sch. of Trop. Med.; H. B. Parker, 
London Sch. of .Trop. Med.; A. H. Patel, Bombay 
and London Sch. of Trop. Med.; Evelyn Bessie Salter, 
Bristol and London Sch. of Trop. Med.; R. Silcock, St. Mary's 
and London Sch. of Trop. Mod.; S. Somasundram, Ceylon and 
London Sch. of Trop. Med.; W. R. Taylor and A. S. Westmor¬ 
land, St. Mary’s and London Sch. of Trop. Med.; and H. G. 
Wiltshire, Cambridge and London Sch. of Trop. Med. 

Diploma in Public Health. —P. F. Alderson, Middlesex and 
Haslar; Madeline S. Baker, Dublin; T. B. Batchelor, Oxford, 
London, and King’s Coll.; W. W. Boyce, Dublin; J. W. Caton, 
Durham and Univ. Coll.; H. W. Catto, Guy’s; K. Comyn, 
Cambridge and King’s Coll.: T. A. Fuller, Edinburgh and 
Univ. Coll.; K. A. Gandhi, Bombay and Univ. Coll.; D. H. 
Gefifen, Univ. Coll.; E. St. G. S. Goodwin, Cambridge and St. 
Thomas’s; D. N. Gore, Bombay and Univ. Coll.; A. J. B. 
Griffin, Liverpool and Univ. Coll.; P. H.Henderson, Edinburgh 
and Royal Army Med. Coll.; Eileen Mabel Hewitt, Dublin and 
King’s Coll.; E. T. Holden, Birmingham and Cardiff; P. G. 
Hors burgh, St. Bart.’s and Univ. Coll.; T. S. Keith, Guy’s; N. S. 
Kotwall, Bombay and Roy. Inst. Pub. Health; T. A. Lawder, 
Dublin and Univ. Coll.; J. T. Macnab, London and Univ. Coll.; 
A. N. R. McNeill, Glasgow; C. T. Maitland, St. Bart.’s; Mary 
Martin, Edinburgh and London; J. S. Ranson, King’s Coll.; 
H. J. Simeon, Edinburgh and Univ. Coll.; O. C. S. Tandy, 
Dublin and King’s Coll.; A. Viney, St. Thomas’s and Univ. 
Coll.; A. S. Wakely, King’s Coll.; and A. Woollcombe, St. 
Bart.’s and Univ. Coll. 

Royal Colleges of Physicians of London and 
Surgeons of England.—A t the Second Professional Exa¬ 
mination in anatomy and physiology, held from Jan. 3rd 
to 9th, for which 129 candidates presented themselves, 
70 were approved and 59 were rejected. The following 
are the names and medical schools of the successful 
Oftndidatea 

W. E. Airey, Manchester; H. S. Allen, Cambridge and St. 
Thomas’s; R. H. Amm, Guy’s; W. B. Arnold, St. Bart.’s; 
E. E. E. Attale, St. Thomas’s; G. F. Axon, King’s Coll.; N. F. 
Acer, Cairo and King’s Coll.; M. Bannounah, Guy’s; R. C. 
Baxter, Charing Cross; D. R. Blunn, London; A. J. Boase, 
St. Thomas's; W. R. B. Booth and J. Chronnell, Manchester; 
W. Clark, King’s Coll.; D. B. D’Alwis, Ceylon ahd London; 
J. R. Davies, St. Thomas’s; H. C. de Penning, St. Mary’s; 

G. A. Dolman, Cambridge; G. P. Driver, St. Bart.’s; Helen Mary 
Du Buisson, King's Coll.; R. G. Eastwood, Leeds: Winifred 
Phoebe Edmunds, King’s Coll.; L. C. J. Edwards, London ; 
M. Farid. Birmingham; J. L. Faull, Guy's, Dorothy E. 
Galbraith, London Sch. of Med. for Women; J. E. Gardner, 
Edinburgh; F. W. Gayford, Middlesex: G. H. C. Harding, 
Liverpool; M. Hawke, Guy’s; D. W. Hoodless, King’s Coll.; 
L. G. Housden, Guy’s; Katherine Edith Winifred Hulse, 
King's Coll.; Theresa Hettie Humphries, London Sch. of Med. 
lor Women; N. I. H. Ibrahim, Sheffield; C. M. Jennings, W. M. 
Jones, and C. de W. Kitcat, St. Bart.’s; A. H. Kretchmar, 
Edinburgh; J. L. Lewthwaite, Liverpool; P. M. Lissack 
and J. Massie, St. Thomas’s; Gertrude Mary Mayhall, 
Leeds; V. S. Monie, Edinburgh; O. G. Morris, Guy’s; 
L. N. Moss, Cambridge; E. E. Neser, Guy’s; A. P. 
Pearce, Leeds; V. D. Pennefather, L. S. Perera, and 
A. J. Reed, London; G. F. Rowbotham, Manchester; Mary 
Kathleen Ruddy and H. Rundstrom, King's Coll.; A. 8chofleld, 
Cambridge and St. Mary’s; T. Seshachalam, Madras and 
London; K. S. M. Smith and N. Smith, St. Bart.’s; Edith Clara 
Summerskill, King’s Coll.; H. H. D. Sutherland, St. Bart.’s; R. G. 
Tame, Guy’s; T. B. Thomas, St. Bart.’s; A. Tom, Guy’s; 
Henrietta Trend, London Sch. of Med. for Women; G. C. 
Vaughan, Birmingham; J. N. Wheatley, London; May 
Whittaker, King’s Coll.; H. C. M. Williams. St. Bart.'s; and F. 
Woodford and T. Wooldridge, Guy’s. 

Materia Medica and Pharmacology.— Janet Mary Breakwell, 
Cambridge and Birmingham ; G. Cohen, Guy’s; A. C. D’Souza, 
Manchester; M. P. de Villiers and Margaret Findlay, London 
Sch. of Med. for Women ; J. Fredman, St. Thomas’s; G. Giloi, 
Middlesex; A. Gordon, M. Honigsberger, and C. E. Keast, 
Guy’s; Doris Ethel Keeves, Birmingham; K. L. E. Kellgren, 
London Sch. of Med. for Women ; M. A.Lautre, St. Thomas’s; 
F. J. Levy, Guy’s; Edna Lock, King’s Coll.; J. Lurie, St. 
Thomas’s; F. Martin, Guy’s; E. B. Moffat, London Sch. of 
Med. for Women; A. L. te W. Naude, St. Thomas's; E. E. 
Neser, Guy’s; R. F. A. Philpott, Oxford, Edinburgh, and 
St. Thomas’s; F. R. Ratnagar,Guy's; J. Seelenfreund,London; 
Mary Agnes Elizabeth Somers, Bristol; Y. A. Sumbul, St. 
Mary’s; Lucy Maud Summerhayes, St. George’s; H. G. Triay, 
Edinburgh and St. Thomas’s: F. S. Vaughan, Birmingham; 
rad M. Weinbren and R. E. William*, Guy’s. 


University OF Oxfobd. —Radcliffe Travelling 
Fellowship , 1921 .—An examination for a Fellowship, of the 
annual value of £200, tenable for three years, will be held 
during the present term, commencing on Tuesday, Feb. 22nd, 
at 10 a.m. Candidates must have passed the Final B.M. 
Examination not more than four years ago. The succ^sful 
candidate must before election declare that he intends to 
devote himself during the period of his tenure of the 
Fellowship to the study of medical science and to travel 
abroad with a view to that study. The examination 
will occupv four days. Papers will be set in physio¬ 
logy, pathology, and preventive medicine, and a subject 
will be proposed for an essay; there will also b® 
a practical examination in pathology. Any candidate 
desiring to offer in addition a special branch of either 
medicine or surgery must send notice of this to the Regius 
Professor of Medicine on or before Feb. 2nd. All intending 
candidates should send their names, addresses, qualifica¬ 
tions, &c., to the Regius Professor of Medicine, University 
Museum, Oxford, on or before Feb. 2nd. 

Ethnology of the Nile Valley.—A special course of lectures 
on the Ethnology of the Nile Valley will be delivered at 
Barnet House on Mondays at 5 p.m. during the present 
term by Dr. C. G. Seligman, F.R.S. 

Degree days— The degree days appointed for the present 
term are*. Jan. 20th, a® 10 A.M.; ^eb. 12th, at 2.S) p.m.; 
March 3rd, at 10 a.m. ; March 19th, at 10 A.M. 

University of London : Middlesex Hospital 
Medical School.— The following Emeritus lectures, to which 
visitors are invited, will be held this session at 3 p.m.: 
On Feb. 1st, 3rd, and 8th 8urgeon-Rear-Admiral P. w. 
Bassett - Smith will lecture on Mediterranean Fever, 
Malaria, Trypanosomiasis respectively ; on Feb. 22nd 
Sir Alfred Pearce Gould will lecture on Surgery; and 
on Feb. 25th Sir Richard Douglas Powell will lecture 
on the etiology of Phthisis. Subsequent lectures will be 
announced in our Medical Diary. 

Dr. G. H. R. Gibson has been appointed a Deputy 

Commissioner of the General Board of Control for Scotland. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee held on Jan. 11th 24 cases were 
considered and £255 voted to 18. The following is a summary 
}f some of the cases relieved. 

Daughter, aged 68, of M.R.C.S.Eng. who practised at Brighton 
rad died in 1874. Applicant has supported herself for some year* 
by teaching drawing and painting, but owing to ageand deafne>> 
now unable to obtain pupils. Only certain income £26 per annuni 
rad a gift from friends of £10. Rent £20 per annum. Voted *18 u 
12 instalments.—Daughter, aged 44, of M.R.C.S.Eng. who practised 
in the Navy and in Cornwall and died in 1918. Owmg to ill-health 
applicant is unable to earn her own living and is entirely dependent 
on her mother, whose income is very limited. Until recent!) 
applicant’s mother was an annuitant of the Fund, but gave this op 
bo enable her to take the old-age pension. Voted £10 in two instal¬ 
ments.—L.S. A. Lond., aged 74, married, practised at Ledbury 
Applicant had to give up practice as sight was falling, and throng 
serious illness and several operations had to give up wori 
sntirely.’ Twelve months ago he underwent an operation tor 
cataract, which was a failure; he is now awaiting another opera¬ 
tion on the other eye. Has been staying with a relation, parit¬ 
ies per week out of savings, but these are now exhausted- 
and only income 10s. per week from old-age pension, whan 
pays for applicant’s board, &c. Voted £26 m 12 instalments. 
Wife, aged 39, of M.D. Dub. Husband missing. Was m practice in 
South Africa. Applicant has not received any support from 
husband since July, 1920, for herself and son, aged 3 jrears, and M 
has been living on her savings; these are now reduced to-w* 
Rent 6s. per week. Applicant is anxious to take a post as a 
help and to find a home for her little son. \oted £10 “ *^ 
instalments.—Widow, aged 53, of M.R.C.S. Eng. who practised in 
London and Lincolnshire. Applicant earns her own lmnj. £> 
giving music and singing lessons. Her daughter, aged 26, 
her aunt with whom she lives, but owing to a breakdown W 
doctor orders her away for a rest and applicant asks for help » 
defray the expense. Applicant’s rent, 5*. per week, with ase 
sitting-room and piano with which to give her lessons in return 
lessons in singing and music to nieces of landlady Relieved J 
times £48. Last time £10 rntwo instalments, December J1918 .\ oW 
£15 in two instalments.—Widow, aged 40, of M.R.C.S. bn*, wn 
practised in Swansea and Liverpool. Applicant, an ij™ 1 
and her daughter, aged 12, dependent upon agedmother. 
allowance of £20, made by various people towards daugMm» 
schooling. Relieved six times, £72. Last time £12 m U J 
ments, January, 1920. Voted £18 m 12 instalmente.-Daugh^ 
aged 48, of F.R.C.S. Irel who practised in India and 
in 1899. Applicant shares house with a friend, and they dem 
and share a small income from letting rooms. Applicant bw» 
income during last 12 months £40. Relieved once £10, JannftU. 
1920. Voted £10.—Daughter, aged 44, of F.R.C.S. Irel^w 
practised in India and died in 1899. Applicant shareaaoott^ 
with a friend, and they make a small income by ‘f.kjng boarder^ 
Total income for 1920 £75. Owing to high cost of Uving and upkwr 
of cottage applicant requires help. Relieved once £10, Janoan- 
1920. Voted £10. 

Subscriptions may be sent to the Honorary t r 
Charters J. Symonds, C.B. . F .R.C.S., at 11, Chandos-stree 
onnkra T .sin Arm W 1. 
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INDUSTRIAL FATIGUE. 1 
By Chables S. Myebs, M.D., So.D., F.R.S., 

DIRECTOR OP THE PSYCHOLOGICAL LABORATORY, UNIVERSITY OP 
CAMBRIDGE. 


We have no satisfactory definition and no satisfactory 
test of fatigue. If we define fatigue by its effects, by the 
diminished quality and quantity of work done, we confuse 
it with mere boredom, and we neglect the fact that in 
certain conditions fatigue may temporarily be accompanied 
by increased output, owing to deficient higher control and 
to abnormal nervous excitements, just as may occur in the 
early stages of alcoholic intoxication. For these reasons 
OQtput is not a really satisfactory criterion of fatigue. Yet 
at present no better criterion is available. Various fatigue 
tests—muscular, mental, nervous, circulatory, and respira¬ 
tory—have been proposed and tried, but none of them can 
be said to be really adequate for industrial application. 

Five Factors Influencing the Industrial Curve. 

The mental work curve has been analysed to show the 
presence and effect of five different factors—fatigue, practice, 
incitement, settlement, and spurt—which have been found 
of great importance in the curve of hourly or daily output 
by the worker. 

Fatigue and Practice. 

The mental work curve, in the case of an inexpert subject, 
will often fail to show signs of fatigue, because fatigue is 
masked by the varying amount of practice that continues, 
&nd comparison between successive periods of time is thus 
rendered impossible. With increasing experience the 
practice effects become less, and the fatigue effect would be 
expected to manifest itself earlier and more markedly; but 
with increasing experience the subject also begins to learn 
less fatiguing and more economical methods of working. 

Practice effects are invariably enormous at first and 
finally become minute. Conversely, when a subject loses a 
few days’ practice the effects are hardly recognisable at 
first t but become more and more so later. As a celebrated 
pianist once observed—“If I miss a day’s practice, 1 notice 
the difference ; if I miss two days’ practice, my wife notices 
the difference; if I miss three days’ practice, the public 
notices the difference.” The results of fatigue tests in 
which an operator had to knot together ends of yarn as 
speedily as possible, whereas her normal work consisted 
in passing up and down in front of spindles and knotting 
ends as they required it, were vitiated by this element. In 
the test the practice effects were so great and interfered so 
markedly with the fatigue effects that it proved quite useless 
48 a test until after three weeks’ experience twice daily. 

Incitement , Settlement , and “ Spurt. 11 

Take a person away from his work for a few minutes and 
then let him return to it. He needs a short time to “ get 
going” again. The effects of such a brief respite may be 
compared to the growing cold of an engine allowed to rest. 
Man likewise needs “warming up” to his work. The 
inefficiency that occurs after such a brief period of rest is 
fine to the loss of what has been technically termed “ incite¬ 
ment.” Its presence was first investigated in the analysis 
of the work curve after rest pauses in the laboratory; its 
presence after an interruption in industrial work is well 
known. When work is resumed after a longer rest there 
occurs not only the loss of incitement not only the loss of 
practice fi.e., the decrease of manipulative or mental skill), 
but also the loss of a further factor which may be usefully 
distinguished as “settlement,” the absence of which is 
responsible for the well-known “ Monday morning effect.” 
It occurs among those who have spent the week-end restfully 
& s well as in those who have spent it in dissipation. 

The fifth and last factor is that of “ spurt.” No one puts 
forth his maximal power of work. Our muscular or mental 
capacity seems always to be held in restraint; our reserve 
powers are inhibited by higher control. In certain circum¬ 
stances this higfier control is itself fatigued or inhibited, 
therefore,occasionally in conditions of fatigue an increased 
amount of work may be performed. Again, owing to extreme 
excitement due to emotional states, or as the result of 
increased interest or effort, a temporary spurt may affect 
tee work curve. Two such spurts, “initial” and “end” 
spurts, may occur quite involuntarily. The first is the 
result of “ freshness,” analogous to the behaviour of a horse 
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just released from its stall, whilst the end spurt may be 
likened to that of the tired animal approaching itB stable. 
The initial spurt is recognisable industrially after a few 
minutes’ rest, though it may be obscured or even masked 
by the concurrent loss of incitement. The end spurt occurs 
often obviously as holiday time or as wage day approaches, 
or as the end of a given job looms fairly in view. “ Inter¬ 
mediate ” spurts are apt to occur after delays in waiting for 
the arrival of working material, especially when payment is 
being made by piece-rate. 

Initial spurts are inevitable and end spurts do little 
harm ; but intermediate spurts, especially when they follow 
annoying and worrying delays, are to be deprecated. They 
are apt to be succeeded by periods of reduced activity, iust 
as the excitement produced by alcohol gives place to a state 
of depression. 

Results of Analysis of Typical Curves. 

The analysis of typical industrial curves in the light of these 
five factors shows that in the fluctuations, for example, 
of a man employed eight hours a day in engineering works 
there is no evidence of undue fatigue. Output rises uniformly 
during the first three hours of the morning; there is no 
undue fall during the last hour of the morning’s or after¬ 
noon’s work. The afternoon spell keeps at a high level, the 
average output being only slightly less than that of the 
morning’s output. Comparing such an 8-hour work curve 
with a 10-hour work carve, also from a mechanic, we see that 
in the latter curve the morning’s work starts from a much 
lower level, and the fall at the close of the morning’s and 
afternoon’s spells is far steeper. The afternoon’s work 
shows a considerably lower average output than the 
morning’s work. Here, indeed, we appear to see tor 
clearer signs of fatigue; at all events, the efficiency in the 
8-hour day work curve is distinctly greater than that in the 
10-hour day work curve. 

Save in certain occupations involving exceptional strain, 
there is probably little excessive fatigue in the 8>hour 
day. But this does not mean that a 4-hour spell of un¬ 
interrupted work necessarily gives the most effective 
results. A ten minutes’ rest in each such spell has been 
found to increase the output by 26 per cent.; a five minutes’ 
spell in every hour to increase the output by nearly 11 per 
cent. Perhaps the most striking effect of rest pauses is 
that recently recorded by Mr. John Loveday in his report as 
investigator ter the Industrial Fatigue Research Board 2 upon 
the boot and shoe industry, where over 44 per cent, increase 
in output was obtained by employing three, instead of two, 
girls at each press, each operative working 40 minutes and 
resting 20 minutes in every hour. There is good reason to 
believe that in many instances the introduction of regular 
rest pauses ac,intervals appropriate to the particular industry 
will lead to largely increased output. 

Interpretation of Curves. 

In the interpretation of such curves it must be borne in 
mind (1) that a certain amount of fatigue is inevitable and 
is not harmful if it can be dissipated by rest; (2) that physio¬ 
logical fluctuations in efficiency occur quite apart from 
variations produced by fatigue. A uniform human output, 
hour by hour, is neither natural nor desirable. Apart from 
the physiological fluctuations occurring in the absence of 
work, there are the equally inevitable fluctuations in 
efficiency due to incitement, settlement, spurts, and fatigue. 
To prescribe or to expect a uniform hourly output, as is 
actually done in certain factories and by certain persons, 
means the neglect of fundamental physiological and psycho¬ 
logical principles. The natural work curve never takes the 
form of a straight line. Is it probable that man’s efficiency 
is greatest when he is forced to work under unnatural 
conditions ? 

In the third place, we have to bear in mind the play of 
individual differences and to recognise their vast import¬ 
ance. Some persons are more readily prone to spurts, some 
more easily lose the incitement or settlement they have 
acquired, than others. Some work “ best in short explosive 
‘ bursts,’ others in longer, steadier spells.” 8 

Lastly, we must bear in mind that different kinds of work 
yield different forms of work curve. In a recent very 
instructive report to the United States Public Health 
Service (Public Health Bulletin, No. 106) by Miss Goldmark 
and Miss Hopkins on an investigation by Mr. Sargant 
Florence and others into the comparison of an 8-hour 
plant and a 10-hour plant, the daily work curves are 
compared for dexterous hand work, for strenuous musoular 
hand work, for lathe m achine work, and for miscellaneous 
machine work. 

The importance of rhythmical movement in preserving 
uniformity of output is unquestionable. But the willingness 
to become an automaton is becoming rarer. The automaton 


9 Preliminary Notes on the Boot and Shoe Industry* 1920. 
H.M. Stationery Office. 

8 Cf. Mind and Work, by O. S. Myers. University of London 
Press. 1920). 
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ig a creature of habits ; the modern worker tends to demand 
interests. Whether work be carried out mechanically | 
through mere habit, or purposefully through definite 
interests, the appropriate attitude has to be maintained. 
To maintain an attitude favourable to a given work means 
to repress the development of other attitudes less favourable 
or unfavourable for that work. In other words, all conflict¬ 
ing mental systems must be held in check. Untoward 
thoughts must be inhibited, and physical work is necessarily 
expended in such inhibition or repression. At first, whether 
through habit or interest, this process of repression or 
inhibition is unoonscious. Later it can only continue by 
voluntary effort. Finally, voluntary effort becomes fatigued, 
and boredom, now already on the scene, makes its presence 
more and more felt as interest has waned. Distracting 
thoughts are no longer under control. The mental system 
tends to disorder. In the wake of contested boredom 
follows worry, which is inevitably accompanied by a wasteful 
dissipation of mental energy; and it must be remembered 
that whatever be its origin, no cause of mental inefficiency 
is so potent as worry. 


SWISS MEDICAL DIRECTORY. 

The Annuaire Medical Suitue for 1920, published by the 
8oci6t6 Suisse d’Edition (Lausanne, 4 Jumelles) at Fr.4.50, 
is in its seventh edition. Names of doctors, dentists, 
pharmacists, and veterinarians are given, first arranged 
topographically and then in alphabetical order. Then follow 
the federal and cantonal sanitary authorities and an excerpt 
of the regulations governing the professional examinations. 
A list of mineral and thermal waters concludes a business¬ 
like little directory which will be found of service by any 
medical men who send patients to Switzerland. 
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The Basis of Psychiatry (Psychobiological Medicine). A Guide 
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By A. C. Buckley, M.D. Pp. 448. 30s. 

Livingstone, E and S., Edinburgh. 

Manic-Depressive Insanity and Paranoia. By Professor Emil 
Kraepelin of Munich. Translated by R. Mary Barclay, M.D 
Edited by G. M. Robertson, M.D. Pp. 280. 21#. 

Masson et Cie, Paris. 

Precis de Microbiologie clinique. Par Fernand Besancon, 
Professeur de Bacteriologie k la Faculty de M6decine de Paris. 
3« Edition entitlement refondue. Pp. 600. Fr.30. 

Milford, Humphry (Oxford University Press), London. 
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Rockefeller Institute for Medical Research, New York. 

Reprints Vol. XXXV. Pp. 616. 
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Soc iety for Promoting Christian Knowledge. London. Tb> 
Macmillan Company, New York. 

Problems of the Birth-rate. By Dr. Isal>el Pulteney. Pp. 12. 9>Z. 
Springer, Julius, Berlin. 

Die Konstitutionelle Disposition zu inneren Kr&nkheiten. Von 
Dr. J. Bauer. Pp. 650. M.88. 
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La Chirurgia del Colon. By Professor A. Mattoli. Pp. 137. 
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The Story of My Life. By W. D. Span ton, F.R.C.S. Edited by 
Eric E. Young, M.S. Lond. Pp. 403. 

University Press, Manchester. Longmans Green, and Co.. 
London. 

On Bone Formation: its Relation to Tension and Pressure. By 
Dr. Murk Jansen. Pp. 114. 20s. 


A MEDICAL CANDIDATE. 

Political feeling in South Africa is running high in view of 
the pending General Election. A correspondent writes that 
after the nomination of Dr. J. A. Raubenheimer by the 
South African Party, leading Nationalists among his patients 
approaohed the doctor and asked for their accounts, which 
were forthwith settled. Dr. Raubenheimer, who is a 
very popular practitioner, is alleged to have informed these 
patients after this episode that on no account would he 
attend them if summoned for illness. 

BOOKS OF REFERENCE. 

Among handy books of reference “ Hazell ” holds an 
honoured place and the volume for 1921 (being the 36th 
annual issue) of the New Hazell Annual and Almanack, 
edited by T. A. Ingram, M.A , LL.D. (London : Henry 
Frowde and Hodder and Stoughton. Pp. lvi. -f 823. Price 
7#. 6 d.) appears betimes. It contains all the usual topical 
information concerning the nations of the world, some 100 
pages of space having been saved by omission or abridgement 
of certain summaries at the end. We miss the interesting 
little section on “ Medicine in 1919,’’ which had evidently 
been prepared with care and discretion. Among the current 
features are the texts of the Covenant of the League of 
Nations and Labour’s Charter under the League, an account 
of the Peace Treaty negotiations, statistics of the casualties 
in men and officers during the war, a baronetage and 
knightage, and particulars in regard to the Ministry of 
Health, as well as of societies and institutions whose 
objects in one way or another are to promote the physical 
welfare of the country. Astronomical and everyday informa¬ 
tion common to almanacks also find a place. 

HOW DOCTORS DIE IN AMERICA. 

The New Year issue of the Journal of the A. M.A. contains 
the UBual prompt analysis of the deaths of medical men in 
the United States of America during the preceding year. 
General diseases accounted for 257 deaths, diseases of the 
nervous system 271, diseases of the circulatory system 404, 
diseases of the respiratory system 266, diseases of the 
digestive system 70, diseases of the genito-urinary system 
154, senility 77, suicide 32, accidents 102, homicide 14, and 
sequels of surgical operations 74. The most frequent 
assigned causes of death were: Organic heart disease 
236, cerebral hromorrhage 211, pneumonia 186, nephritis 
and ursemia 142, malignant tumours 91, tuberculosis 59, 
angina pectoris 50, pneumonia-influenza 37, and arterio¬ 
sclerosis, 33. The causes and distribution of the 102 deaths 
from accident were: automobile, 27 ; automobile-railway 
(grade crossing), 22; poisons, 9; falls, 8; firearms, 7; 
drowning, 6; railway and street car, each, 5; asphyxia, 3; 
exposure and burns, each, 2; crushing, 1, and other 
accidents, 5. The 32 physicians who ended their lives by 
suicide selected these methods: firearms, 18; poisons, 7*; 
cutting instruments, 3; strangulation, 2; jumping from 
high places and drowning, each, 1. Of the 14 homicides, 
9 were due to firearms. 
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Iv this paper I hope to indicate the purpose of 
colectomy, the risks associated with it, and the com¬ 
plications that may arise after its performance. I will 
also call attention to the conditions which are benefited 
by this operation. 

Chronic Intestinal Stasis. 

In the short time at my disposal it will be impossible 
to recapitulate, however briefly, what I have written 
during the last 20 years on chronic intestinal stasis, 
its causation and symptoms, since the subject has 
developed so much in that time. I have attempted to 
summarise it in two recent papers published in 
THE Lancet, The Evolution of Disease 1 and The 
Operative Treatment of Cancer of the Colon, 9 to 
which I would refer you for further details. Suffice it 
to say that the delay in the passage of the fsBcal 
matter, which produces its earliest result in the pelvic 
colon, extends along the length of the large bowel and 
tends to distend, dilate, and prolapse the ceecum and 
the ascending and transverse segments of the colon. 

In consequence of the stagnation of the contents of 
the large bowel mechanical changes take place in the 
reet of the* gastro-intestinal tract. Associated with 
these there is an ascending infection of the originally 
sterile contents of the small intestine and duodenum, 
which results in a contamination of the food-supply of 
the individual by micro-organisms. The products 
resulting from the fouling of the intestinal chyme, the 
material from which the body obtains its nourishment, 
are absorbed into the circulation. A proportion escapes 
conversion or excretion in the liver and kidneys and 
produces a degenerative change in every tissue. This 
deleterious matter also throws an excessive strain upon 
the excretory and ductless glands, so that the latter 
undergo variations in structure and function. Organisms 
such as Bacillus coli , Ac., may get into the blood stream. 
This condition, due to infection of the contents of the 
small intestine, I called intestinal auto-intoxication, 
which term, perhaps, describes it as well as any other. 
Too much importance cannot be attached to this result 
of chronic intestinal stasis, since upon it directly or 
indirectly depend the innumerable changes which take 
place in the body and which are called diseases. It is 
the disastrous consequence of simple stasis. The 
degenerative changes in such organs as the breast, 
ovary, uterus, pancreas, Ac., are very liable to terminate 
in cancer. 

I have fully described the effects of the toxins and 
organisms on the fat, muscle, cerebro-spinal system, 
circulatory system, thyroid, adrenal, pituitary, skin, 
uterus, ovaries, testes, kidneys, liver, and pancreas. 
The effect on these several structures is the result of 
the septic infection of the blood stream in which they 
&re bathed and from which their component cells 
derive their nutrition. In the case of the liver and 
pancreas there is an added source of infection through 
the ducts of these organs. 

Medical Treatment. 

Up to a certain point medical treatment may avail to 
stem the degree and effects of auto-intoxication. It 
consists in efforts to empty the large bowel by purga¬ 
tives or by enemas, massage, electricity, and exercise; 
to sterilise the contents of the small intestine by the 
use of organisms, vaccines, and antiseptic drugs which 
exert an inhibitory or deleterious effect on the microbes 
Which have invaded the small intestine, such as the 
- 


Bulgarian bacillus, mercury, arsenic, iron, Ac.; by 
giving such foods as break up easily and rapidly, and 
either remain in the small intestine for a short time or 
do not decompose if retained for an abnormal period; 
by avoiding all such forms of meat as take long to be 
digested, and so favour their decomposition; and by the 
use of large quantities of water which flush the 
intestinal tract and carry away effete products by the 
kidneys, Ac. In the so-called water cures the essential 
factor in any success that may attend the treatment is 
the flushing of the intestine and circulation by the 
water, the salts playing a very secondary part. 

One must realise that stasis commences early in the 
life-time of the individual. It is probablo that when 
the napkin is discarded, and the infant is habituated to 
a single daily action, the pelvic colon, being unable to 
accommodate the amount of nourishment taken during 
24 hours, gradually elongates or becomes fixed and 
obstructed by the formation of controlling bands or 
membranes. Once a mechanical disability to the 
evacuation of the faecal contents arises in the end of 
the large bowel the sequence of events is inevitably 
progressive. Its rapidity varies with the vitality of the 
individual. In treating a case of stasis, whether chiefly 
mechanical or toxic in character, every means should 
be adopted as early in life as possible to stay the 
progress of the changes by diet, the more frequent 
evacuation of the bowel by the use of paraffin, by rest 
at suitable intervals, Ac. 

Indications for Colectomy. 

If the symptoms are accentuated by bands, inflamma¬ 
tion of the appendix, control of the Heal effluent by an 
anchored appendix, by obstruction at the duodeno¬ 
jejunal junction, or by the presence of duodenal or 
gastric ulcers surgical measures must be resorted to at 
once. 

When all these means have failed to stay the progress 
of the disease what is to be done ? It is absolutely 
necessary that the infection of the contents of the small 
intestine be eliminated, and while the obstruction to the 
free flow of the ileal contents exists in the form of a 
mechanically disabled and inflamed large intestine there 
is nothing left but to remove that diseased and obstruct¬ 
ing structure. It is not an operation that should be 
undertaken lightly; it can only be considered when 
all other means have proved unsuccessful. The choice 
is between folding one’s hands and watching or taking 
action which if successful affords the patient incalculable 
advantages. The necessity for this action is frequently 
accentuated by the fact that the lowered vitality of the 
tissues and the diminution of their resisting power 
make them a prey to organisms which may invade and 
obtain a foothold in them. It would appear that the 
organs or tissues most liable to degenerative change as 
well as the resisting power to the several kinds of 
organisms are not the same in different individuals, 
families, and groups, and vary in the same individual 
at different ages. While in the child the lymphatic 
tissue of the naso-pharynx is very prone to suffer, later 
in life the gums form a common seat of infection. The 
condition of the gums which is called pyorrhoea is perhaps 
the most frequent and obvious, as well as being one of 
the most important, examples of infection of devitalised 
tissues by organisms, not in itself necessarily calling 
for other than local treatment. Pyorrhoea when fully 
developed becomes, as do many other secondary inflam¬ 
mations, an additional source of infection of the system, 
and may seriously aggravate existing symptoms or be 
the source of new diseases. This is sometimes so 
marked that casual observers have been led to regard 
pyorrhoea as the primary factor in producing many 
diseases, and even in determining the changes in the 
gastro-intestinal tract. This is not the case, though, 
as I have indicated, pyorrhoea may become a secondary 
| factor of considerable importance and may aggravate 
existing infection of the intestinal contents. 

Diseases Originating in Auto-intoxioation. 

It is difficult to limit the number of diseases which 
depend directly or indirectly for their existence on 
auto-intoxication, for some of which colectomy may be 
performed with great benefit. 

E 


1 Th* Lancet, 1619, ii., p. 1117. a The Lancet, 1990, ii., p. 1184. 
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The most frequent and obvious are rheumatoid 
arthritis, Still’s disease, tubercle, Bright’s disease, 
non-specific arteritis obliterans, Raynaud’s disease, 
Addison’s disease, melancholia, dementia prsecox, dis¬ 
seminated sclerosis, pernicious anaemia, paralysis 
agitans, asthma, atheroma, infective endocarditis, 
angina pectoris, many forms of skin disease as pruritus, 
&c., ulcerative colitis, exophthalmic goitre, adenoma 
of the thyroid, microbic cyanosis, diabetes mellitus, 
and neuralgias. There are a host of other conditions 
which I might enumerate, cancer being the last and not 
the least important; but for cancer colectomy is useless 
except when the growth involves the large bowel 
primarily. 

As regards surgical measures, assuming that an ileal 
kink or a controlling appendix does not exist, or has 
already been dealt with, that any definite obstruction 
of the large bowel by band has been divided, and 
that any angulation at the duodeno-jejunal junction 
sufficiently acute to necessitate a gastro-enterostomy 
has been treated, what means have we got of removing 
this obstruction to the ileal effluent? To deal with 
this effectually one must bear in mind that it starts 
primarily in the elongated and dilated pelvic colon, it 
may be accentuated or not at the last kink, it extends 
along the iliac, descending, and transverse colon, and is 
often aggravated by spasm consequent on an inflamma¬ 
tion of the mucous membrane, commonly called colitis. 
The csecum and ascending colon are usually distended 
with the intestinal contents, dammed back by this 
obstruction, whether produced by constriction by 
acquired bands or by great elongation of the bowel 
with associated inflammation of its mucous lining 
producing spasm of the muscle wall, while the dilated 
and prolapsed csBeum, falling to the bottom of the 
pelvis, may become so displaced as to twist and 
obstruct the terminal ileum, as Dr. A. C. Jordan has 
shown so clearly. While colectomy is urgently called 
for in many conditions which result directly from 
intestinal auto intoxication, it is even more im¬ 
peratively demanded in the case of those diseases 
which can only develop in a subject in whom the 
vitality and resisting power of the tissues have been 
sufficiently depreciated by stasis to allow of their 
being invaded and occupied by deleterious organisms. 

Method of Operation. 

The method I employ in performing colectomy is the 
division of the ileum at a convenient point several 
inches proximal to its termination and the removal of 
the large bowel, leaving only enough pelvic colon to 
permit of a perfect end-to-end junction with the 
extremity of the ileum. 

In most cases—more frequently in women, in whom 
the acquired bands are not usually as well developed 
as in men—this operation offers no special difficulty, 
but if the acquired membranes are strong it is im¬ 
portant that the surgeon should be perfectly familiar 
with their arrangement, especially about the splenic 
flexure. I believe it is due to the trouble that many have 
experienced in dealing with this flexure that recourse 
has been had to the futile operation of removing the 
csecum, ascending, and portion of the transverse colon. 
Many years ago I employed this method of partial 
resection, but discarded it at once on recognising its 
inefficiency to relieve the patient of the obstruction in 
the second half of the large bowel, for the relief of 
which an operation was performed. 

There is one practical point of great interest in 
connexion with these operations. In the earlier 
colectomies I divided the pelvic colon at a point that 
enabled me to form a lateral anastomosis between the 
closed ends of the ileum and colon. The disappearance 
of symptoms followed this operation very rapidly, and 
the patient soon got quite well. After an interval of 
months or years the symptoms occasionally recurred, 
to my great disappointment. As an infection of the 
food-supply was evidently the original factor in the 
development of the particular disease I again explored 
ttie abdomen, and found that besides a considerable 
elongation of the residual pelvic colon, due to its 
insufficiently frequent evacuation, extensions of the 
colon and ileum had grown upwards and downwards, 


and that in these diverticula the contents of the bowel 
collected, decomposed, and interfered with the free 
effluent from the ileum. On cutting out this junction 
and taking away the excess of pelvic colon, together 
with the protruding large dilated ends of the colon and. 
ileum, symptoms disappeared as before. This decided 
me to give up establishing a lateral junction and to put 
the divided extremity of the ileum directly into that of 
the pelvic colon. There is no difficulty whatever in 
connecting the end of the ileum with that of the pelvic 
colon, however different their calibres, if the sutures 
are radiated in such a manner as to include correct pro¬ 
portions of the circumference of each bowel. It is not 
necessary, nor is it advantageous, to attempt to increase 
the calibre of the bowel by splitting it or cutting it 
obliquely, as has been recommended. Such methods 
are liable to alter the relations of the long axes of the 
segments of bowel to one another, and to favour 
angulation and obstruction at the junction. 

Complications following Colectomy . 

A case of Still’s disease on which I operated provided 
an excellent illustration of some of the complications 
which may follow a colectomy. It also proved the 
necessity of watching for a recurrence of any symptom 
and dealing with it at the earliest possible moment. It 
represents the kind of case in which colectomy in 
inexperienced hands may not ensure the permanent 
cure that should fairly be expected from it. The first 
operation undertaken in the case was an ileo-colostomy. 
It was followed by a freedom from symptoms for nearly 
nine months, after which some evidences of the disease 
reappeared. A colectomy was then performed. It 
was imperfect in the light of our present experience, 
since a lateral junction, not an end-to-end connexion, 
was effected. It gave a complete freedom from any 
joint infection for six years. The recurrence of 
symptoms which then appeared were met successfully 
by perfecting the colectomy, the dilated ends with the 
lateral junction and a length of the recently elongated 
pelvic colon being excised and replaced by an end-to-end 
junction; the importance of the frequent evacuation 
of the bowel was impressed on the patient. 

I have referred to this case to indicate some of the 
complications which may arise in connexion with 
colectomy. In a certain small proportion of colectomies 
that escape from observation for a considerable time 
symptoms of obstruction or a recurrence of the disease 
may occasionally occur. I refer to such conditions as 
exophthalmic goitre, rheumatoid arthritis, epileptiform 
tic, Still’s disease, Raynaud’s disease, and some others 
in which, after an apparently magical cure, a relapse 
may take place months or years after; much disappoint¬ 
ment may then be experienced, the patient having been 
delighted with the effect of the colectomy. 

The two complications which are liable to affect this 
operation disadvantageously are obstruction from 
inflammatory adhesions and obstruction from excessive 
elongation of the pelvic colon. The latter is avoided by 
evacuating the residual colon three times a day. The 
former can only be met by operative interference. The 
chief immediate risks of the operation are haemorrhage, 
damage to bowel, and possibly shock. The former is 
most liable to take place in a fat patient, as a vessel 
embedded in fat may bleed after an interval of time, 
even if the ligature surrounding it appears to be very 
tight. This accident may be avoided by forcibly com¬ 
pressing the mesentery before the ligature is applied. 
Care must be taken to avoid damage to the duodenum, 
which in many cases is intimately associated with the 
ascending colon. Precautions are also necessary in 
ligaturing the mesentery of the colon where it is short 
and tight. It is quite possible to include a portion of 
the large bowel in the ligature unless care is taken to 
avoid such an accident, especially in the neighbourhood 
of the splenic flexure. 

Avoidance of Shock by Saline . 

Of course, if a patient is in an almost moribund 
condition at the time of the operation death may ensue 
very soon after, but this has not occurred in my 
practice. The complete freedom from shock is due, I 
believe, to the fact that ever since I saw I». C. 
Wooldridge’s experiment of replacing the loss of Wood 
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r by normal saline I have in all these operations intro- 
r duced six or seven pints of this solution into the axillae, 

- starting the injection as soon as possible after the 

a commencement of the anaesthetic. In the earliest cases 
: the fluid was injected directly into the venous circula- 

z tion. Wooldridge kept no record of this experiment, 
}*- which I published after his death in The Lancet 
s under the heading of a Surgical Tribute to the late 
i* Dr. Wooldridge. 8 The advantage which humanity has 
.> derived from this manifestation of Wooldridge’s 
c remarkable genius is almost incalculable. His research 
^ completely negatived the conclusion arrived at by 

Professor Sch&fer in the investigation on transfusion 
he carried out at the request of the Obstetrical Society 

- of London. 

Stimulation of Intestines after Operation . 

An accident which may arise in effecting the junction 
of the end of the ileum to the pelvic colon is a rotation 
of the end of the ileum on its axis. This may result in 
the formation of a twist of the end of the ileum and in 
its partial obstruction. It also renders the closure of 
the interval between the mesenteries of the ileum and 
pelvic colon difficult and possibly imperfect. 

It must be remembered that the vast majority of 
colectomies are performed for the direct results of 
stasis of the simple toxic variety or for those in which 

- the superadded infection by organisms is the prominent 
feature. The muscles generally, and the muscular coat 

- of the small intestine especially, are thin, atrophied, 
.< ■* and sluggish, so that this portion of the bowel lies inert 
.... and flaccid for a long period after the large bowel has 

been removed, and usually requires to be stimulated 
. 7 - into activity by drugs. To meet this requirement a 
V, little castor oil or phenolphthalein should be added to 
the paraffin, which is administered as soon as possible 
after the operation. This tends to prevent stagnation 
of the intestines by stimulating them to vigorous action, 

' r and so to obviate the formation of inflammatory 
adhesions. 

If there is any surface of the surrounding abdominal 
wall which has been deprived of its normal smooth 
peritoneal lining the inactive bowel is very likely to 
form adhesions to it, and sooner or later obstruction 
may result, sometimes after a long interval of months 
or years. The development of these inflammatory 
adhesions can only be avoided by the most scrupulous 
care on the part of the surgeon to avoid ligaturing large 
masses of mesentery or omentum, to cover with 
peritoneum all areas deprived of its protection, and 
to commence stimulating the intestines to act as soon 
N . as possible after the operation by means of paraffin and 
other agents. 

p Difficulties Occasioned by Previous Operations. 

A great difficulty the surgeon not infrequently 
> experiences in colectomy is that the patient may 
: l have already undergone many operations—append!- 
costomy, caecostomy, suturing the caecum to the 
P" iliac fossa, resection of part of the transverse 
i> colon, shortening of mesenteries, fixation of the 
& omentum to the abdominal wall, and a host of other 
c procedures—all of which render the accurate apposition 
y. : of the edges of peritoneum very difficult indeed, and 
■is* increase enormously the risk of the formation of 
j* adhesions, which constitute one of the most troublesome 
<i" complications met with. Should obstruction result 
from this development it is important that the surgeon 
*>• should act promptly, and should dead with them as 
effectually as possible. Symptoms of obstruction are 
most liable to develop after the removal of the tube 
from the rectum. 

^ I recently excised with complete success the colon 
v from a man who had been seen by more them 50 
< j' : surgeons in different parts of Canada and the States, 
$ and who had had 16 abdominal operations, including 
4 lateral anastomoses. His condition was regarded 
as inoperable. In dealing with very complicated cases 
it is well to remember that life may be carried on in 
Perfect comfort with only a short length of small 
intestine. 

4 ’ '— 1 - 

p 8 The Lancet, 1891, ii., p. 6*6. 


Results of Imperfect Operative Procedure. 

Diarrhoea following the operation is due to a partial 
obstruction, the frequent fluid motions being of the 
nature of an overflow, as in the analogous case of a 
leaking, over-distended bladder. This is frequently due 
to the surgeon not having taken sufficient care to avoid 
axial rotation of the end of the ileum, or to the 
imperfect union of the cut edges of the mesentery of 
the end of the ileum and of the pelvic colon, or to their 
separation subsequent to the operation allowing the 
intestines to prolapse through the interval and causing 
torsion of the terminal ileum. These mesenteries may 
become separated weeks or months after the operation 
for no very obvious reason. 

The recurrence of superadded infections is usually 
due either to imperfect operative procedure or to the 
persistence of organisms in the wall of the small 
intestines which have not been destroyed by treatment 
after the operation, or more usually to the subsequent 
enormous elongation of the residual pelvic colon due to 
its over-distension from insufficiently frequent evacua¬ 
tion of its contents. The last condition arises becausd 
the patient will insist on having only one daily action, 
so that the intake of 24 hours is retained in the residual 
portion of the pelvic colon, which comprises only a 
fraction of the whole large intestine. Consequently it 
elongates, puddles in the pelvis, and obstructs the 
effluent from the ileum as effectually as it did before 
the large bulk of an elongated pelvic colon had been 
removed by a colectomy. 

Many of the organisms that produce these diseases 
seem to invade and remain latent in the mucous 
membrane of the small intestine, and while they are 
enormously depleted in number by the freeing of the 
ileal effluent by the colectomy, they readily extend 
into and infect the contents of the ileum when stagna¬ 
tion again results from the subsequent development of 
obstruction. Fortunately, this only takes place in a 
small proportion of colectomies, yet the number is 
quite large enough to make it necessary to watch the 
progress of every case for some time and to endeavour 
to eliminate any residual organisms by drugs, vaccines, 
and diet. This is particularly called for when the 
residual pelvic colon is infected, as it may be in the 
case of dysentery and ulcerative colitis. Dr. N. Mutch 
lays great stress on the importance of the use of 
vaccines, Ac., after some cases of colectomy. The 
surgeon must not consider the patient free from the 
possibility of recurrence till many years have elapsed, 
however extraordinary and remarkable may be the 
immediate success of the operation. 

I think I have indicated clearly the causes of the 
failure and disappointment which occasionally exist 
after colectomy, and it is only by bearing them in mind 
and by taking every possible precaution to avoid them 
that the surgeon can hope to ensure a successful result. 
It is obvious that colectomy cannot be followed by 
equally beneficial results in many of the diseases which 
I have enumerated for the reason that much of the 
damage already done at the time of the operation is 
irremediable. For instance, teeth removed for pyor¬ 
rhoea cannot be replaced; changes in the spinal cord 
have resulted in permanent damage; the severe 
deformities, disabilities of rheumatoid arthritis due to 
bony ankylosis of joints, are unaffected by the opera¬ 
tion; and the organ or articulation disorganised by 
tubercle cannot be restored to its normal structure and 
usefulness, and so on. Yet in spite of all this there are 
innumerable changes resulting directly and indirectly 
from stasis which recover to an extent that at first 
sight would seem quite impossible. The strangest 
aspect of it is the extraordinary rapidity with which 
they ensue in many conditions. In some the change is 
almost instantaneous, while in others the symptoms 
disappear slowly. 

Conclusion. 

The mortality of the operation must vary largely with 
the kind of case on which the surgeon operates. One 
man will confine the operation only to suoh as would 
appear to be what are called “good surgical risks’’| 
another is prepared to interfere in cases of a very 
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serious nature, realising that with death or prolonged 
misery facing the sufferer he must take his courage in 
his hands and do what he conscientiously considers to 
be the best for his patients, although it may not 
ooincide with the good effect he hopas to produce by 
favourable statistics. At the present time colectomy 
is performed very generally in many parts of the 
world. Such an advanced and progressive surgical 
community as the Argentine, for instance, is fortunate 
in possessing both Dr. Jose Arce, the professor of clinical 
surgery of the Faculty of Medicine of Buenos Ayres, 
and Dr. Artemio Zeno, the professor of surgery in the 
Litoral University of Rosario, who tell me that they 
have done very many colectomies, and are continuing 
to do them in increasing numbers with a very small 
mortality. Even in England, where progress is slow 
but equally sure, I find that many surgeons are doing 
this operation with great advantage to their patients. 

Perhaps even more important than the operation is 
the wider knowledge of chronic intestinal stasis and of 
the conditions of which stasis is a necessary ante¬ 
cedent, together with their medical treatment, which 
kurgical measures have tended to develop. Not its 
least result has been to make medical men concentrate 
their attention on this most important and very 
comprehensive subject. 


LEGG’S OR PERTHES’S DISEASE. 

THE DIFFERENTIAL DIAGNOSIS OF AFFECTIONS AT 
THE HIP IN CHILDREN. 1 

BY H. BUCKLEY RODERICK, O.B.E., M.A., M.CH., 
M.D. Cantab., 

UNIVERSITY DEMONSTRATOR OF SUROERY AND ASSISTANT 
8UROEON, ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


When a child who complains of pain in the hip and 
shows a limp on walking is brought for advice the 
suggestion of “hip disease” naturally occurs to us. 
Tuberculous disease is at once the commonest and 
gravest affection of the hip, necessitating early diagnosis 
and treatment if the functional utility of the joint is to 
be restored. It is always well, therefore, first to 
exclude this disease before proceeding to examine for 
other conditions. Throughout life the region of the hip 
is liable to such a variety of diseases, deformities, and 
injuries that at any age a most careful, methodical, and 
exhaustive examination is essential for an accurate 
diagnosis. On account of its inaccessibility both to 
visual and manual examination the hip-joint, of all 
joints in the body, presents the greatest difficulty. 
Without skiagraphy our conclusions, based largely upon 
indirect evidence, call forth the utmost diagnostic 
resource of the examiner. True, the advent of X rays 
has rendered the task more easy and proves of 
inestimable value in confirming or disproving our 
deductions, but complete reliance on such diagnosis 
without careful and methodical physical examination 
will lead, sooner or later, to serious error. 

Limping. 

The late Sir George Humphry’s dictum that the 
human foot was God’s last and most perfect work 
might very well be extended to include the whole 
mechanism of walking, which, being so intricate and 
perfect, like all complicated machinery, is very easily 
thrown out of gear by very slight causes, such, for 
instance, as a small corn on the little toe. 

As limping is generally the first and most striking 
indication of something wrong, it may be well briefly to 
oonsider some of the causes of this symptom. For this 
purpose we may broadly classify limping into two 
categories 

(a) Painless limp .—This may be due to shortening of the 
limb, paralysis, or stiffness of one joint. In all these condi¬ 
tions the limb is not spared as a means of support, but 
is used to the full. The body inclines towards the 
affected side at every step: in shortening of one limb 
because one limb is shorter than its fellow; in the paralytic 

1 A paper read before the Cambridge Medical Society. Nov. 5th 

nn * 


limp because the patient first supports himself vigorously 
on the affected leg, and then more firmly on the healthy leg 
in order to throw the diseased leg forward for the next step; 
and in painless stiffness of one hip because the entire 
extremity, including the half of the pelvis, is moved 
forward as a whole, the weight of the body being received 
by both legs equally. 

(h) Painful limp .—The interdependence of all the joints of 
the lower extremity is very well shown when the movement 
of one of them becomes painful. In such a case the patient 
stiffens all the joints by muscular action, and avoids, as far 
as possible, putting any weight on the affected limb by 
inclining his body towards the healthy side. 

Method of Examination. 

In conducting an examination for conditions at or 
near the hip the patient should be stripped. If he is 
able to walk it will be easy to observe the gait and note 
to which category it belongs—painful or painless limp. 
By further inspection the experienced observer may be 
able, if not to make a positive diagnosis, at least to 
narrow down the possibilities to a very limited extent. 
For instance, the obliteration of the gluteal fold 
indicates slight flexion at the hip, which together with 
some muscular wasting of the thigh would indicate hip 
disease. 

The patient should now be laid on a flat couch and directed 
fully to extend both lower limbs. Attention should be 
drawn to the comparative length of the two limbs and the 
curvature of the lumbar spine. If the curve be exaggerated 
(lordosis) the sound limb should be flexed as far as possible 
on to the abdomen—Thomas’s manoeuvre—for in this way 
the lumbar spine is flattened by rotation of the pelvis. If the 
affected thigh now takes up a position of slight flexion, 
abduction, and rotation ontwards, it points to fixity of the 
hip-joint in this position due to muscular rigidity and most 
probably hip disease. 

On further examination of the affected limb it will be 
found that the movements of the hip are restricted or 
abolished in every direction, all apparent movements taking 
laoe at the lumbo-sacral junction. Each movement— 
exion, extension, abduction, adduction, internal and 
external rotation—should be tested separately and compared 
with those on the sound side. 

Fixity of the Joint in Early Tubercle . 

It is important to remember that in early hip disease 
a few weeks’ rest in bed may cause all the symptoms 
to disappear; this is due to abatement of the disease 
brought about by the rest, and must not be thought to 
be due to a faulty diagnosis, as on resuming activity 
all the pain and rigidity reappear. The fixity of the 
joint in early tubercle varies in degree with whether 
the child is rested or tired. Abduction and rotation 
are the movements first interfered with. If a child is 
being examined after a period of rest flexion and 
extension may be very little restricted. In such a case 
a good test is to attempt to abduct the limb rapidly. 
Spasm of the adductors will indicate involvement of \ 
the hip-joint, even if flexion and extension are perfectly ] 
free. As the disease becomes less acute spasm becomes j 
increasingly difficult to demonstrate, until eventually it ] 
completely disappears. Gauvain states that at the last 
It may be elicited in the following manner :— 

If the femur on the affected side be grasped firmlv in the 
region of the condyles it will be found that the head of the 
bone may be gently rotated within the acetabulum, either 
inward or outward, through a varying but often consider¬ 
able angle. At the point where this movement is checked ft 
further slight sharp rotation is instantly followed, should 
the disease be still active, by spasmodic muscular contraction, 
not confined to muscles about the joint, but extending to the 
abdomen and visible in the abdominal muscles, or still more 
easily demonstrated if the palm of the hand is placed on the 
abdomen between the iliac spines. Quite a gentle and 
painless but sharp rotary movement is sufficient to provoke 
this reflex spasm of the abdominal muscles. Failure to elicit 
this induced spasm, Gauvain adds, “ may not necessarily 
imply that there is no active disease, though very probably 
the disease is quiescent. Its presence certainly indicates an 
active lesion.” 

Direct pressure just below the mid-point of Poupart's 
ligament will cause pain. This is often an early sign 
of hip disease, and combined with muscular rigidity is 
pretty conclusive evidence of joint infection. 

Subacute Infections Denoted by Fixity of the Joint. 

Although fixity of the hip generally denotes tuber 
onions disease, there are other conditions which may I 
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oanse a painful limp with muscular rigidity which must be 
excluded. Amongst these may be mentioned all forms 
of subacute infections of the joint. In this connexion it 
must be remembered that a tuberculous focus generally 
commences in the epiphyseal junction of the neck of 
the femur and must almost inevitably break through 
into the hip-joint owing to the anatomical relations of 
the epiphyseal line to the joint cavity. This sudden 
breaking into the joint causes acute symptoms with 
fever. A preceding history of slight articular pain 
would point to tubercle. A rigor or herpes labialis 
accompanying the acute exacerbation would be indica¬ 
tions against tubercle. 

Conditions Simulating Hip Disease. 

The type of arthritis deformans sometimes met with 
in adolescents presents the greatest difficulty in 
diagnosis, as the resemblance to tuberculous disease 
may be very close. Even the evidence of a skiagram 
may fail to be conclusive. Detection of the disease in 
other joints will clear up the diagnosis. 

There are other conditions, independent of the joint, 
which may cause pain and some restriction of move¬ 
ment and so simulate in some respects tuberculous 
disease of the hip. 

Amongst these may be mentioned tuberculous disease of 
the sacro-iliac joint, a tuberculous focus in the great 
trochanter or disease of the overlying bursa, disease of the 
sub-psoas bursa, and psoas abscess from tuberculous disease 
of the spine. In this last condition the limb is flexed and 
everted ; there may be lordosis, and the patient may limp in 
walking, but the movements at the hip are restricted only in 
the direction of extension and inversion, while in hip disease 
they are restricted or abolished in all directions. New 
growth in the vicinity of the hip, myeloma or sarcoma of the 
upper end of the femur, may simulate hip disease by causing 
flexion of the hip-joint and pain, leading to a painful limp. 
Inflamed glands in the groin, a paranephritic or appendicular 
abscess, may all cause spastic flexion of the hip, and an 
incomplete examination may lead to an erroneous diagnosis. 
Sciatica, neuralgia, and hysteria may all present difficulties 
in diagnosis and should be remembered. 

Measurement. 

Having conducted our examination so far, and, from 
the absence of pain and restricted movements in every 
direction, come to the conclusion that the case is not 
one of hip disease, we now proceed to further examina¬ 
tion in order to ascertain the cause of the limp, 
excluding, for the purposes of this paper, all conditions 
other than those in the neighbourhood of the hip-joint. 

With the limbs lying side by side, or as near the same 
position on either side as the condition will allow, we 
proceed to measure both limbs (1) from the anterior superior 
spine to the tip of the external malleolus, and (2) from the 
tip of the great trochanter to the malleolus. (In cases of 
extreme external rotation it may be more convenient to use 
the internal malleolus.) We next ascertain the relative 
position of the great trochanters to the pelvis. There are 
many ways of doing this, but the most graphic and satis¬ 
factory method is by means of Bryant’s triangle. With the 
patient lying on his back on a flat couch, a base line is drawn 
from the tip of the great trochanter, prolonging the axis of 
the femur towards the trunk. A vertical line is drawn from 
the anterior superior spine to this base-line, and a third line 
is drawn joining the iliac spine with the tip of the trochanter. 
The right-angled triangle so obtained is normally an isoscles 
triangle. Any displacement of the trochanter upwards or 
backwards will alter the character of this triangle. The 
triangle should always be drawn on both sides for com¬ 
parison, as in unilateral conditions the sound side acts as 
control, and even in bilateral affections the alteration in 
shape of the triangle is a useful diagnostic factor. 

Non-traumatic Deformities Apart from Legg's Disease. 

Omitting from discussion all conditions causing dis¬ 
placement of the trochanter which may result from 
injury, there are several, for the most part painless, 
non-traumatic deformities at the hip which have to be 
differentiated. 

1. Congenital dislocation of the hip. —In this condition the 
head of the bone, although still within the capsule of the 
joint, is no longer in the acetabulum. It is generally above 
And posterior. The position of the great trochanter is corre¬ 
spondingly altered, as revealed by a long narrow Bryant’s 
triangle with a shortened base-line. As compared with hip 
disease, the joint is characterised by remarkable acrobatic 
mobility of the thigh. The head of the femur can be moved 
backwards and forwards on the pelvis, and traction on the 


lower limb gives the characteristic “telescoping” of the 
leg. There is marked lordosis of the lumbar spine due to 
the backward implantation of the head of the femur on to 
the pelvis, which causes the centre of gravity of the back to 
fall along a line anterior to the points of body support; the 
backward curvature of the spine is the endeavour to bring 
it back again over the feet. In thin girls it is quite possible 
to see the head of the bone moving about, with every step, 
in the gluteal region. But in small fat children it is not so 
evident. A general anaesthetic may even be necessary to 
form a definite diagnosis. Trendelenburg’s sign is character¬ 
istic of this condition. Malgaigne lays the child upon the 
healthy side and flexes the leg of the affected side to a right 
angle and slightly adducts it. One hand manipulates the 
limb so as to press the head of the bone as far as possible 
away from the pelvis. At the same time the limb is rotated. 
Bv palpation with the other hand two protuberances may be 
felt, one being the trochanter, the other the head of the 
femur. If only one protuberance is felt this is the trochanter- 
and no dislocation is present. The history that slight lame¬ 
ness or waddling gait was observed as soon as the child 
attempted to walk completes the evidence in favour of 
congenital dislocation of the hip. 

2. Infantile paralysis .—This condition when affecting the 
gluteal muscles may sometimes cause difficulty in diagnosis. 
The paralytic limp is very similar to that of congenital dis¬ 
location. The trochanter is rendered prominent by the 
wasting of the gluteal muscles. The undue mobility of the 
hip combined with some shortening of the limb completes 
the deception. Here, again, the histoi^ of the child having 
walked quite well previously, the history of an infective 
illness followed by widespread paralysis which gradually 
subsided, gives a clue as to the true nature of the condition. 
On examination Bryant’s triangle will be unaltered, showing 
that the great trochanter is in its normal situation in relation 
to the pelvis. In progressive muscular atrophy the marked 
lordosis is suggestive of congenital dislocation. Examina¬ 
tion of Bryant’s triangle again prevents an error of diagnosis. 
If Bryant’s triangle snows an abnormal position of the great 
trochanter without undue mobility of the hip but rather 
restricted movements in certain directions tne abnormal 
position of the trochanter must be due to changes in the 
head or neck of the femur. 

3. Coxa vara .—The forces acting on the neck of the femur 
are: (1) the downward thrust due to the weight of the body 
pressing on the head of the bone through the acetabulum, 
and (2) outward rotation of the femur, which force is brought 
into play during standing and walking by the powerful 
action of the glutei. This latter force is resisted by the 
strong ileo-femoral ligament. Any condition which causes 
softening of the bone will allow these forces full play and a 
bending of the neck of the femur results. In true coxa vara, 
the deformity as first described by Kocher, both these forces 
have acted on the neck of the femur and resulted in a bend¬ 
ing of the neck in two planes: (a) a curvature with its 
convexity upwards due to the bodyweight thrusting down 
the head of the bone ; and (6) a curvature with its convexity 
forwards due to the outward rotating strain acting on the 
neck during standing and walking. If now the head of the 
femur retains its normal relation to the acetabulum, the 
shaft of the bone, and hence the lower limb, will assume a 
position of marked adduction, external rotation, and hyper¬ 
extension. In order to walk the limb must be brought 
parallel to its fellow. This is done by abduction, flexion, 
and internal rotation of the thigh. In extreme cases the 
whole range of abduction and internal rotation is taken up 
in order merely to attain the normal position of the limb. 
Hence in coxa vara these movements are restricted whilst 
all other movements are perfectly free. Owing to the 
upward lift of the trochanter there will be a corresponding 
shortening of the limb. The gait will be as in a case of 
painless limp. 

Coxa vara may be mistaken for early hip disease; 
like flat-foot it has a painful stage, so much so that even 
fixity of the joint may occur for a time. Careful examina¬ 
tion will prevent this error in diagnosis. Coxa vara is 
not a disease in itself, but a deformity of the neck of the 
femur resulting from any condition which renders the bone 
unable to withstand the strains thrown upon it. Such condi¬ 
tions are: Early rickets, habitual carrying of heavy weights 
during adolescence, adolescent arthritis deformans, late 
rickets or rachitis adolescentium (which condition is for 
the most part confined to the ossifying junctions of the 
bones), and,in later life,mollities ossium,osteitis deformans, 
arthritis deformans, and fibrocystic disease of bone. The 
deformity may also result from osteomyelitis, tubercle, or 
fractures*, or it may even be congenital. 

4. Coxa adducta .—In this deformity the normal obtuse 
angle of the neck of the femur is diminished, sometimes to 
a right angle, and in severe cases even to an acute angle. 
The curvature of the neck of the femur is only in one plane, 
thus differing from that of coxa vara. If the head of the 

I femur retains its normal relation to the acetabulum the 
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thigh would assume a position of extreme adduction, which 
would take up the whole range of abduction in order to 
attain the normal position in standing. Hence abduction 
is the only movement affected in this condition, again 
distinguishing it from coxa vara, in which both abduction 
and internal rotation are restricted. The conditions which 
produce this deformity are similar to those which lead to 
coxa vara. I would especially mention separation and 
slipping down of the epiphysis of the head, due either to 
trauma or late rickets. 

Legg’s or Perthes's Disease. 

There is yet another affection of the hip to which 
attention should be drawn, a condition which appears 
to have been first described by Legg, of Boston, as early 
as 1909. He described it under the title “ an obscure 
affection of the hip-joint.” In 1910, Perthes, of 

Tubingen, apparently unaware of 
Legg’s paper, published reports on 
cases of “Arthritis Deformans 
Juvenilis.” Later on, in 1913, 
having excised a piece of synovial 
membrane, and a piece of the head 
of the femur from one of his cases, 
and finding no evidence of inflam¬ 
mation, he concluded that it was 
not an arthritis, nor did it bear 
much resemblance to what the 
Germans called arthritis defor¬ 
mans. But he renamed the con¬ 
dition “Osteochondritis Deformans 
Juvenilis.” About the same time 
(1910) Calv6 described a disease, 
which appears to be identical, and 
called it by the non-committal 
name of “ pseudo-coxalgie ”—a 
wise precaution, in that the patho¬ 
logy of the disease is still obscure. 
The condition is generally described 
as “Perthes’s disease,” although 
in justice to Legg’s undoubted priority it should be 
called “ Legg’s disease.” 

This affection of the hip occurs in children between 
the ages of 3 and 12 years. Of 50 collected cases 40 
were in boys and 10 in girls. The subjects are 
apparently in perfect health, strong and robust. It is 
not common. Deli tala found only 6 cases in 1500 cases 
of “hip affections of orthoptedic nature.” In that 
the first symptom is a limp, with perhaps a certain 
amount of pain—which, however, is never severe—it 
may be taken for early hip disease. 

Clinical examination— There may be some prominence and 
elevation of the trochanter with a little shortening of the 
limb (J-lin.). Bryant’s triangle will show a correspondingly 
shortened base-line. On testing the movements, flexion and 
extension will be found to be perfectly free and painless. 
Internal rotation may be slightly limited, but abduction will 
be markedly restricted. The condition is almost always 
unilateral and the disability slight. It is distinguished from 
the juvenile type of arthritis deformans in that in the latter 
there is more pain, loss of movement, and deformity. In 
Legg’s disease there is no crepitation on movement or other 
sign of involvement of the articular surfaces. 

X ray examination.—By this means marked changes are 
observed. In a typical case the upper border of the bony 
nucleus of the femoral head, instead of being represented by 
a segment of a circle, is shown as a flat surface. In photo¬ 
graphic prints (positives) light spots may be seen in the 
head which are supposed to be islets of cartilage, showing 
irregularity of ossification. The epiphyseal line between 
the head and the neck is irregular or even segmented. The 
neck of the femur is more pervious to X rays than its fellow 
and its contour may be irregular. The acetabulum may be 
blurred or irregular. 

The characteristic feature of the disease is the 
astounding X ray picture associated with little or no 
disability. 

j.E tiology . 

A large percentage of recorded cases give a history of 
injury four to six months previously. It is said to be 
often seen after reduction of congenital hip dislocation, 
occasionally on the sound side. It has been suggested 
that hypothyroidism is to blame, as in some cases a 
family history of this defect has been elicited. Gauvain, 
amongst others, suspects the condition to be an infec¬ 
tion, tand has reason to suppose that the infection 


is protozoal rather than bacterial. Roberts believes 
the condition to be a result of congenital syphilis in 
spite of a negative Wassermann reaction, arguing that 
subjects with frankly syphilitic bone lesions and with a 
definite family history of syphilis often give a negative 
reaction, and also that the pathological findings in 
Perthes’s disease coincide with osteochondritis, one of 
the most common expressions of bone syphilis in 
children. Finally, he points out that the course of 
Perthes’s disease is similar to that of many other 
syphilitic joint conditions in that the destructive process 
is self-limited and that there is a tendency to more or less 
complete restoration of function. Whether or no some 
constitutional condition underlies Legg’s disease has 
not yet been proved. It is certain, however, that the 
disease must be one of three pathological processes— 
namely, new growth, inflammation, or degeneration- 
due to some circulatory disturbance. There is nothing 
to suggest new growth. As regards inflammation, 
Ely rightly states that it is not likely that a destruc¬ 
tive inflammation could exist in the head of the 
femur without causing symptoms or an arthritis. No 
evidence of an arthritis has been adduced. As regards 
degeneration due to some circulatory disturbance, there 
are certain points worthy of consideration. 

Traumatic Injury. 

First, although trauma has been discounted as a 
causative factor, it should be noted that a large pro 
portion of recorded cases give a definite history of 
injury some few months previous to the onset of sym¬ 
ptoms ; secondly, that the disease occurs more frequently 
in boys, who are proverbially more prone to injury, 
than in girls, in the proportion of 4 to 1; and thirdly, 
that the disease has only been observed in the 
epiphyseal head of the femur, the epiphysis most 
subjected to strains and contusions. As no theory of 
infection or constitutional condition can alone explain 
why Legg’s disease only occurs at the hip, let ns 
assume that trauma is a definite causative factor. 

Circulatory Disturbance . 

In the absence of positive evidence of inflammation 
let us also assume that the disease is of the nature of 
degeneration due to some circulatory disturbance. In 
support of this assumption there are certain anatomical 
points of interest in connexion with the upper epiphysis 
of the femur which may have an important bearing on 
the incidence of Legg’s disease at this epiphysis to the 
exclusion of all other epiphyses. 

With the exception of the head of the radius, the epiphveis 
of the head of the femur is the only epiphysis whose surface 
is entirely covered with articular cartilage. Except for a 
few insignificant vessels which enter the head through the 
site of the ligamentum teres, the epiphysis is entirely 
dependent for its blood-supply on the small vessels entering 
the circumference where the epiphysis joins the neck, 
thus differing from the lower epiphysis of the femur, for 
instance, which has large areas covered with periosteum on 
the mesial and lateral condyles, from which it derives a 
free supply of blood. True, Kolliker has observed blood¬ 
vessels burrowing into the epiphyseal cartilage from the 
diaphysis, but this supply would be small. The nutrition 
of cartilage has not been fully worked out yet. Strange ways 
asserts that articular cartilage is nourished by the synovial 
fluid, and that the changes found in osteo-arthritis are 
secondary to defects in the secretion of the synovial 
membrane. At birth the upper epiphysis of the femur 
includes the great trochanter, thus resembling at this age 
the upper epiphysis of the humerus. The neck of the bone 
is developed as an upward extension of the shaft, which 
eventually divides the epiphysis into two, one portion 
forming the head and the other portion the trochanter. 
This division is completed about the third year, the earliest 
age at which Legg’s disease has been observed. From this 
age onwards the restricted blood-supply of the head would 
obtain. 

Skiagraphic Evidence . 

Any injury causing a separation, or partial separation, 
of this epiphysis, or severe contusion of the epiphyseal 
junction might seriously interfere with the blood-supply, 
which disturbance might lead to degeneration of the 
cartilaginous head. Skiagraphic evidence would seem 
to support this theory. 

The flattening of the head by the pressure of acetabulum 
due to the weight of the body suggests a softening of the 



Legg's disease. Speci¬ 
men in the Humphry 
Museum. An adult 
femur showing flat¬ 
tening and curling 
over of head of femur 
like a mushroom. 
There is no deposit 
of bone upon the neck 
or any other part of 
the femur. Is this 
the ultimate result 
of Legg’s disease ? 
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cartilage forming the head. The irregularities in ossification 
evidenced by the transparent islets suggest rather circula¬ 
tory disturbance than infection. And, lastly, the apparent 
displacement of the epiphysis, often described, is suggestive 
of trauma. The changes in the acetabulum may very well 
be secondary to those in the head. The disease, resulting as 
it does in so little disability and tending to more or less 
complete restoration of function, the opportunity of obtain¬ 
ing specimens during the active period of the disease, must, 
of necessity, be rare. Our evidence is, therefore, almost 
entirely skiagraphic, and until the interpretation of bone 
lesions, as shown by X ray, is based on a wider experience of 
comparison of skiagrams of specimens of known conditions 
with those found in the living, so long will the pathology of 


Skiagram of Logg’s disease of right hip. 

many bone diseases remain obscure. There is a wide field 
for research in this direction. The affection runs its course 
in two to three years. Its most active period is one year. 
Even after all symptoms have subsided and a cure evidently 
has been obtained, the X ray may still show an alarming 
picture. 

Treatment . 

As regards treatment, most surgeons seem to have 
considered that none was called for. Fixing the thigh 
in an abducted position by means of a plaster-of-Paris 
splint and allowing the child up on crutches with a 
patten under the sound foot until the more acute stage 
has passed would seem the most rational procedure to 
adopt. 

Before concluding I will briefly describe one of my 
cases, that of a boy, aged 13, but markedly under¬ 
developed, an only child of healthy parents, with no 
history of important previous illness. 

In January, 1917, he began to limp and complained of 
shooting pains in left leg, which symptoms increased so that 
in March, 1917, he was unable to walk; the mother stated he 
had marked muscular wasting of thigh. He was taken to a 
hospital where his left leg was put into a Thomas’s splint 
and kept therein for 1 year 4 months, being removed in 
August, 1918. The boy was necessarily lame for a time, but 
gradually improved, until in a few weeks he did not limp at 
all. In October, 1919, he began to limp again with little or 
no pain, and in March, 1920, came to my out-patient’s 
department complaining of limp and pain in right knee, hip, 
and back. I obtained a history of his having fallen off a 
baker’s cart six to seven years before with no apparent injury. 
On examination I found over 1 inch shortening on right 
side, free movements of flexion and extension, but restricted 
abduction. Bryant’s triangle showed a shortened base line. 
The X ray picture revealed a condition similar to that 
described as occurring in Legg’s disease. Wassermann 
reaction was negative. 

Summary and Conclusion . 

It will be seen that affections at the hip fall into two 
groups: (1) those in which there is pain and muscular 
rigidity, restricting movement of the joint in every 
direction, the most common and important member 
of this group being tuberculous disease of the hip ; 
(2) those in which there is little or no pain and no 
muscular rigidity, but rather undue mobility or 
restricted movements in certain directions only. 
Under this group fall congenital dislocation of the 
hip, coxa vara, coxa adducta, and Legg’s or Perthes's 


disease. After a careful and methodical physical 
examination has been made and an opinion formed 
as to the nature of the case the patient should be 
referred to the radiologist for skiagraphic evidence, 
not, as is so often done, for diagnosis. X ray diagnosis 
unsupported by clinical evidence is sure, sooner or 
later, to lead to serious error. The surgeon and the 
radiologist should work together. This is but another 
example of the value of “team-work.” It is essential 
that both joints should be photographed. In order 
to minimise errors of reading which may result from 
differences in exposure, developing, or the position of 
the plates in relation to the bones, both hips should be 
taken on the same plate. The sound joint is our only 
reliable control. In cases of early hip disease the 
changes may be so slight that without the sound side to 
compare with it is almost impossible to be certain as to 
the normal outline of the bone, or as to whether there 
is narrowing of the shaft due to atrophy, abnormal 
transparency of the bone (osteoporosis), or whether the 
gap, representing the articular cartilages on the head 
of the femur and acetabulum is of normal thickness, or 
whether small foci of disease exist. 

I must not, how ever, trespass on the province of the 
radiologist. I will content myself by re-emphasising 
my remarks as to the necessity of surgeon and radio¬ 
logist working together. The clinical picture and the 
skiagram are often diametrically opposed. In tubercle, 
for instance, physical examination, on the one hand, 
finds a subject with pain and fixed hip-joint with 
consequent grave disability. The X ray, on the other 
hand, especially in cases of primary synovial infection, 
may show nothing at all, whereas in Legg’s disease the 
radiologist may be staggered by the alarming picture 
presented by the skiagram, whilst the surgeon finds 
a patient with little or no disability. Team-work is the 
keynote of future medicine and surgery. It is thus, and 
thus only, that the best results will be obtained. 


THE FREQUENCY OF 

LATENT SYPHILIS IN A MEDICAL 
DEPARTMENT. 

BY TH. E. HESS THAYSEN, M.D., 

PHYSICIAN TO **DE GA1CL.E8 BY,” COPENHAGEN. 

The great value of the Wassermann test in a medical 
clinic is a well-known fact, established by numerous 
investigations both in the New World and in the Old. 
The question of the frequency of latent syphilis 1 among 
patients in a medical department has not, however, yet 
been settled, because as a rule a W. test has been carried 
out only where the clinical symptoms point to syphilis or 
where there has at least been cause for suspicion thereof. 
For the discovery of latent syphilis it is necessary 
also to perform a W.R. in those cases where neither 
the history of the case nor the clinical examina¬ 
tions give any reason for considering the patient as a 
syphilitic, as only in this way are we able to discover the 
cases where the positive W.R. is the only sign of the 
luetic infection. Such researches have been made by 
Fildes in 1917, Bruhn in 1916, Weill in 1914, in Denmark 
by Scheel and Arne Faber in 1917, and by Meulengracht 
in 1919. Interesting investigations have been performed 
by Fildes on out-patients at the London Hospital, who 
did not suffer from any medical disease, while Bruhn 
examined patients, amongst whom were several soldiers, 
at the dermatological clinic in Charlottenburg, near 
Berlin. The results gained by these authors can there¬ 
fore not be compared with others derived from a medical 
department. In his treatise, which I only know from 
a short account in La Pressc Mtdicale Weill does not 
state in how many cases he found latent syphilis. 

Between April 1st, 1917, and April 1st, 1918, I have 
performed the W. test on 738 patients at St. Johanes- 
stiftelsen. All patients over 15 years of age admitted 
there were examined except those who died at once or 
a few hours after their admittance ; a few were omitted 

1 The name latent syphilis was invented by Fournier, for coses 
•only recognised in the tertiary stage. Since the introduction of 
the W. test we must add those cases in which the positive W.R. is 
the only sign of the luetic infection. 
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accidentally, but the essential fact is that no selection 
has taken place among the patients. All the W. tests 
were performed at the State Serum Institute of 
Oopenhagen with the technique described by Boas in 
1910. The cases in the tables have been divided into 

Table I .—Cases with History of Syphilis. 
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Table II. —Cases without History of Syphilis. 



two groups, in the first of which are collected those 
patients who gave a positive history of primary infec¬ 
tion, and in the second those in whom the case-history 
was negative in this respect. In each group it has been 
estimated how many patients could be recognised as 
syphilitics by clinical examination alone, judging from 
typical symptoms. 3 I admit that the limits of what 
we can recognise clinically as syphilis have been rather 
strictly defined, but for practical reasons I have omitted 
a group of “ probable syphilitics.” 

A comparison between Tables I. and II. shows us, 
that out of 32 patients in Table I. with positive W.R., 
clinical symptoms were found in 9 cases ; and out of 
51 in Table II. in 15 cases. All patients in the first 
table had had previous treatment, but none in Table II. 
In 655 patients with negative W.R. clinical symptoms of 
syphilis were found in 22 cases; in half of them there 
was no evidence of previous infection. In 83 patients with 
positive W.R. clinical symptoms were found in 24 cases. 
In 36 of these 83 patients the positive Wassermann was 
the only sign of possible syphilis, or what led to a 
decision to consider them as syphilitics. 

It is among these 36 patients and 11 cases with 
negative W.R. and clinical symptoms of syphilis, that 
we may expect to find the cases of latent syphilis. 

The Diagnostic Value of the Wassermann Test. 

How many of the former 36 patients we can regard 
as syphilitics depends upon the value one can ascribe 
to the W. test as an aid to diagnosis. The point of 
view which demands that the smallest dose of serum 
(0*2 c.cm.) must inhibit haemolysis completely if the 
reaction is to be regarded as specific, will certainly be 
justifiable when the rare non-syphilitic diseases giving 
positive W.R. can be excluded. This standpoint is 
maintained by Craig, and agrees with the experi¬ 
ences gained in this country. Table III. shows 
that complete inhibition was found in 30 patients by 
employing 0*2 c.cm. serum ; in 18 of the 19 in which 
the test was repeated the reaction was again positive, 
and only became negative at a third examina¬ 
tion after treatment (Nos. 13, 17, 28). In one case, 
No. 9, the reaction was negative at a second examina¬ 
tion, although the patient had not been treated. This 
case must be excluded as doubtful. The remaining 29 
cases can with fair probability be regarded as syphilitic. 
In Case 15 a partial inhibition was found at two exa¬ 
minations at about a fortnight’s interval; this patient 
can with fair probability be considered as a syphilitic. 
In the remaining five cases partial inhibition was 
followed by a negative reaction. Thus, among 36 cases 
there are 30 (20 women and 10 men) which we look upon 
as most probably syphilitics. (Table III.) 


* Ab Bure signs of syphilis are reckoned the phenomenon of 
Argyll Robertson, tabes, general paralysis, and other symptoms of 
the central nervous system, which in all probability point to syphilis ; 
aneurysm of the thoracic aorta, aortitis, syphilitic liver, saddle- 
nose, perforation of the palate and the bony part of the nasal 
septum, cicatrices of the palate of unknown aetiology, arthropathies 
showing X ray appearance as in the tabetic, paroxysmal hsemo- 
globinuria, cicatrices of typical aspect and position, and typical 
periostitis of the tibia with no other known cause. Dermal affections 
of syphilis are not found among my cases. 
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Case 5 —C.8.F. : W.R. neg., no cells. Treatment: 50 janne- 
tions, HI. Case 12.- C.S.F.: W.R. 0*2, 0*06,2 cells. Case 13.-1^ 
ment: inunctions, KI. Case 16.— Treatment: inunctions, neo- 
salvarsan. Case 17. —C.S.F.: W.R. neg., no cells. Treatment- 
inunctions, neosalvarsan. Case 19— C.S.F.: W.R. neg., no neuf. 
Case 26— C.S.F.: W.R. neg. Case 26.— Treatment: inunctions- 
Case 2H.— C.S.F.: W.R. neg., no cells. Treatment: inaocttonB; 
Case 29. — Treatment: inunctions, KI. Case 30. — Treatment. 
inunctions, KI. Case 3*.—Treatment: inunctions, neosalvarsan. 
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These patients have been examined with special care 
in order to find signs of syphilis. The history of the 
cases have been taken in as much detail as possible. 

As already mentioned, it is difficult to see in Weill’s 
treatise in how many cases the positive W.R. was the 
only sign of existing syphilis. Arne Faber, who exa¬ 
mined 1233 patients, found 29 positive W.R. without 
any other sign of syphilis, and all the patients denied 
previous infection. In 21 of these (13 women and 
8 men) complete inhibition was found by employing 
0*2 c.cm. serum. Arne Faber does not state in how 
many cases the reaction was repeated, only that this 
was done. Meulengracht found, among 504 patients, 
10 in whom the positive W.R. was the only sign of 
syphilis, while quite confident in considering the 
patients as syphilitics. 

The Statistics Examined . 

I can throw no light on the great differences in the 
frequency of latent syphilis found by these workers 
owing to the deficient history obtainable in the cases 
in my series. This was only to be expected, as the 
greater part of my patients are old; Faber in accord¬ 
ance with Meulengracht found that barely half (45 per 
cent.) of his syphilitic patients gave evidence of previous 
specific infection. Among 114 syphilitics I found 52 
only who gave a clear history of a primary sore. 

A glance at the class of patients in the depart¬ 
ments which furnished material for this examination 
gives us, on the other hand, some explanation. Faber 
performed his investigations at the municipal Bispebjerg 
Hospital, which admits patients mainly of the middle 
classes of Copenhagen. Meulengracht investigated the 
medical clinic of the University, at which the greater 
number of patients come from the country population. 
My patients are taken from a hospital which only admits 
the poorest, of whom no doubt many have been infected 
at a time when neither the knowledge of syphilis was 
as widespread as it is now nor the diagnosis as 
certain. Finally, we must allow for some difference in 
the interpretation of what clinically can be recognised 
as syphilis and what not, especially between Faber’s 
and my patients. It seems that Faber means that a 
pure aortic insufficiency is a sign of syphilis, whereas 
I, in accordance with the post-mortem examinations of 
liojstrup, only do so if the history of the case shows 
evidence of syphilis or other signs of this direase. 
Flojstrup found that in 22 cases of pure aortic insuffi¬ 
ciency only 13 suffered from syphilis. From Faber’s 
treatise it is impossible to see to how great a degree 
our notions of what can be recognised as syphilis 
differ, so that 1 am unable to interpret his figures quite. 
His investigations are, however, still the easiest to 
compare with mine. Doing so we find:— 

Faber . 1233 patients, with 21 oases, 1’7 per cent. 

Thaysen. 738 „ „ 30 „ 4T 

In all . 1971 .. .. 51 „ 2 6 

The approximate frequency of ignored latent syphilis 
discovered only through the W.R. among patients in a 
medical department which admits patients of all ages, 
above 15 years, from a large town is, as we see, about 
2*6 per cent, of the whole number. 

In Table IV. I have collected syphilitic patients 
according to their age in groups of 5 years from 
20 to 80 years of age. In the cases where I have 
Table IV. 


Age. 

No. 

Age. 

No. 

Age. 

No. 

21-26 

. 2 

46-50 ... 

... 4 

66-70 ... 

... 2 

96-30 

. 2 

51-55 ... 

... 6 

71-75 ... 

... 1 

31-35 


56-60 ... 

• •• 

76-80 ... 

... 1 

36-40 

. 2 

61-65 ... 

||t 

80 

... 1 

4W5 

. 9 






been able to ascertain at what age the patients in my 
series have contracted the syphilitic infection it has 
varied between the ages of 18 to 40, the average age 
being 26. If we reckon the age of 25 as an average we 
find the following based on Faber’s and my series of 
cases: 8 patients have had the syphilitic infection for 
16 years, 19 from 15 to 30 years, 12 from 30 to 45, 
10 from 45 to 60 years, without it having given any 
.symptoms which clinical examination could detect. 

Looking through the diseases for which these patients 
were admitted, we find nothing characteristic. The 


cerebro spinal fluid has been examined in six of my 
patients; 5 showed negative W.R., whilst one, No. 4, 
was positive ; this patient was being treated for chronic 
nephritis and optic atrophy. The amount of cells in 
the cerebro-spinal fluid was not increased in the 5 cases 
examined. A post-mortem examination has taken 
place on 5 of my patients mentioned here without it 
having been possible to discover any macroscopic sign 
of syphilitic disease. Of the 5 cases, one had a syphilitic 
liver, and in another the post mortem was only partial. 
In all the other cases all organs, the brain included, 
have been examined. * 

The other group of latent syphilis contains 11 patients 
in whom the W.R. was negative, but where clinical 
symptoms made it most probable that they had been 
suffering from syphilis (Table V.). The cases are 
collected in Table V.; as far as we know, none of 
the patients had ever been under antisyphilitic treat¬ 
ment. As we see by the table, Argyll Robertson’s 
phenomenon was in four cases the only sign of syphilis. 
It is well known that this phenomenon is frequently 
an additional finding in syphilitic patients treated for 
other diseases; Faber’s researches distinctly show 
this circumstance. Thus the whole group of lateqt 
syphilis comprises 41 cases in 738 patients, or 5*6 of 
them all, 36 per cent, of the syphilitic. Among these 
we find 30, or 4 per cent., of the whole group where the 
W.R. is the only sign of the specific infection. Even if 
this figure is too high, being rather about 2*5 per cent, 
or less, it is high enough to demand our full attention, 
and it raises the following two questions, already 
put forward by Scheel. 

Problems Arising. 

Firstly, is it necessary to perform a Wassermann on 
all patients admitted to a medical department? 

This question must be answered in the affirmative 
when the patients are from a large city. The gain is 
not only that in some doubtful cases the exact thera¬ 
peutic method which alone can bring about the cure 
is applied, but also, as Scheel strongly emphasises, the 
patient undergoes a special examination in order to 
discover signs of an active process, if possible. There 
is in these cases special reason to emphasise the gre$t 
importance of such a thorough examination of the 
central nervous system as cannot be carried out on all 
patients admitted to a medical department. Often 
enough it has been pointed out that one naturally 
cannot conclude that the disease is due to syphilis 
because the W.R. is positive, and the frequency of 
these cases alone shows how much caution is demanded 
in this respect. 

Secondly, should all these cases be treated? This is 
not as easy to answer as it might seem, because it is 
often of vital importance to the patient from a social 
point of view not to be treated as syphilitic. Even if 
it is usually possible in a hospital to adopt therapeutic 
methods without awakening suspicion in those around 
the patient, this is not always possible in daily life, and 
a look at Table IV. shows that the syphilitic virus in 
these cases has been a particularly inactive one, in 
spite of the great strength of the W.R. in several of 
them (Table III.). It seems to me that the only way to 
decide this difficult question lies in a consideration 


Table V. 


No. 

i Age. 

Sex. 

Clinical symptoms of syphilis. 

1 

64 

Man. j 

Saddle-noee. 

2 

73 


Argyll Robertson pupil. 

3 

57 


| 

4 

72 


Aortic aneurysm!’ 

5 

69 

„ l 

Woman. 

6 

86 

Cicatrices p&lati dnri et mollis. 

7 

78 


t' M .. •• 

8 

66 

f| 

Tabes dorsalis. 

9 

74 

ff 

Argyll Robertson pupil. 

10 

64 

f f 

11 

41 

” ! 

Saddle-nose. 


of the ages of the patients. Even if a careful clinical 
examination of all organs can detect no symptoms of 
syphilis whatever the patient must be tieated as 
thoroughly as possible if he is less than 50 years of age, 
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while I should prefer to wait for clinical symptoms if 
he is older. An essential thing in these cases is that the 
patient’s private doctor is informed. 

The generally accepted opinion that a positive W.R. 
means that the syphilitic infection is still active is 
based, so far as I can see, mainly upon the following 
two observations : (1) that the W.R. generally becomes 
negative during the treatment that cures the manifest 
syphilitic symptoms; (2) that a formerly negative W.R. 
can be changed into a positive one, when the old disease 
breaks out again or new symptoms occur. 

From the first observation no other conclusion may 
be drawn at the moment than that the positive W.R. is 
influenced by the treatment ; it does not justify the 
assumption that because the W.R. has become negative 
the patient’s syphilitic infection has been cured. The 
second observation will have no value in this connexion 
until it has been proved that the change from a negative 
into a positive reaction is almost always followed by 
dinioal symptoms, or that these arise much more 
frequently in the presence of a positive than of a 
negative W.R. We are, so far as I know, still waiting 
for the answer to these questions—an answer which 
only can be given by examinations made on a great 
number of syphilitic patients through several years, 
watching for new syphilitic symptoms or changes in 
those already existing and comparing them with the 
results of the Wassermann test. 

When among 114 cases of syphilis we are able to 
discover no less than 30 in whom the syphilitic infec¬ 
tion can only be discovered by the examination of the 
blood, in spite of the fact that the infection in many of 
the cases dates from several years back, this striking 
observation throws a different light on the prognostic 
value of the positive W.R. than that mentioned 
above, and the question arises, Where in the body 
are the substances formed which produce the posi¬ 
tive W.R. ? To the five post-mortem examina¬ 
tions mentioned above I am able to add two more. 
One of the patients (No. 7 in Table III.) died 
later; a careful examination of all organs, including the 
brain, could detect no syphilitic changes whatever. In 
the case of another patient, a woman, 72 years of age, 
who had been a prostitute for several years and had 
contracted syphilis when 20 years old, I could detect 
only an Argyll Robertson pupil as a clinical sign of 
syphilis; cerebro-spinal fluid was normal in all respects; 
the blood showed a positive W.R. (0-60-100) on three 
separate occasions. She died from carcinoma of the 
stomach; at the post-mortem examination I could not 
And any sign of a syphilitic change in the brain or any 
other organ. A careful microscopical examination of 
brain, liver, aorta, kidneys, adrenals, pancreas, and 
spleen showed only senile changes and a slight chronic 
nephritis due to arterio-sclerosis. 

It is difficult to bring these findings into accordance 
with the generally accepted opinion that the positive 
W.R. indicates a still active syphilis, and that the anti¬ 
bodies that produce the W.R. are formed in the organs 
where the syphilitic inflammation has taken root. Does 
the positive W.R. in these cases indicate that some¬ 
where in the body, perhaps in the bone marrow, there 
still is a depot of spirochaBtes from where the anti¬ 
bodies come, or does the positive W.R. mean that the 
syphilitic infection is dead, while the antibodies are 
still present in the blood ? If the first supposition is 
right we find an analogy in the Widal reaction, which 
sometimes persists for years in patients treated for 
typhoid fever ; if the second comes nearer to the truth, 
the analogy lies in the Pirquet reaction in tuberculosis, 
which is still present even if the specific lesions are 
calcified. 
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THE ACTION OF QUININE ON PREGNANT 
UTERUS. 


BY HUGH W. ACTON, M.R.C.S., L.R.C.P. Bond., 

MAJOR, I.M.S. 

(From the Department of Pharmacology and Bio¬ 
chemistry , National Institute for Medical 
Research , Hampstead.) 


The physician in the tropics is frequently called 
upon to treat an attack of malarial fever in a pregnant 
patient, and is invariably asked his opinion on the 
effect that quinine will have in precipitating labour. 
Our knowledge on the action of this alkaloid on 
pregnant uterus has, up till now, been based mainly on 
clinical experiences. We know that quinine can induce 
labour, yet if given as an ecbolic agent it often as not 
completely fails. H. P. Dimmock (1893) considered, as 
the result of a large practical experience gained at 
Bombay, that quinine in the ordinary therapeutic doses 
of 5 to 10 gr., three times a day, could be given with 
safety during pregnancy. W. C. Swayne and E. Russell 
(1919) discussed in 1919 the trial of a herbalist who was 
tried before the Recorder at Bristol on a charge of 
procuring an abortion by quinine. The Recorder, in his 
summary, asked the jury to decide whether quinine 
was a noxious drug : (1) in ordinary doses, (2) in large 
doses. The jury replied to (1) No; to (2) Yes, and 
these answers express the popular and current opinion 
held on the ecbolic action of quinine. J. E. Atkinson 
(1890) in an able summary of the clinical evidence 
considered that the ecbolic action of quinine was 
largely due to an idiosyncrasy of the patient. His 
conclusions were as follows :— 

(1) The cinchona alkaloids have not a fixed and definite 
influence in causing contracfcioifsof the uterus. 

(2) An oxytocic action is occasionally produced by these 
remedies. Their action depends on idiosyncrasy, as in the 
other idiosyncratic reactions to cinchona, it is impossible to 
tell in any given subject its manifestations. 

(3) There is some evidence that the action is only excited 
under large doses, and in debilitated subjects. 

(4) Cinchona and its derivatives should be employed 
during pregnancy with great circumspection, and should be 
at once withheld upon the supervention of symptoms indi¬ 
cating a uterine motor influence. 

The majority of the writers on this subject have 
failed to consider a very important additional factor 
that occurs during the course of a malarial attack—viz., 
death of the foetus from the effects of high temperature. 
The action of quinine in controlling the malarial fever, 
and so preventing inter-uterine death of the foetus, far 
outweighs any effect this drug may have in precipitating 
labour. The ecbolic effect, as I will now proceed to 
show, only occurs under certain conditions. 

Technique. 

The test animal was killed, and the uterus was excised 
as rapidly as possible and placed in a bath of Ringer’s 
solution containing traces of magnesium chloride at 
37° C. After opening the abdomen an incision was made 
through the centre of the vagina, the out vaginal end was 
lifted up with forceps, and the broad ligament divided 
throughout its length so as to free the left horn of the 
uterus and ovary on this side. The right horn of the uterus 
was divided from the left by cutting through the upper 
end of the cervix. The left horn and its foetal contents 
(moderately advanced in gestation) were removed to the 
bath. The vaginal end was fixed to a glass tube bearing a 
platinum needle, and the ovarian end by a platinum needle 
which was attached by a hair to a writing lever The 
recording of the contractions was done on the drum by a 
glass frontal writer, described by Lovatt Evans (1919). The 
bath was kept at a constant temperature of 37° C., and a 
continuous supply of oxygen was maintained by means of a 
fine spray of this gas delivered from the bottom of the glass 
holder fixing the vaginal end. Except in one experiment 
the lever at the writing end was counterbalanced by a heavy 
weight. The bath, apparatus. #c., was of a general type 
described by H. H. Dale and Laidlaw. 

The standard base solution was prepared as follows:— 

One g. of anhydrous base was dissolved in 27 c.cm. N/HC1 
to form the soluble bihydrochloride, and about 120 c.cm* 
of distilled water were added to make the volume up to 
150 c.cm.; 27 c.cm. of N/NaOH were slowly added, constantly 
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shaking in order exactly to neutralise the whole of the 
hydrochloric acid. The Volume was then made up with 
distilled water to exactly 200 c.cm. in a measuring flask. 
The standard solution was a 1-2000 solution of anhydrous base 
in normal saline—i.e., 1 c.cm. contained 0*5 mg. of anhydrous 
base. The requisite amount of NaCl was formed by the 
action of the HC1 and NaOH. This solution was warmed 
over a water-bath and added to the uterine bath in the 
required doses. Quinine and the other cinchona alkaloids 
can only circulate in the blood in the form of a base, which 
acts as' an alkali; for this reason the base was chosen 
instead of acid salts. 

The Effect of Quinine Base on the Pregnant Uterus, 

In a paper read before the Therapeutic Section of 
the Royal Society of Medicine I pointed out that the 
dextrorotatory* cinchona alkaloids—i.e., cinchonine and 
quinidine—had a greater action than the ljevorotatory 
isomerides—i.e., cinchonidine and quinine—in increasing 
the amplitude and rhythm of uterine contractions in 
non-pregnant guinea-pigs. This finding probably holds 
good for pregnant muscle as well, but I should have 
required much more material conclusively to prove the 
point, as the variations in response to different stimuli 
are considerable when one is testing pregnant uterus. 
As the object in this research was to explain the action 
of quinine on the pregnant uterus, my tests were mainly 
carried out with this alkaloid. One can safely say with 
regard to the action of these cinchona alkaloids, that 
whatever effect quinine has on pregnant uterus, the 
others will only differ from each other in degree of 
action. 

Test 1.— Guinea-pig's uterus. —4 mg. of quinine base was 
allowed five minutes’ contact and was then thoroughly 
washed away with three changes of Ringer’s solution at 
37°C. The capacity of the batn was 175 c.cm., this corre¬ 
sponds roughly to a concentration of 1-44,000. After the 
uterus has settled down to its normal rhythmic contractions 
4 mg. of quinidine base was next allowed five minutes’ 
contact. After washing the uterus free from quinidine 
cinchonine was tested, but owing to the insolubility of the 
base the same dose of alkaloid was tested, dissolved as a 
hydrochloride. All three alkaloids caused a marked increase 
of tonus in concentrations of 1-44,000. As a result the uterus 
is contracted rigidly round the foetus. The membranes 
remained intact m spite of the contractions, as the rigidly 
contracted os gave sufficient support to prevent their 
rupture. 

Test 2 .—Rat's uterus— Guggenheim (1912) showed that 
histamine, which caused a marked contraction of the 
uterine muscle in all other species of animals, when tested 
on rat’s uterus caused relaxation*instead of contraction. In 
this test the pregnant uterus of a white rat was used, and 
the four alkaloids quinine, hydroquinine, quinidine, and 
hydroquinidine were tested alternately. The alkaloids were 
made up as a 1 per cent, solution of anhydrous base dissolved 
in the requisite amount of N/HC1 to form bihvdrochlorides. 
2 mg. of each alkaloid were placed in a 150 c.cm. bath for 
five minutes, and then thoroughly washed away with 
Kinger’s solution. The uterus was allowed to settle down 
to the rhythmic contraction of the excised pregnant uterus. 
This test shows that quinidine and hydroquinidine are 
slightly stronger in their action on rat’s uterus than quinine 
ana hydroquinine. With none of the four alkaloids is the 
amplitude of the normal rhythm increased; the rhythm is 
accelerated and the relaxation diminished, so that the main 
effect is some increase of tonus. There was no dilatation 
of the os uteri. 

Effects of Different Concentrations of Quinine Base on 
the Pregnant Uterus . 

In a recent paper King and the present, writer 
showed that when a single dose of quinine was taken 
on an empty stomach by one of us, the concentration 
of quinine in 5 c.cm. of blood varied with the size of 
the dose ingested, thus:— 

(a) After 1 g. of anhydrous quinine base dissolved as 
bisulphates (approximately 20 gr. of sulphate). The con¬ 
centrations found in the blood were: at the first hour, 
1-150,000; second hour, 1-187,000; third hour, 1-225,000. 

(b) After 0*5 g. of anhydrous quinine base (approximately 
10^. ofsulphate): at the first hour, 1-250,000 ; second hour, 

(c) After 0-25 g. of anhydrous quinine base (approximately 

1 : at the first hour, 1-378,000; second hour, 

These results indicated the necessity of testing the 
effect of different concentrations of quinine on the 
pregnant uterus. 


Test 3. — Guinea-pig's uterus .—In this test increasing 
doses of anhydrous quinine base commencing with 0*5 mg. 
were added at intervals of two minutes without washing 
out; the amount was gradually increased until a total of 
4 mg. had accumulated in the 150 c.cm. bath. This con¬ 
centration of 1-37,500 produced a state of persistent tonus 
previously described, and to show its sustained character it 
was recorded for 30 minutes. This test shows that with a 
0*5 mg. dose—i.e., 1-300,000 concentration, there was no 
effect seen. With 1 mg.—i.e., at 1-150,000, the amplitude 
was increased and somewhat sustained. It was not until a 
concentration of 1-37,500 was attained that the uterus was 
maintained for a space of 30 minutes in a state of high tonus. 

Test 4.— Guinea-pig's uterus.—In this test the whole dose 
—i.e., 1, 2, or 4 mg.—was put into the bath. After each test 
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Graph 1 —Showing the effect of different concentrations of quinine 
base on pregnant guinea-pig’s uterus. (The mark R indicates the 
washing out with Ringer’s solution.) 

the uterus was well washed with Ringer’s solution and 
allowed to relax before the next dose was tested. 

1 and 2 mg. of quinine base in a 170 c.cm. bath—i.e., a con¬ 
centration of 1 in 170,000 and 1 in 85,000 respectively-pro¬ 
duced little effect on the contractions of this pregnant 
uterus. The 3 and 4 mg. doses (1-56,500 and 1-42,500) pro¬ 
duced a tonus effect. On this uterus a small hole was now 
cut over the foetal 


and a 4 mg. 
again given 



dose was 
__ o _ u The con¬ 

traction induced by this 
dose of quinine forced 
the membranes through 
the rent and they rup¬ 
tured. It was difficult 
to see what was happen¬ 
ing through this depth 
of Ringer’s fluid. After 
rupture of the mem¬ 
branes one saw that the 
hole was too small to 
allow the foetus through. 

Washing with Ringer’s 
solution caused relaxa¬ 
tion of the tonus, which 
was renewed on adding 
a further dose of 2 mg., 
producing a concentra¬ 
tion of 1-85,000. 

Action of Quinine on 
the Uterine Muscle . 

We know that during 
labour the longitudinal 
muscles of the upper 
uterine segment act as 
the driving force in ex¬ 
pelling the foetus from 
the uterus; synchron¬ 
ously with this con¬ 
traction the circular 
muscles of the lower 
uterine segment relax 
to allow the head to pass through this narrow segment 
of the uterus. In all these experiments with quinine 
on the pregnant uterus, one saw that the con¬ 
tractions equally affected both the longitudinal and 
circular fibres. In spite of the violent contractions 
E 2 
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Graph 2.— Showing the effect of 1 mg. 
(1-170,000) of quinine base on the 
pregnant uterus of a guinea-pig 
which was accidentally wounded. 
After the quinine was introduced 
definite labour pains set in and 
the feetus was driven through the 
accidental tear in the uterus. (The 
time record indicates intervals of 
10 seconds.) 
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produced by stimulation of the longitudinal fibres, the 
os remained tightly closed, so that the foetus still 
remained in the uterus. On one occasion when a hole 
was made through the uterine wall the membranes 
ruptured, but the foetus was still retained. 

Test 5. —The left horn of the uterus, in being out away 
from the right horn, was accidentally incised by the point of 
the scissors. This was not noticed at the time and the 
uterus was placed in the bath for testing. In this experi¬ 
ment the weight on the lever was small. 1 mg. of quinine 
was placed in the 170 c.cm. bath, marked Q1 in the graph. 
A violent contraction of the uterus occurred and labour pains 
set in, and the whole of the uterine contents were driven 
through this artificial hole in the side of the uterus. The 
record is shown in Graph 2. 

Summary of the Experiments . 

The action of quinine in certain concentrations causes 
contraction of both the longitudinal and circular fibres 
of the uterus. The effect produced depends on the 
concentration of quinine present—weak concentrations 
1-300,000 have no effect; concentrations of 1-150,000 
produce contractions under certain conditions, whilst a 
concentration of 1-44,000 produces a tonic spasm, 
which, if sustained, would cause asphyxia of the foetus 
from constriction of the placental sinuses. This con¬ 
centration could only be attained if the patient was 
nearly poisoned by a large dose of quinine. The degree 
of concentration in the blood varies with the dose taken 
and on individual susceptibility depending on the rate 
of absorption. Cinchonism is correlated with the con¬ 
centration of quinine present in the blood and varies 
with different individuals, and is more frequently seen 
with weak and ansemic persons. Concentrations of 
1-160,000, such as occur with large doses, increase the 
strength of the intermittent uterine contractions, and 
if some exciting cause was present—e.g., weak 
membranes or a patulous or dilated os—the pressure 
produced by the increased contractions might be 
sufficient to cause rupture of the membranes or dilata¬ 
tion of the os, and so bring on labour. 

Therapeutic Recommendations . 

1. The controlling of the fever by quinine or other 
cinchona alkaloids must be the first objective in the 
treatment of these cases. We know that high tempera¬ 
tures soon cause death of the foetus, and this factor is 
sufficient to induce premature labour. The mother’s 
temperature should be carefully watched and prevented 
from exceeding 103°F. by sponging, &c. 

2. The avoidance of large doses of these alkaloids. 
As soon as the diagnosis of malaria is made, which is 
an urgent matter in pregnancy, quinine or quinidine 
should be given at once as the case requires. It is 
better to divide the doses into 2J or 5 gr. doses given 
every two or four hours. 20 gr. a day is sufficient, 
and ample to control any attack of malarial fever. 

3. The employment of general methods for the 
prevention of miscarriage—viz., complete rest in bed 
and the judicious use of opium in allaying any mental 
excitement. When the child is dead or the miscarriage 
inevitable quinine should be given in ordinary doses 
and the case treated on general obstetrical lines. 

I must finally express my gratitude to Dr. H. H. 
Dale, F.R.S., for permitting me to work in his 
laboratory, and for the help and advice he gave me 
during the course of those experiments. 
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Royal United Hospital, Bath.— At the close of 
1920 there was an adverse balance of £18,000 against this 
hospital. The National Relief Fund has granted the insti¬ 
tution £12,500 from the £700,000 set apart to help out the 
war deficits of voluntary hospitals. 


AN UNUSUAL FATAL CASE OF 
INFECTION WITH B. ENTERITIDIS OF 
GAERTNER. 

By J. W. McNEE, M.D., D.Sc. Glasg., M.R.C.P. Lond., 
medical unit, university college hospital. 


In a recent issue of The Lancet, A. B. Kosher and G. 
Selby Wilson 1 describe a case having many similarities 
to enteric fever, but due in all probability to infection 
with the Bacillus enteritidis of Gaertner. Their report 
has recalled an unusual fatal case of infection with the 
same organism, seen by me during the war, which 
amplifies many of their findings. The notes of the 
case are briefly as follows:— 

Pte. J., aged 25 years, became ill on Nov. 20th, 1917, with 
shivering and pains in the hefcd and limbs. High fever was 
present, without pulmonary or intestinal symptoms, and a 

f >rovisional diagnosis of trench fever was made. Eight days 
ater the patient suddenly had a “ fit,” and bit his tongue 
during the convulsion. Next day he appeared better and 
was transferred from the field ambulance to a corps rest 
station. Almost immediately another convulsion took place, 
and he was sent on to a casualty clearing station, where he 
was first seen by the writer. After admission, 12convulsions 
occurred within a few hours, and he became semi-comatose. 
A specimen of urine was obtained, but contained only a 
trace of albumin. On the suspicion that the case might be 
cerebro-spinal meningitis, lumbar puncture was carried out 
on Dec. 2nd, but the fluid was quite clear and contained no 
excess of cells. Signs of pulmonary involvement now 
developed, and within three aays the base of each lung was 
found to be consolidated. A specimen of urine, examined 
on the 7th, was decidedly smoky, and contained red blood 
corpuscles and a large amount of albnmin. He died during 
the afternoon of the 7th, 17 days after the onset of his illness. 
From Nov. 29th, until death occurred, he remained in a semi- 
comatose state. Vomiting occurred frequently during the 
illness, but there was never diarrhoea at any time. 

Since the man was in various hospitals no complete 
temperature chart is available. He is known, however, 
to have had high fever for over a week after the onset 
of the illness. On admission to the casualty clearing 
station the temperature was subnormal, and remained 
so until three days before death, when it rose to 102° F. 
at the time when signs of pulmonary involvement 
became manifest. 

Post-mortem. 

A post-mortem examination was made 16 hours after 
death. There was no oedema of the face or limbs. Herpes 
was present on the lower lip. On removing the calvarium 
very striking oedema of the cerebral meninges was found. 
In section the brain substance showed many “ puncta 
cruenta,” but no actual haemorrhages. An excess of fluid 
was present in each lateral ventricle. The pericardial sac 
was normal and the heart healthy. The air-passages, from 
the pharynx down, were removed intact along with the 
lungs. The trachea was seen to be half-filled with yellowish 
pus, often in the form of small, worm-like masses. The 
mucous membrane, when the pus was removed, was found 
intensely congested and ulcerated in places. 

The lungs were voluminous, and showed many petechial 
hsemorrhages beneath the pleurae. The upper halves of each 
organ were somewhat emphysematous, ana the finer bronchi 
in this situation did not contain any pus. The lower parts of 
each lung were irregularly consolidated, some areas being 
much firmer than others. In section the appearance was 
extraordinary. Each small bronchiole stood out as a bright 
lemon-yellow spot from which, on pressure, a small worm¬ 
like purulent cast could be squeezed out. Each of the 
bronchioles was surrounded by a wide zone of hemorrhage, 
forming a ring about the size of a shilling. Further away 
from the bronchioles the general appearance of the lung 
tissue was an almost uniform deep purple colour. The 
results of examination of the pus from the bronchi will be 
referred to later on. 

The peritoneum was normal, and on careful examination 
of the stomach and intestines no trace of ulceration or of 
any inflammatory change was found anywhere. The fiscal 
material in the colon was of normal type, and contained 
neither mucus nor blood. The liver was somewhat fatty, 
but not otherwise unhealthy. The spleen was distinctly 
enlarged, and the pulp very soft. The kidneys presented 


1 A. B. Rosher and G. 8elby Wilson: A Case of Enteric Fever 
due to the B. enteritidis of Gaertner, The Lancet, Jan. 1st, 1921. 

p. 16. 
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many changes of interest. Both were large, and weighed 
together 402 g. They were very firm to the touch, and the 
capsules were tensely stretched. The capsules were 
definitely adherent, but could be removed with a little 
difficulty so as to cause only small tears of the cortical 
tissue. In section the cortex was of a deep purple colour, 
and the normal markings were obliterated. The medulla 
also shared in the intense congestion. The whole appear¬ 
ance corresponded to an acute haemorrhagic nephritis, and 
this was confirmed by histological examination. 

One eyeball was removed for examination. A condition of 
early “choke-diso” was found, but there were neither 
white spots nor haemorrhages in the retina. 

Since this case occurred at a time when influenzal 
broncho-pneumonia was just beginning to be prevalent, 
associated at times with nephritis, a diagnosis of 
influenza at once suggested itself in this case also. At 
the autopsy, moreover, the macroscopic lesions in the 
lungs appeared typical of influenzal broncho-pneumonia. 
A film of the bronchial pus r , stained by Gram’s method, 
showed the presence of numerous small Gram-negative 
bacilli, which at first sight seemed entirely confirmatory 
of the influenza hypothesis. The organism appeared 
to be present in almost pure culture. Later, an exa¬ 
mination of films from the spleen-pulp showed an 
abundance of similar small bacilli. Careful cultivations 
were made on plates of agar, smeared with rabbit’s 
blood, as was in use at the time in the laboratory for 
the cultivation of Pfeiffer’s bacillus. After 24 hours an 
abundant growth was obtained on all the plates, both 
from the bronchial pus and from the spleen-pulp. The 
colonies were, however, larger and more opaque than 
those of Pfeiffer’s bacillus on the same medium, and 
their abundance caused doubts to arise of their nature. 
Subcultures were therefore made on ordinary agar and 
in peptone broth, with the result that the organism 
was found to be a motile bacillus, with a growth on 
agar resembling one of the typhoid-coli group. On 
testing the sugar reactions of the bacillus, glucose, 
mannite, and dulcite were fermented with the pro¬ 
duction of acid and gas, while lactose remained 
unchanged. Litmus milk was made acid, but was 
not coagulated. An agglutination test was thereupon 
carried out, using paratyphoid A and paratyphoid B 
antisera. Agglutination resulted with the paratyphoid B 
serum, but was only complete up to one-quarter of the 
full titre of the serum. The test with antiparatyphoid A 
serum was quite negative. A subculture was sent to 
the Lister Institute, and a report from there stated the 
organism to be a true B. enteritidis of Gaertner, 
the ? differentiation being confirmed by the requisite 
absorption tests. 

Discussion and Summary. 

The case described by Rosher and Wilson affords an 
instructive comparison with my own. My patient was 
only seen late in the illness, at first during an apyrexial 
period, and no suspicion of infection with an organism 
of the typhoid group ever entered my mind. Their 
case was observed from the outset, and the symptoms 
were such as to suggest a possible diagnosis of enteric 
fever. Their case fortunately recovered, and their 
diagnosis was made by agglutination reactions only. 
In my case the diagnosis was made by the more 
absolute method of isolating the organism in abundance 
from two situations after death. In both cases a 
suspicion of influenzal infection arose, dependent on 
the presence of broncho-pneumonic signs in the chest 
during life in one case and at autopsy in the other. It 
seems possible, from analogy with my own case, that 
the causal organism might have been isolated from the 
sputum in the other case also. 

The chief points of interest which emerge from a 
consideration of the two cases appear to be: 1. Anom¬ 
alous cases of infection with the B. enteritidis of 
Gaertner can occur, without any of the acute diarrhoeal 
symptoms commonly associated with the “food¬ 
poisoning” group of organisms. 2. The possibility 
of obtaining the causal organism from the sputum in 
cases of infection with organisms of the typhoid and 
food-poisoning groups, accompanied by bronchitis, 
should not be forgotten. During the war I have on 
various occasions readily isolated either B. typhosus 


or B. paratyphosus B from the sputum in these infec¬ 
tions where bronchitis (quite apart from actual broncho¬ 
pneumonia) existed. Bronchitis accompanied; j,by 
expectoration is such a well-known complication of 
these fevers that this occasional added source of exa¬ 
mination for the organism should not be lost sight of 
in cases where the ordinary routes (blood, faeces, and 
urine) fail. The isolation of a known pathogenic 
organism must always make the diagnosis more satis¬ 
factory than agglutination tests alone, and this is, of 
course, especially true where inoculated individuals are 
under investigation. 


A SIMPLE PROCEDURE FOR THE 
ACCURATE ENUMERATION OF BLOOD 
CELLS AND BACTERIA 

WITHOUT THE USE OP A COUNTING CHAMBER. 
BY GEORGES DREYER, C.B.E., M.A., M.D., 

FELLOW OF LINCOLN COLLEGE *, PROFESSOR OF PATHOLOGY 
IN THE UNIVERSITY OF OXFORD. 

(From the Department of Pathology , University 
of Oxford.) 


Wright was the first to elaborate a method for deter¬ 
mining the number of bacteria per unit volume of a 
given suspension without the use of a counting chamber. 
His method 1 consists in mixing equal volumes of human 
blood and the suspension to be counted, and preparing 
films from the mixture. The films are dried, fixed 
in perchloride of mercury, suitably stained, and the 
relative number of human red cells and of bacteria 
present in each field are counted. Taking the number 
of red cells per cubic millimetre of human blood to be 
5,000,000, the actual number of microbes per unit 
volume is readily calculated. The introduction of thi« 
technique marked a great advance along the lines of 
simplicity and speed. However, it is apparent that 
the accuracy of the final results is dependent upon the 
knowledge of the exact number of red cells per cubic 
millimetre of the blood employed. We know, indeed, 
that not only does the number of red cells per 
unit volume of blood vary considerably in different 
persons, but also that the number of cells varies 
definitely in the same individual at different hours 
of the day. For this reason Wright’s method 
does not claim to yield more than approximately 
accurate results, unless the number of human red cells 
in the blood employed be enumerated each time by 
careful counting in an accurate chamber. Futhermore, 
the less skilful technician may experience some diffi¬ 
culty in making films which give a fairly even distri¬ 
bution of microbes and red cells, owing to their 
difference in size. It is evident, also, that the method 
cannot be employed for counting human red cells, as 
there is no means of differentiating between the 
standard cells and the red cells to be counted. 

The procedure hereunder described, although based 
upon the same general principles as Wright’s method— 
namely, the easily recognisable differences between the 
cells to be counted and those taken as a standard, 
differs in that it can be used to count not only bacteria 
but also human blood cells, and that the standard 
consists of a permanent suspension containing an 
exactly determined number of corpuscular elements 
per unit volume. 

The corpuscular elements selected for the preparation 
of the standard emulsion are the red corpuscles of the 
blood of a hen. The fowl should be young and in good 
health. The reasons for the selection of the red cells 
of the hen are the following:— 

1. The cells are of uniform size. 

2. They are of approximately the same specific gravity as 
mammalian red cells. 

3. The cells are slightly larger than the human red cell or 
average mammalian red cell. 

4. They are readily distinguished from mammalian red 
cells by their elliptical shape and the presence of nuclei. 


1 Wright, A. E.: Technique of the Teat and Capillary' Glass Tube. 
London: Constable and Co. 1912. 
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which make it impossible to confuse them with mammalian 
red cells in a mixture of the two. 

Preparation of the Standard Suspension. 

Prepare a solution containing approximately 1*3 per cent, 
perchloride of mercury in sterile normal (0*85 per cent.) 
saline solution. Bleed the fowl directly into this solution, 
allowing approximately lc.cm. of blood to each 100 c.cm. of 
the solution. Agitate the recipient fluid gently while the 
blood is being added, so as to ensure a thorough mixture. 
Leave for one hour, shaking from time to time to prevent 
sedimentation of the blood. At the end of the hour centri- 
fugalise just enough to deposit the red cells, pour off the 
supernatant fluid, and All up to the original volume with a 
solution of 4 per cent, perchloride of mercury in normal 
saline solution. Allow the mixture to stand for six hours, 
occasionally shaking the flask or bottle. At the end of this 
time agitate the flask to emulsify the cells and then centri- 
fugalise. Wash the cells twice with normal saline solution, 
each time emulsifying them before centrifugalising. Pour 
off the supernatant fluid, and All up to the original volume 
with normal saline solution to which has been added a 
minute amount of perchloride of mercury—i.e., just enough 
to prevent bacterial infection. 

The suspension is now ready for standardisation. As the 
result of a large number of experiments, I have arrived at 
the conclusion that a convenient suspension to work with is 
one which contains about 20,000 cells per cubic millimetre. 
Therefore, the suspension should be brought to this standard 
in the usual manner, using normal saline solution as the 
diluting fluid, and counting at least 1000 cells in each of 10 
successive drops, or about 10,000 cells in all. 

Standard suspensions thus made have been kept for 
eight months at ordinary temperatures without showing 
any change in the number or appearance of the 
corpuscles. 

Determination of the Number of Red Cells in a Given 
Blood by Means 6f the Standard Suspension. 

The blood, taken in the usual manner, is diluted 1 : 200, 
with a solution of 1*3 per cent, perchloride of mercury in 
normal saline solution. For example, one adds 0T c.cm. of 
the blood to 19*9 c.cm. of the mercury saline solution, pre¬ 
viously measured into a test-tube, carefully washing out the 
blood pipette and thoroughly mixing the resulting dilution. 
The tube containing the blood dilution is shaken to secure 
an even distribution of the cells in the suspension and 
immediately 1 volume—e.g., 0-1 c.cm.—of tne fluid is 
transferred to a dwarf test-tube. In the same manner the 
tube or bottle of standard suspension is shaken and an equal 
volume of this fluid is measured into the dwarf test-tube, 
which is agitated so as to mix the fluids thoroughly. A drop 
of the mixture is placed immediately upon a clean slide and 
covered with a coverslip, care being taken to avoid air 
bubbles. The drop should be only large enough to form a 
thin film between the coverslip and the Blide, and not so 
large that the coverslip floats. A coverslip of convenient 
size is 22 mm. x 22 mm. 

For counting, a magnification of about 350 is convenient; 
for example—one can use a Zeiss D achromatic objective, 
and a Zeiss No. 3 Huyghenian eye-piece. Into the eye-piece 
place a small diaphragm of black paper, in the centre of 
which is an aperture 4 mm. x 4 mm., which gives a field of 
convenient size. In counting one should avoid the extreme 
periphery of the area covered by the coverslip. The number 
of nucleated red cells and the number of non-nucleated 
cells in each field are enumerated. It is advisable to count 
two drops from the Same mixture, and not less than 500 
cells in each drop. 

Ca lculation of the Number of Red Cells Contained in 
Each Cubic Millimetre of the Blood Examined. 

Take the sum of all the nucleated cells counted, and the 
sum of all the non-nucleated cells. Divide the number of 
nucleated cells into the number of non-nucleated cells. 
Multiply this factor by the number of cells in each cubic 
millimetre of the standard suspension (20,000) and then by 
the dilution of the blood (200). The product is the number 
of red cells per cubic millimetre of the blood examined. It 
is clear that the method can equally well be applied to the 
counts of nucleated erythrocytes. In such a case the 
standard suspension must be made with non-nucleated 
red cells. 

Example .—Suppose the standard suspension contains 21,000 
nucleated red cells per cubic millimetre. The blood sample 
is diluted 1 in 200. A drop of a mixture of equal volumes of 
these two solutions is prepared for the microscope and 
about 50 fields are counted. The sum of the nucleated red 
cells in the 50 fields is 319; the sum of the human red cells 
in the 50 fields is 405. 

x 21,000 x 200 = 5,294,000. 


Therefore the blood examined contains 5,294,000 red cells 
per cubic millimetre. 

Leucocyte Count. 

To determine the number of leucocytes in a given 
blood sample by this method the procedure is as 
follows:— 

Into a dwarf test-tube measure 3 volumes of a 0*3 per 
cent, solution of acetic acid in distilled water, to which has 
been added 0*6 per cent, of a 1 per cent, solution of methyl- 
violet (6 b). Add 1 volume of the blood to be examined, 
mix carefully, and allow to stand for a short time until the 
human red cells are hromolvsed. Then add 1 volume of the 
standard suspension of nucleated red cells and mix carefully. 
Place a drop of the mixture on a clean slide and cover with 
a coverslip, observing the same precautions as in the case 
of the red-cell count previously described. For counting 
use the same objective and ocular as for the counting of red 
cells, but the paper diaphragm previously used in the 
ocular should be left out, and the nucleated red cells and 
leucocytes present in the whole field should be counted. The 
same total number of cells—i.e., about 500—should be 
counted as in the case of the red-cell determination. 

The calculation of the number of leucocytes per cubic 
millimetre of blood is performed in the manner already 
indicated above—namely, by dividing the number of 
nucleated red cells into the number of the leucocytes, and 
multiplying this factor by the number of cells in 1 c.mm. 
of the standard suspension. If dilutions other than those 
here indicated are used the calculation will naturally have 
to be modified accordingly. 

Example— Suppose the standard emulsion contains 21,000 
nucleated red cells per cubic millimetre. One volume of the 
blood to be examined is added to 3 volumes of the acetic- 
acid-methyl-violet solution, and mixed. To this mixture is 
added 1 volume of the standard suspension. Seventy fields 
are counted, giving a total number of 409 nucleated red cells 
and 145 leucocytes. 

x 21,000 = 7446. 

Therefore the blood examined contains 7445 leucocytes per 
cubic millimetre. 

Enumeration of Bacteria. 

For counting bacteria in a suspension the following 
technique has been adopted :— ^ , 

A special standard suspension for this purpose is prepared 
as follows : The perchloride-flxed nucleated cells are washed 
I several times with normal saline solution to remove the free 
perchloride, and then made up with sterile normal saline 
solution to a standard of about 30,000 per cubic millimetre. 
To secure sterility a minute amount of formalin is added. 
For the purpose of counting a mixture of 1 volume of the 
standard suspension, 1 volume of the bacterial suspension 
suitably diluted, and 1 volume of 0*5 per cent, methylene-blue 
solution is prepared and counted, as in the case of the blood 
count, enumerating the nucleated cells and the bacteria in 
each field. 

Example. —Suppose the standard suspension contains 
30,000 cells. The bacterial suspension is diluted 1 in 200. 
Into a dwarf test-tube is measured: 1 volume of the standard 
suspension, 1 volume of the diluted bacterial suspension, 

1 volume of 0*5 per cent, methylene-blue solution, and the 
test-tube shaken to thoroughly mix the contents. A drop of 
this mixture is immediately transferred to a slide, covered 
with a coverslip, and counted as in the case of the white-cell 
count, except that an oil immersion lens is used. Eighty 
fields are counted, giving a total number of 500 nucleated 
red cells and 400 bacteria. 

x 30,000 X 200 = 4,800,000. 

500 

Therefore the bacterial emnlsion contains 4,800,000 
bacteria per cubic millimetre. 

To compare the relative merits of this method with 
those of the counting chamber extensive series of com¬ 
parative counts have been made. The accurate Bfirker 
chamber made by Zeiss was used. As an illustration 
the following example may be given :— 

To eliminate errors of sampling all of the test suspensions 
were prepared from a single sample of blood, made up with 
normal saline solution to a dilution of 1 : 100. Into each of 
five test-tubes was measured 5 c.cm. of this suspension, care 
being taken to secure an even distribution of the blood cells. 
To the tubes marked A, B, C, D, and E were then added 
respectively 6 c.cm., 3 c.cm., 7 c.cm., 5 c.cm., and 4 c.cm. of 
the mercury perchloride normal saline solution previously 
mentioned, giving final dilutions of the blood as follows:— 

A, 1:220; B, 1 : 160; C, 1:240; D, 1:200; and E, 1 :180. 

The extent of dilution of the samples in the different 
tubes was unknown to me until after the actual counting # 
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of the ceils was finished. At least two separate drops 
of each dilution were counted, both in the case of the 
differential method and in that of the Bfirker counting 
chamber. The details of the .experiment are given in 
the following table:— 


Test- 

Final dilution of 
same original 

No. of human red cells per c.min. 
(Average count of tivo drops.) 

tube. 

sample of human 
red cells. 

Differential 

method. 

i Bfirker counting 
j chamber. 

A 

1 1/220 

5,509,000 

! 5,456,000 

B 

1/160 

5,366,000 

5,326,500 

C 

1/240 

5,419,000 

5,270,500 

D 

1/200 

5,238,750 

5,387,000 

E | 

1/180 

5,401,000 

! 5,546.000 


Average ... 

5,386,750 

| 5,397,200 


In the case of the differential method, an average of 
360 nucleated cells and an average of 550 human red 
cells were counted in each drop, making a total of 910 
cells per drop. In the case of the counting chamber 
method, on an average 1030 cells per drop were 
counted. The average count for the two drops of the 
same suspension was in both cases taken as the figure 
representing the number of human red cells per cubic 
millimetre. Obviously, if it were possible to eliminate 
all errors of dilution, distribution, and enumeration, the 
final figures arrived at for each of the five dilutions 
would be identical. In an actual experiment, however, 
identical results are not attained, and for this reason 
the average of the five is in both cases taken as the 
figure representing the actual number of red cells per 
cubic millimetre of the blood examined. 

The close correspondence between the results 
obtained by the two methods is striking. By the 
differential method it is found that the blood examined 
contains 5,386,750 red cells per cubic millimetre, while 
by means of the Burker chamber it is found to contain 
5,397,200 red cells, which gives a difference between 
the results obtained by the two methods of 10,450—i.e., 
0T9 per cent. If we examine the percentage deviation 
of each count from the average this is found to be 
1*25 per cent, in the case of the differential method, 
while it is 1*46 per cent, in the case of the counting 
chamber method, although in the latter case a larger 
number of cells is counted. Furthermore, if we calculate 
the percentage deviation for the figures obtained from 
the counting of each individual drop by both methods, 
it is found to be 2*29 per cent, by the differential 
method and 2*46 per cent, by the counting chamber 
method. 

Conclusions, 


FURTHER RESEARCHES UPON 
ANTIMONY IN THE TREATMENT OF 
FILARIASIS. 

By {JEORGE C. LOW, M.A.St. And., M.D., 

C.M. Edin., M.R.C.P. Lond., 

SENIOR PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES, LECTURER 

AND CONSULTING PATHOLOGIST TO THE LONDON SCHOOL 
OF TROPICAL MEDICINE ; 

AND 

ELIZABETH J. O’DRISCOLL, M.B. N.U.I., D.P.H. 

D.T.M., 

HOUSE PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES. 

In The Lancet of Sept. 11th, 1920, one of us (G.C.L.), 
in conjunction with Dr. A. L. Gregg, published the 
details of a case of Filaria bancrofti infection treated 
by intravenous injections of antimonium tartaratum 
(tartar emetic). In this individual case no beneficial 
results were obtained, the infection persisting, even 
though 17J gr. of the drug in all had been administered. 
We pointed out in that paper the great importance of 
doing prolonged examinations—both before, during, and 
after treatment—of measured quantities of blood, and 
indicated that that was the only way one could 
determine the efficacy or otherwise of the drug used. 
Since that time we have had the opportunity of 
studying two further cases of Filaria bancrofti infection; 
one in minute detail, the other not quite so fully, but 
still sufficiently so to draw conclusions as to the efficacy 
of antimony as a drug in the treatment of fllari&sis. 
The details of the two cases are as follows :— 

Case 1.—History: A. H„ 30, an Indian native, was born and lived 
in Calcutta till he went to sea as a ship's steward at the age of 18. 
In this capacity he visited many parts of the world—East Africa, 
Bombay, <kc. 

Previous illnesses: No malaria; has had dysentery; no history 
of syphilis. 

Present illness: For the last few years has been complaining of 
indefinite pains in the region of the stomach and liver; these at 
times have been acute, and vomiting has been associated with 
them. Lately the pain has been radiating to the right shoulder, 
and has been specially severe at nights. He came to hospital—to 
out-patients—to see if anything could be done for it. Admitted 
into hospital, his stools were found to contain E. histolytica cysts, 
and his night blood many filarial embryos. Examination : Heart 
and lungs normal. Urine: No albumin, blood, or sugar. Abdomen: 
Liver not enlarged; slight tenderness on deep pressure; no 
evidence of gall-stones or duodenal ulcer; spleen not enlarged; 
colon, no thickening. 

Blood: R., 3,840,000; W., 5,200; Hb, 80 per cent. Night blood, 
many embryos of F. bancrofti present; 40 in 20 cubic millimetres of 
blood. 

Faeces : E. histolytica cysts present. 

Filarial condition; No evidence of any clinical signs of the 
infection present. 

As the case presented such a good filarial infection, 
as evidenced by the embryos in the blood, it was 
resolved to do a very careful and accurate analysis 


By careful procedure, and by counting the numbers 
of cells indicated above, it is evident that the method 
discussed in this paper yields extremely accurate 
results, which compare more than favourably with the 
results obtained by the use of a counting chamber. It 
furthermore possesses the following distinct advantages: 
(1) It can be used with equal facility for counting 
erythrocytes, leucocytes, and bacteria; (2) it does away 
with the use of a costly counting chamber; (3) it is 
quicker and less fatiguing to the eye. 


Central Midwives Board for Scotland.—A t 8 
meeting of the Board held in Edinburgh, Sir J. Hallidaj 
uroom m the chair, the Viscountess Novar took her seat al 
a member of the Board. Sir Halliday Croom, in a vale 
rnctory address on his retirement from the Board, thanked 
me members for the loyal support he had received as Chair 
a ?d referred to the pleasant and harmonious wav iu 
which the work had been carried out. On the motion of "Dr 
a. uampben Munro, seconded by Sir Archibald Buchan 
SfPiK? rn ’^ a hea ?y yote of thanks was accorded to Six 
dUrJi- 7 Croom for the efficient manner in which he had 
« the dutiea as Chairman of the Board since its 

iormation Ava roAra anr\ rPKn _ i _•, .. 


new n’ mwrewfcr y. it was intimated 

new Board would be constituted early next month. 


of these before, during, and after treatment with 
antimonium tartaratum. Table I. gives these details. 
A study of this table brings out several important facts, 
and not the least interesting of these is the almost com¬ 
plete disappearance of the embryos from the blood 
when no treatment was being given between Oct. 20th 
and 26th. Why this took place is not clear, but it illus¬ 
trates, if that is necessary, the importance of many 
examinations in such cases, and also the danger of con¬ 
cluding that a disappearance of embryos is necessarily 
associated with any individual drug one happens to be 
giving at the time. It is well known, of course, that 
when a severe attack of lymphangitis appears the 
embryos may disappear at once from the peripheral 
blood and not return again, but this explanation will 
not apply here, as there was no lymphangitis and the 
embryos reappeared in numbers again. After the ratio 
became more or less constant the injections of antimony 
were begun, and a glance at the table at once shows, 
just as in the case reported before, 1 that the drug had 
no effect whatsoever on the number of embryos circu¬ 
lating in the blood—that is, was not affecting the adult 
worms producing them. 

Incidentally another drug, emetine, was tried at the 
same time as the antimony, this being given for the 

1 The Lancet, Sept. 11th, 1920. 
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amoebic infection and in the hopes that it might influ- 
ence the hepatic pain. It did so very effectually, as, 
after a few doses, the pains disappeared and did not 
return. Here, again, there was not the slightest effect 
on the filarial embryos. We have not put the record of 
Table I. 

A. Number of filarial embryos in 20 c.mm. of blood. 

B. Number of grains of tartar emetic injected, these being given 
in the afternoons between 4 and 5 p.m. 

The examinations were made at 11.55 p.m. on every occasion. 


Date in 
1980. j 

i 

| A - 

B. 

Date in 
1920. 

| A. | 

B. 

Date in 
1920-21. 

1 A. 

B. 

Oct. I 



Nov. 

j 


Dec. 



18 

42 

— 

16 

30 

— 

16 

*25 

24 

19 

36 


17 

22 

— 

17 

20 


20 

46 

— 

18 

15 : 

1 

18 

15 

_ 

21 

2 

; — 

19 

12 : 

— 

19 

20 

— 

22 

0 

— 

20 

ai ; 

— 

20 

20 

24 

23 

3 

— 

22 

16 , 

1 

21 

24 


24 

5 

— 

23 

28 

— 

22 

15 

— 

85 

10 

— 

24 

25 

— 

23 

19 

24 

26 

9 I 

— 

25 

26 

n 

24 

19 ; 


27 

51 

— 

26 

18 


25 

11 

— 

28 

20 


27 

10 

— 

26 

19 

, — 

29 

32 

1 _ 

28 

12 i 

— 

27 

13 

1 24 

30 

33 

! — 

29 

26 

14 

28 

24 


31 

44 

— 

30 

27 . 


29 

13 

1 _ 







30 

18 

1 24 

Nov. 



Dec. 



31 

10 


1 

20 

— 

1 

23 

— 

Jan. 

i 

I 

2 

32 1 

— 

2 

17 

2 

1 

20 


3 

27 , 

— 

3 

20 

— 

2 

22 

— 

4 

47 

— 

4 

16 i 

— 

3 

15 

24 

5 

25 

— 

5 

29 ! 

— 

4 

10 


6 

46 i 

— 

6 

15 

2 

5 | 

20 

1 — 

7 

29 

— 

7 

30 : 

— 

6 

12 

1 — 

8 

21 

4 

8 

40 

— 

7 

1 20 

i — 

9 

37 ; 

— 

9 

30 | 

24 

8 

1 12 

I — 

10 

32 

— 

10 

30 


9 

; is 


11 i 

22 ! 

— 

11 

29 j 

— 

10 

i — 

— 

12 

51 1 

| 1 

12 

20 

— 

11 

i — 

— 

13 

44 

i — 

13 

17 I 

24 

12 

1 — 

— 

14 1 

26 


14 

22 



! 


15 

25 

1 

i 4 

15 

20 , 

— 



31 gr. 

1 


these doses upon the chart so as not to complicate it, 
but for those who are interested it may be stated that 
emetine hydrochloride injections were begun on 
Nov. 19th, and continued nightly—with the exception of 
the days when antimony was given—until Dec. 4th, 
12 doses of 1 gr. each being administered in all. 

Case 2.—History: A. T., a native of India, was born near Madras 
and lived in that neighbourhood all his life till he came to England 
to study in July, 1920. 

Previous illnesses: Enteric, no malaria, dysentery as a boy; 
again two years ago ; cured by emetine injections. 

Present illness: A month ago (November, 1920) pain developed in 
front of the internal malleolus of left leg. This was worse on 
walking. A Scott’s dressing was applied and the pain disappeared. 
About the same time some slight oedema was noticed over the left 
tibia. Patient, a doctor, suspected filarial infection and examined 
his night blood. Embryos of F. bancrofti were found. 

Examination : Systems nothing abnormal. Legs: left calf (14") 
bigger than right (13"); slight oedema along tibia. No enlargement of 
the glands in femoral or inguinal regions. Never had any inflam¬ 
matory trouble in either leg, is definitely certain of this. No other 
signs of filarial infection. 

Urine: No albumin, blood, or sugar. 

Blood: R., 5,000,000; W., 6600; BTb, 100 per cent. Differential: 
P.M.N., 65 per cent.; L.M., 3 per cent.; L., 27 per cent.; E., 2 per 
cent.; T., 2'2 per cent.; M., 8 per cent. No malarial parasites. 
Blood looks quite normal. No eosinophilia. Sample of night blood 
—not measured—15 F. bancrofti embryos in a small film. 

Diagnosis : Commencing elephantiasis without precedent inflam¬ 
mation. A rare condition; vide description by one of us (G.C.L.) 
(Journ. of Trop. Med. and Hyg., March 15th, 1911). 

It was resolved to try antimony injections (tartar 
emetic) in this case also, but owing to the impossibility 
of. the patient lying up completely extensive counts and 
examinations of the blood were not available. What 
Table II. 


Descriptions of A and B. as Table I. 
Examinations at 11.55 p.m. on every occasion. 


Date in 
1920. 

A.! 

1 

B. 

Date in- » n 

1920. A - 

Date in 
1921. 

A. 

B. 

Dec. 

9 

55 

4 

Dec. i , 

23 j 20 2 

Jan. 

3 

38 

24 

13 

41 

; 1 

27 ; 31 1 24 

6 

35 

24 

16 

40 

1 

30 j 60 24 

10 

60 

i 24 

20 

1 

45 

14 

1 : 


\ 3 


was done was as follows. The patient came into 
hospital about 4 p.m., had his injection, stayed in the 
night—so allowing of his midnight blood being taken— 


and then went out to his work next morning. Table n. 
gives the result of the blood counts (measured quanti¬ 
ties) and the dosage of antimony employed. 

It will thus be seen tfrat in this case also there was 
no beneficial effect from the antimony injections, and 
after the careful study of these two cases it is difficult 
to see how the drug can be of any use at all in such 
infections. 

It is, however, by the intravenous route, that we most 
hope for future success, and we are now considering 
the possibility of trying other drugs in a similar manner. 
The arsenical group also appears to be useless, so unless 
some of the other metals prove efficacious little 
remains to be done and the treatment of fllariasis will 
remain in its present unsatisfactory condition. Emetine, 
as we have shown in Case 1, also had no effect upon 
the infection. 


CInucal Slates: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

ACUTE ASCENDING PARALYSIS 

OCCURRING AS A COMPLICATION OF MEASLES AND 
TERMINATING IN RECOVERY. 

By C. R. Box, M.D., B.Sc.Lond., F.R.C.P. 


The following case seems worthy of record on account 
of its rarity. The cord inflammation present was 
evidently either toxsemic or infective in character, 
ascending in type, and, from the dissociated character 
of the accompanying anaesthesia, presumably situate 
in the central grey matter. The case was under the care 
of Dr. R. W. Rix, of Sudbury, who made the notes. 

A girl of 14 was taken ill on April 20th, 1920, and was kept in bed. 
On the 24th measles declared itself. The temperature was 103 s F., 
the rash of average intensity, and the child was not more ill than is 
usual with measles. Two days later the temperature had fallen to 
99°, and the patient appeared well on the way to recovery, but next 
day the temperature rose again to 103°, although no pulmonary 
complication could be detected. 

During the night the child attempted to get out of bed and fonod 
that she could not stand. After this she had a constant desire to 
micturate but could not pass water properly, a few drops only 
coming away at each attempt. The next day when examined 
there was paralysis of all the muscles of both legs except the 
hamstrings and the flexors and extensors of the great toes; these 
muscles were extremely weak. The muscles of the abdominal 
wall were acting, although feebly. Tactile sensation seemed 
intact, bnt loss of appreciation of heat and cold came to light in a 
curious manner; the abdomen was painlessly burned by a hot- 
water bottle during an attempt to stimulate the bladder. The knee- 
jerks and abdominal reflexes were absent. The bladder was 
obviously distended and overflow incontinence occurred on 
coughing. The temperature was 102° and moist sounds were 
audible in the lungs. Later in the evening 20 ounces of urine were 
withdrawn by catheter, and the administration of urotropinein 
10 gr. doses every four hours was commenced. The next day the 
recti abdominis were paralysed and the cough ineffective, although 
the intercostals were still working. The legs were quite helpless. 

On the 30th—six days after the appearance of the measles rash 
and the fourth day of paralysis—I saw the patient. With the 
exception of very slight power of extension of the left foot the leg* 
were completely paralysed; so also were the recti abdominis. The 
intercostals appeared weak and cough was ineffective. The 
patient also complained of slight loss of power in the left ann, 
which she discovered on attempting to use a small nail-flle. Up to 
the level of the sixth dorsal segment appreciation of pain and of 
heat or cold was absent, although tactile sensation appeared to be 
intact. Sense of position was present; there was no limiting *one 
of hyperesthesia. No definite loss of power and no defect of sensa¬ 
tion could be found in the arms. The ocular fundi were quite 
healthy and there was no cranial nerve paralysis. The right knee- 
jerk w&s absent, the left very sluggish. The abdominal reflexes 
were in abeyance. During the period from the 27th to the 30th toe 
temperature varied between 101° and 102.* 

On May 1st there was evidence of commencing recovery, th e 
cough becoming much stronger and the temperature lower. The 
next day the temperature became normal and voluntary movement 
of the toes appeared, followed later by movements of the ankles. 
From this time improvement was continuous. Recovery took pl«* 
in the following order: Rotators of hip-joint and sensation of slight 
discomfort when pricked on the 4th. Abduction and adduction oi 

both thighs with slight power of extension of knees, flexion of right 

knee and return of left knee-jerk on the 5th. On the same day the 
patient for the first time complained of the discomfort of the burn 
on the abdomen and the sense of heat and cold returned to toe 
front of both legs. All movements of the legs were present on to* 

| 6th, and heat and cold sense had returned everywhere. On thisdw 
the patient passed water naturally for the first time since April wto 
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The abdominal muscles contracted voluntarily two days later and 
the feet could be lifted off the bed. The knee-jerks returned and 
the plantar redoxes, the latter being doubtfully extensor. By 
June 8th the patient walked well with the exception of slight foot- 
drop on the left side. The knee-jerks gradually became exaggerated 
and the plantar response was extensor in type. For some time the 
bladder remained irritable, possibly on account of the urotropine. 
It was discontinued on the 13th. During the whole period of 
paralysis the patient was aware when the bowel was going to act, 
but at first could not control it; after May 29th, however, control 
was gradually re-established. 

At the time of sending this report, seven months 
after the commencement of her illness, the only 
evidences of what the patient passed through are 
visible exaggeration of the tendon-jerks in legs and 
arms, absence of the superficial abdominal reflexes, 
and a very doubtful extensor response in one foot. 
Over a small area of skin at the back of the left 
knee she experiences a sensation of what she terms 
numbness where there is slight impairment of apprecia¬ 
tion of heat and pain. Micturition is at times some¬ 
what imperative and her legs easily become tired. 

Reference to similar cases will be found in Sir 
Dawson Williams’s article on measles in Sir Clifford 
Allbutt’s “ System of Medicine,” and recovery appears 
to be the rule rather than the exception. Sir Thomas 
Barlow has recorded a case in which disseminated 
myelitis was found in a case of measles which proved 
fatal. 

Devonshire-place, W. 


PERCENTAGE AND FRACTIONAL DILUTIONS. 
By William Fletcher, M.D. Cantab., 

BACTERIOLOGIST, INSTITUTE FOR MEDICAL RESEARCH, KUALA 
LUMPUR, FEDERATED MALAY STATES. 


My excuse for writing this note, which may appear 
puerile and unnecessary to those who have had a 
mathematical training, is that most medical men have 
but little knowledge of figures, and I have seen them 
toiling, with knitted brows and well-sucked pencils, in 
their efforts to discover how to prepare, for instance, a 
33 per cent, from a 50 per cent, solution; while well- 
known text-books devote several pages to tables for the 
purpose of making higher from lower dilutions. 

The average civilised man can count two quite easily; for 
instance, he knows how to prepare a 40 per cent, solution 
from one of 80 per cent, by taking one part of the latter and 
making it up to two parts by adding an equal quantity of the 
diluent. This is the same thing as taking 40 parts and 
adding sufficient diluent to make 80. What is not generally 
realised is that all other dilutions can be prepared on the 
same principle; for example, a 30 per cent, solution can be 
made from one of 50 per cent, strength, by taking 30 parts of 
the latter and making it up to 50; or a 40J per cent, solution 
can be prepared from one of 794 per cent, by taking 
40*25 c.cm. of the latter and adding sufficient diluent to make 
79*5 c.cm. That is to say, an x per cent, solution can be 
prepared from a y per cent, solution by takings c.cm. of the 
latter and diluting it sufficiently to make y c.cm. 

The preparation of other fractional dilutions is equally 
simple. As everyone knows, a 1 in 10 (written 1/10) solu¬ 
tion can be made from a 1 in 5 (1/5) solution by taking 
5 parts of the latter and diluting it up to 10 parts, but it is 
not generally known that all dilutions can be prepared in 
the same way; that, for instance, a 1/97 dilution can be 
made from a 1/8 dilution by taking 8 parts of the latter and 
making it up to 97. In short, a Ifx solution can be prepared 
from a l/y solution by taking y c.cm. of the latter and 
adding sufficient diluent to produce x c.cm. 

By this method the medical man can not only 
calculate quickly but do it “ in his head.” 


A TRI-ORCHID. 

By V. R. Sundaresa Ayyer, 

CAPTAIN, I.M.S. ; COMMANDING NO. 15 SANITARY SECTION, KARACHI. 


The following note may be of interest, since I can 
find no record of a similar case in the medical literature 
at my disposal. 

The patient, R., was an enrolled follower, aged 19, a native of 
jne Trichinopoly District, in South India. He arrived at the 
followers’ Central Depdt, Kirkee, in August, 1918, and was 
medically examined when about to proceed in a draft for 
overseas service in October, 1918. A third testis was found 


above the left normal one, with a separate globus major and 
minor and a separate cord, distinctly traceable alongside the 
normal left cord up to the left internal abdominal ring. It 
was moored to the left wall of the left sac of the scrotum 



above the normal left testis. The component parts of the 
third cord were easily felt, and the “ testicular feel ” on 
pressure over this gland was the same in every way as that 
over the other two normal glands. 

The after-history of the patient is not recorded, as 
his present whereabouts cannot be traced. 


Httol Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 14th, Sir Anthony Bowlby, 
the President, being in the chair. 

Several interesting cases were shown, among which 
the following were included. 

After-results of Ligature of Left Subclavian Artery for 
Aneurysm. 

Mr. W. G. Spencer showed a patient in whom the 
first part of the left subclavian artery was ligatured 
for aneurysm in 1899. When admitted to hospital at 
the age of 43 there was an aneurysm of the second and 
third part of the left subclavian artery the size of a 
duck’s egg. He had had syphilis 14 years previously, 
and three years before admission he had been in a 
hospital for ten months suffering from (? syphilitic) 
bronchitis with profuse haemoptysis, which was, how¬ 
ever, diagnosed as incurable phthisis. He had a gumma 
on the left leg and another on the left thigh. In April, 
1899, the first part of the left subclavian artery was liga¬ 
tured, but pulsation in the aneurysm recurred and in the 
following June the vertebral and inferior thyroid arteries 
were tied by reopening the previous wound upwards, 
and the third part of the subclavian was tied through 
the axilla. The patient had now been readmitted com¬ 
plaining of pain along the course of the sixth to ninth 
left intercostal nerves. He was now 65, and he had a 
markedly emphysematous, rigid chest. There was no 
sign of the former aneurysm except the scars. A 
skiagram of the chest and also auscultation had failed 
to find positive evidence of a thoracic aneurysm. 

The President remarked upon the successful issue 
of the operation, and said that the usual happening 
after ligature of the larger vessels for aneurysm was 
the subsequent development of intrathoracic aneurysm 
beyond the reach of further operative treatment.—Dr. 
F. Parkes Weber said that he was interested in the 
fact that this patient must have had syphilitic disease 
of the lung at a time when its existence was denied. 
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Mr. Spencer also showed a case of 

Epithelioma Supervening in the Scar 
eight years after the destruction of a hairy mole by 
X rays. The patient was a woman, aged 28, who had 
had a hairy mole on the left temple. Monthly exposures 
to X rays had been continued for two years. After the 
final exposure the scar had remained sound until 
three months ago. There was now an epitheliomatous 
ulcer at the outer angle of the left eye infiltrating the 
eyelids. Keratosis was present in patches over the 
scar area. He spoke of the danger of a treatment which 
left a bum-like scar for a condition not in itself serious, 
and which could be removed by incision. 

Dr. J. A. Birrell showed a case of 
Extreme Dislocation of the Heart into the Eight Axilla. 

The patient, a man aged 39, was passed fit for military 
service in 1915. Previous to that he had worked for 17 years 
in a pill factory and had apparently been free from* any 
disease. In the winter of 1915-16 he developed a cough but 
was kept on duty, and in the following summer he collapsed 
from shortness of breath whilst “ doubling ” with a gasmask 
on. After another medical examination he was at once 
returned to duty. In 1917 he received a shrapnel wound in 
the right calf and popliteal region, but did not remember 
being struck on the chest. The wound was treated surgically 
under a general anaesthetic a few days later, and shortly 
after he developed fever which lasted* three weeks, and he 
said that he wore a “ pneumonia jacket.” The temperature 
subsiding, he was transferred to England, where in 1918 he was 
told that his heart was beating in the wrong side of his 
chest, and he began to notice a sensation of thumping in the 
same position after exertion. He was discharged unfit for 
further service on account of gunshot wound and pulmonary 
tuberculosis. He now had a cough, the expectoration was 
yellowish-green, and repeated examinations failed to show 
the presence of tubercle bacilli or of elastic tissue. Pneumo¬ 
cocci, streptococci, and micrococci catarrhalis were present, 
the temperature and pulse were normal, and he was short of 
breath on exertion. 

On physical examination the heart was found to be dislo¬ 
cated so far to the right that the impulse could be felt in the 
fifth intercostal space in the right axillary line. Percussion 
showed corresponding dislocation to the right, so that the 
left border of the heart was in the fifth right space, three 
inches from the middle line of the body. There were no 
murmurs, but the aortic second sound was very accentuated 
and was best heard in the dome of the axilla. On X ray 
examination the heart was seen to lie close against the outer 
wall of the right chest, and the diaphragm was one inch 
higher than normal. The outlines of the aorta could not be 
denned. The trachea could be seen at the right border of 
the sternum, and when the patient swallowed barium 
sulphate the shadow could be followed down the right border 
of the vertebral column until it crossed the spine to reach 
the stomach. 

Clinical examination showed that there was considerable 
contraction of the right lung. The whole of the right side 
of the chest was dull to percussion and very dull from 
the level of the sixth dorsal spine to the lower costal 
margin. Cavernous breathing and whispering pectoriloquy 
were audible in the right interscapular and infraspinous 
areas, and at the inferior scapular angle r/tles were occasion¬ 
ally to be heard, especially after a cough. There was no 
clubbing of the fingers, the* dorsal spine was concave to the 
right, and the trachea was seen to be dislocated to the right 
of the middle line. No foreign body could be demonstrated 
in the air passages. There were signs in the right lung 
indicative of collapse of the right lower lobe. The 
Wassermann test of the blood was negative. 

The case was shown: (1) because of the extreme 
dislocation of the heart; (2) because of the difficulty in 
explaining the condition of the right lung, which did 
not appear to be due to bronchiectasis or to tuber¬ 
culosis, but was suggestive of the pleurogenous 
pneumonia of Sir Andrew Clark. Were it not a 
fact that the patient had had a history suggesting 
pulmonary disorder before the shrapnel wound an 
explanation could be found for the state of the right 
lung: that its present condition was the result of 
(a) pneumonia developing at the time of the shrapnel 
wound of the leg or just subsequently; (6) that it was 
the result of massive collapse of the lung—though there 
was no evidence to support the view that massive 
collapse of the lung could persist and lead to such 
disorganisation of the right lung as was shown in this 
case. 

Dr. F. 8. Langmead suggested that the case was one 
of congenital dextrocardia, and that further displace¬ 


ment to the right side had been caused by fibrosis of 
the lung following pneumonia.—Dr. Weber also said 
that dextrocardia was the probable explanation, and 
agreed with Dr. Birrell that displacement of the heart 
had occurred as the result of collapse of the lung at the 
time of the injury and pleurogenic pneumonia. 

Dr. V. Wilkinson showed a case of 

Mycotic Aneurysm of the Right Calf. 

The patient, aged 37, formerly a pianoforte-maker and 
now a discharged soldier, was recently admitted to hospital 
because a few weeks previously he developed severe pain and 
swelling of the right calf. These symptoms abated some¬ 
what, and it was then discovered that the swollen calf 
pulsated. In the past he had suffered from “ rheumatic 
pains ” up to the age of 14 years, and four years ago he 
contracted syphilis. He entered the army in 1916 and was 
discharged with valvular disease of the heart in February, 
1919. Since leaving the army he had become shorter of 
breath, had begun to sweat rather profusely at night, and 
pain had developed over the heart. He was first admitted to 
hospital in June, 1920, when double mitral disease was 
found; the spleen was enlarged, the fingers were clubbed, 
there was occasional evening temperature, and the Wasser- 
mann test was found to be positive. The heart was not 
enlarged. He was readmitted to hospital early in the present 
month. He said that 14 weeks previously he noticed pain in 
the right leg just above the ankle on the inner side. 
Fomentations gave relief and nothing further was noticed 
until four weeks ago, when the calf of the right leg became 
swollen and painful. 

At the present time the right calf was obviously enlarged, 
was tender to the touch, and pulsated. The pulsation ceased 
and the swelling diminished in size when the right femoral 
artery was compressed. The heart was now found to be 
enlarged to the right and to the left, and a loud, early 
diastolic murmur indicating aortic regurgitation had 
developed since he was admitted to hospital last year. 
In addition to the other signs then found the patient had 
begun to look ill, there were blood and albumin in the 
urine, and a constant rise of temperature, loss of weight, 
and progressive secondaryanromia, the leucocytic count now 
amounting to 6000 per c.cm. 

The case was shown as a rather unusual example of 
mycotic aneurysm occurring in malignant endocarditis. 

The President said that aneurysms due to septic 
infarction were of two kinds. In the first blood was 
extravasated into the soft tissues from a hole in the 
vessel at the site of the embolus and thus produced a 
false aneurysm, and in the other a true aneurysm was 
produced by dilatation of the vessel itself. He thought 
that this was a case of false aneurysm. It had to be 
remembered that septic embolism of the brain was a 
likely event in such cases, and he did not favour any 
more active procedure than firm bandaging of the 
calf.—Dr. Weber said that the case was an example of a 
variety of malignant endocarditis which was invariably 
fatal, a matter to be considered in local treatment. 
—Mr. C. H. Fagge asked whether it was agreed that 
the aneurysm was in connexion with the posterior 
tibial artery: He favoured the opinion that the 
embolism was in one of its muscular branches. 

Mr. Philip Turner and Dr. L. Mandel showed a 
case of 

Snbmammary Tumour of the Chest Wall . 

The patient was a widow, aged 46, with one daughter, 
aged 18 years. She complained of a tumour in the region of 
the right breast, which had developed in the course of the 
past few months. About eight or nine years ago she received 
a severe blow on the right side of the chest from the open 
door of a moving railway-carriage. A swelling was noticed 
two or three weeks afterwards, and the doctor who was 
attending her told her that she had broken three ribs. This 
swelling never disappeared completely ; some irregularity 
could be felt beneath the right breast, but she said that in 
appearance it was not different from the other side. About 
two or three months ago she noticed that the right breast 
was getting more prominent, and that there was a hard 
lump to be felt. She said that the present tumour occupied 
mucn the same position as the “ irregularity ” which 
persisted after the injury to the ribs. There had been little 
pain; her general health had not been affected, though she 
thought that she had lost weight to a slight extent, but the 
lump had steadily increased in size. 

On examination the right breast was seen to be unusually 
prominent, and on palpation this was found to be due to * 
hard swelling about the size of a fist, which was adherent to 
the chest wall by a broad attachment. Its surface was 
lobulated and, especially on the outer side, it had an over- 
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hanging edge. The skin was freely movable over the 
tumour and there was a good thickness, probably breast, 
between them. The nipple was normal and similar in 
appearance to that of the other side. The patient had 
had no congh, and examination of the lungs showed 
no abnormal physical signs. The tumour was considerably 
opaque to X rays, so that it was difficult to get a satis¬ 
factory view of the underlying ribs. There did not 
appear to be any destruction of bone, but the upper border 
of the fourth rib showed a clearly defined defect near 
the costo-chondral junction. Seen in profile the tumour 
showed some irregular ossification, not directly continuous 
with the ribs. It did not appear to extend into the cavity 
of the chest, and no intrathoracic abnormality could be 
seen. The X ray appearances suggested that the tumour 
was an ossifying chondroma connected with the fourth rib. 
The rapid increase in size favoured the probability of the 
growth being a sarcoma with secondary calcification and 
ossification, though the X ray examination, in the absence 
of any erosion of the ribs, seemed to be against this view. 

Since the growth had not extended inwards, and as 
there was no indication of secondary growth or direct 
invasion of the long, its removal was called for. 

SECTION OF OPHTHALMOLOGY. 

Exhibition op Cases and Specimens. 

A MEETING of this section of the Royal Society of 
Medicine was held on Jan. 14th, Dr. James Taylor, 
the President, occupying the chair. 

Foreign Body in the Eye. 

Mr. G. Winfield Roll showed a man who had had 
a Steel Fragment in the Eye 18 years. When seen by 
the exhibitor some weeks after the accident the vision 
was 6/6 and the media were clear. There was now a 
very small nebulous area near the limbus. As the 
foreign body was encysted, the vision good, and the 
eye quiet, he did not think there was any need for 
interference. Latterly vision was 6/18, but the eye 
gave no trouble, though an area of atrophy had 
appeared below the foreign body. Provided a foreign 
body in the eye was aseptic, he did not think there was 
any limit to the time it might remain in the eye. 

Mr. W. T. Holmes Spicer thought the slight changes 
seen in the choroid region might be due to the presence 
of the fragment, a local siderosis. 

Large Inter-marginal Cups without Glaucoma, 

Dr. A. Hugh Thompson showed a patient whose 
discs presented Large Inter-marginal Cups with, as yet, 
no signs of glaucoma. The patient, a woman aged 52, 
came for glasses; her vision was 6/12, she had lens 
opacities and hypermetropia. The eye tension was 
normal, and she never saw rainbow colours. The disc 
enps were now at a doubtful stage; some would regard 
them as glaucomatous, others would be uncertain 
whether they were physiological or glaucomatous. 

Cases of Coloboma, 

Mr. J. H. Parsons showed a patient with Coloboma 
confined to the optic discs.—Mr. Malcolm Hepburn 
demonstrated a case of Coloboma of the Macula Region. 
There was a pearly-white centre, with a definite ectasia 
on the temporal side of the patch, and a border of 
pigment ran around the edge. Had it been an inflam¬ 
matory patch there would have been more pigment 
proliferation. True coloboma of the choroid was verv 
rare. J 

Photographing and Demonstrating the Interior of the Eye. 

Professor Salomonsen, of Amsterdam, exhibited a 
series of ingenious instruments used by him for the 
purpose of demonstrating the interior of the eye to 
students, and also for obtaining photographs of the 
same.—Mr. A. C. Hudson exhibited a new Perimeter. 
The Bearing on Glaucoma of Deep Tension in the Eye . 
Dr. Rayneb D. Batten gave a demonstration with 
two inflated rubber balls or balloons, one of which was 
covered with muslin, to show the importance of what 
ue termed “ deep tension ” in the eye as indicating the 
onset of glaucoma. The deep tension in the eye was 
represented by the amount of dimpling which ensued 
™h a definite fixed pressure. This deep tension, 
associated with a fairly deep excavated disc, was likely 


to merge into glaucoma.—Mr. M. H. Whiting and Mr. 
Gray Clegg (Manchester) discussed the question. 

Mr. Ransom Pickard (Exeter) read a paper entitled 

Variations in the Size of the Physiological Cup 
and their Relation to Glaucoma. 

The cases he dealt with for the purposes of his 
thesis were a consecutive series, the only elimination 
being all possible cases of glaucoma and other diseases 
affecting the disc. He anticipated the objection that 
the subjects came because they had some affection of 
the eyes and were not simply part of the general 
population ; still, the total numbers dealt with in the 
later age-groups corresponded very closely with the 
general population age-groups in Devon. Glaucoma 
was so rare under 40 years of age that cases might be 
taken, from this standpoint, as normal. The older 
the patient the greater the assumption that pathological 
changes had occurred, glaucoma accounting for a 
large proportion. Where necessary, the tonometer for 
pressure and the screen for the field of vision were 
employed. The disc and cup were carefully drawn in 
each case and transferred by means of carbon to graph 
paper. The area of each disc was then measured, and 
the results reduced to a percentage, 100 being taken as 
the area of the disc. The cases were grouped in 
ten-year periods. The myopic cases had large cups, 
though there were only two groups (16-25 and 26-35 
years) in which the largest myopic cup was not 
exceeded by a hypermetropic cup. 

Explanation of the alterations in normal disc cups 
involved, he said, many difficulties. An alteration in the 
size of a cavity, situated in a solid like the sclerotic and 
filled with a viscous fluid, might conceivably occur under 
three conditions : First, no alteration in pressure. Second, 
tension from without, as in the contraction or disappearance 
of nerve fibres or fibrous tissue. In this series cases of this 
kind were ruled out. Third, there might be pressure from 
within—i.e., pressure exerted by the vitreous, as in glaucoma. 
He submitted a twofold suggestion—that the tissues of all 
discs were not equally strong, and that small increases of 
pressure acting on the weaker discs over long periods might 
cause an enlargement of the cups in these cases, but not to 
the extent of interfering with vision. 

Mr. Pickard proceeded to show, by means of the epidia¬ 
scope, a comparison of the shapes of the glaucomatous and 
physiological cups. In the former there was certainly 
pressure from within. The glaucoma cup was usually a 
simple and symmetrical enlargement of the physiological 
cup; in a smaller number the conical enlargement was 
added on to the usual cylindrical form. If most of the 
glaucomatous cups were enlargements of the physiological 
cups caused by internal pressure, then presumably smaller 
degrees of pressure, acting on cups in which the tissues 
were weak, would cause smaller degrees of enlargement, and 
without, necessarily, deterioration in vision. Very varying 
degrees of tension came on in middle life without symptoms 
arising from it. Pressure was not the only factor, the 
resistance of the disc must be taken into account. Under 
the term glaucoma should be included only those cases 
in which there was sufficient pressure to interfere 
with the function of the organ; in the cases of high 
ressure without such interference the pressure must 
e regarded as a danger-signal. In these latter cases 
an accurate and thorough investigation should be periodic¬ 
ally carried out and all predisposing causes as far as 
possible eliminated. 

The author admitted that the main contention of this 
contribution, that there was a tendency for the physio¬ 
logical cup to enlarge with increase in age, was not 
proved but only inferred, but much might be done by a 
few cases being systematically followed through over a 
course of years, with accurate diagrams taken at 
regular intervals. 

Discussion . 

Mr. Thompson said this contribution supported the 
view that there was a distinct relation between a large 
physiological cup and a glaucomatous cup. In more 
than one case he had seen there was undoubted 
glaucoma in one eye and a large overlapping physio¬ 
logical cup in the other. Also, when ordinary glaucoma 
had occurred in one eye there was a considerable 
likelihood of the same condition developing in its 
fellow. The suggestion of the author that physiological 
cups were changed into glaucomatous ones owing to 
unequal resistance of the lamina cribrosa coincided with 
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his own view. Bnt he did not think that was the mode of 
causation in most cases. The ordinary glaucoma was 
that of the text-books, in which it began at the margin 
of the disc. He did not think the author had sufficiently 
emphasised the distinction between the ordinary shallow 
cup, which most discs showed, and the perpendicular 
cup, which latter often overlapped, so that the vessels 
came to the edge of the cup and disappeared from view, 
again being seen in the lamina cribrosa. 

Dr. Batten thought what was required was some 
method of recording the cases of central cupping. The 
actual central cup he looked upon as comparatively 
innocent; it was when it got to the margin of the disc 
that it became dangerous. A combination of a large 
physiological cup and the existence of deep tension 
justified a fear of the supervention of glaucoma. 

Mr. M. S. Mayou pointed out the great difference 
between the physiological and the glaucomatous forms 
of cupping ; in the latter there was an actual pushing 
back of the whole lamina cribrosa. Cupping was 
dependent not only on the intra-ocular tension, but also 
on the condition of the nerve fibres as they passed 
through the lamina cribrosa. He agreed that the 
danger was when the cupping passed to the margin of 
the disc. 

Mr. N. Bishop Harman continued the discussion, and 
the opener replied. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Jan. 21st at 1, Upper Montague-street, W.C., Dr. C. 
Sanders (M.O.H., West Ham) being in the chair in the 
absence of the President. 

Dr. G. E. Oates (M.O.H., Bethnal Green) read a 
paper on 

Slum Areas in Central London . 

He said that health officers, while approaching housing 
problems in a scientific spirit, must rely upon public 
opinion. The average London resident took little 
interest in the government of his borough. Great credit 
must be given to the press for the space devoted to 
housing questions of late, but the building of new houses 
appealed most to their readers. The slum dweller was 
not inclined to move to a cottage in the suburbs. 
Ex-Service men were now not so much concerned 
to get good surroundings as to get houses at all. 
The speaker referred to the distinction in size 
between London County Council schemes under 
Part I. of the 1890 Act and borough council schemes 
under Part II. The maximum number of houses for a 
Part II. scheme was now, he understood, held to be 
160. He proceeded to indicate a few special types of 
slum areas, and mentioned that the only type which 
could readily be dealt with at the present time was 
the area containing vacant land which could be built 
on before any of the slum property was demolished. 
In regard to compensation, he was of opinion that 
Section 13 of the 1919 Act would have only a very 
limited application. Could we expect the Ministry of 
Health to agree to any compensation greater than laid 
down by Section 9? It was where the repair and 
renewal of old buildings went hand in hand with new 
building that the question of compensation became 
important. If the owner received nothing but the value 
of the land without buildings as a housing site or for an 
open space he would have a clear grievance if the 
houses were not all demolished. Owners might 
possibly put forward their present inability to demolish 
a dwelling house or dispossess their tenants as reasons 
for not making the houses fit. The economic questions 
involved in compensation were of great difficulty. 

Dr. Oates then referred to the great difficulty of 
demolishing any area unless there was already accom¬ 
modation to rehouse the displaced. Temporary accom¬ 
modation or the conversion of large houses for the 
purpose was impossible owing to the incredibly high 
cost. It was undesirable to encroach on the public 
parks. The people could only be rehoused in high 
blocks of dwellings, which were undesirable. If slum 


I areas could not be rebuilt at once, local authorities 
ought to decide and indicate their policy for the future. 
Owners might be willing to cooperate if they were 
assured there would be no demolition for a definite 
number of years. The speaker suggested that the 
L.C.C. and borough councils should collaborate with 
the Ministry of Health in a plan for dealing with 
unhealthy areas as a whole and from a national point 
of view. Closing orders at the present time were 
impossible. In most London boroughs little or nothing 
had been done under Section 28 of the 1919 Act and the 
Nuisance sections of the Public Health Acts remained 
the chief instrument for effecting improvements. The 
penal clauses in the latter were very effective. 

Discussion . 

Professor H. R. Kenwood (M.O.H., Bedfordshire and 
Stoke Newington), in congratulating the reader of the 
paper, said that two factors which greatly hampered 
housing work at the present time were the impossibility 
of dealing with overcrowding, and the difficulty of 
remedial measures. Properties were deteriorating and 
also the people within them. The time was ripe for a 
conference of authorities on the subject. It was easy 
to exaggerate the importance of environment, and we 
should aim at helping, and, if possible, compelling 
people to make the best use of the accommodation 
provided. There had been in provincial towns a great 
exodus to the suburbs, but not in the case of the very 
poorest. 

Dr. W. J. Howarth (M.O.H., City of London) referred 
to the results of the deliberations of the Slum Areas 
Committee, of which he is a member. 

Dr. F. J. Allan (M.O.H., Westminster) remarked 
that new views on an old subject were always 
interesting. The new Housing Act added to the 
difficulties of M.O.H.’s. There was need of one 
authority for housing purposes for London and the 
surrounding country. The demolition of one slum 
commonly led to the creation of another. He hoped 
that good results might come from the formation of 
satellite towns around our big cities, comprising 
factories, &c., as well as houses, which would lead in 
the future to the emptying of the slums. Working-class 
people would not travel more than a limited distance 
to their work, and the Rent Restriction Act greatly 
restricted the freedom of those who did desire to move. 

Dr. T. Shadick Higgins (M.O.H., St. Pancras) 
referred to the present impossibility of preventing the 
overcrowding of houses, and the use as tenements of 
unwholesome underground rooms. It was a time for 
long views rather than immediate drastic action. It 
was most important that existing houses should not be 
swept away to make room for commercial premises, 
and for the growth of industry the creation of some¬ 
thing like satellite towns was a necessity. He agreed 
with Dr. Howarth as to the injustice of allowing no 
compensation for all houses on an insanitary area. 
There was a gradation even in insanitary property, and 
there could not logically be drawn a definite line 
dividing off sanitary houses carrying a full economic 
value from insanitary houses having no value at all. 
While he agreed with Professor Kenwood that people of 
moral worth could make the most of even wretched 
houses, he was of opinion that the importance to the 
nation of good houses and other amenities could hardly 
be exaggerated. 

Dr. T. S. McIntosh (M.O.H., HendonU.D.) contended 
that the idea of effecting much improvement in housing 
at present was practically hopeless. Improvement 
schemes would reduce the number of houses available, 
and would replace cheap houses by dear ones. 

The Chairman, in thanking Dr. Oates for his paper, 
remarked that a good deal of nonsense was being 
talked about housing. The danger lay in the over¬ 
crowding rather than in the structural condition of the 
houses. The new houses would become unwholesome 
if they were sublet so as to become overcrowded. 
Large slum areas had been formed in this way in the 
eastern suburbs of London in recent years. 

Dr. Oates briefly replied. 

Seventeen new members were elected at the meeting. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A special, general meeting of this society was held 
at the West London Hospital on Jan. 14th, at which a 
discussion on 

The Interim Report of the Consultative Committee of the 
Ministry of Health 

took place. Dr. F. J. McCann, the President, occupied 
the chair. Lord Dawson of Penn, who had intended to 
be present, was unavoidably absent. 

Dr. F. G. Lloyd opened the discussion. He pointed 
out the importance to the whole profession of the 
subjects dealt with in the Report. He reminded the 
meeting that Lord Dawson had honoured the society 
by delivering the Cavendish lecture in 1918 on The 
Future of the Medical Profession. The present Report 
was largely the development of the framework con¬ 
tained in that lecture. Owing to increased expendi¬ 
ture many of the voluntary hospitals which previously 
on account of their endowments had not appealed to 
the public were now doing so. Their entry into the 
field had made it much more difficult for those which 
had hitherto depended entirely on the charitable public. 
Dr. Lloyd referred to the benefits that “team-work ” 
would give to the public and the help that the general 
practitioner would receive from it. He urged the pro¬ 
fession to concentrate their efforts to procuring by this 
means all the help that modern research could give. 
He pointed out that in this respect we were not as up 
to date as such countries as Switzerland, America, and 
France. He was strongly in favour of the retention of 
the voluntary system as opposed to State control. He 
suggested that the retention of the voluntary system 
would constitute the best possible “ war memorial ” to 
those that had fallen. It would require the united and 
concentrated effort of the medical profession and public 
to ensure the salvation of the voluntary system. 

Dr. C. W. Hutt (M.O.H., Richmond, Surrey) wished 
to emphasise the help that bacteriology affords in the 
diagnosis and treatment of disease, and urged that it 
should be brought to the door of the practitioner. He 
thought that Lord Dawson’s scheme was an excellent 
attempt at constructive work, and that by affording the 
practitioner bacteriological help both the general public 
and the practitioners would materially benefit by it. 

Lieutenant-Colonel E. M. Wilson was opposed to State 
control of the hospitals, and considered that a great deal 
might be done to relieve the financial position of the 
hospitals by instituting some system of voluntary con¬ 
tributions from the patients. This was already at work 
in some of the hospitals and had proved very satisfac¬ 
tory. He thought that contributions according to the 
financial position of the patient were better than a “flat- 
rate ” system, and he hoped that if some such scheme 
was adopted the hospitals might thus avoid the necessity 
of State aid, which must necessarily involve some 
amount of control in the management. 

Dr. T. ORR (M.O.H., Ealing) said that we had first of 
all to consider whether the medical treatment provided 
for the people of this country was sufficient. The 
examination of recruits during the war showed the 
great amount of preventable disability that existed, 
and it was largely on account of this finding that the 
Ministry of Health was established. The Consultative 
Committee had the duty of advising the Ministry as to 
the best methods for preventing the continuance of this 
serious state of affairs. The Dawson Report was the 
result. He thought that the scheme proposed would 
cost an enormous sum of money, and it was our duty 
to consider whether it should be adopted in whole or 
part. 

Dr. Rickard Lloyd referred to the question of 
remuneration for the members of the profession engaged 
in the Ministry’s scheme, and questioned what would 
be the future field of general practice. If the time of 
the general practitioner was largely taken up by 
Ministry of Health work it would be interesting to 
know what time would be available for private practice. 


The President said there appeared to be a general 
desire to see the voluntary system of hospital adminis¬ 
tration continued in this country. He thought that 
State control should be strenuously opposed, as it would 
not make for the advancement of science. In his 
opinion “ team-work ” was essential if the patients were 
to obtain the maximum benefit from scientific medicine. 
He thought that the scheme set out by the Ministry of 
Health would be very costly, and that the tax payers 
would refuse to contribute the money. He pleaded for 
the establishment of maternity hospitals and centres 
without delay, and pointed out the grave necessity for 
these in the country. The future of the nation depended 
on the birth-rate, and money could not be better spent 
than providing a thoroughly efficient maternity service. 
This, he thought, should be State-aided. 


soci£t£ DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. Artault de 
Vevey read a paper on 

Lymphotherapy in Puerperal Fever, 

The method consists in injecting the patient’s own serum 
obtained from a blister. He stated that he had employed 
the method in nearly a thousand cases of infectious disease, 
especially influenza, as well as in other conditions, probably 
of an infectious character, such as rheumatism, herpes 
zoster, chorea, facial neuralgia, appendicitis, and metritis. 
The method had proved to be most successful in definitely 
infectious diseases, especially of a febrile character, and 
had never produced any unfavourable results. 

Treatment of Broncho-pneumonia by Formation of a Tracheal 
Fistula. 

In his paper Dr. G. Rosenthal stated that this method 
should be employed early and energetically so as to prevent 
secondary localisation, as it was ineffective in septicaemia 
accompanying a pulmonary localisation. On the other hand, 
as long as the disease remained local it was capable of 
effecting a cure. Injection of gomenol oil was the usual 
procedure, to which should be added taurocholate of soda, 
which had a liquefying aotion on the pneumococcus. In 
desperate cases.oil of turpentine, in doses of 1-2 c.cm., could 
be used. 

Dr. M. Tiffeneau and Dr. Bouchereau communicated a 
paper on the 

Combination of Phenols with Hexamethylenetetramine, 

The most important preparation according to them was 
the diphenate, which possessed in a modified form all the 
properties of its principal constituent, phenol. On the other 
hand, it had no caustic action and was slightly less toxic, 
while its antiseptic power was slightly but definitely superior 
to that of phenol. 

Opotherapy in Dementia Pracox, 

Dr. A. Marie (de Villejuif) in his paper reported seven 
cases of dementia prrocox in women and girls, accompanied 
by disturbance of the ovarian functions, whom he had 
treated with ovarian extract, combined at a later stage with 
thyroid extract. In four recovery took place, and had lasted 
for one, two, three, and five years respectively. In two 
other cases improvement had taken place, but it was too 
early to say if recovery would be permanent. 

Treatment of Erysipelas in the Newborn. 

In this paper Dr. R. Labb£ and Mme. M. de Larxinat 
recommended swabbing the affected areas four-hourly, 
however great their extent, with a 1 in 400 watery solution 
of silver nitrate. The skin should then be allowed to dry, 
and be sprinkled with an aseptic powder, such as salicylatea 
talc. The treatment should De continued until recovery, in 
spite of the brown pigmentation of the Bkin. No bad effects 
had been observed. 

Dr. L. Clap read a paper on the 

Treatment of Chilblains , 

in which he stated that during the war he had several times 
relieved the pain caused by this affection in soldiers with an 
elastic bandage applied either directly over the chilblains or 
just above them. The results were equally good in both 
cases. Local compression acted more rapidly, but was more 
painful, while the effects of compression at some distance 
from the chilblains were more lasting. The former was 
indicated when there were only a few lesions on the fingers 
or sides of the feet, while the latter should be reserved for 
multiple lesions, ohilblains on the toes, or ulcerated lesions. 
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Surgical Aspects of Dysentery. 

By Zachary Cope. London: Frowde, Hodder 
and Stoughton. With 2 coloured plates and 19 
illustrations. Pp. 147. 12s. 6 d. 

With the termination of the war an increasing 
number of men who have been exposed to the infection 
of dysentery are returning to England, so that it is 
probable that the late stages and complications of this 
disease will be seen not uncommonly. The majority of 
English physicians and surgeons have had but little 
experience of this disease, and will probably find con¬ 
siderable difficulty in its diagnosis and treatment. This 
monograph will come as a real help to them. It is 
small, clearly written, easy to read, and yet contains 
an astonishing amount of information. So helpful is it 
from the surgical point of view that the only feeling 
that is left after reading it is one of disappointment 
that the medical aspects of the disease have not been 
dealt with in the same or a similar volume; for they 
also will present difficult problems in the near future. 
Especially would we have liked to have seen a wider 
discussion of the relative frequency of amoebae and the 
various bacilli as causative factors. The surgeon’s 
need of some medical knowledge of the disease is 
emphasised in the first chapter, which discusses the 
frequency with which dysentery occurs as a complica¬ 
tion of, or simulates, some surgical lesion. The 
description of the surgical complications occurring in 
the early stages of dysentery is very useful, and stress 
is laid upon the difficulty in distinguishing between true 
appendicitis and dysenteric typhlitis—a distinction 
which is of very considerable importance in the ques¬ 
tion of treatment and progress. It is interesting to 
note that more active surgical steps are advocated in 
cases of chronic infection when, as the author points 
out, the whole colon may be converted into a pus sac. 
Up to the present these cases have been so rare that the 
treatment has not been clearly defined, but many of 
them could doubtless have been saved by more active 
surgical measures than those usually adopted. Mr. 
Cope’s experience certainly supports this view. 

A large section is given over to the consideration of 
amoebic hepatitis and liver abscess, and the only 
criticism we would offer on this section is that the 
division into chapters is artificial and somewhat con¬ 
fusing. Stress is laid upon the importance of early 
treatment with emetine, but although it is pointed out 
that the use of this drug may rapidly cure hepatitis, and 
that it should always be administered after the abscess 
has been drained, its value as a method of treatment 
alternative to operation is not discussed. Yet there is 
a certain amount of evidence that even when a definite 
abscess has formed it may be cured by emetine alone, 
and it would have been interesting to read Mr. Cope’s 
view on this point. The relative value of the different 
forms of treatment is ably dealt with. Mr. Cope does 
not favour washing out the abscess cavity with quinine, 
as he has found that emetine by mouth is as efficacious 
in destroying the amoebse. The last chapters of the 
book are devoted to a description of the rarer complica¬ 
tions, many of which are rather more medical than 
surgical. To all those who may have to diagnose and 
treat these cases—and who, indeed, may not have to do 
so to-day ?—the book will be of great value. 


Die Chirurgie der Brustorgane. 

By Ferdinand Sauerbruch. Berlin: Julius 

Springer. 1920. With 687 illustrations. Pp. 931. 

M.240. 

It is well known that Sauerbruch has been interested 
in thoracic surgery for many years. Many surgeons will 
remember his earlier work, published in 1911, which did 
much to stimulate interest in a field of surgery which at 
that time was hardly touched. He has now produced a 


I large, volume, in association with several others, in 
| which he presents with great detail the anatomy, 
physiology, pathology of chest complaints, together 
with the surgical treatment as far as it can be carried 
out. The book is by no means intended for the use of 
surgeons only, for its survey includes all methods of 
treatment, and Sauerbruch expresses the hope that 
physicians as well as surgeons will read it. That the 
book is a large one and a monument of industry may be 
judged from the fact that the bibliography alone runs 
into 47 large closely-printed pages. 

The plan of the book is as follows: A long chapter on 
the anatomy of the thorax; then is given the physio¬ 
logy of respiration and a chapter on the general patho¬ 
logy of diseases of the thoracic viscera; after this 
comes what is perhaps the most important part of the 
book—namely, a long and well-illustrated chapter on 
diagnosis by means of X rays and clinical methods. 
Then come shorter chapters on anaesthesia, the use of 
pressure chambers for obviating pneumothorax, the 
methods of opening the thorax, and the general technique 
of thoracic surgery. The second part of the book deals 
with special forms of injury or disease, each group 
being dealt with separately; considerable attention is 
paid to deformities of the chest, and wounds of the lung, 
abscess, bronchiectasis, and tuberculosis are examples 
of the subjects considered. 

The book is an extraordinarily good one, its merit 
lying in the breadth of its outlook as well as in its 
attention to detail. Its outlook includes the history 
of chest surgery and the fundamental sciences of 
anatomy, physiology, and pathology, whose hand¬ 
maid surgery must always be. Some 200 pages 
(nearly a quarter of the book) are devoted to 
“ diagnosis.” It is a truism to insist on the need of a 
correct diagnosis as a prelude to any form of treatment: 
in thoracic work the difficulty of obtaining this has 
been one of the great obstacles to advance. It is only 
recently that we have been able to make a little 
progress with the help of X rays, and even now the 
correct interpretation of the pictures obtained is by no 
means easy. The diagnosis of abdominal complaints is 
far more advanced, for the reason that opinions have 
been checked and corrected by observations made after 
opening the abdomen; if the hopes and aspirations of 
thoracic surgeons are realised, and when an explora¬ 
tory thoracotomy becomes as usual and safe an operation 
as exploratory laparotomy, then, and not till then, will 
our diagnosis become more sure. Physicians should be 
interested in the chapter on the treatment of tuber¬ 
culosis, and especially to that part referring to the 
formation of artificial pneumothorax—this is a point 
which has been, perhaps, too much neglected by English 
surgeons; it merits their attention. Sauerbruch is a 
believer in the use of a pressure chamber in all cases 
in which the chest has to be opened. He holds that 
the risk of serious interference with the respiratory 
mechanism is diminished in that the operation can 
be performed with greater ease and comfort, and 
that on completion of the operation the lung can 
be inflated and the chest closed without leaving 
a pneumothorax. In this country surgeons have 
not been advocates of the pressure chamber, they 
believe it unnecessary and rely on gas and oxygen 
ansesthesia or intratracheal insufflation. At any rate, 
English surgeons have demonstrated that chests can be 
opened and operations safely and satisfactorily per¬ 
formed in this manner, and during the war, both in the 
French and English medical services, hundreds of 
chests were opened under general ansesthesia without 
any special form of pressure chamber or insufflator. 
Not the least interesting part of Sauerbruch’s book is the 
article on gunshot wounds of the chest. He is a con¬ 
servative surgeon whenever possible, emphasising the 
importance of rest for all lung wounds. He is insistent 
however, on early and free operation for severe bleed¬ 
ing or increasing pneumothorax. It would be interest¬ 
ing to learn what was the practice of the German 
medical service as a whole on this subject. 

This book is the best at present existing on thoracic 
surgery and the most important contribution to this 
line of work that has been made for several years. 
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The New Education. 

A Critical Presentation of the New Education 

Scheme of the London Education Authority. By 

L. Haden Guest, M.C., M.R.C.S., L.R.C.P. London : 

Hodder and Stoughton. 1920. Pp. 118. 2s. 

In this concise little book Dr. Haden Guest gives an 
analysis of the main points in the London County 
Council’s new scheme of education from the nursery 
school to the university, although there is very little 
in the book about the latter or the training of teachers. 
The public as a whole will be glad to know that no 
more school buildings of the heavy three-decker type, 
costing so much to build and so much to alter, are to 
be erected. The new schools are to be of the open-air 
type and of lighter and cheaper construction. School 
journeys, which do so much to improve the health of 
the children, taking them to the country or the seaside 
for a week or more, are to be encouraged, and will 
become a more outstanding feature in the elementary 
school curriculum. 

Dr. Guest regrets that the Council have not yet seen 
their way to include spray or shower baths in the plans 
for the newer schools or to establish them in the older 
ones. He maintains that the provision of baths would 
effect an improvement in health, and consequently in 
attendance, in addition to greatly reducing the vermin 
infection which still attacks a very large proportion of 
children. In this way, he asserts, we could dispense 
with the expensive cleansing stations “ which 4 keep 
down ’ vermin infection but do not prevent it as a 
training in cleanliness would.” Medical inspection is 
to follow the child into the continuation school, as it 
does at present into the secondary school and training 
college, and facilities for treatment are to be available. 
A special medical examination of children between 
12 and 14 employed out of school is to be made. Dr. 
Guest considers that while provision for the mentally 
and physically defective child is on the right lines, the 
Council has not seized the opportunity of dealing with 
the problem of the industrial and reformatory schools. 
He states that in spite of the improvements made in 
these schools in the last few years, the whole provision 
is at present unsatisfactory and will not really improve 
until the system as a whole is lifted out of the 
“criminal ” atmosphere into that of the purely medical 
and educational. Nursery schools are dealt with sym¬ 
pathetically by Miss Margaret McMillan, who deplores 
the timidity of the Council in this direction. 

The book is a critical survey carefully written and 
deliberately constructive in tone. 


The Principles of Preventive Medicine. 

By R. Tanner Hewlett, M.D., F.R.C.P., D.P.H., 
and A. T. Nankivell, M.D.Lond., D.P.H. Camb. 
London: J. and A. Churchill. 1921. Pp. 536. 
21 *. 

The general practitioner has always been and must 
always be the most powerful agent for promoting the 
health of the community. His advice is constantly being 
sought not only as to the treatment of disease, but as 
to the maintenance of health. The present trend of the 
public health service, which is to develop more and 
more the personal side of its work through centres for 
maternity and infant welfare, school clinics, and the 
like, make it a matter of pressing importance that the 
busy practitioner should have available information as 
to these developments and their relation to his daily 
work. Medical students receive but imperfect instruc¬ 
tion on these matters, while those already in practice 
find difficulty in keeping themselves acquainted 
with modern advances. A book intended to provide the 
necessary information has just been published. There 
can be little doubt that such a book is needed, and for¬ 
tunately this book is well written, presents no extreme 
views, and, when the authors are dealing with subjects 
particularly their own, provides attractive reading. On 
the other hand, certain subject-matter appears to have 
been got up for the occasion, such, for instance, as that 
on industrial hygiene and vital statistics. Neither is 


dealt with adequately, and both might advantageously 
have been omitted. 

The authors aim at stating clearly great principles 
and avoid overwhelming their readers with detail. 
Housing is deservingly dealt with somewhat fully, and 
the fundamentals for healthy dwellings are admir¬ 
ably given without being obscured with constructional 
items of interest only to a builder. Vivid word- 
pictures are used freely and with some advantage. 
Of the old system by which human excrement is “ con¬ 
served ” in pails and tubs, they say : “ The most loath¬ 
some and bestial conditions of life exist among these 

1 conservancy system ’ houses.These deadly places 

beggar description, since it is not possible for the 
pen even to adumbrate the horror of the smell in all 
its sickly sweetness of putrescence.” We should to-day 
build for future generations. “ When we look upon our 
towns and slums we can only deplore the meanness of 
the minds that designed them, and let us hope that our 
descendants will not be able to say this of us.” The 
suggestion that the ideal city should be one of 50,000 
inhabitants spread over about 3J square miles of 
country recalls the recommendations in Aristotle’s 
republic. The sections dealing with infection and 
infectious diseases give an admirable summary of 
present knowledge plainly expressed with the intro¬ 
duction of a minimum of abstruse nomenclature; even 
immunity is discussed without reference to “ com¬ 
plements” and “amboceptors.” Similarly a broad 
and interesting sketch is given of infant and school 
life, of infantile mortality and juvenile disease; the 
aim throughout being to lay stress on prevention of 
those disturbances of health which become the 
beginnings of disease. We cannot refrain from 
quoting, in relation to the condemnation of barley- 
water and pap as nourishment for infants, the remark 
that 44 if Nature had intended them to be a baby’s diet, 
she would, no doubt, have provided the mother with 
barley-water in one breast and rusks at the other,” and 
also 44 there is death in the pot, and the platter kills 
more than the sword.” 

One criticism must be made with reference to death- 
rates, a criticism which also applies to other writers. 
The student unaccustomed to statistics should be 
presented with rates having a common denominator, 
and the usual one of 1000 population should be strictly 
adhered to; but while the general death-rate is so 
given, we find the death-rate from diphtheria stated 
per 100,000 population, and that from tuberculosis, 
influenza, cancer, and other causes of death, per 
million. Confusion is bound to arise from thus altering 
the denominator, and no advantage is gained by moving 
the decimal point this way or that. The book is well 
printed and possesses an adequate index, and we have 
no hesitation in recommending it to the attention of the 
profession. _ 


WOCHENBETT-UND SaUGLINGSPFLEGH. 

Von Prof. Dr. Eduard Martin. Berlin: S. Karger. 

1920. Pp. 96. 

This little manual for mothers and midwives was 
designed to meet the need for a simple text-book dealing 
primarily with the puerperium and the care of the new¬ 
born infant, which, without being overloaded with 
detail, should yet give all the information necessary 
for the intelligent treatment of mother and child. The 
author appears admirably to have succeeded in this 
attempt, the essential points connected with the normal 
puerperium being given in the simplest possible 
language. The teaching is eminently practical through¬ 
out, and the 47 woodcuts, though somewhat crude, add 
value to the book. The question of the feeding of the 
infant is carefully gone into, and some of the difficulties 
connected with breast feeding are discussed. Although 
not much space is devoted to pathological considerations, 
the author explains clearly the danger-signals of many 
of the puerperal diseases, pointing out that none of 
them falls suddenly like a bolt from the sky. 

Altogether this small volume, which has an adequate 
index, should prove of real service to mothers and 
midwives« 
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Nursing of Chronic Patients. 

By Eleanor C. Barton, R.R.C. London: The 

Scientific Press. 1920. Pp. 126. la. 3d. 

There are few branches of nursing which test the 
skill, character, and mentality of the trained nurse 
more exhaustively than does the nursing of chronic 
cases. Miss Barton in this small handbook gives many 
valuable hints which should be helpful to young private 
and district nurses whose past experience has been 
with hospital patients suffering from acute diseases. 
Although the book, as a contribution to nursing 
literature, is slight, it has obviously been written by 
one with a broad knowledge of the nursing of chronic 
patients and of the true value such nursing can prove 
if undertaken with enthusiasm and the determination 
to alleviate the irksome discomforts so often accom¬ 
panying protracted illness. The nursing points suggested 
in cases of hemiplegia and paraplegia are specially 
valuable and cannot be over-emphasised, and if the 
nursing of chronic patients is carried out in the spirit 
of helpfulness which pervades this book such work 
should prove of considerable interest and its tedium be 
greatly alleviated. 

JOURNALS. 

Quarterly Journal of Medicine. Edited by J. Rose 
Bradford, A. E. Garrod, W. Hale-White, R. Hutchison, 
H. D. Rolleston. October, 1920. Vol. XIV. No. 53. 
Oxford: At the Clarendon Press. Subscription 25s. per 
annum.—The importance which chemical pathology is 
playing in present-day medicine is well illustrated by the 
composition of the current number of the Quarterly Journal 
of Medicine. There are five papers in all and every one is 
concerned with a question of chemical pathology. The first 
article by Dr. Reginald Miller and Mr. Herbert Perkins 
consists of a clinical and analytical study of a case of con¬ 
genital steatorrhoea. The only case hitherto recorded was 
reported by Professor Garrod m 1913. The authors are not 
able to say wherein the error responsible for the fat wastage 
lies, but there is no evidence in their case of pancreatic 
disease as adduced by the usual tests. A study of their case 
appears to confirm Garrod’s suggestion of “ an inborn error 
of metabolism probably due to the absence of a normal 
enzyme, presumably a pancreatic enzyme. It is difficult to 
believe that there is any real disease of the pancreas.”—Dr. 
George Graham contributes the results of a research into the 
source of the uric acid excreted after the exhibition of atophan. 
He concludes that the “ extra ” uric acid excreted in the urine 
cannot come solely from the blood, but is probably also 
derived from uric acid in solution in the tissue fluids 
of the body. As drugs like atophan, aspirin, sodium salicy¬ 
late, anfl sodium benzoate only cause an increased output of 
uric acid for two or three days, it is useless to give them for 
this purpose for long periods. If given to gouty people two 
or three days each week or fortnight it would seem possible 
to prevent any great accumulation of uric acid in the body, 
ana in this way to ward off attacks of gout.—Dr. Dennison V. 
Pickering publishes the results of many observations on the 
blood-sugar in diabetes. From his conclusions it appears 
that a case with a high blood-sugar content which can be 
reduced by restricting carbohydrate will probably show 
greater carbohydrate tolerance, and therefore will do better 
than a case with a lower blood-sugar content not affected 
by diet.—Dr. Mackenzie Wallis writes on the “ Diagnosis 
of Diseases of the Pancreas, with Special Reference 
to Diastase in the Urine.” He concludes that an 
increase of diastase in the urine, together with the 
presence of glycosuria and a positive result from Loewi’s 
adrenalin mydriasis tests, affords strong evidence of pan¬ 
creatic disease and that this is still further strengthened 
if creatorrhcea and steatorrhroa be present.—Dr. E. Wordley 
discusses the effect of high protein diet on albuminuria and 
blood urea in cases of chronic nephritis. His results are 
full of interest. In chronic cases it appears that variations 
in the amount of protein in the diet have no effect on 
the amount of protein excreted in the urine. In fact, 
such increases in the diet do not increase albuminuria; if 
only percentage figures are taken they may decrease it 
owing to the diuresis produced by a rich protein diet. It is 
shown that the blood urea varies very considerably with 
the diet, and that an estimation of the blood urea is of much 
less value in appraising the impairment of renal function 
than Maclean’s new urea test. Farther, the blood urea may 
be within normal limit and yet all the manifestations of 
urfflmia be present. 

The Military Surgeon for December, 1920, opens with a 
very readable paper by Captain Wesley C. Co* and Major 
Cyrus B. Wood on the nydrogen-ion concentration of 
culture media and on buffered solutions whose reaction 


changes but slowly. There is a chart of the colour reactions 
of indicators and an account of a simple and convenient 
colorimeter. The U.S. Army Medical School, anxious that 
the media used in its associated laboratories shall all have 
identical reactions, sends out standard phenol-red tubes as 
controls, and these, if sealed in best quality glass-tubes 
and kept in the dark, are permanent for some months.— 
Mr. E. V. Cowdry begs that the nations, for Christian 
charity’s sake, shall seek to arouse in China a zeal for 
preventive medicine, and details what is being done for 
medical education in that great empire by China herself, 
by foreign powers who are supporting medical schools, and 
especially oy the Rockefeller Foundation, which has 
spent a million and a quarter pounds on the Union 
Medical College in Pekin. But there are only 600 first- 
year medical students in all China.—Dr. C. H. Moore and 
Dr. A. de F. Smith, who were working with the U.S. Army 
at Coblentz after the armistice, urge that in large centres 
fractures should be treated by specialists, that in any case 
they should be treated immediately in spite of swelling, that 
X ray control is necessary, and that every hospital should 
have a portable X ray outfit. The splints required are 
few, combined traction and suspension are the methods of 
choice, after-care is most important, and their message 
is that massage, eleotrical treatment, and occupational 
therapy must be available in hospital.—Dr. Martin B. 
Tinker also insists on the value of war surgery in civil 
practice, advocating wound excision (which he recommended 
in 1909) in industrial surgery. He stains the wound with 
iodine and carbolic acid, removes damaged tissue (“ nearly 
always more tissue lives than we expect”), at the same 
time does any plastic repair that is necessary, transplant¬ 
ing fat to avoid adhesions, and using Carrel tubes and 
solution to avoid sepsis.—Major F. Kramer tells how the 
U.S. Army Medical Corps demobilised its patients last year, 
reducing its hospitals from 55 to 8, its beds from 64,000 to 
7000, ana its sick from 40,000 to 5000, working from a state of 
specialism and subdivision to one of general utility and 
consolidation. Of 18,000 fresh cases diagnosed as tuber¬ 
culous 4305 were unconfirmed, and of these many were 
residual pulmonary infections, sequelm of influenza.— 
Lieutenant.-Colonel Louis C. Duncan relates the history 
of the preparation of the great “ Medical and 8urgical 
History of the War of the Rebellion,” 1860-64, which was 
not completed until 1888, by which date many of its 
contributors had died. We rarely hear any whole-hearted 
admiration expressed for service life and methods. That 
makes the more interesting an article by Captain E. 
Colby, who appears to be on the teaching staff of the 
University of Minnesota. In the army he was for a time 
commanding a company, and for another period on the 
staff. He learnt the importance of attention to administra¬ 
tive detail and the uses of red tape; he learned that 
rules are not made to be broken, and he realised that 
the teacher was responsible for the success or failure of 
the taught. He was responsible for the pay of his men, and 
had to keep their accounts accurately. He had to render 
reports, and these punctually and without mistakes. On 
the staff he learned the value of reports. He found that 
rules are made to save time, to facilitate simultaneous 
coordinated action from a team, and so to increase output. 
He observed that instruction in drill must be clear, simple, 
brief, and graduated—every man must be sure of the 
foundations before going further. An officer is judged by 
his results. “ Awkward ” men must not be allowed to remain 
“awkward,” they may disgrace the whole regiment. He 
concludes: “Like the company commander, the teacher 
should be judged by his results. This belief I acquired in 
the army.” “Howlers,” being a proof of misunderstood 
teaching, are, he thinks, a disgrace to the teacher rather 
than to the taught. 

Maternity and Child Welfare . Vol. V. No. 1. January, 1921. 
—This journal is now the official organ of the Central 
Council for Infant and Child Welfare. In the January 
number Miss Hilda Cashmore writes on the Community and 
the New Social Worker. She points out that a serious con¬ 
fusion of thought has given rise to a new label of “ social 
worker,” which includes an almoner, a health visitor, and a 
secretary of the C.O.S., but excludes a doctor or a district 
nurse. Dr. Leonard Findlay pleads for a pure milk- 
supply, the notification of venereal disease, and the 
education of the parents of to-morrow as necessary parts of 
an intelligent campaign to reduce infant mortality, sugges¬ 
tions for infant welfare work in Czecho-Slovakia, byMiss 
M. Payne, are quoted elsewhere, in this number, also notes 
on recent developments in Finland, France, and Serbia. The 
methods adopted by the Child Health Organisation, U.S. A.,in 
teaching children under 10 years of age are discussed; the 
staff includes a “ health clown,” combining entertainment 
with instruction, a cartoonist, and a “health fairy ”—a 
trained nurse in disguise. The terms of reference of the 
Executive Committee appointed in March, 1920. and the 
report recently submitted by this committee to and adopted 
by the Central Council for Infant and Child Welfare are 
given in full in this number. 
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Foot-and-Mouth Disease. 

Foot-and-mouth disease has assumed consider¬ 
able importance in this country lately on account 
of the severe outbreaks that have occurred in Kent, 
in Gloucestershire, and then in the Midlands, where 
great inconvenience was caused to business during 
the Christmas weeks by reason of restrictions 
imposed by the Ministry of Agriculture, and later 
in the West Riding of Yorkshire. Thanks, how¬ 
ever, to the measures promptly undertaken by the 
Ministry’s officials the disease seems now to have 
abated, although five more outbreaks occurred the 
week-end before last, and one was reported this last 
week in Herefordshire. In the Midlands the 
outbreak became the gravest that had been 
known for 30 years, and its wide and rapid 
spread aroused a very impatient mood among stock- 
owners. It would appear that the disease, after 
making its appearance in the West of England, 
became transported to the Midlands on account 
of movements of animals to supply the Christmas 
markets, especially that of Birmingham. In 
their anxiety to make adequate arrangements for 
meeting the Christmas trade stock-owners and 
dealers were not sufficiently careful to observe the 
condition of health of the cattle in their charge, 
with the result that animals affected with the 
disease were mixed with healthy stock, exposed at 
public markets, and redistributed over wide areas, 
thus rendering the whole country liable to the 
risk of infection. Last week an outbreak was 
reported in Ireland, which had been free since 
1914. 

Foot-and-mouth disease, as the name implies, is 
a condition in which lesions are produced about 
the feet and in the mouths of ruminants—cattle, 
sheep, and pigs in the respective order of import¬ 
ance. Other animals may also become infected, 
but the lesions produced are usually not such as 
to cause serious inconvenience. The lesions take 
the form of vesicular eruptions within the 
epidermis, these starting in the form of small 
congested points, which soon become con¬ 
verted into vesicles by exudation of serous 
fluid. By confluence vesicles of considerable size 
may be formed, especially on the tongue, and 
when these burst, as they quickly do, large patches 
of epidermis may be denuded. In the mouth the 
lesions are found on the tongue and buccal mucous 
membrane, gums, and sometimes in the pharynx. 
The irritation caused by their presence produces 
intense salivation, and the saliva discharged by the 
affected animals is very markedly infective. The 
lesions about the feet are of the same nature and 
occur in the skin just above the hoof or behind the 
claws, and cause great lameness. Sometimes 
secondary necrotic changes set in, and sloughing of 
parts of the tissues or even of the whole hoof may 
take place. Vesicular lesions sometimes appear 
on the udder and teats of milch cows, and cases of, 
or even outbreaks of, the disease have been 
recorded in man through the drinking of milk 
from oows so affected or through the operation of 


milking. The period of incubation is usually 
2-7 days, but may extend to 11 days. As a rule, 
the animal recovers fairly quickly; the lesions 
heal in 5-6 days, so that an animal recovers 
in two or three weeks. The average mortality 
in an outbreak does not exceed about 5 per 
cent. In young animals, however, calves and 
lambs and young pigs, a rapidly fatal type of the 
disease is often seen in which the animal succumbs 
after an acute febrile attack without the develop¬ 
ment of local lesions. Post-mortem, petechise on 
the heart muscle form the most marked lesion. 
Sometimes animals may become affected with an 
intense gastro-enteritis. The local lesions, especially 
the foot lesions, may sometimes lead secondarily 
to marked necrosis of the surrounding tissues, which 
may ultimately involve destruction of the animal. 
The cause of the disease is an ultra-visible 
or flltrable virus, found in the serous exudate 
of the typical lesions and in the saliva. It is 
also said to be present in the blood during the 
febrile stage preceding the development of the local 
lesions. The disease can be set up by means of 
infinitesimal quantities of the virus, so that this 
disease is perhaps about the most contagious one 
known. The virus is not highly resistant towards 
external influences, and at ordinary temperatures, 
when exposed to daylight and allowed to dry, it 
loses its virulence in about 24 hours. On the other 
hand it has been kept alive for as long as three or 
four months in sealed tubes in the dark. It is 
quite sensitive to the action of heat and disinfect¬ 
ants. In countries where the disease is allowed to 
spread unchecked it remains enzootic, and after 
suffering from the disease once the animals usually 
remain free for a year or two. The immunity, 
however, set up by one attack is short-lived, and 
cases are on record where the disease has been 
known to affect animals a second time within about 
two months after the first attack. In these back¬ 
ward countries the disease is conveyed by the 
ordinary means of contagion, principally by contact 
with affected animals or with food or other 
materials soiled with the infective discharges. 
On the Continent restrictions are placed in most 
oountries upon the movement of stock out of or 
into the infected premises, but on aocount of the 
high contagiousness such precautions are only 
partially successful. In this country, thanks to 
the measures carried out by the Ministry of 
Agriculture, which has powers to make orders to 
deal with the disease under the Diseases of 
Animals Acts, and thanks also to the prohibition 
of importation of animals except for slaughter at 
the port of entry, we have been comparatively 
free for about 35 years, only local outbreaks having 
been recorded. Prior to the adoption of these 
measures extensive epizootics used to occur from 
time to time, such as in 1869-1872 and 1881-1884, 
when hundreds of. thousands of animals were 
attacked; in the year 1883-1884 there were 18,732 
separate outbreaks in Great Britain, spread over 
75 counties, and affecting nearly half a million 
animals. The disease first made its appearance 
in this country in 1836, although the flocks of 
Europe had previously suffered. Since the time 
when the late Sir George Brown and the Veterinary 
Department of the Privy Council rid the country of 
the disease in 1885, the 95 outbreaks in 1892 are 
the only ones comparable to those that have 
occurred in the past two years. 

The success of the policy adopted by the authori¬ 
ties depends upon prompt reporting of suspected 
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cases; the polioe are informed and commnnication 
is established at once with the veterinary staff 
of the Ministry, and an official is immediately 
despatched to the spot to investigate the condition. 
If the outbreak should turn out to be one of 
foot-and-mouth disease all affected animals are 
slaughtered immediately and buried or burnt, 
and all in-contacts or suspected in-contacts are 
likewise slaughtered. An area with a radius 
of about 15 miles from the affected centre 
is then declared, and movements of animals 
are prohibited strictly into or out of this 
area, and even within the area, except for 
immediate slaughter. This policy at first sight 
appears drastic and costly, especially in view of the 
fact that the disease is seldom fatal. However, this 
policy resolutely carried out by the Ministry, with 
the active co&peration of stock owners and other 
interested parties, should have as its effect the 
obliteration of an initial outbreak and the pre¬ 
vention of the establishment of secondary centres. 
The loss entailed by wasting in condition of 
animals during an attack, and by the total cessation 
of the milk-yield in milch cows would undeniably 
exceed to a tremendous extent the monetary losses 
now involved in carrying out the policy and in 
giving compensation to owners. In countries 
where this disease is enzofitic, treatment of the 
lesions is adopted and various remedies have been 
boomed as specifics. At the most these can only 
be regarded as palliatives, and upon careful investi¬ 
gation they have been all found to have no 
specific action. A serum can be produced, which 
has some value as a preventive, by hyper¬ 
immunising cattle with material from the lesions 
or with blood of affected animals during the febrile 
stage. In France and in Argentina the serum has 
been shown to have some economic value, but it is 
costly to produce and the immunity is a short-lived 
one; and in any case it does not meet the need for 
stamping out the disease. 

Now comes a most important question. How can 
we explain the periodic appearance of the disease 
in this country? The reason for most of the 
recent outbreaks can be seen; they are secondary 
outbreaks due to the movement of infected cattle. 
But we are at a loss to account for the epidemics 
which occur from time to time when the country 
has been free from the disease for some consider¬ 
able time or when they happen at distances far 
apart or in circumstances which seem to exclude all 
chances of mediate contagion. We know that such 
initial outbreaks do occur on farms where there has 
been no movement of animals into or out of them 
for some time. In making a survey of the position 
as regards this country during the 20 years prior to 
Sept. 20th, 1920, the Chief Veterinary Officer of the 
Ministry of Agriculture, Sir Stewart Stockman, 
computed that there had been no fewer than 63 such 
initial outbreaks. Examination of the facts revealed 
that none of the mediate means of contagion such 
as would account for the importation of other in¬ 
fectious diseases—for exanfple, anthrax—could be 
held responsible for the sudden appearance of the 
disease. Anthrax is known to be imported in most 
cases with infected material. But the importa¬ 
tion of feeding stuffs, manures, or packing stuffs 
from the Continent could not be responsible for the 
foot-and-mouth epidemics, neither could the move¬ 
ments of human beings to and from the Continent. 
Two theories remain—viz., that the disease is 
air-borne, either by the winds or by birds. We 
know that the disease is carried considerable 


distances in the direction of a strong prevailing 
wind, and that these initial outbreaks occur when 
the disease is propagating to a serious extent in 
neighbouring parts of the Continent. If the 
incidence of this disease is examined by counties 
or groups of counties we see that certain groups 
are particularly liable to be “ hit,” while others 
remain free. It is suggested as possible that there 
may be some atmospheric condition in the nature 
of air pockets which prevails over the areas 
predisposed to attack. The bird theory is not 
favourably countenanced inasmuch as the inci¬ 
dence of attack does not correspond with the 
migratory periods of birds. Recently a Departmental 
Committee was formed to suggest measures for 
investigating the causes which give rise to out¬ 
breaks of the disease, and we understand that upon 
the recommendations of this Committee experi¬ 
ments are now being carried out in mid-ocean upon 
ironclads under the supervision of the renowned 
bacteriologist Noguchi. We are awaiting with 
great interest the results of his investigations. 


The Census. 

Upon the eve of a Census we must expect the 
time-honoured jests regarding statements of age 
by maiden aunts and the difficulties of an 
uneducated householder faced by the lengthy 
schedule. These weary witticisms are again in 
the newspapers, but phrased more bitterly than 
ten years ago; one journal has already hinted a 
doubt whether the employment of hundreds of 
clerks and the expenditure of hundreds of thousands 
cl pounds upon a Census is worth while. “ Where 
are thy Batches?” howled the people. “Hungry 
canaille ,” asked Fouquier, “ is thy bread cheaper, 
wanting them ? ” One gathers that the official 
statistician, the “bureaucrat,” or “ squandermaniac,” 
is hardly more popular than was Fouquier, and it 
may be worth considering whether he could pro¬ 
vide a better answer to a similar question regarding 
batches of abstract, or arithmetical, heads. Perhaps 
the best answer is to recall events of 100 years 
ago, of a period of transition bearing some 
resemblance to that of to-day. 

Following the last great European war there was 
a social and economic upheaval. Then, as now, 
there were heavy taxation, much distress, and the 
future was uncertain. At that period came the 
first collective attempt to appraise the results 
of the industrial revolution which had changed 
England from an agricultural to a manufacturing 
country. The relation between industrial employ¬ 
ment, the housing and the feeding of the labour¬ 
ing population, and the national health were pro¬ 
minently discussed. Did work in factories injure the 
health of the employees ? What was the relation 
between insanitary surroundings and longevity? 
Were towns more unhealthy than the country, if 
so, how much more unhealthy ? All these questions 
then, as now, were eagerly canvassed, and the evi¬ 
dence submitted to Royal Commissions and Parlia¬ 
mentary Committees between 1820 and 1840 covers 
thousands of pages. What impresses the modem 
reader most is the logical inadequacy of the evidence. 
Hundreds of statistical tables were printed com¬ 
paring, for instance, the mean ages at death in 
different localities and different occupations; fm® 
such tables sweeping conclusions were drawn. 
Farr’s witty comment that “ if the inquiries had 
been extended to boarding schools or to the boys 
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T - L at Christ’s Hospital the mean age at death would 
:’., r have been found still lower ” seems to modern 
readers to indicate an extremely low average level of 
statistical logic amongst his contemporaries. But, 
,~ r . in fact, the users of these fallacious arguments 
^2 were not fools; they used bad statistics because 
r they could get no better statistics. At the Census 
t i ' of 1831 the age-distribution of the population was 
not obtained, and it was not until after 1841 that 
1* deaths at ages could be properly related to local 
p ‘ populations at risk in different areas. It is not 
too much to say that the defective statistical 
machinery, the absence of batches of figures, 
was directly responsible for much preventable 
death and still more preventable misery through- 
^ out a whole generation. 11 What is most evident,” 
wrote an acute observer of social institutions, 
“is not the difficulty of getting a fixed law, 
but of getting out of a fixed law; not of 
cementing (as upon a former occasion I phrased it) 
‘ : / a cake of custom, but of breaking that cake of 
1 custom; not of making the first preservative habit, 
i: "“ but of breaking through it, and reaching something 
better.” The history of preventive medicine is a 
good comment upon that text. The bad statistics 
of the earliest apostles of sanitary and industrial 
reform injured their cause; the cake of customary 
indifference was not so easily broken. The good 
‘- :i * statistics of Farr and Greenhow were the most 
: powerful weapons in the hands of Simon. When, 
£ full of years and honours, Simon wrote his history 
of English sanitary institutions, the Nestor of 
preventive medical science did not forget what 
y - he owed to the labours of the statistician. Farr 
^ he happily characterised as “the man to bring 
into statistical relief, and to make intelligible and 
instructive to the common mind, whatever broad 

> lessons were latent in the life-and-death ledgers 
of that great counting house.” It was the General 
Register Office which “was rendering immense 
service to sanitary science by enabling it to use 

: * exact numerical standards in place of the former 

> vague adjectives.” The reforms needed in the 
“hungry forties” were great, the industrial tran- 

t? V" sition of the early nineteenth century was painful. 

Had official vital statistics come into their own a 
r!s* M generation sooner that history would have been 
different. Ignorance in a community, as in an 
individual, is far more cruel than malevolence. 
11 But the perils of our own time are still greater. 

One of these perils is the failure to realise the 
5 ? importance of a physical stock-taking, of learning 
is* the best and the worst about our nation. The 
■ ; u machinery of a Census furnishes one item of this 
peat account, an item which is essential to the 
interpretation of all others. 

In combination with the returns of births, deaths, 
V and marriages, the Census enumeration suffices for a 
reasonably complete evaluation of birth-, marriage-, 
t y and death-rates in all administrative areas and 
'the chief occupational groups. Some difficulty has 
arisen in certain areas owing to the fact that 
the de jure population of a district may differ from 
the de facto population enumerated on Census day. 
> This, it is believed, will be overcome on the present 
^ occasion. Again, satisfactory presentation of occu- 
. r, pational mortality is very difficult to secure, and 
‘V probably some of the difficulties are insuperable. 
* But the arrangements made for this year’s Census 
r f we the result of very careful consideration, and 
a profit has been drawn from past and foreign experi- 
^ ence; we have no doubt that the final analysis of 
industrial mortality will be even more illumi¬ 
nating than its famous predecessors. The Census 


machinery and the Registrar-General’s returns 
cannot, however, provide two other items of the 
physical balance-sheet which are needed to com* 
plete the account. One is an appraisement of 
average physical fitness, the other a knowledge 
of morbidity-rates. The former is a subject to 
which the State has paid little heed save in 
times of war. It could only be dealt with by 
sampling, a method which is, statistically, quite 
satisfactory, provided the sample examined be 
a really random sample of the occupational or 
other class it is desired to study, and the limits 
of accuracy required have determined the size 
of samples. The method of physical examina¬ 
tion appropriate to the case is still a matter 
of opinion; it must be simple yet accurate. 
Professor G. Dreyer 1 has brought forward evidence 
to show that determination of the “ vital capacity,” 
advocated nearly 80 years ago by John Hutchinson, 3 
combined with two easily made measurements and 
the weight, suffice to characterise physical develop¬ 
ment. Professor Dreyer’s plan is worthy of an 
extended trial. The incidence of sickness, not 
necessarily fatal sickness, is also a matter which 
can be more conveniently dealt with by the method 
of sampling than by any attempt at exhaustive 
enumeration. The possibility of such sampling 
furnished by the new system of medical records is 
one of the merits of a plan which has been the 
object of so much invective. Clearly of all these 
undertakings the Census enumeration is the most 
important. Given a Census, from data provided by 
the death returns alone, we can learn much; 
without a Census we can learn little indeed from 
mortality or morbidity records. There are very few 
duties of a citizen in time of peace which can be of 
more importance than doing as much as in him 
lies to make the enumeration complete and 
accurate. 


Alimentary Delay. 

Current usage has agreed upon time standards 
in regard to certain functions of the body. It is 
usual to retire to sleep at a particular hour and 
rise seven or eight hours later, to take our meals 
at intervals of five or six hours during the day, and 
to solicit an action of the bowels once or twice 
within 24 hours. Unfortunately, we have little to 
remind us of the time relation between the 
two latter events; generally speaking, the more 
quickly the food residues traverse the alimentary 
canal the more fluid and less formed are the 
excretions. But there may be a high degree of 
delay without our attention being called to it; 
residues arrive at the winning-post without word 
as to when they made the start. And at first no 
inconvenience may arise. As Sir W. Arbuthnot 
Lane reiterates in his Hunterian lecture, stasis 
which makes itself felt in adult life may have com¬ 
menced early in the history of the individual; he 
suggests that it may even date from the epoch at 
which the napkin was discarded and the infant 
became habituated to a single daily action. As 
the skilled monthly nurse may achieve voluntary 
control for her charge before she leaves, this 
puts back the initiation of the sluggish habit 
to a very early date. Lane draws a picture of 
the later effects of this stasis so terrible that 
if even a tithe of it were realised we should 
adopt means of prevention rather than await 
the need for treatment. Dr. H. A. Des Yceux, 

1 The Lancet, vol. ii., 1919, p. 227. 

2 The Lancet, vol. i„ 1846, p. 630. 
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in our correspondence columns this week, reminds 
us with what mischievous carefulness all the 
laxative properties of a natural diet are kept 
away from the well-to-do child. Potato parings, 
apple peel, and cabbage stalk are eliminated and 
enough milk often given to supply in itself all 
nutritive requirements, leaving little or no 
stimulus to peristalsis. Close rooms and con¬ 
fined limbs often enough still further limit the 
healthy metabolism. And soon a slippery 
insoluble liquid has to be added to the diet 
from which the natural residue has been 
removed. Last and worst, recourse is had to 
castor oil, that toothsome dainty which was 
so providentially diverted to munitions a while 
ago. The diet of slugs and snails and puppy dogs’ 
tails, suggested by the nursery rhymester for little 
boys, was harshly expressed, but physiologically it 
was righteous compared with the complementary 
diet of sugar and spioe and all that’s nice, and far 
less calculated to give rise to stasis. The correct 
principles of alimentary training in young children 
are simple enough, and are only difficult because 
they encounter ignorance and prejudice. 


FEES FOR PUBLIC VACCINATION. 

The Association of Public Vaccinators of England and 
Wales has approached by circular members of boards of 
guardians throughout England and Wales in the matter 
of the fees payable for public vaccination, pointing out 
that the minimum fees for domiciliary vaccination are 
at present precisely the same as they were from 1899 to 
1907. The Association appeals to the guardians for an 
increase in the remuneration of the public vaccinator, 
both in view of the general increase in cost of living and 
diminished value of money, and more particularly because 
of the largely increased expense in every department of 
medical practice, particularly in the important matters 
of travelling and dressings. The Association states that 
from 1907 to 1919 there was a reduction in the minimum 
fees; this change was made in face of the strongest 
protest and, it considers, left a deep sense of injustice on 
the mind of the public vaccinator. Certainly it was at 
variance with the recommendation of the Departmental 
Committee appointed by the Local Government Board, 
which, after a most exhaustive and searching inquiry, 
expressed the opinion that there should be no change 
in the minimum unless and until the public vaccinator 
should be given the status of an officer of the guardians, 
eligible for superannuation and with fixity of tenure. 
This recommendation was not adopted. The public 
vaccinators feel that the Ministry of Health, in the 
Order of last year, while removing a grievance for 
which the Association had been attempting to obtain 
redress for many years before the war, left to the 
boards of guardians themselves the opportunity of 
making such increases upon the minimum as would be 
justified by reasonable consideration of the altered 
circumstances created by the war. The Association is 
confident that boards of guardians only need this 
matter to be brought before them to recognise the 
necessity for such an increase of the existing fees, 
either by revision of contract or by percentage bonus 
additions to fees, as may meet the increasing difficulties 
of the public vaccinator, and assimilate his position to 
that of other branches of the public service. We need 
hardly say that the views of the Association will be 
endorsed by the medical profession. Should a recent 
testimonial be required to the work of the public 
vaccinator, it is given by the Chicago Department 
of Health, always to the fore in sanitary instruc¬ 
tion, which prints in its last bulletin a “ vaccination 
creed ’ ’ based upon many years of practical experience 
in public vaccination. From 1899 to 1920 inclusive 
3565 cases of small-pox occurred in Chicago with 
167 deaths. Of the 448 vaccinated persons who took 
small-pox none died. No revaccinated person took 
small-pox. 


^nnoiaiiffns. 


“Ne quid nimlu.” 


VITAL STATISTICS FOR 1920. 

We have received from the Registrar-General the 
following provisional figures for the birth-rate, death- 
rate, and infant mortality in England and Wales during 
the year 1920 :— 


- 

Birth-rate 
per 1000 
total 
popula¬ 
tion. 

Death-rate 
per 1000 
l>opulation. 

Deaths 

under 

1 year 
i i>er 1000 

1 births. 

England and Wales . 

254 

124 

80 

% great towns, including Loudon 

262 

125 

85 

148 smaller towns . 

24 9 

113 

80 

London . 

26'3 

124 

75 


In the great towns are included all those with a 
population exceeding 50,000 at the Census of 1911; the 
smaller towns are those with 20,000 to 50,000 inhabi¬ 
tants. The death-rate for England and Wales relates 
to the whole population, but that for London and the 
groups of towns to the civilian population only. 

Although the rates here shown are provisional, no 
subsequent adjustment will affect the follow’ing impor¬ 
tant conclusions—namely: (1) that the birth-rate for 
1920 is the highest of the decade; (2) that the death- 
rate is the lowest ever recorded ; (3) that the infant 
mortality is the lowest ever recorded; (4) that the 
number of births is the highest ever recorded ; (5) that 
the number of deaths is the lowest recorded since 1862, 
when the population was only 20 millions. 


A NEW SPIROCHETAL DISEASE IN JAPAN. 

Some of the same Japanese investigators who, early 
in 1915, discovered the virus of spirochmtal jaundice 
(Weil’s disease, Spirochsetosis ictero-hsemorrhagica), 
now give 1 the successful results of an inquiry into the 
aetiology of a somewhat similar disease, prevalent in 
various country districts of Japan, but not found in 
the towns. This disease is known in the province 
of Fukuoka, where the work was carried out, as 
nanukayami (seven-day fever). It has, however, been 
fully identified as occurring in at least eight other 
provinces under a variely of local names. The disease 
is confined absolutely to country districts, which made 
its laboratory investigation extremely difficult. Clinic¬ 
ally, it is described as a fever setting in suddenly, with 
great depression, pains in the muscles, injection of the 
conjunctive, intestinal disturbances, and swelling of 
lymphatic glands. In the early stage there is albumin¬ 
uria, and leucocytosis is also a feature. The course 
is comparatively short—round about seven days— 
and the mortality is fortunately nil. Neither jaundioe 
nor hemorrhages from mucous membranes are met 
with. It is interesting to note that as far back as 1889, 
in Japan, atypical cases of Weil’s disease were recog¬ 
nised during epidemic periods, in which jaundice did 
not occur. This observation was fully confirmed on the 
Western Front during the war. For a long time 
nanukayami was believed to be simply atypical Weil’s 
disease, without jaundice, and it was only in 1910 that 
Inada, after a careful epidemiological and clinical study, 
suggested strongly that seven-day fever was a separate 
clinical entity. The brilliant results of the investi¬ 
gation of Weil’s disease, resulting in the discovery of 
the causal spirochiete, suggested at once a similar line 
of experiment in connexion with nanukayami. The 


1 Ido, Y.. Ito, H., Wani, H., Okuda, K., and Hoki, R.: Mitteilnng 
ueber die Aetiologie, Epidemiologic, und Pathologic der 
“ Nanukayami " (Siebentagefleber). Ido, Y., Ito.H., and Wani, H.: 
Die zweite Mitteilung ueber die Aetiologie der Nanukayami 
(Siebentagefleber). (Mitteilungen aus der Mediz. Facult&t der 
kaiserlich. Universit&t Kyushu, Fukuoka, Japan, Band, v.. Heft. ii~ 
1920.88.81-130.) 
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cause of this fever has now also been found to 
be a spirochaete, to which the name Spirochceta 
hebdomadis has been given. The writers state that 
it is identical morphologically with the Spirochceta 
ictero-hcemorrhagice , but is clearly differentiated 
from it by immunity reactions. The experiments 
bearing on this latter point are given in com¬ 
plete detail, and appear quite sound. The Spiro¬ 
chceta hebdomadis is found by inoculating guinea-pigs 
intraperitoneally with blood from cases of the acute 
disease. It brings about death in 60 per cent, of the 
animals, while the remainder gradually recover from 
the infection. An unbiassed reader of the work cannot 
help being struck with the exact similarity of the tem¬ 
perature charts of guinea-pigs fatally infected with 
nanukayami, and those inoculated with blood from a 
case of Weil's disease. There is high fever lasting for 
four to five days, followed by sudden collapse before 
death. Moreover, the authors state that, in 17 per cent, 
of the animals infected with nanukayami, jaundice 
occurs. Spirochffites are found abundantly in the liver 
of the infected animal. Thus, apart from the sero¬ 
logical distinctions, the Spirochceta hebdomadis and 
Spirochceta ictero-hcemorrhagia 1 would appear from 
their main effects to be very closely allied species. 

The main point of interest really centres round the 
carriers of the two spirocheetes. The brown rat, Mus 
decumanus, has been clearly proved to be the chief 
carrier of Sp. ictero-hcemorrhagice, and spirocheetal 
jaundice is a disease found in towns and in places 
where men are congregated together. On the other 
hand, nanukayami is a disease of country districts only, 
and its carrier has been clearly identified by the present 
investigators as the Japanese field-mouse (J Hcrotus 
montebelli). The urine of this animal, just as in the 
case of the rat, appears to be the main source of infec¬ 
tion. It seems possible that the two spirocheetes of 
nanukayami and Weil’s disease are really the same, 
modified by their development ^in the different animals 
which act as their intermediate host. It is quite 
obvious that, at any rate, they are closely related to 
one another. 

The Japanese writers are to be congratulated both on 
discovering the cause of a fever of hitherto unknown 
origin, and on pointing out the field-mouse as a carrier 
of disease. Their work suggests that many of the short 
fevers, prevalent locally in different parts of the tropics, 
might well be elucidated on similar lines. Although 
the Japanese authors, who write in the German 
language, refer to the disease under the name 
Siebentagefieber (seven-day fever), the condition must, 
of course, not be confused with the fever known to us 
as trench fever, and in German literature often named 
Ffinftagefleber (five-day fever). 


HEALTH REFORM IN IRELAND. 

A Dublin correspondent writes:—The Chief Secretary 
ha8 notified the Irish Public Health Council that it is not 
the intention of the Government to undertake legislation 
along the lines of the Council’s report, because of the 
expense that would be involved. At his interview with 
the Council in September, Sir Hamar Greenwood had 
declared that on the ground of expenditure nothing 
would stand in the way of the Government undertaking 
legislation, but that the moment was inopportune 
from a political point of view. Those interested in 
medical reform will make their interpretation of the 
Chief Secretary’s statements. The net result of health 
legislation in the United Kingdom of Great Britain 
and Ireland in the past two years is that England and 
Scotland are each provided with a full working Ministry 
of Health, while Ireland—where health reform is even 
more pressing—is left with an Advisory Council whose 
advice is treated with contempt by the Government. 
The late Chief Secretary, Mr. MacPherson, had pledged 
himself to legislate on lines the Council would propose, 
and at his request, and in reliance on this pledge, the 
Council drafted a thorough-going and careful scheme of 
reform. But Mr. MacPherson did not stay long enough 
m Ireland to redeem his pledge, and apparently it 
hound no one else. 


THE UNCINARIASIS COMMISSION OF THE 
ORIENT. 

Among the many large and praiseworthy activities of 
the Rockefeller Foundation International Health Board 
is its world-wide campaign against hookworm infection. 
In 1914 the General Director of the International 
Board visited a number of countries in the Near and 
Far East, including Egypt, Ceylon, the Philippine 
Islands, and the Federated Malay States, making pre¬ 
liminary surveys and collecting information to facilitate 
the studies of the experts who might eventually make 
detailed investigations in these countries. In 1915 a 
Commission was appointed the expenses of which were 
defrayed by the Rockefeller Foundation ; it comprised 
three members, Drs. S. T. Darling, M. A. Barber, and 
H. P. Hacker, all of whose names are already well known 
to students of tropical medicine in connexion with 
scientific work in the Panama Canal Zone and else¬ 
where. The Commission became known later as 
“ The Uncinariasis Commission of the Orient,” and its 
labours were mostly carried out in the Federated Malay 
States, Java, and the Fiji Islands. The terms of refer¬ 
ence were “to determine to what degree uncinaria 
infection is a menace to the health and working efficiency 
of the people of a country,” and plenty of evidence was 
found that ankylostomiasis caused much ill-health and * 
that it led to considerable inability to work. The inti¬ 
mate relation that was discovered to exist between 
malaria and hookworm disease as disabling factors 
rendered it necessary that the Commission should 
devote almost as much time to the local study of 
malaria as to hookworm disease, in order to determine 
the relative importance of the two infections as causes 
of anaemia. 

In the abridged edition of the Commission’s report 1 
now published it is stated that on the whole in 
Malaya, where malaria and ankylostomiasis are 
common, severe anaemia due to the latter is 
less frequent than severe anaemia due to the 
iormer. As regards the relation between the 
species of worm and the degree of anaemia, the Com¬ 
mission observed that in cases of infection the same 
number of worms caused a greater degree of anaemia 
among Chinese subjects than among Tamils. As the 
Chinese harbour much larger numbers of Ankylostoma 
duodenalc than do the native Indians, the fact was 
taken to indicate that the latter species of worm is 
probably a more powerful agent in the causation of 
anaemia than Necator americanus . Considerable atten¬ 
tion was given by the Commission to the investigation 
of the value of various drugs in the treatment of hook¬ 
worm disease. Native patients, however, were found 
sometimes to be difficult of control, and valuable observa¬ 
tions were rendered useless by the patients absconding 
during the period in which the effects of remedies were 
being watched. Some of the experiments, however, were 
made in jails and hospitals where better control was 
possible. Various vermifuges were tried and attempts 
were made to reach a scientific conclusion as to the 
relative merits and efficacy of differently graduated 
doses of chenopodium and thymol for the routine 
treatment of uncinariasis. Ultimately it was proved 
that chenopodium in small doses was more efficacious 
than similar doses of thymol; chenopodiurp also 
showed a satisfactory efficacy in a greater range of 
doses. While, dose for dose, both drugs exhibited 
about equal ^efficacy in removing Necator americanus , 
chenopodium was superior to thymol in removing 
ankylostomes, the more resistant species of hookworm. 

It appears also that chenopodium is more effective in 
removing other parasitic worms such as ascaris and 
trichuris. The valuable work done by the Inter¬ 
national Health Board of the Rockefeller Foundation, 
in its campaign against hookworm disease, deserves 
the warmest recognition of all who are interested in 
the economic development of those countries in Asia 
and elsewhere that have been kept back by this 
disabling disease. 


1 Report of the Uncin&ri&ais Commission of the Orient, 1915-1917. 
The Rockefeller Foundation International Health Board, New York 
City. 1920. Pp. 191, with numerous illustrations (not on sale). 
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THE GROWTH AND SHEDDING OF THE ANTLER. 

A DISTINGUISHED surgeon has followed up his work 
on growth of bone by a study of the growth and 
shedding of the antler/of the histological phenomena 
observed during these processes and their relation to 
the growth of bone. On the authority of Sir William 
Flower the statement is made that in the larger species 
(such as the Irish elk) the weight of the antlers is more 
than that of all the bones of the skeleton put together. 
This is not the most remarkable fact about the 
deciduous antlers of the deer. Not only does enormous 
growth, “according to plan,” of these weighty defensive 
organs occur within three or four months, but the skin 
or velvet which covers these often palmate outgrowths, 
grows pari passu with the bone itself, so that there is 
complete reproduction of the whole of the cutaneous 
tissues, epithelium, cutis, gland and hairs, blood-vessels, 
lymphatics, and nerves with each renewal of the antlers. 
Obviously to do this the vessels of the velvet must grow 
with great rapidity to supply the abundant pabulum 
necessary for the skin growth, for these vessels have 
but few connexions with the special set of blood¬ 
vessels which supply the rapidly growing bone. The 
nerves to protect the sensitive growing antlers are out¬ 
growths from the trigeminal nerve. The bony part of 
the antler is derived from a pedicle projecting from 
the frontal bone. The rapidity of growth is so great 
that all phases of bone development by osteoblasts can 
be found occurring simultaneously in one part or other 
of a half-grown antler, and the phenomena are, in the 
main, analogous to those of the growth of bone in other 
parts of the mammalian skeleton. Even from its 
earliest growth arrangements are made for the rapid 
shedding of the antler after it has performed its 
evanescent purpose. Osteoblasts form ossein which 
I ultimately constricts the internal blood-vessels supply¬ 
ing the growing bone, leading to ischaemic necrosis, and 
the antler is ultimately shed from the action of the 
living tissue on the proximal side in the pedicle. 
Similar arrangements are also made for the shedding of 
the velvet. At first the larger cutaneous blood-vessels 
He in grooves in the antler, but ultimately the exces¬ 
sive growth of bone forming the corona encroaches on 
them and subsequently obliterates them. The osteo¬ 
blasts are evolved from pre-existing bone cells or osteo¬ 
blasts in the pedicle, and Sir William Macewen thinks 
that the mass production of bone depends not only 
on normal cell division of the osteoblasts, but is aided 
by nuclear budding which he has studied and figured. 
A new and larger antler grows yearly from a single 
smaU centre of ossification in the frontal bone, forming 
a pedicle identical in structure with frontal bone and 
covered at the beginning of the growing period with 
cartilage which ossifies from the base upwards. The 
cartilage grows in advance until the full size of the 
antler is reached, when its ossification becomes com¬ 
plete. The pedicle once formed is a permanent struc¬ 
ture, growing in circumference during subsequent years. 
The antler first appears during the second year of the 
animal’s life, when it presents only a single stem. 
Injury or disease of the pedicle or skull makes corre¬ 
sponding modifications in the growrth of the antler. 
The separation of the antler is primarily due to the 
withdrawal of its blood-supply, both of the bone and 
velvet. Obliteration of the superficial vessels in the 
cutis-velvet takes place at the corona, the edge of the 
corona presses on and through the cutis, and, as there is 
no coUateral supply from the bone vessels, the whole 
velvet covering becomes avascular, dries, shrivels, and 
peels off in shreds, although the growth in the interior 
of the antler is still active. The separation of the antler 
from the pedicle is effected also at the level of the 
corona, the bone gradually becoming avascular, very 
dense, with complete obliteration of the relatively thin- 
waUed vessels. At the line of separation or shedding 
the pedicle becomes very vascular and a “ granulation 
tissue” forms and gradually loosens the organic con¬ 
nexions between the pedicle and the dead antler, while 


1 The Growth and Shedding of the Antler of the Deer, by 
William Macewen, F.R.S, Glasgow: Maclehose, Jackson, and Co. 
1920. Pp.109. 10s. 6d. 


at the same time the deeper bone cells of the skull and 
pedicle proliferate, assume the rdle of osteoblasts, and 
are ready for fresh effort in producing a new antler. 
The whole process of shedding of the antler takes 
place in the open air and aseptically. No mention is 
made of osteoclasts as agents in the process. Sir 
WilUam Macewen refers oxdy briefly to the effects of 
castration on antler growth, and suggests further 
inquiry in this direction. Nature’s methods of self¬ 
amputation, be it by way of autotomy, shedding of an 
antler, or faU of a leaf, are scientiflcaUy perfect and are 
prototypes of aseptic surgery in its most complete and 
successful application. 


THE INSTITUTE OF PHYSICS. 

The first move towards a closer relation between 
workers in physical science dates from March, 1918, 
when, under the presidency of Professor C. H. Lees, 
representatives of four societies met to define the lines 
of future cooperation. These were the Faraday Society, 
the Optical Society, the Physical Society of London, 
and the Rontgen Society. Their decision to form an 
Institute of Physics analogous to the existing Institute 
of Chemistry took effect, and the Institute was 
duly incorporated last November. The Royal Micro¬ 
scopical Society has now joined the Institute, and it is 
anticipated that other societies wiU follow. A circular 
has been issued reciting the objects of the Institute 
and the regulations proposed for the admission of 
Members, Students, Associates, and Fellows. The two 
latter groups will use the title A.Inst.P. and F.Inst.P. 
respectively. The regulations for admission and for 
professional conduct are based upon those ruling in 
the sister Institute, and they wiU doubtless aid in 
raising the status of the physicist in the pubUc mind 
alongside of the chemist. AH branches of physics are 
in reaHty closely inter-related, and nothing but good 
can come of the amalgamation. 


TUBERCULOSIS OF THE LIP 1 

Dr. Erwin P. Zeisler, 1 dermatologist to the Cook 
County Hospital, Chicago, records an example of this 
rare condition in a man, aged 56, who sought advice for 
a painful swelling of the lower lip, which had appeared 
ten months previously. The entire lower lip was 
uniformly enlarged and indurated with several small 
areas of denuded epidermis. The inner aspect of the 
lower lip down to the gingival border showed a 
superflciaUy ulcerated area, about 2 cm. broad, 
surrounded by oedematous mucous membrane. On 
palpation the ulcer felt moderately indurated. An 
ulcer was also found on the inner aspect of the upper 
lip and a third ulcer opposite the last lower right molar. 
In view of the patient’s age, the induration, and the 
presence of a hard mass of glands in the submental 
region, most of the members of the Chicago Dermato¬ 
logical Society, where he was exhibited, expressed the 
opinion that the lesion on the lower Hp was an 
epithelioma. The presence of the other ulcers, how¬ 
ever, was not consistent with this view, and the 
diagnosis of tuberculosis of the lip was established by 
finding large numbers of acid-fast bacHli, morphologically 
identical with tubercle bacHli, in smears and scrapings 
from the mouth, as well as by the results of a biopsy 
which showed isolated and conglomerate tubercles with 
characteristic arrangement of giant ceUs, epithelioid 
cells, and small round ceUs. A few tubercle baciUi 
were found in the corium. Examination of the chew 
showed chronic pulmonary tuberculosis of the flhroid 
type. A general tuberculosis regimen was instituted, 
cocaine was appHed to the Hp to reHeve the pain, the 
ulcers in the mouth were swabbed daily with diluted 
hydrogen peroxide, and filtered Coolidge treatment 
was administered over the Up and submental region, 
with the result that considerable improvement took 
place before the patient disappeared from observation. 


1 Archives of Dermatology and Sypbilology, January. 1921. 
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THE CENTRAL MIDWIVE8 BOARD. 

From the recent report on the work of the Board for 
the year ended March 31st, 1920, we learn that on that 
date the Midwives Roll contained the names of 45,960 
women, a net increase for the year of 1794. Of these, 
the trained midwives number 37,056 and the untrained 
8904, the proportions being 80'6 and 19’4 per cent. But, 
as we have frequently pointed out, the percentage of 
trained midwives who practise as such is relatively 
small, amounting only to 21’5 of the trained women on 
the Roll. Of the untrained, approximately 40*7 per cent, 
are in practice, though frequently to a small extent only. 
The actual total number of practising midwives has 
been ascertained to be about 11,500. There are 159 
institutions and homes in England and Wales at which 
mid wives may be trained, of which 63 are Poor-law 
institutions. 104 registered medical practitioners are 
approved by the Board as lecturers, and 49 practising 
midwives as teachers, responsible for the practical 
training. Private training accounts for the entry on the 
Roll of 1107 midwives practising in 1919, or 9*6 per cent, 
of all practising midwives. Of 2344 candidates who 
completed their examination 1904 passed, the per¬ 
centage of failure being 18'8 and varying widely over 
the country. Manchester’s failures amounted to 34 per 
cent., Leeds’s but to 13 per cent. Of the 1904 successful 
candidates 1238, or 65 per cent., declared their inten¬ 
tion of practising as midwives, and of this number 
642, or 51’9 per cent, intended to practise in rural 
districts, where at the present time the shortage is most 
keenly felt. During the year 54 midwives were dealt with 
by the Board under its penal powers. They had to answer 
charges of malpractice, negligence, or misconduct, result- 
ingin the immediate removal from the Roll of 35 names. 
Two other women were censured and two cautioned, 
while in four cases no action was taken. 105 women 
surrendered their certificates on the ground of old age, 
ill-health, or inability to comply with the rules. During 
the year the Board discussed the possibility of limiting 
the number of cases to be taken by mid wives. A local 
supervising authority had represented that in many cases 
omissions and failures on the part of midwives to observe 
the rules were attributable to the fact that they had 
undertaken more confinement cases than could be coped 
with. The Board decided that it was impossible to rule 
that a midwife should not take more than a certain 
number of cases in the course of a year, as the number 
of cases which could be taken without affecting the 
proper conduct thereof depended on factors of a varying 
nature, such as concentration and dispersal of cases, 
the normality or otherwise of the cases, the powers of 
endurance of the midwife, and the like. Compliance 
with the rules as they stand should prevent scamping 
of work. _ 


RECENT WORK IN HOLLAND ON REFLEXES. 

The efforts of the Anglo-Batavian Society have been 
successful in ensuring interchange of medical thought 
between this country and Holland, a matter of 
importance in view of the serious barrier set 
up on each side of the short sea passage by un- 
familiarity with the language. Very few Dutch mono¬ 
graphs are accessible to English readers, therefore 
we welcome with particular pleasure Professor Murk 
Jansen’s study of dysostosis, as it appears in his book 
on “Feebleness of Growth and Congenital Dwarfism.” 1 
The first lecture of a series by distinguished Dutch 
medical men was delivered before the Royal Society of 
Medicine on Jan. 17th, by Dr. J. K. A. Wertheim 
Salomonson, professor of neurology in the University of 
Amsterdam, who took for his subject “ Tonus and 
Reflex.” Research into the electrical response of 
muscle tissue has been especially brisk in Holland, 
probably owing to the fact that it was another 
heyden professor, Dr. W. Einthoven, who invented 
the string galvanometer which widened so greatly 
the field of this research. Professor Salomonson 
began his lecture by classifying muscle contractions 
into groups according as they are or are not aocom- 

1 Oxford Medical Publications, 1921. 


panied by demonstrable electric currents of action. 
Simple muscle twitches, always preceded by a double- 
phased action current, are typically found in deep 
reflexes, whether tendon or periosteal, and in the 
muscle clonus resulting from lesion of the lateral tracts 
in the spinal cord. Irregular alternating current with 
some 50 periods a second is characteristic of tetanic 
contraction, and is met with in every voluntary 
movement. Passive movement of a limb causes no 
oscillation of the galvanometer, and in myelitis with 
complete paralysis of the lower limbs enormous 
involuntary muscle spasms may occur without any 
action current being produced. Professor Salomonson 
went through a whole series of maladies affecting 
muscular tone, showing the changes in the electrical 
reactions and the lessons to be drawn from these 
changes. The lecture, with many explanatory dia¬ 
grams, is to appear in an early issue of Brain; we 
are content merely to cite here one deduction of great 
interest which has resulted from these investigations. 
It is common knowledge that in lateral sclerosis the 
Babinski reflex reverts to the extensor type, which is 
normal in young children. The centrifugal impulses 
for the plantar reflex passing down the pyramidal 
tract being cut off, and the cerebral centrum thus put 
out of action, the spinal centrum for the extension of 
the hallux, which was an important one in the history 
of the race, reasserts itself, and is further heightened 
by the increased secondary tonus reflex of the cord, 
now no longer controlled by a higher centre. We 
felicitate Professor Salomonson on his contribution to 
exact medicine, and the Anglo-Batavian Society on its 
enterprise. _ 

THE HOUSING PROBLEM IN PARIS. 

At its last sitting, before the New Year adjournment, 
the Paris Municipal Council adopted a housing scheme. 
Mons. Etevenon, municipal inspectorof houses, described 
the project, for which 14,000 metres of land have been 
secured in the Picpus quarter. There will be three 
streets with houses six storeys high, but the houses will 
be so placed and the space around so spacious that all 
the walls will be exposed daily to direct rays of sun¬ 
light. They will contain 628 tenements and there will 
be a large central square or playground. Of these 300 
will consist of a kitchen and three or four rooms and 
200 of a kitchen and two rooms. Each room will measure 
from 11 to 13 square metres. Then there will be 100 
cabinets where the tenants can take douches and a steam 
laundry will be put at their disposition large enough for 
80 tenants to do their washing at one and the same 
time. They will save much time and trouble by using 
the machinery available ; and, though a small charge 
will be made, this will cost much less than if each 
tenant had to warm his own boiler and work his own 
mangle. The sum paid will help to defray the general 
cost. In the same way also shops and trading premises 
on a level with the streets will be let at commercial 
rents, to reduce the deficit which may result if, as 
proposed, the tenements are let at a low rental. The 
capital expenditure voted for this enterprise is 27 
million francs, or at the normal rate of change 
£1,080,000 ; but as it will take three years to build these 
three new streets it is calculated that the cost will be 
much less towards the end than at the beginning of thi:* 
period. In any case, the municipality feel they must 
strive to solve the housing problem, even if this involve 
financial loss. Besides, 628 good tenements, though 
involving a loss at first, will prove in the long run a 
profitable property. This is all the more probable as 
few tenements will offer such advantages. Nor is this 
the only enterprise of the sort the city of Paris has in 
hand, though it is the newest venture. Eleven groups 
of cheap buildings commenced before, and interrupted 
by, the war are now being completed. Buildings com¬ 
menced by private enterprise, but abandoned, have 
been bought up by the municipality, and thus in a few 
months’ time the city will be able to offer at cheap 
rentals some 8000 tenements to the distressed popula¬ 
tion. A great deal also has been done within a radius 
of 30 miles outside the capital to meet the lack of 
housing accommodation. 
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THE U.S. ARMY MEDICAL SERVICE. 

Problems of reconstruction have had much attention 
in the United States during this year, perhaps in part 
because she has had fewer immediate anxieties than 
other nations; certainly they have been approached 
with great breadth of view\ The latest evidence to 
come before us concerns the Army Medical Service, 
dealt with in a paper by Major F. Kramer, Medical 
Corps, U.S. Army, in the Military Surgeon for 
December. It has been decided that there shall be 
established at Washington, D.C., the Army Medical 
Centre. For it there has been reserved a site of great 
natural beauty, a well-situated large natural amphi¬ 
theatre. Here will be built the large single building of 
the Army Medical School, where will be centred post¬ 
graduate instruction for all divisions of the Medical 
Department, including, be it observed, the Dental 
and Veterinary Corps, with complete laboratories 
for research work. Associated with this will be 
built a new hospital, the Walter Reed General Hospital 
of 750 beds. There will be bouses for officers and 
men, and recreation grounds. The Surgeon-General’s 
library and museum will be here, and the whole is 
expected to become an important unit in the post¬ 
graduate instruction of the country generally, and a 
common meeting place for all in the medical profession 
within and without the service. Meanwhile the education 
of officers is not being neglected, and 20 medical officers 
are at present seconded’and undergoing special courses in 
civil medical schools. A new portal of entry has been 
opened to the service from the civil profession, for the 
best schools may recommend honour students, w T ho are 
physically fit, to be house surgeons or house physicians 
in military hospitals for a year, after which, if approved, 
they are commissioned as first lieutenants. Orderlies, 
too, are being better trained, especially in work in 
laboratories and operating theatres, extra pay being 
given when qualification is shown. The pay of the 
Nurses has been raised 20 per cent., and they have 
been given relative rank. A new Army Medical Nursing 
School and Nurses Home will be part of the centie. 
Here army nurses will get a three years’ training. This 
aims to be an ideal nursing school, to turn out a 
better trained body of nurses, and to maintain full and 
cordial relations with the profession at large. 


PROFESSIONAL CONDUCT AND ERASURE FROM 
THE REGISTER. 

The periodical statement from the General Medical 
Council summarising the resolutions and decisions of 
the Council upon forms of professional misconduct 
which have from time to time been brought before 
them, in the exercise of their disciplinary jurisdiction 
over the members of the medical and dental professions, 
has just been issued. This jurisdiction was conferred 
upon the Council by the 29th Section of the Medical 
Act, 1858, and by the 13th Section of the Dentists Act, 
1878. A few instances of professional misconduct are 
set forth, not as constituting a complete list of offences 
which may be punished by erasure from the Register, 
but as broad examples. The instances thus brought to 
the notice of registered medical and dental practitioners 
may briefly be described as follows :— 

( 1 ) Certificates , notices, reports , c tc. —The signing and giving 
in a professional capacity of any certificate or document of 
a kindred character, for subsequent use in courts of justice 
or for administrative purposes, which is untrue, mis¬ 
leading, or improper. Such documents include certificates, 
notifications, reports, Ac., under the statutes and Acts 
relating to births, deaths, and disposal of the dead; lunacy 
and mental deficiency; vaccination; factories ; education ; 
public health; workmen’s compensation; notification of 
infectious diseases; national insurance; old-age pensions; 
merchant shipping; sick benefit, insurance, and Friendly 
Societies ; the procuring of Foreign Office passports; the 
excusing of attendance in courts of law, in the public 
services, in public offices, or in ordinary employment; and 
in connexion with naval and military matters. 

(2) Unqualified assistants and covering. —The employment 
in connexion with professional practioe of an assistant who 


is not duly qualified and registered, or the enabling of any 
person, known to be unqualified and unregistered, to attend 
or treat a patient in respect of a matter requiring pro¬ 
fessional discretion or skill. (These rulings do not apply so 
as to restrict the proper training and instruction of bona fide 
students, or the legitimate employment of dressers, mid¬ 
wives, dispensers, surgery attendants, and skilled mechanics 
under the immediate personal supervision of a registered 
practitioner.) 

(3) Sale of poisons.— The employment for his own profit 
and under cover of his own qualifications, by any registered 
practitioner who keeps a shop or other place in which 
scheduled poisons or preparations containing scheduled 
poisons are sold to the public, of assistants who are left 
in charge, but are not legally qualified to sell scheduled 
poisons. 

(4) Association with unqualified persons. —Any assistance 
given, either by administration of anesthetics or otherwise, 
to an unqualified person attending or treating any other 
person in respect of matters requiring professional discretion 
or skill. 

(5) Advertising and canvassing. —The practices of (a) 
advertising by a registered medical practitioner with a 
view to his own gain, particularly if depreciatory of other 
practitioners, or of sanctioning such advertising ; (/>) employ¬ 
ing or sanctioning employment of agents or canvassers for 
the purpose of procuring patients ; and (c) associating with 
or accepting employment under any association which 
practises canvassing or advertising * for the purpose of 
procuring patients. 

(6) Association with uncertified women practising as midwires. — 
Knowingly enabling uncertified women, on pretence that 
such women are acting under direction, to attend women in 
childbirth, contrary to law. It is provided in the Midwives 
Act, 1902, and in the Mid wives (Scotland) Act, 1915, that “ no 
woman shall habitually and for gain attend women in child¬ 
birth otherwise than under the direction of a qualified 
medical practitioner, unless she be certified under this Act.’' 

A registered practitioner who is proved to have com¬ 
mitted any of the offences detailed above is liable to 
have his name erased from the Medical Register, 
and it is well that categorical warning should come 
periodically from the Council. It is clear that under 
several of the headings a practitioner through ignorance, 
coupled with carelessness, may be placed in a seriously 
unethical position. _ 

THE REPORTING OF FOOD POISONING. 

Under existing regulations neither medical practi¬ 
tioners nor the general public are obliged to report cases of 
food poisoning to the medical officer of health, but there 
is every hygienic and social obligation for doing so. A 
statutory duty rests upon medical officers of health to 
report to the Ministry of Health any outbreak of serious 
epidemic disease, and in a recent circular (Memo. 39, 
Foods) the Ministry requests medical officers, when¬ 
ever they have reason to suspect that any death 
or outbreak of illness in their districts is due to food 
poisoning, promptly to notify the Ministry, which may 
be in a position to offer useful assistance in regard to 
the immediate measures to be taken, and to elucidate 
points at present obscure in the causation of food 
poisoning. Early notification may show that other 
cases are occurring elsewhere from similar causes—e.g., 
where one or two members of a household are suffering 
in consequence of the consumption of canned food from 
a particular tin other canned foods of similar origin 
may be causing illness elsewhere. In any outbreak 
where the implicated food has been prepared in the 
district the medical officer is advised to proceed at once 
with detailed investigations into the conditions of its 
preparation, and to obtain material for bacteriological 
or chemical examination, steps being taken the while 
to prevent further consumption of the suspected food by 
stopping its sale and recovering unconsumed portions 
of what has already been sold. Suggestions are made 
in the circular for the collection and examination of 
material for chemical and bacteriological examination, 
and the reminder is added that the serological reaction 
of the blood of persons attacked should always be 
bacteriologically investigated. An appendix to the 
memorandum contains the headings of inquiries appro¬ 
priate for outbreaks of poisoning by meat foods and 
when contamination with inorganic poison is suspected. 
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THE PRESCRIBING AND DISPENSING OF IODINE 
IN LARGE DOSES. 

Writing in The Lancet last year Mr. Tom Bird 1 
drew attention to the success which Dr. Louis 
Bourdreau has met with for many years in the treat¬ 
ment of cases of tuberculosis with large doses of iodine. 
Mr. Bird, using iodine in similar dosage, has obtained 
very good results in many cases of arthritis. Com¬ 
mencing with 1 gr., the dose is increased to about 
3 gr. thrice daily, the latter amount being equivalent 
to 36 minims of the tincture of iodine of the French 
Codex. No inconvenience was caused beyond slight nasal 
catarrh, and it is apparently suggested that the absence 
of potassium iodide in the French tincture may have 
contributed to this freedom from iodism. In this con¬ 
nexion we may remark that symptoms of iodism follow¬ 
ing the repeated administration of iodine are not 
unknown ; iodism from this cause is undoubtedly rarer 
than from the ingestion of iodides, but, of course, the 
latter are much more frequently used. In a paper 
recently read before the North British Branch of the 
Pharmaceutical Society 2 it is stated that since the 
appearance of Mr. Bird’s article these large doses of 
iodine have been frequently ordered, and some pre¬ 
scribing and dispensing difficulties have arisen in this 
connexion, partly through unfamiliarity with the 
solubilities of iodine on the part of prescribers. 
The French tincture may be ordered, but this is not 
convenient for dispensers, particularly as the prepara¬ 
tion is made up with 95 per cent, alcohol, which is not 
official in this country and must be prepared by adding 
absolute alcohol to rectified spirit. It is suggested that 
each grain of iodine may be suitably dissolved in a 
mixture of 3 minims of ether and 9 of rectified spirit, or 
in 12 minims of rectified spirit if J gr. of potassium iodide 
be added, a quantity which can hardly be considered 
objectionable. The strong tincture of iodine of the 
B.P. contains 1 gr. of iodine and £ gr. of potassium 
iodide in 11 minims. According to the solubilities given, 
another convenient method would be to order each 
grain of iodine to.be dissolved in 16 minims of rectified 
spirit. It seems that in Scotland, at any rate, a given 
number of drops of tincture is usually directed to be 
taken in water. The drop is, of course, a variable 
quantity ; it is stated that 15 drops of the French 
tincture measure 10 minims, and that if this amount is 
added to less than about 5 ounces of water free iodine 
separates as a film on the surface. Such papers as the 
one quoted are to be welcomed as likely to clear up 
misunderstanding between prescriber and dispenser. 


PUERPERAL AUTO-INFECTION. 

Attention has been drawn to the dangers of meddle¬ 
some midwifery more than once in the columns of 
The Lancet. This danger is not to be considered less, 
but rather it is emphasised, by the discovery that 
pathogenic streptococci exist in the cervix and posterior 
cul-de-sac of the vagina before, during, and after par¬ 
turition in women who have not been examined. At 
the same time, the results of bacteriological findings by 
Dr. G. Rustra, reported in the Philippine Journal of 
Science (1920, xvii., 119), seem to prove definitely that 
cases of auto-infection do occur in the puerperium. 
Eighty women were examined bacteriologically both 
ante-partum and post-partum, and the results classified 
according to the site at which bacteria were found, 
and whether these were haemolytic streptococci, non- 
haemolytic streptococci, or other bacteria. Only 9 of 
the 80 cases were sterile ante-partum and only 3 were 
sterile post-partum. Streptococcus pyogenes was found 
in 11 ante-partum cases; these caused infection in 
4 cases, the streptococcus being twice recovered in pure 
culture and twice in association with Staphylococcus 
dnreus. Of 3 cases with non-haemolytic streptococci 
ante-partum, 1 suffered from fever in the puerperium. 
The author does not describe what precautions were 
taken to avoid contamination during the bacterial 
examinations, and in view of the varying results 


1 Intensive Iodine Treatment. Thb Lancet, 1920, i.. 546. 

* George Walker: Note on Tinctura Iodi (French Codex), 
Pharmaceutical Journal, Jan. 1st, 1921, p. 4. 
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obtained by investigators using different methods this 
is a serious omission. The question is one upon 
which there is even now a great deal of difference of 
opinion. The majority of obstetricians believe, and 
clinical evidence appears to support their belief, that 
the vagina of a healthy woman does not contain patho¬ 
genic organisms and that auto-infection is very rare, if, 
indeed, it occurs at all. On the other hand, in a 
number of cases organisms have been found in the 
vagina of the pregnant woman, and these have been 
described as being of a pathogenic character and 
capable of causing puerperal septicaemia. If Dr. 
Rustra’s observations are confirmed, and if hi3 methods 
are such as to preclude all possibility of contamination, 
these results will tend to support the view that auto¬ 
infection is possible and probably not infrequent. At 
the present time, however, the available evidence, both 
clinical and bacteriological, points the other way. 


MATERNITY AND CHILD WELFARE IN INDIA. 

The valiant struggle of the Women’s Medical Service 
of India against prejudice, dirt, and ignorance does not 
cease, and new methods are constantly being devised 
to popularise the health movement among Indian 
families. The annual report for 1919 of the National 
Association for Supplying Female Medical Aid to the 
Women of India records an increased Government sub¬ 
sidy of 2J lakhs (over £20,000). It is also recorded that 
all hospitals under members of the Women’s Medical 
Service now have qualified matrons and are engaged in 
the training of Indian and Anglo-Indian nurses and mid¬ 
wives. The Council note the revival of activity in 
the attempt to improve conditions of childbirth, and 
emphasise the need for the training, follow ed by constant 
supervision, of the indigenous dai (hereditary midwife). 
The women of the poorer classes turn to the dai, even as 
in England they used to cling to the handy woman, and 
experience has shown that more useful work can be 
done at present by educating the dai than by attempting 
to supplant her. The Victoria Memorial Scholarships 
Fund has decided to assist only indigenous dais to 
become trained mid wives, since the few better-educated 
women who desire training have other opportunities 
for obtaining assistance. Unfortunately the trained 
dai who works among those sections of the community 
tenacious of old customs tends to revert to former 
practices unless constantly supervised. An Association 
for the Provision of Health and Maternity Supervisors 
has been formed, but the difficulty of selecting candi¬ 
dates suitable to be trained for these higher posts is 
great. The standard of obstetrical knowledge required 
even of doctors, men and women, trained in India will 
also have to be raised if maternity conditions are to be 
improved. At present the universities require the 
candidate for a degree in midwifery to have conducted 
no more than six cases. On the other hand, Dr. D. 
Curjel, recently appointed medical secretary to 
the Victoria Memorial Scholarships Fund, records 
that interest and enthusiasm for child welfare 
schemes is becoming noticeable throughout the 
country. A further indication of this interest is the 
success of the Maternity and Child Welfare Exhibition 
held at Delhi in February last. A sumptuous volume, 1 
excellently printed and illustrated, describes the various 
sections of this exhibition, and not only includes 
the leaflets and pamphlets issued, but reprints the 
lectures delivered. Among the medical lecturers were 
Dr. A. Lankester, Dr. Ruth Young, Lieutenant-Colonel 
A. Frost, R.A.M.C., Major F. Cragg, I.M.8., and Dr. 
Yamini Sen. The need for attention to child welfare in 
India could not be emphasised more strongly than in 
the results of two inquiries quoted by Dr. Lankester. 
The total number of pregnancies in a series of 50 
married women who presented themselves at the Lady 
Dufferin Hospital at Karachi was 241. The number of 
children surviving was 20. In Delhi, of 1000 consecutive 
multiparse attended in labour, 657 had lost their 
first-born. _ 

1 This report may be obtained on application (accompanied by 
4 annas) to the honorary secretary, the Lady Chelmsford, All India 
League for Maternity and Child Welfare, Viceregal Lodge, Delhi 
This and the other reports referred to are published by the Super 
intendent, Government Printing,8, Hastings-etreet, Calcutta, India. 
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A P08T-GRADUATE SCHEME FOR LONDON. 

The Minister of Health, with the concurrence of the 
University Grants Committee, has appointed a Com¬ 
mittee with the following terms of reference :— 

“ To investigate the needs of medical practitioners and 
other graduates for further education in medicine in London, 
and to submit proposals for a practicable scheme for meeting 
them.” 

The Earl of Athlone (chairman of the Governors of 
Middlesex Hospital) will act as chairman, and the 
following constitute the committee : Dr. H. J. Cardale; 
Sir Wilmot Herringham, M.D.; Sir George Makins, 
F.R.C.S.; Sir George Newman, M.D.; Sir Robert 
Newman, M.P.; Sir Edward Pen ton; Sir E. Cooper 
Perry, M.D.; Mr. J. Dill Russell, F.R.C.S.; and Dr. 
T. W. Shore. Mr. A. L. Hetherington will act as 
secretary of the Committee, and all communications on 
the subject should be addressed to him at the Ministry 
of Health, Whitehall, London, S.W. 


PULMONARY AND INTESTINAL EMBOLISM 
SECONDARY TO PHLEBITIS OF THE LEG. 

At a meeting of the Soci6t£ M6dicale des Hdpitaux of 
Paris on Nov. 12th, 1920, M. Jules Amaudrut reported 
the following case, which is of interest from the stand¬ 
points of both pathology and therapeutics. A woman, 
aged 36 years, was admitted into hospital on July 26th, 
1920, for phlebitis of one of the branches of the right 
external saphenous vein. On the postero-external 
surface of the calf was a little indurated sinuous cord, 
tender on pressure, with slight swelling of the surround¬ 
ing tissues. The temperature ranged from 100*4° to 
102*2° F. The limb was immobilised on a splint. The 
patient’s condition remained stationary for a week. 
Then suddenly, on August 1st, an abundant bloody stool 
was passed. It consisted of red and blackish blood and 
black clots. There was no abdominal pain or tender¬ 
ness. The general condition became worse, the face 
was slightly drawn, the pulse 130 and small, the respira¬ 
tion rapid. Ice was applied to the abdomen. During the 
day two other stools, less abundant but blackish, were 
passed. In the evening the patient’s condition was 
better, the abdomen was slightly distended, but only 
slightly painful. On August 2nd there was another 
abundant haemorrhagic stool followed by the same 
general symptoms. This general condition improved, 
but on the afternoon of August 4th the patient was 
seized with violent pain at the base of the chest 
on the right side, accompanied by intense dyspnoea, 
incessant fits of coughing, and expectoration of red and 
blackish blood. Examination of the right base showed 
slight dullness and crepitant rales of different sizes. 
The general symptoms were grave; the face was 
drawn, the pulse small and almost uncountable, and 
there were cold sweats. Morphine was injected at the 
site of pain and stimulants were given. In the evening 
the temperature was 103°. On the 5th the general con¬ 
dition was better, the pulse was 140, and the dyspnoea 
less. The pain in the side was still violent and the 
expectoration continued. On the 6th the symptoms 
of the 4th were repeated, but the pain was localised at 
the right shoulder, and the haemoptysis was increased. 
Crepitant rales were heard all over the summit 
of the lung. This fresh embolism much aggravated 
the condition of the patient. On the following days 
improvement took place and the temperature fell to 
100*4°. The expectoration gradually changed until it 
became like liquorice-juice, and then it became purulent. 
Auscultation always showed two foci of rales—at the 
base and apex—where there was also dullness with 
increased vocal fremitus. From the 10th signs of a 
cavity in each of these situations, but especially at the 
apex, developed. The expectoration became abundant 
and feetid and the temperature hectic. A bedsore 
formed over the sacrum. On the 16th artificial pneumo¬ 
thorax was induced by injecting first 200 c.cm. of 
oxygen and then 300 c.cm. of nitrogen. On the 
following day the purulent expectoration was a little 
less abundant. On the 17th 1000 c.cm. of nitrogen were 
injected. On the 18th the expectoration had con¬ 


siderably diminished and 1500 c.cm. of nitrogen were 
injected. After this improvement was rapid; the 
temperature became normal in 24 hours and the 
expectoration was reduced to a few muco-purulent 
cr achat*. _ 


PLAGUE IN PARIS. 

It has been known for some time that sporadic cases 
of plague have been occurring in Paris, and the fact 
that the diagnosis and treatment of plague formed the 
subjects of articles in the lay as well as the medical 
press made a question in the French Chamber pertinent. 
No figures of plague mortality have appeared in the 
official reports, but the censorship seems to be 
relaxing somewhat if we may judge from a series 
of six articles which appeared recently in Bulletins 
et Memoir es de la Soctttt Medicate des Hopitaux 
de Paris for Jan. 6th, 1921. The existence of an 
epidemic lasting from May to October is frankly 
admitted in a paper by Dr. E. Dujardin-Beaumetz 
and Dr. Edouard Joltrain, though they add that it 
is now nearly ended. The Paris authorities would 
be well-advised to take the public more fully into 
their confidence, for plague has to be fought with public 
cooperation. _ 

The Anniversary Dinner of the Medical Society of 
London takes place at the Wharncliffe Rooms, Hotel 
Great Central, on Tuesday, March 8th, at 7.30 p.m. 


The Hunterian Oration will be delivered at the Royal 
College of Surgeons of England, by Sir Charters 
Symonds, at 4 p.m., on Monday, Feb. 14th. On that 
evening H.R.H. the Prince of Wales will dine at the 
College with the President and Council. During the 
dinner the Prince will be admitted to the Fellowship : 
his diploma will be handed to him after his health has 
been proposed, and he will sign the roll. 


At a special meeting of King Edward’s Hospital Fund 
for London, held at St. James’s Palace on Jan. 26th, 
a report was presented containing specific resolutions 
for the preservation of hospital management and control. 
These were adopted and ordered to be forwarded to the 
Prime Minister, the Minister of Health, and the members 
of the Government Committee of Inquiry. 


The Milroy lectures of the Royal College of 
Physicians of London will be delivered by Dr. Martin 
Flack on Feb. 17th, 22nd, and 24th, his subject being 
Respiratory Efficiency in Relation to Health and 
Disease. For his Goulstonian lectures on March 1st. 
3rd, and 8th Dr. George Graham has chosen Glycaemia 
and Glycosuria. The Lumleian lectures by Dr. A. 
Whitfield on March 10th, 15th, and 17th will deal with 
Some Points in the etiology of Skin Diseases. 


The Marquess of Linlithgow, on the nomination of 
the Secretary for Scotland, and Sir W. B. Peat, of the 
firm of W. B. Peat and Co., chartered accountants, 
have been appointed to the Committee which is 
inquiring into the financial position of the voluntary 
hospitals. The first full meeting of the Committee 
took place at the Ministry of Health on Wednesday, 
when evidence was given by Sir Arthur Stanley, Sir 
Napier Burnett, Lord Knutsford, an£ ^lr. E. W r . Morris. 


Donations and Bequests. —Miss Christina 
Christie, Rose Cottage, Oyne, now residing at Colorado, 
U.S.A., has sent a donation of <£600 for the purpose of 
endowing a bed for the parish of Oyne in the War Memorial 
Cottage Hospital for Insch and district, and also £50 for the 
Oyne parish bed.—The proceeds, amounting to £146, from 
two successful fancy-dress balls recently held in the tovn 
hall, Banchory, were handed to Sir James Taggart’s Fond 
for the Aberaeen Sick Children’s Hospital.—The Great 
Northern Central Hospital, London, has recently received 
£22 from Miss L. McDonald (proceeds of entertainment at 
Camden House School) and £10 10*. from National Union of 
Teachers. 
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A COMPARISON OF THE USE OF 
BROWN AND WHITE SUGARS FOR PLAIN 
COOKING. 

By Marion C. Soar, B.So., F.C.S., 

HOUSEHOLD AND 80CIAL SCIENCE DEPARTMENT, KING S COLLEGE 
FOR WOMEN, CAMPDEN HILL-ROAD, W. 


During the rationing and shortage of white sugar, 
and when brown sugars were relatively easy and less 
expensive to obtain, many institutions, such as schools 
and hostels of various kinds, used brown sugars in 
cooking to a large extent, and discussions subsequently 
arose comparing brown and white sugars for plain 
cooking. Of course, where the colour of the cooked 
food is a matter of importance it is impossible to obtain 
good results with a coloured sugar, but experience of 
brown sugars in cooking seems to prove that the colour 
is the only serious disadvantage apparent in their use 
for ordinary cooking purposes. 

Results of Analyses. 

In order further to compare brown sugars with white 
an examination was carried out of some brown sugars 
collected from various sources. Each sample was 
obtained from a different shop and a different locality. 
The determinations made were as follows:— 
Percentage of (a) water; ( b ) ash; (c) oane sugar; ( d ) reduc¬ 
ing sugars calculated as invert sugar. White granulated 
rationed sugar was used for comparison. 

Sugar content. —The rationed sugar contained over 
99 per cent, of cane sugar, only 0*5 per cent, of invert 
sugar, and a negligible quantity of water and ash. Of 
six samples of brown sugar examined—varying in 
colour from yellow to a dark brown—only two con¬ 
tained less than 90 per cent, of cane sugar, and in these 
two cases the deficiency of cane sugar was made up by 
a higher percentage of invert sugar. Two others con¬ 
tained approximately 92 per cent, of cane sugar, and 
the remaining two examined 95 per cent. The per¬ 
centage of invert sugar ranged between 1 and 5, so that 
the percentage of total sugar (cane and invert) varied 
between 90 and 98, the average content being approxi¬ 
mately 93 per cent. 

Sweetening power .—The results of the total sugar 
content of the samples show that in sweetening power 
the average brown sugar compares unfavourably with 
a white sugar because it contains less sugar. The fact 
that part of its sugar is invert sugar is immaterial, as 
it is generally recognised that, though cane sugar has 
a greater initial sweetening effect upon the palate, the 
effect of invert sugar is more lasting, and in its total 
effect seems to be the sweeter of the two. In sweetening 
acid-containing substances the quicker sweetening effect 
of cane sugar is an advantage, as the acid effect upon 
the palate is immediate; but for most purposes the 
presence of a small percentage of invert sugar with the 
cane sugar is not a disadvantage. 

Contents not sugar .—None of the sugars contained any 
albuminoid matter, and the ash content in every case 
was below 1 per cent., so that the sugars could not have 
been adulterated by any coarse adulteration, such as a 
fine sand. Though this kind of adulteration is not often 
met with nowadays, the difficulty of obtaining white 
sugar and the consequent increase in the sale of the 
brown might have been an incentive to the use of 
adulterants. 

Two yellow sugars were examined for the presence 
of aniline dyes, but, as expected, none was found. 

The water content of the sugars was also not high 
enough to indicate adulteration, the highest content of 
water being 4 per cent, and the average 2 per cent. 

The impurities met with in the sugars were therefore 
evidently only those usual to raw sugars and due to 
incomplete refinement. In all cases the sugars dissolved 
re *dily to give a fairly clear solution, though, of 
course, coloured. There was only one sample which 
showed insoluble matter, which consisted of small 
wood shavings, which certainly would be objectionable 
in qpoking, but were probably due to either lack of 
refinement or imperfect packing and storage. 


Conclusions. 

It is of very little value just now with fluctuating 
prices to make a comparison of the relative cost of 
brown and white sugars, but in buying brown sugar 
merely because of the lower cost the probable lower 
sugar content should be taken into consideration. From 
the analyses made there seems to be no objection to 
substituting brown for white sugar in plain cooking, 
except in the result upon the colour of the food when 
cooked. The colour of a brown sugar can be readily 
and simply removed by filtering a solution of the 
sugar through animal charcoal, but this would be 
impracticable for most households. 

The adulterations found were merely such accidental 
impurities as would be removed upon further 
refinement of the sugar. 


TUBERCULOSIS. 


Sanatorium Mismanagement . 

“ You will not get results, gentlemen, until you reform the 
management of your public sanatoria for your poorer classes.' ’ 

In the bulky volume 1 in which the Transactions of 
the National Association for the Prevention of Tuber¬ 
culosis (Eighth Annual Conference) have just been 
published there is the inevitable mixture of plati¬ 
tudinous and inspiring papers. Two [of the latter type 
deserve special prominence, as their authors show 
that candour which is seldom aired at congresses 
except when only two or three are gathered together 
in the intervals between the official speeches. Speaking 
about sanatorium treatment, Dr. Charles L. Minor, 
of North Carolina, contrasted the achievements of 
private and public sanatoriums, pointing out that 
the successes of the former are traceable to that skilled, 
individualising, and interested treatment which is 
seldom obtainable in public institutions. These, he 
thinks, are apt to be exploited by medical officers of 
the come-and-go stamp as a stepping-stone to something 
better. 

“The close personal relation of patient and doctor is usually 
lacking, yet in this disease such a relation is essential, and then 
you expect to get results. You will not get results, gentlemen, 
until you reform the management of your public sanatoria for your 
poorer classes.” 

Another point on which Dr. Minor was emphatic was 
the necessity for keeping early and late cases apart. 

“. if you expect to mix together your advanced hopeless cases 

and your incipient cases you will get few good results.” 

Speaking as the superintendent of a private sana¬ 
torium, he argued that the best arrangement provided 
separate quarters for advanced, moderately advanced, 
and incipient cases, so that patients in the last class 
should not hear the coughs nor see the coffins of patients 
in the first class. 

“ I get excellent results in people of modest means, and when you 
get proper conditions for those poor people, men put over them 
who will put their whole heart and soul and mind into their work 
and into each individual patient, you will see a wonderful change.” 

In short, according to this critic, sanatorium treatment 
for the working classes has failed because it is not 
sanatorium treatment, but a dismal parody; and 
medical officers who have worked in both private and 
public sanatoriums in this country will surely admit there 
is some truth in this unpalatable diagnosis. More cautious 
in his wording, but equally conscious of the need for 
reforms, Sir Henry Gauvain deplored the medical 
education that taught the student more about the 
internal economy of the frog than about tuberculosis. 
Both from what he said and what he implied it was 
evident that his criticism was directed rather against 
the* educational system than the medical officer it 
evolved, but he also made the valuable suggestion 
that, as a check on the individual, candidates for the 
tuberculosis service might be first appointed, with 
adequate remuneration, as probationary tuberculosis 
officers, and that only after they have shown complete 
evidence of their fitness for their duties should they be 
transferred to the permanent staff. 


1 Adlard and Son and West Newman, Ltd. Post free 12s. 6 d. 
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The JEtiology of Post-influenzal Pulmonary Tuberculosis. 

Among the many recent papers on the relation of 
inflnenza to pulmonary tuberculosis two are of special 
interest because they throw light on the origin of post¬ 
influenzal pulmonary tuberculosis and show clearly the 
salient differences between this condition and non- 
influenzal tuberculosis. Dr. O. Kieffer, 2 of the Municipal 
Chest Hospital in Mannheim, has found that 55 of his 
patients, or 20 per cent, of all the admissions to his 
hospital between Dec. 1st, 1918, and June 1st, 1919, had 
developed the first signs of pulmonary tuberculosis in 
connexion with an attack of influenza. As a class, these 
patients were characterised by comparatively good 
physique, absence of a personal or family history of 
tuberculosis, and by the rapidly progressive nature of 
the tuberculosis, which often proved fatal in a few 
months. These patients, mostly young adults, failed 
to react to v. Pirquet’s test, betraying in this 
respect a sinister resemblance to patients with 
measles. But the most instructive and distinctive 
feature of these cases was the X ray evidence. Skia¬ 
grams taken sufficiently early in the disease were 
curiously uniform, showing massive tumour-like 
shadows in the hilus region, on one or both sides. 
In early cases the lungs themselves threw no abnormal 
shadows, and the X ray picture was exactly identical 
with that of hilus tuberculosis in childhood. Between 
this early stage and the advanced stage, with only the 
apices of the lungs intact, there were intermediate 
stages, showing the radiating spread of the disease 
from the hilus. In a study of post-influenzal tuber¬ 
culosis, as observed at Nakkebollefjord Sanatorium in 
Denmark, Dr. 8. M. Saxtorph a confirms Dr. Kieffer’s 
findings in almost every respect. He notes that there 
seemed to be little or no connexion between the 
severity of the inflnenza and that of the subsequent 
tuberculosis. As illustrating the origin of the pul¬ 
monary disease in the hilus he records the case 
of a woman, aged 33, w T ith no family or personal 
history of tuberculosis. In November, 1918, she 
contracted influenza, and was confined to bed 
almost for a month. No tubercle bacilli could be 
found in her scanty sputum, but she continued to 
cough and lose weight and to complain of lassitude, 
anorexia, and night sweats. There were doubtful signs 
over the front of the right lung, and the evidence of 
the fluorescent screen was indefinite, but a skiagram 
clearly showed abnormal hilus shadows on both sides, 
and beaded, radiating shadows, passing from the hilus 
to both the lungs, the apices of which were perfectly 
clear. Dr. Saxtorph suggests that in the many cases 
of post-influenzal lassitude and debility, with cough, 
night sweats, and subfebrile temperatures, reactivation 
of an old hilus tuberculosis is to blame. Truly, as Dr. 
A. K. Krause has said, “ the patient is as resistant as 
the shell of his tubercle”; and when influenza is 
prevalent the resistance of this shell, as evolved 
by a dense, flbrotic reaction to repeated stimuli, often 
determines the patient’s fate. 

The International Artificial Pneumothorax Society . 

This society was originally established as a bond of 
union between medical men interested in artificial 
pneumothorax all over the world. Now that this treat¬ 
ment has received general recognition the society has 
modified its programme, limiting its functions to that of 
a central exchange, so as to enable its members to 
direct their patients, when travelling abroad, to fellow 
members and experts in this highly technical treatment. 
In the past patients, who travelled afar and who 
required refills without the inconveniences of returning 
home for this purpose, have often experienced 
difficulties in finding practitioners expert in this treat* 
ment. The cost of membership is Fr.5, which should 
be sent to Professor Carpi, Lugano, Switzerland. 

8 Beitr. z. Klin. d. Tuberkulose, 1920, vol. xliii, p. 204. 

8 Hospitalstidende, 1920, vol. lxiii., p. 1. 


Selbobne Society.— The Ramble Section of this 
society is paying a visit to Middlesex Hospital and Medical 
School on Saturday, Feb. 5th, meeting outside the hospital 
at 2.30 p.m. 


CANADA. 

(From our own Correspondent.) 


Ten Years of Public Health in Ontario . 

According to Dr. J. W. S. McCullough, chief officer 
of health for the province of Ontario, considerable 
advance has been made in public health matters in 
spite of the fact that during half of the decade the war 
was in progress. At the beginning of the period the 
Board of Health had undertaken to consolidate the 
Public Health Laws, to assist the antituberculosis cam¬ 
paign, to further education concerning prevention of 
disease, and to improve the methods of administration. 
The Ontario Health Act was consolidated in 1912, with 
a view to assisting local authorities and medical officers 
of health. A number of district medical officers were 
appointed, but county officers under the Provincial 
Board of Health have not yet been installed. Local 
appointments of medical officers of health now imply 
some degree of permanency ; previously the office 
changed hands every year. Moreover, the medical 
officer, who was formerly grossly underpaid, can now 
secure a proper adjustment of his salary on application 
to the county judge. Many full-time men in the larger 
cities are receiving a fair remuneration, and each year 
sees fewer salary disputes and fewer efforts to secure 
the dismissal of medical officers of health. 

The number of sanatoriums in Ontario has grown 
from 10 in 19X0 to 25 in 1920. The provincial Govern¬ 
ment now provides an amount up to $4000 towards the 
cost of building a sanatorium, and grants the sum of 
$3.50 weekly towards the cost of maintenance of each 
patient. As the results of this policy the annual grants 
for maintenance have increased year by year from 
$26,000 in 1910 to $279,000 in 1919. The accommodation 
for patients in sanatoriums, amongst which are included 
several preventoriums, is about 2000, as compared with 
615 ten years ago. Practically the whole cost of the 
antituberculosis work in Canada, with the exception of 
the Federal Government’s annual grant of $10,000 to 
the Canadian Association for the Prevention of Tuber¬ 
culosis, has been borne by the provinces. During the 
present year, for exhibition purposes and educational 
campaigns, the Ontario Board of Health has at its 
disposal $9000. In 1914 the Provincial Board began 
to supply county boards with antitoxin at about one- 
third its commercial price. Two years ago tetanus 
antitoxin, typhoid, pertussis and small pox vaccines, 
anti-meningitis serum, preventive treatment of rabies, 
and gonorrhoeal ophthalmia were first supplied entirely 
free to physicians, boards of health, and the public 
generally. During the war the Board’s laboratory in 
Toronto supplied almost all the typhoid and para¬ 
typhoid vaccine used by the Canadian Army; these 
were furnished free of cost—which would have been 
approximately a quarter of a million dollars—to the 
Department of the Canadian Militia. 

Some years ago the Board began to establish labora¬ 
tories. There were two of these in 1910, and their 
number will shortly be increased to seven. The 
Toronto laboratory, whose main work is the manu¬ 
facture of pertussis, typhoid, and paratyphoid vaccines, 
has recently added that of phenarsenamine, which will 
be supplied free to clinics, to hospitals, and to boards of 
health. 

The Canadian Medical Association Journal . 

This journal is shortly to be enlarged; in a year or 
two a change from monthly to semi-monthly publica¬ 
tion is contemplated, and later a weekly issue will be 
attempted. The Ontario Medical Association, which 
recently negotiated for an official journal of its own, 
has thrown in its lot with the national medical journal; 
the latter will contain news and editorial matter which 
will be of interest to the medical profession throughout 
Canada. 

Medical Students at the University of Toronto . 

The official figures given by the registrar of the 
University of Toronto show an attendance of 4566 
students in all branches. In the Department of Medi¬ 
cine in 1914-15 there were 660 medical students; in 
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1919-20 there were 1284 registered; in 1920-21, 
1009. The medical staff was increased from 145 in 
1914-15 to 189 in 1920-21. The proposal has recently 
been made to limit to 90 the number of students 
admitted to the faculty of medicine each year. Some 
objection has been raised to this; the University of 
Toronto is a State-aided institution largely financed by 
the Ontario Government, and it is felt to be unfair to 
exclude anyone desirous of pursuing medical studies in 
the provincial university. It is doubtful if the Ontario 
Legislature—now composed largely of farmers and 
labour members—would support any limitation of the 
number of medical students in that province. 

Deaths from Diphtheria in Ontario. 

Dr. J. G. Fitzgerald, professor of hygiene in the 
University of Toronto, and director of the Connaught 
Laboratories of the Ontario Board of Health, has 
recently made an analysis of the deaths from diphtheria 
in Ontario for the years 1880 to 1918 inclusive. The fall 
in the death-rate is particularly noticeable from 1906 to 
1918. Despite a steady increase of population from 
1,884,000 in 1880 to 2,800,000 in 1918, the total number 
of diphtheria deaths fell from 1251 to 335 in the years 
named. An interesting comparison is made of deaths 
from diphtheria in and out of hospital. In seven 
consecutive years the percentages are as follows:— 

1912. 1913. 1914. 1915. 1916. 1917. 1918. 

In hospital. 8 0 615 7 82 6*51 7 00 4 18 6 40 

Out of hospital ... 12 63 1010 10 29 12*91 13*14 10*90 19*62 

A considerable number of patients were admitted to 
hospital in a moribund condition, dying within 24 hours 
of admission. 


AUSTRALIA. 

(From our own Correspondent.) 

Illness of the Governor-General. 

Shortly after fulfilling social engagements during 
“Race Week” (first week in November) in Melbourne it 
was announced that Lord Forster was suffering from a 
severe attack of tonsillitis. A day or two later a further 
announcement was made that the illness was diphtheria. 
The disease ran a favourable course, and His Excellency 
was able to leave for Sydney on Dec. 1st, where he will 
continue in residence for some weeks. No other cases 
were reported among the staff at Federal Government 
House. Diphtheria has continued to prevail almost in 
epidemic form in Victoria for the past seven or eight 
years, and although the death-rate has been com¬ 
paratively low, upwards of 2000 deaths have occurred 
during the period. 

University Finances. 

The special appeal to the public for a sum of £100,000 
by the Melbourne University has not so far resulted in 
any notable response. Upwards of £30,000 has been 
subscribed in small sums, and it is possible another 
£20,000 will be reached apart from any large gift. The 
Sydney University has decided to raise the fees in all 
schools next year, in some instances as much as 50 per 
cent. The high cost of materials is given as a reason 
for the step. 

Lumbar Puncture and Meningitis. 

At the October meeting of the Victorian branch of the 
British Medical Association Dr. R. Webster, pathologist 
to the Children’s Hospital, Melbourne, read the results 
of experimented work undertaken to test the possibility 
of setting up a meningitis by lumbar puncture. Dr. 
Webster stated that when he undertook the investiga¬ 
tion he was unaware that some American observers 
bad published conclusions based on similar work, 
and he purposely avoided consulting their paper 
until his own results were complete. Dr. Webster 
said: “I feel warranted in urging that the lumbar 
puncture needle should not be employed except in 
tbe presence of definite clinical signs of meningitis, 
and in deprecating its use as a possible royal road to 


the diagnosis of an obscure condition.” Dr. Webster 
concluded there was definite risk of infecting the spinal 
meninges by lumbar puncture in the presence of a 
severe septicaemia. Once decided upon, as small an 
amount of fluid should be removed as is consistent with 
diagnostic requirement. His experiments were per¬ 
formed upon monkeys and employing the pneumococcus 
as the infecting organism. 

Prohibition. 

The polls on the liquor question recently taken in 
Victoria and Queensland have resulted in a general 
defeat of the prohibitionists. In Victoria only two small 
licensing districts voted “No licence.” The figures 
generally disclose the fact that public opinion is some¬ 
what evenly divided, and that results might swing 
either way if a simple majority of votes determined the 
result. It is possible that in Victoria local option polls 
will be abolished in favour of the Licence Reduction 
Board, a semi-judicial body which has been in successful 
operation for over 12 years and has closed more than 
1300 hotels in that time. In New South Wales this 
legislation has been copied owing to the failure of local 
option polls in that State. In Queensland the local 
branch of the B.M.A. carried a motion favouring 
prohibition. 

Deo. 8th, 1920. 


•jjnlrlk jealtjr. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of Edinburgh. 

In his annual report for the year 1919 Dr. A. Maxwell 
Williamson points out that there are certain wards 
within the city which, with unvarying regularity, 
occupy the unenviable position of having excessive 
mortality from nearly all causes. In Edinburgh, as in 
nearly all large centres of population, there are wards 
where death-rates are so much in excess of the average 
as to render the conditions prevalent in them subject- 
matter for serious consideration. These conditions are, 
of course, intimately associated with defective housing. 
In insanitary overcrowded districts the sickness and 
death-rates are generally in excess of the mean average. 
During the year there were 5583 deaths within the 
city boundaries, giving a death-rate of 16*5 per 1000. 
This relatively high rate is, in part at least, attributable 
to the outbreak of influenza which visited the city in 
the early part of 1919 and increased the rate in round 
figures by 2 per 1000. 

Treatment of tuberculosis .—Tuberculous disease yields 
slowly to the efforts which are being made in Edinburgh 
towards effectively dealing with it. The number of 
cases notified was slightly below that for the previous 
year and constitutes the lowest figure yet attained. 
There were, however, 602 cases of pulmonary tuber¬ 
culosis notified in addition to a considerable number of 
notifications of tuberculous disease affecting organs 
other than the lungs. Of the 602 notified cases, 359 
received institutional treatment. Many of the patients 
in the early stage of the disease improved markedly in 
health or were cured, while the advanced cases, which 
eventually proved fatal while under treatment in 
hospital, experienced the advantages of a well-appointed 
sanatorium, and their friends were relieved of the 
anxieties and risks inseparable from attendance on a 
sufferer in an advanced state of the disease. At the 
Royal Victoria Dispensary every effort was made to 
detect cases of phthisis in the early stages of the 
disease with a view to immediate treatment, and, in 
Dr. Williamson’s opinion, the tuberculosis dispensary 
may possibly hold out more hope in connexion with the 
general crusade against tuberculosis than is contributed 
by other branches of the work. In this connexion, 
however, he repeats what he has often said before— 
namely, that the real hope of ultimate success in over¬ 
coming the disease rests not in the multiplying of 
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sanatoriums, or even tuberculosis dispensaries, bat is 
centred in the accession of a supply of suitable and 
sanitary housing accommodation. Much of the expense 
at present incurred on the provision of institutions for 
the cure of phthisis might well be diverted toward the 
object of prevention rather than by lavishing expendi* 
ture on efforts to cure, which, it is submitted, yield 
returns not commensurate with the financial outlay 
involved. 

Isolation of measles .—For many years Dr. Williamson 
has wished to have more beds available for the isolation 
and treatment of measles. The Scottish Board of 
Health are now directing attention to its importance, 
and it is hoped that amalgamation and reorganisa¬ 
tion may set free beds for the treatment of this 
disease. The existing somewhat restricted accom¬ 
modation in Edinburgh has, however, been utilised to 
the fullest extent. The most serious cases and those 
most urgently requiring removal on account of their 
surroundings were regarded as having the first claim 
upon the available accommodation. It was found 
possible during the year to remove 500 cases of the 
malady to hospital. The total mortality-rate of this 
disease amongst those treated in hospital amounted to 
10*1 per cent., as contrasted with a similar rate of 
2*4 per cent, in the case of scarlet fever. This serves to 
emphasise the fact that measles, more particularly in 
young children, is more to be feared than many other 
forms of infectious disease, though it is popularly 
regarded as of relatively small importance. 

Metropolitan Borough of St. Pancras. 

Dr. T. Shadick Higgins, in his annual report for 1919, 
has the satisfaction of recording the fact that the 
mortality in the borough during the year under report 
was the lowest on record, in spite of the fact that the 
ravages of the influenza epidemic continued during the 
earlier months. For the first time the net St. Pancras 
deaths for the year were less than 3000, and the annual 
death-rate was down to 13*4 per 1000 civil population. 
The deaths of infants under one year of age also were 
less in number than in any previous year, the rate 
being 88 per 1000 births. In Dr. Higgins’s opinion, how¬ 
ever, the deaths of infants remain more numerous 
than they need be, and much patient effort to reduce 
their number is still required. In regard to births, the 
continuous decline which had been observed during the 
war reached its greatest depth in the middle of 1919, 
but during the last two quarters there was a marked 
increase and the birth-rate for the year as a whole 
amounted to 16*7 per 1000 of the total population. As 
a result of the favourable variation in the births and 
deaths there was an excess of births over deaths of 
894 for the year, as compared with an excess of deaths 
over births of 596 which was recorded in 1918. In 
reference to infectious diseases, the outstanding feature 
of the year was the cessation of the outbreak of 
influenza. This raged during part of the summer 
and autumn of 1918, and was still grave in the 
spring of 1919, but had almost spent itself by the 
end of the first quarter, since which time there has 
been no serious recrudescence. The total St. Pancras 
deaths certified during 1919 as being caused by this 
disease numbered 260, as compared with 700 in the 
previous year, but the number of deaths actually due 
to the epidemic was no doubt even greater than these 
figures indicate. The mortality from tuberculosis, amount¬ 
ing to 341 deaths, was lower than usual, and from both 
measles and whooping-cough much lower than for many 
years. Scarlet fever was more prevalent than in the 
previous three years, though the deaths were few, the 
cases being of a mild character. There was no increase 
in the prevalence of diphtheria. Typhoid fever reached 
a lower point than ever before, only seven cases being 
notified, and it is satisfactory to note that the decline in 
cerebro-spinal fever, which has taken place since the 
outbreak of 1915, was continued. A considerable number 
of men suffering from malaria and dysentery acquired 
abroad on active service have returned to civil life, but 
there appears to be no tendency for the disease to 
spread, not one case acquired in England having been 
reported in St. Pancras. 


SCHOOL MEDICAL SERVICE. 

Health of School Children in Belfast. 

A discussion has been going on in the Belfast press 
upon the condition of the primary schools of the city 
and its relation to the health of the children in attend¬ 
ance upon them. There are over 300 primary schools 
in Belfast under the direction of the Board of National 
Education. In a certain proportion of cases two schools 
are lodged in the same building. Most of the newer 
schools are good and many of them are excellent. But 
there are about 80 old schools whose condition has long 
been recognised as a source of danger to the children, 
and a .serious reproach to a wealthy and progressive 
community. Many of these schools were constructed as 
appanages to various churches and are totally unsuit¬ 
able for educational purposes. Some of them consist of a 
single large apartment, with, perhaps, one small 
adjoining class-room. As a result several classes are 
conducted in the same room, involving noise, slackness 
of discipline, and a heavy tax upon the nerves of both 
teachers and scholars. Many of them abut upon noisy 
and crowded thoroughfares, and ventilation is sacrificed 
to the necessity of comparative quiet. The sanitary 
arrangements are in many cases deplorably defective, 
and cleanliness leaves much to be desired. A large 
percentage of the older schools are destitute of play¬ 
grounds, ana at the interval the children have the 
alternative of either turning out into the streets or 
taking their relaxation and their lunch in a stuffy apart¬ 
ment of which the air has been fouled by several hours 
of continual school. There is no medical inspection, 
and the way to the dissemination of infectious disease 
is left open. Further, the increase of school accommo¬ 
dation has not kept pace with the increase of popula¬ 
tion of the city. There are in round numbers 
70,000 children of school age in Belfast. If over¬ 
crowding were strictly prohibited and the necessary 
amount of air- and floor-space secured for each scholar 
the present accommodation would suffice for only 
some 55,000 scholars. It is impossible to say pre¬ 
cisely how many children are deprived of all education, 
but it is clear that in the present deficiency of accom¬ 
modation it is not easy to enforce the law of compulsory 
attendance. 

It cannot be said that the city has been indiffe¬ 
rent to the above deplorable state of affairs. It is 
more than a generation ago since the late Dr. W. A. 
MacKeown pointed out the defects which existed at that 
period and the resulting dangers to the health of the 
children. These matters have been repeatedly venti¬ 
lated in the press and at public meetings. Several 
occupants of the Lord Mayoral chair, notably Lord 
Shaftesbury and the late Alderman R. J. McMordie, 
interested themselves in this question, but found their 
efforts frustrated by legal difficulties. Under the 
National Board system there is no power on the part 
of local authorities to provide schools adequate to the 
needs of the population. There is no local education 
rate. When a new school is needed some individual, 
often a clergyman, has to raise one-third of the pro¬ 
spective outlay upon buildings before any help is avail¬ 
able from the National Board. That such a system 
should have lasted for nearly a century shows with how 
little wisdom the world is governed. When Mr. Long 
was Chief Secretary for Ireland a deputation waited 
upon him in Belfast and pressed these matters upon 
his attention. He heard the deputation courteously 
and did not dispute their facts, but his reply amounted 
to this : “ Help yourselves; provide the requisite funds 
for the proposed reforms.” Unhappily, it required 
legislation to carry out this admirable advice, and 
politicians were shy of the difficulties surrounding Irish 
primary education. There was a deadlock, and that 
deadlock still continues. Mr. MacPherson tried his 
hand at the question, with what success all the world 
knows. The religious difficulty is, unhappily, acute 
in Ireland, and tends to stop the wheels of educational 
progress. 

The new political regime in Ireland may open a new 
era in education. There can be little doubt that one of 
the first tasks of the Ulster Parliament will be to deal 
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with the question of primary education. Many of the 
old schools must be swept away. New schools must be 
constructed to meet the present clamant needs, and 
they must be up to the full modem standard, both from 
the point of view of education and of health. Medical 
inspection must be enforced and treatment centres for 
children instituted. The cost need not be large. 
Experience in England and Wales shows that it 
averages about 2d. per child. A proper standard 
for teachers must be set up and remuneration must be 
adequate. To what extent tuberculous infection occurs 
in childhood and remains latent until adolescence or 
early adult life is a question to which no final answer 
can yet be given, but the possibility cannot be 
denied, and many would probably go further and affirm 
that this mode of infection is common. If this view is 
sound, the hygiene of schools becomes a matter of 
urgent importance, apart from its importance from 
other points of view. That infectious disease—measles, 
scarlet fever, diphtheria, &c.—is often contracted at 
school admits of no doubt. England was late in adopt¬ 
ing the principle of the medical inspection of schools 
and school children, and the Act applying to Ireland 
is so hedged in by restrictions as to be practically 
inoperative. It is a matter urgently calling for attention. 

Report of School Medical Officer for Sheffield. 

It was not found possible to resume the routine inspec¬ 
tion of school children at Sheffield until April, 1919, 
when a commencement was made with the group of 
leavers, followed in October by that of entrants. The 
total number so examined was 12,931, but, in addition 
to these, 23,379 special cases were seen at the schools. 
The defects requiring treatment most frequently found 
in the routine inspections were those of vision (1443) 
and of the nose and throat (1112); and, in addition to 
these numbers, amongst the children specially examined 
there were found to be 2215 and 1545 respectively needing 
treatment for these two conditions. Organic heart 
disease was diagnosed in 103 cases in the code groups 
(0*8 per cent.), 73 being recommended for treat¬ 
ment and 30 being kept under observation. There 
was no defective nutrition of any importance among 
the Sheffield children, only 8 being found to need 
treatment in the code groups and 27 among those 
specially brought forward. Not a single case of 
definite pulmonary tuberculosis from among the 13,000 
children examined in the code groups was referred for 
treatment, and only 3 children were recommended to 
be kept under observation for this disease. This is a 
noteworthy fact in a large industrial city such as 
Sheffield. The existence of the disease was suspected 
in 85 children (in the code groups), and in 39 others 
specially examined (of whom 24 and 37 were respec¬ 
tively recommended for treatment). In the section of 
the report dealing with physically defective children, it 
is stated (p. 43) that 312 children “ liable to school 
attendance” are suffering from “crippling due to 
tuberculosis,” of whom 44 are attending public 
elementary schools. Out of the 12,931 children 
systematically examined only 8, and among the 23,379 
special cases only 27, were found to be suffering from 
malnutrition. Infectious skin diseases (ringworm, 
scabies, impetigo, &c.) were not especially prevalent in 
the code group children (257 cases in all); but, in his 
report on the work of the X Ray and Skin Department, 
Hr. E. F. Skinner tabulates 8745 cases including 
1158 ringworm, 4159 impetigo and sore head, and 
1684 scabies. The increase in scabies, due to infec¬ 
tion from “the front,” is shown by comparison of 
the average weekly number admitted to the school 
clinic (3.45) in 1912 with that in 1918, which was 54’63. 
Under the treatment formerly used there had been an 
average of 56 days exclusion from school; by the 
adoption of bath treatment the exclusion was reduced 
to an average of 12 days. The cost was practically the 
s&me, and whereas under the old system of home 
treatment 5*46 per cent, became re-infected, with the 
hafched cases the percentage was only 1*03. The 
efficiency is entirely due to adequate supervision by 
the nurses in charge. With regard to defective vision, 
a 443 children were referred for treatment out of the 


total 11,917 examined, or 12'11 per cent. Details are 
furnished as to the cases treated, numbering 3473 in 
all, of whom 1755 were boys and 1718 girls. Among 
boys there were 648 cases of hypermetropia and 
hypermetropic astigmatism, and 106 of myopia and 
myopic astigmatism; also 63 cases of mixed astig¬ 
matism. Among girls the respective numbers were 
674, 125, and 118; 576 boys and 458 girls were treated 
for squint. One of the most difficult conditions to 
treat satisfactorily in school children is that of chronic 
ear discharge; of 450 such cases, 96 only were returned 
as cured or improved. Of 377 cases of deafness without 
discharge, 166 were cured or improved. It is noted, 
however, that attendance is becoming more regular 
now that the war is over. Dr. Thomas Chetwood, who 
presents this report as school medical officer, regrets 
the recent decision of the School Management Sub¬ 
committee that playgrounds and public parks cannot 
usually be regarded as satisfactory class-rooms. At 
Whiteley Wood Open-air School, which was open from 
March to December, there were 119 children in average 
attendance; 93 were found fit to return to ordinary 
school attendance at the end of the year. Physical 
training and organised games are carried out with 
excellent results on the health of the children, accom¬ 
panied by “ a marked increase in alertness.” Mr. Henry 
Cole, however, the training superintendent, points out 
that a cinder sutface for the recreation ground is 
unsuitable. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 22nd, 1921.) 

English and Welsh Towns —In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18$ million persons, the annual rate of mortality, whioh 
had been 16-6, 14*0, and 12*8 in the three preceding weeks, 
rose to 13*3 per 1000. In London, with a population of 
million persons, the death-rate was 12*9, or 0 3 per 1000 
above that recorded in the previous week, while among the 
remaining towns the ratio ranged from 4*5in Ipswich, 6*2 in 
Ealing, and 6*4 in Edmonton to 20*7 in Tynemouth, 21-8 in 
Preston, and 22*5 in Middlesbrough. The principal epidemic 
diseases caused 223 deaths, which correspqpded to an annual 
rate of 0*6 per 1000, and comprised 72 from diphtheria, 
71 from infantile diarrhoea, 35 from whooping-cough, 29 
from measles, 12 from scarlet fever, and 4^ from enteric 
fever. Measles caused a death-rate of 3*2 in Middlesbrough, 
whooping-cough of 1*7 in Newport (Mon.), and diphtheria of 
1*0 in East Ham. There were 4350 cases of scarlet fever, 2618 
of diphtheria, and 1 of small-pox under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4413, 2597, and 1 respectively at the end 
of the previous week. The causes of 40 of the 4746 deaths 
in the 96 towns were uncertified, of which 9 were registered 
in Birmingham, 5 in Gateshead, 4 in Hull, and 3 in 
Liverpool. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2$ million persons, 
the annual rate of mortality, which had been 18*4,18*4, and 
15*9 in the three preceding weeks, was 15*8 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15*6 per 1000, and included 8 from whooping-cough, 
4 from diphtheria, 3 from infantile diarrhoea, 2 each from 
small-pox and measles, and 1 each from enteric fever and 
scarlet fever. The 150 deaths in Edinburgh were equal to 
a rate of 17*5 per 1000, and included 4 from influenza, 3 
from measles, and 2 each from diphtheria and infantile 
diarrhoea. 

Irish Towns .—'The 135 deaths in Dublin corresponded to 
an annual rate of 16*6, or 1*3 per 1000 below thaf recorded 
in the previous week, and included 2 each from whooping- 
cough, diphtheria, and infantile diarrhoea. The 148 deaths 
in Belfast were equal to a rate of 18*5 per 1000, and included 
6 from whooping-cough, 3 from infantile diarrhoea, and 2 
from measles. 


Literary Intelligence.— Mr. Henry Kimpton 
will publish shortly the following new books and new 
editions“ Psychopathology,” by Edward J. Kempf, M.D.; 
“Block Anaesthesia and Allied Subjects, with Special 
Chapters on the Maxillary Sinus, the Tonsils, and Neuralgias 
of the Nervus Trigeminus,” by Arthur E. Smith, D.D.S., 
M.D.; “Hygiene, Dental and General, by Clair Elsmere 
Turner, with chapters on Dental Hygiene and Oral Prophy¬ 
laxis by William Rice; “Dental Pathology and Thera¬ 
peutics,” by Henry H.Burchard, M.D., D.D.S., sixth edition. 
Rewritten by Otto E. Inglis, D.D.8. 
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PROGNOSIS IN ENCEPHALITIS LETHARGICA. 

To the Editor of The Lancet. 

Sir, —In view of the notice which this disease is now 
receiving I am authorised by Sir George Newman to 
send a brief note on its prognosis so far as it appears 
from the collection of case reports made by me at the 
Ministry of Health. 

A study of these reports, together with an examina¬ 
tion of several old cases, shows that in many instances 
the later stages of the disease may be very prolonged 
and the source of much anxiety both to the patient and 
to his medical attendant. Facial and ocular palsies, 
marked paresis, and sometimes paralysis, of a limb or 
limbs, and tremors in the parts so affected are con¬ 
stantly mentioned as existing after the patient has 
resumed, or partially resumed, his normal occupation. 
In addition, the higher faculties are apt to remain for 
some time distinctly impaired, so that loss of memory, 
defects of speech, mental lethargy, and a general loss 
of intellectual tone result. The character, too, not 
uncommonly becomes changed, and often for the worse, 
especially in children. It may be noted in passing that 
MM. Harvier and Levaditi in a recent paper 1 support 
the conclusion reached by Marary—viz., that the 
sequelae of epidemic encephalitis are often no more 
than the symptoms of a form of the disease with a 
prolonged evolution. 

It will be recalled that soon after the disease 
appeared in this country and prior to Jan. 1st, 1919, 
when encephalitis lethargica became a notifiable disease 
under the Public Health (Acute Encephalitis Lethargica 
and Acute Polio-encephalitis) Regulations 1918, a special 
inquiry was initiated by the Ministry with the object of 
gaining information concerning the epidemiology and 
clinical characters of the disease. The material for 
investigation an<J the knowledge then available were 
both limited, but a full and carefully compiled report on 
the subject was issued by the Local Government Board 
in 1918. 2 At the time this report was issued the conclu¬ 
sions reached concerning the full course of the disease in 
individual cases and the ultimate fate of its victims were 
necessarily guarded and provisional in character. The 
mortality-rate, for instance, in Dr. MacNalty’s series of 
168 cases worked out at approximately 22 per cent. 
Of the 541 cases of encephalitis lethargica notified 
during 1919 from England and Wales, no less than 286 
proved fatal—a mortality of 54*6 per cent. A later 
review of this series resulted in the elimination of a 
certain number of fatal cases by reason of mistaken 
diagnoses, but even so the death-rate figure remained 
at 50 per cent.—a mortality which is probably much 
higher than is generally supposed. The fatality is 
greatest in those over the age of 30. 

1 may add that the Ministry of Health, in conjunc¬ 
tion with the Medical Research Council, are actively 
continuing the investigation of this disease in its 
epidemiological, clinical, and pathological aspects. This 
coordination has already resulted in the successful 
transmission of the virus of encephalitis lethargica to 
monkeys in the Derby case, which was reported in the 
annual report of the Chief Medical Officer of the 
Ministry for 1919-20. The detailed information regard¬ 
ing notified cases which we are receiving from the 
medical staffs of institutions, medical practitioners, and 
medical officers of health is proving of great value, not 
only as material for ultimate tabulation, but as a guide 
to the selection of cases for special investigation. 

Possibly some of your readers can supply information 
on the after-history of cases notified during 1919, 
supplementary to that which they have already sent 
in reply to schedules of inquiry. Any such information 
would be specially welcome.—I am, Sir, yours faithfully, 

Allan C. Parsons, 

Ministry of H ealth, Jan. 24th, 1921. _ Medical Officer. 

1 Bull, et M6m. Soc. M6d. d. H6p. de Paris, Dec. 9th, 1930. 

2 Report of an Inquiry into an Obscure Disease, Encephalitis 
Lethargica, New Series, No. 121. 


MENTAL DEFECT AND CRIMINAL CONDUCT. 

To the Editor of The LANCET. 

Sir,—I n The Lancet of Nov. 13th, 1920, there were 
published two interesting addresses by Sir Bryan 
Donkin on the mental condition of criminals and 
delinquents. I do not know whether he has heard of 
the advances in the treatment of delinquents which we 
have worked out in connexion with several of the 
criminal courts in various cities of the United States. 

I am myself at the head of the medical service 
attached to the Supreme Bench of Baltimore City, 
which was established by me, with the aid of the 
judges of the bench some five years ago. Every 
accused person who shows any signs of mental 
abnormality or who has a record as an habitual 
offender is examined mentally, and a report is made 
on his condition to the court before his trial. 

Our medical service also deals with all questions of 
legal medicine that come up in connexion with our 
courts. In all cases of possible homicide the autopsy is 
either made by me or in my presence, and I report 
direct to the chief prosecuting officer. My office 
also takes care of other matters for the police, such as 
the investigation of blood stains, foot prints, and the 
like. I am also called into the Civil Courts as the 
court’s expert on various questions, such as the 
credibility of a witness, the possible limits of pregnancy 
in bastardy cases, the wage-earning ability of men 
involved in non-support cases, &c. About half of my 
work is that of a psychiatrist; the other half includes 
all medico-legal questions. Our idea for our medical 
service is that it should be as it were the watcher at 
the gate of the Criminal Court, which examines all 
those who come to the gate, and turns aside into the 
proper institutions those cases that are mentally 
deficient or mentally diseased, or who show any 
symptoms that may make them unfit for confine¬ 
ment in a penal institution. In this way we attempt to 
keep out of our prisons the mentally deficient and the 
extreme physical cases, as well as those who are 
actively mentally disturbed. In short, we attempt to 
meet the very difficulty which was brought out in Sir 
Bryan Donkin’s article, so that each case can be treated 
by the court, rather as an individual problem of badly 
adjusted personality than as a mere infraction of 
certain laws or regulations. In Chicago and in Boston 
there are these medical services attached to the courts, 
but they are more intimately connected with the 
purely mental side of the entire question. 

I should be very glad to send you any further 
information about our medical service, if your readers 
are interested in the matter. 

I am, Sir, yours faithfully, 

John R. Oliver, 

Medical Officer, Supreme Bench of Baltimore. 

Baltimore, U.S.A., Jan. 12th, 1921. 

THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Scene: OP. Department of General Hospital, a.d. 1884. 

Persona:: Mother with infant in arms (the latter crying and 
eating a piece of cake). Hospital House Physician. 

H.P.: Well, what is the matter ? 

Mother: Baby has diarrhoea and vomiting. 

H.P.: WTiat do you feed your baby on ? 

Mother: A bit of what we have ourselves. 

A severe lecture from H.P. to the mother on the iniquities of 
her treatment of a baby of 8 months old. Indignant 
mother leaves the hospital, saying that she, the mother of 
six healthy children, is not there to be lectured by a 
young boy! 

Sir,—W as the mother right or was I right? The 
work of Sir Arbuthnot Lane during the last 20 years has 
brought forcibly before the profession a problem that it 
has to answer one way or the other. Is he right or not? 
If he is right then we have to accept that many chronic 
diseases, of the causes of which we have been in 
ignorance, are now proved by him to be in part, at 
least, if not entirely, due to intestinal stasis. There 
can be no doubt about the mechanical changes found in 
the bowel, for they can be seen frequently at operations 
by those who have eyes to see, and what is of almost 
equal importance, they have been shown to be present 
in cases, where no operation has been performed, in 
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the truly wonderful X ray work of Dr. A. G. Jordan. 
As these changes are present there can be little doubt 
that some results must accrue from them, and those of 
us who are in general practice are quite familiar with 
the two types of cases described; the chronic invalid 
with general proptosis and continual abdominal dis¬ 
comfort, indigestion, and constipation; and the other 
type, who only suffers from a “ difficulty with his 
bowels” or “his liver,” as he prefers to call it, and 
who eventually develops cancer. These two types 
being familiar to us, are we to accept the conclusions 
which the author draws? That is to say, are we to 
prognose that the first type will develop cancer or 
rheumatoid arthritis in some distant organ or joint, 
and that the second type will get cancer locally ? Or, 
in other words, that the person who has these changes 
well marked is doomed to disease sooner or later. It 
seems to me that this is very nearly a proved case, and 
that we are bound to accept the theory as a basis (for 
our conception) at any rate for the present, or until it 
can be proved by further research to be untrue. This, 
then, is a very serious position; certain well-known 
diseases of mortal importance to the sufferers, a definite 
anatomical cause accepted for the diseases, but no 
theory for the abdominal changes which are proved to 
exist. If these anatomical conditions of the contents 
of abdomen are not congenital they must be produced 
by some error or errors of management in childhood. 

I revert now to the good lady who was so indignant 
with me in the out-patient department of the hospital. 
She insisted that the proper diet for a child was “a 
bit of what we have ourselves.” I, in my superior 
wisdom, told her that the only diet for a child of 
8 months was milk, which was to be continued 
until the child was 9 months old, and that after 
that time farinaceous food was to be gradually added 
to the milk, which was not to be decreased in quantity. 
Hence her contempt for me ! Now in watching children 
grow and develop during the many years I have been 
in practice I have been struck with the little import¬ 
ance that seems to be placed on diet, so long as it is 
“digestible and nourishing”; these are the only two 
epithets ever applied to food, and what is meant by 
“digestible” is that there must be no overt act of 
indigestion, such as pain or wind. The more the child 
can eat of this kind of diet and the fatter it grows the 
more pleasure is given to the parents. The child 
may, and often does, require a “dose,” but that is 
“only what all children want,” and nothing is ever 
thought of it. An ordinary child starts the day with a 
breakfast consisting of bread and butter, an egg or 
some fish, and half pint of milk; in the middle of the 
morning it is given half pint of milk and some food of 
some sort—biscuits, rusk or bread; at from 1 to 1.80 it 
has a full meal of meat or fish, vegetables, and a 
pudding, generally a milky one; at 4.30 it has a good 
tea meal with jam to stimulate its jaded appetite, and 
half pint of milk; and at bed time it has another small 
meal. Altogether the child takes five meals daily, and 
no mother is satisfied unless it drinks at least two pints 
of milk in addition, and very often sweets are given as 
extras—I mean sweets of which sugar is the principal 
ingredient. All this food is of the digestible sort— 
i-e., all elements of it which are considered to be 
indigestible are carefully eliminated either by the 
nurse or mother. Now it must be confessed that 
the great majority of children pass through this 
period of their lives successfully, and no matter what 
they eat, or how much, they seem to keep well and 
remain free from disease. But certain of them fall by 
the way, and of these a good many are sufferers from 
dyspeptic troubles, loss of appetite, pain in the stomach, 
and flatulence. In many of these cases it is very easy 
to follow cause and effect, and if the diet, and espe¬ 
cially the number of meals, is reduced improvement 
rapidly follows. A typical case is the following :— 

P. A., aged 4$, was brought to me in October of last year, 
he had never been satisfactory; his appetite was bad, he 
suffered from abdominal pains, he was “&n£Bmic,” he slept 
badly, and was very easily tired. His bowels acted daily, 
but his motions were small, and sometimes there was a 
little** mucus ” in them. He had been to many doctors, who 
could find nothing physically wrong, had ordered him 


tonics, and told his mother to feed him up. He was a bright, 
intelligent little fellow, very pale but not ansamio, and I 
could find no physical change except a distended tumid 
abdomen. I told his mother to stop two of his meals daily, 
and to substitute fruit and vegetables for most of his 
farinaceous food, and only to give milk as a condiment. 
The improvement was miraculous, and he lost all his 
symptoms for two months, when he suffered a slight relapse 
owing to constipation returning in the very cold spell of 
weather which we experienced in December. 

Now I believe that this lad is in the early stage of 
abdominal change, and that he will be easily cured by 
the recognition of his condition. He was suffering 
from overfeeding and unsuitable feeding, which I 
believe to be the case with the majority of present- 
day children, and that, furthermore, it is the cause of 
the changes that are described. 

In order to avoid the results it will be necessary to 
make considerable changes in the method of feeding 
children for the future. First of all, there must 
be a diminution in the number of meals, the most 
that may be allowed being three in the day. This 
allows time for one meal to be digested before another 
is poured into the stomach. The latter organ is thus 
not overfilled, and does not tend to become distended, 
the food is properly digested and passed on to the 
intestine in a fit condition for the further processes of 
digestion, and no overloading will take place. Then 
there must be great alterations of the food itself. As 
I have said before, all the mother asks of food at the 
present time is that it shall have three qualities— 
digestibility, nutritiousness, and quantity. No thought 
is taken as to the time that this diet will take in its 
passage through the digestive canal, and constipation is 
not looked upon as indigestion. It is as a rule easily 
corrected by a dose of medicine, and therefore of little 
importance. Now what is the most important acquisite 
of food? I unhesitatingly say its power of rapidly 
passing through the intestinal canal. If food passes in 
the proper time through these organs well and good. 
No matter what its quality or what its quantity no 
harm accrues, but if from any reason it lags by the way 
trouble begins. This is true stasis. Now this happens 
in our modern dietary, because all the laxative properties 
of food are carefully kept away from the child, as they are 
contained in that part of it which is usually called 
indigestible. The peels of potatoes, of apples, and 
other fruits, the stalks of cabbage and cauliflowers, the 
husks of all grain, are the necessary ingredients for 
stimulating the bowel to act, and they are carefully 
withheld from children, as they contain no nourishment 
and are “indigestible.” Few children are allowed to 
eat raw fruit for the same reason, and consequently we 
see the results—stasis and its after-effects. Too much 
milk, too much straining after “ nourishment,” too 
many patent “ pap ” foods, are the reigning desiderata 
at the present time, whereas nature is quite able to 
pick out from even a scanty diet sufficient nourishment 
for the development of most children, if it is allowed to 
go its own way, undisturbed by tonics, digestives, 
and “doses.”—I am, Sir, yours faithfully, 
Buckingham-gate, S.W., Jan. 16th, 1921. H. A. DBS VCEUX. 


ORAL SEPSIS, 

WITH SPECIAL REFERENCE TO CHRONIC DENTAL 
APICAL INFECTION. 

To the Editor of The Lancet. 

Sir,—T he interesting paper by Dr. W. Bertram 
Watson on this subject in your issue of Jan. 1st drew 
attention to a special feature of oral sepsis which is, 
in my experience, too often overlooked by dental sur¬ 
geons and medical practitioners. I refer to a chronic 
dental infection, often round the apex of the root, 
where the gums and teeth are, as far as can be judged 
from careful macroscopical examination, perfectly 
healthy, and where no tenderness or pain are experi¬ 
enced by the patient. Too often in these cases the 
healthy appearance of the teeth has caused them, or 
rather the bony cavities containing them, to be dis¬ 
regarded as possible foci of serious infection without 
further examination. It cannot be too strongly urged 
that in all cases where the symptoms may be due to a 
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chronic septic infection of unknown origin the jaw can 
only be excluded as a causal factor after a careful 
X ray examination has been made, and this should be 
done however healthy the appearance of the gums and 
teeth. It is remarkable how frequently cases of 
fibrositis, arthritis, and similar chronic conditions are 
met with in which, though the gums and teeth appear 
perfectly healthy, an X ray examination discloses 
definite septic foci round the apices of the teeth. 

At the recent pathological meeting of the Medical 
Society of London on Jan. 10th, Sir William Hale-White 
and myself referred to a case of malignant endocarditis 
where the source of the infection was directly traceable 
to a septic focus round the apex of the left lower central 
incisor tooth. In this case an X ray examination by 
Mr. C. A. Clark revealed a small abscess, though to 
ocular examination the gums and teeth appeared 
perfectly healthy. I am strongly of opinion that oral 
sepsis is one of the most important causes of gastric 
and duodenal ulcer and that the septic absorption of 
pathogenic streptococci often takes place through the 
blood stream, the gums and teeth appearing externally 
healthy. There is considerable experimental evidence 
by Rosenow and others to confirm this view. Certainly, 
however healthy may be the appearance of the gums, 
an X ray examination of the teeth should be made in 
every suspected case of peptic ulcer. 

I am, Sir, yours faithfully, 

W. H. Willcox. 

Welbeck-street, Cavendish-square, W., Jan. 24th, 1921. 


MALARIA IN THE EAST AFRICAN CAMPAIGN. 

To the Editor of The Lancet. 

Sir,—L ittle has been published respecting the 
medical aspects of the campaign in East Africa, and the 
papers of Majors J. P. Johnson and K. Gilchrist 1 and of 
Majors Johnson and Gilchrist and E. Hay-Michel 2 are 
a welcome contribution of the greatest interest and 
importance. After clinical and laboratory experience in 
various hospitals in G.E.A. during 1916-1919 I should 
like to endorse many of their findings. In 1000 blood 
smears, most of them thick drops, I had 40 per cent, 
positive, of which 71 per cent., B. tertian; 26 per cent., 
subtertian; 3 per cent., mixed B.T. and S.T.; under 
1 per cent., quartan. They made no mention of quartan 
infections; at Morogero I saw two cases in natives and 
only one case in a white man, so that possibly none 
were invalided to South Africa. Their figures naturally 
show a higher proportion of mixed infections, as these 
were more refractory to treatment and were therefore 
more liable to be invalided to South Africa. Higher 
dosage of quinine became the rule in the last one 
and a half years of the campaign, though medical 
officers new to the country often began with small 
“ tonic ” doses. In some hospitals a dosage of 
60 gr. per diem was not uncommon. In my own 
cases I obtained better results with three-hourly 
doses of 10 gr. given as early in an attack as possible to 
a maximum of 30-40 gr. When an attack had been 
missed we endeavoured to produce mild tinnitus before 
the next rigor was due. In fact, the presence of 
tinnitus aurium was taken as a rough test of the absorp¬ 
tion of quinine into the system. 8 In the subtertian type 
of infection with continued fever it is important that 
repeated small doses should be given throughout the 
night as well as the day to a maximum of 45 gr. in 
24 hours. I often thought that the omission of quinine 
between 6 p.m. and 8 a.m. accounted for the fact that 
medical officers could not control these cases with oral 
quinine. Majors Johnson and Gilchrist rightly lay great 
stress on the presence of parasitological as well as of 
clinical relapses. Unfortunately, “bed-space” was the 
deciding factor in hospitals in G.E.A., and it was late in 
the campaign before convalescent camps (Dodoma and 
Nakuru) had the benefit of a laboratory. The paper is a 
striking demonstration of the fact that only by repeated 
blood examination can one judge of the effects of our 
treatment, a matter which has been too often dis¬ 
regarded in weighing the merits of different drugs and 
modes of administration. The relapse of 14 percent. 

1 Thk Lancet. Jan. 15th, 1921. 

9 Brit. Med. Jour., January, 1921. 

8 Dawson : Brit. Med. Jour., May, 1920. 


of previous “negatives” is not higher than one would 
expect. The promotion of the general powers of resist¬ 
ance of the body is duly appreciated by Majors Johnson 
and Gilchrist. During the years 1917-1918 how futile 
were our drugs against the effects of climate and the 
debility of our patients, and how striking the difference 
made by evacuation to Nairobi, Kijabe, and Nakuru 
(4000 feet). 

As regards treatment with “606” I can testify 
to the beneficial effect in malarial cachexia and 
in the convalescent stage of blackwater fever. 
Captain D. S. Harvey, of the 15th Stationary Hospital, 
and later myself, used it (intramuscularly) in several 
cases, and Dr. R. W. Burkitt, of Nairobi, B.E.A., 
has elsewhere published his good results in civil 
cases. The action of arsenic as a stimulant to the 
haemopoietic system is to cause a better type of red cell 
to be passed into currency, the spleen has thus less 
destructive work to do, gets rid of its d6bris and hence 
becomes smaller. I believe that the shrinking of the 
spleen is as much due to this as to any diminished 
activity of malarial parasites. I cannot help thinking 
that the effects on the liver which they ascribe to 
arsenic are chiefly due to the catharsis and light diet. 
In our V.D. section it was not unusual for an attack of 
malaria to occur within 48 hours after injection of 
“ 606,” and in the few cases of malaria in which I tried 
“ 606 ” alone had eventually to be given quinine. I am, 
therefore, most sceptical about the parasiticidal action 
of arsenic in malaria. The great lesson of their paper 
is that chronic malaria in debilitated subjects can be 
overcome only by adequate quininisation, combined 
with general tonic measures and that constant blood 
examination is necessary to control the treatment. 

I am, Sir, yours faithfully, 

W. S. Dawson, M.B., M.R.C.P., 

Late 15th Stationary Hospital, G.E.A. 

Han well, Jan. 16th, 1920. 

INSURANCE MEDICAL RECORDS. 

To the Editor of The LANCET. 

Sir,—A t this juncture the leading article in your 
issue of Jan. 8th serves a very useful purpose. Just 
such a reasoned and sane pronouncement is much 
needed, for the numerous meetings held to discuss the 
record cards have been marked by much unwisdom in 
speech and resolution. Had these proceedings taken 
place in camera it would have been deplorable enough, 
but, unfortunately, in most instances the presence of 
pressmen has been courted, and their reports, as pre¬ 
sented in the various papers, partake either of the 
nature of political propaganda or light comedy, and do 
little to uphold the dignity or intelligence of the medical 
profession. 

At the very outset of the insurance agitation years 
ago Mr. Lloyd George was reported to have said: 
“ Remember, National Insurance is not merely a 
doctor’s endowment society,” and we should do well 
to keep this pronouncement in mind. We may take 
what is called “panel practice” to be the germ, or 
foundation, of what it is hoped will one day grow into 
an efficient State Medical Service. Even now panel 
doctors are State servants holding a Government con¬ 
tract with definite conditions, of which record keeping 
is one. As State servants we have no concern with 
political or other like considerations. Our duty is to 
loyally carry out the terms of the contract we 
have accepted. Undoubtedly the record cards present 
features open to discussion, but they are sound in 
principle, a step in the right direction, and a great 
advance on the previous card system. If we approach 
the health authorities in a reasonable spirit, in time 
improvements will doubtless be made, but there is little 
in the present agitation to encourage the Department to 
give us a patient hearing. Is it reasonable to claim 
that the medical any more than any other profession 
is entirely faultless ? There are doctors who do, and 
doctors who do not , take their panel practice seriously, 
and probably for all of us, and certainly for the latter, 
•it is a good thing that we should have, in the record 
cards, to give an account of our stewardship. 

I am, Sir, yours faithfully, 

Havant, Jan. 22nd, 1921. ARTHUR J. GROCE. 
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PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sir,—T he pros and cons of part- and whole-time 
service for the medical officer of health and the school 
medical officer, though much discussed, are still under 
discussion. 

Special arguments may be put forward upon the 
subject. It appears that the whole-time appointments 
are often sought after by members of the profession 
who shrink from the responsibilities and competition 
of general and special medical and surgical practice, 
because of its hard work and the ever-increasing 
knowledge and skill required in order to be efficient. 
The whole-time medical officer cannot be said to 
be a man of the most enterprising and energetic 
ideals in the practice of his profession. The late Local 
Government Board and the present Ministry of Health 
argue that the whole-time medical officer of health can 
more efficiently perform his duties as he is not directly 
interested in individuals and has in consequence an 
open and free hand to work with, and so it has become 
the custom to form combinations of sanitary authorities 
in rural districts for the purpose of appointing a whole¬ 
time medical officer of health, and in large towns 
the medical officer is also appointed upon the same 
terms and for the same reasons. This, then, is the 
chief argument for these appointments, but may it not 
be equally argued that the medical officer, who is a 
part-time officer, has a greater influence upon the 
residents of his district, and therefore can get more 
reforms carried out upon an intimation notice ? This is 
my experience after nine years as a part-time medical 
officer of health. 

Unfortunately the whole-time medical officer in many 
rural districts is much handicapped by distance and, I 
know, cannot carry out his duties as they should be; 
and, again, he is much more under the thumb of his 
council than the part-time medical officer. He has no 
sound security of tenure, whereas the part-time medical 
officer has not got all his eggs in one basket; he, there¬ 
fore, for this reason has a much freer hand for action. 
Alike may be said in some degree of the whole-time 
school medical officer. It is a matter of regret to see 
the young medical men only recently qualified taking 
up these appointments, as it shows a want of enterprise 
and desire to maintain an up-to-date knowledge of their 
profession. It appears the young medico of to-day in 
many cases desires to obtain a job with as little work 
as possible; these appointments present themselves 
admirably in this respect. 

The school medical officer himself, though usually 
the medical officer of health to the county council or 
county borough council, does not appear to do much 
medical inspection himself, but hands it over to a whole 
string of young assistants, who may be described as 
“birds of passage,” and in many instances he does not 
even know the location of the schools in his area except 
on paper; much less does he visit them and take his 
share in medical inspection. Is he above this? 

Now, the assistant school medical officer cannot do a 
reasonable 12 months’ work in the year, as he can only 
work about 38 weeks in the year on account of the 
holidays. Nor can he work more than five days a 
week, as Saturday is a non-school day, and he can 
only work four hours a day or at the most four and a 
half hours. He cannot start before 10 a.m. on account 
of “call-over” and religious instruction, and he ceases 
at 12 noon, two hours dinner, and commences again at 
2 P.M. and ends up at 4 p.m. Much of this work 
is very shoddily done, and appears but to consist of 
examination, as is the custom in an out patients’ 
department of a hospital, and often is completed by the 
scientific diagnosis of enlarged tonsils and adenoids 
or of defective sight. It might be asked whether a 
teacher or nurse could not discover a mouth-breather 
and carry out “ Snellen’s eye test” as well as a doctor. 
The thousands of pounds that are to-day paid in these 
school medical officers’ salaries out of the county and 
borough rates mainly, in my opinion, are not justified 


unless the results of the work for which they are paid 
are more satisfactory than appear to be generally the 
case. 

In support of these statements, which may appear 
pessimistic at first sight, one has only to read the general 
text of the Interim Report of the Consultative Council 
of Medical and Allied Services of May, 1920 ; and it is 
gathered that these remarks of mine were foreseen by 
the members of this most excellent Council to a great 
extent, inasmuch as the general medical practitioner 
is recognised as the backbone of the profession and of 
the health and welfare of the country, as is especially 
mentioned on pages 8 and 10 of the Report:— 

§24. The general practitioner, if adequately trained, should 
play a valuable part in the work of the communal services— 
e.g., antenatal supervision, child welfare, both before and 
during school age, physical culture, tuberculosis, venereal 
disease. He will be the first link in any chain of services 
to improve the conditions of industry, and to prevent any 
unfavourable or injurious influence upon the health of the 
workers. 

8 39. Communal service *.—There would be accommodation for 
communal services such as those for pre-natal care, child 
welfare, medical inspection and treatment of school children, 
physical culture, examination of suspected cases of tuber¬ 
culosis and occupational diseases, Ac. These services should, 
where possible, be aggregated at the primary centre. 

It may be gathered from this report that the death 
day of the whole-time medical officer is not far ahead 
and most of the work they have been doing for the past 
ten years or so will pass into the hands of the general 
practitioner.—I am, Sir, yours faithfully, 

A. M. Barford, M.D., F.R.C.S., D.P.H. 

Chichester, Jan. 24th. 1921. 


SUBNORMAL WORKERS AND INDUSTRIAL 
FATIGUE. 

To the Editor of The Lancet. 

Sir,—A mong many implications of Dr. C. S. Myers’s 
interesting lecture on Industrial Fatigue, summarised 
in your last issue, are those that belong to the vocations 
and conditions of work of men, physically or mentally 
injured in the war. There is a large class of these 
men in the country, to which for want of a better word 
I have applied the term “reduced” or “subnormal” 
workers—in the sense that they are unfit for ordinary 
conditions of industry. It is surely time that the 
guiding principles which emerge from the researches 
described by Dr. Myers were applied in the daily work 
not only of “normal” (soi-disant) but “subnormal” 
men. After some little study of this special category 
of workers, suffering from many different kinds of more 
or less permanent disablement, I should like to suggest 
three points, in confirmation or modification of Dr. 
Myers’s conclusion. 

1. Many subnormal become not simply fatigued but 
exhausted by work, which must, especially at first, be 
carefully graded to the abnormal fatigability of each 
individual. This is especially true after nervous shock, 
in which the will to work often exceeds the power, 
and, as Dr. Myers says, the inhibition of nervous 
expenditure is itself inhibited. It is very necessary to 
go slow with these people, and “ca’ canny” not in 
production but in effort. 

2. The importance of variety in work is illustrated 
continually. It is, for example, essential that the 
subnormal worker on the land must have “supple¬ 
mentary industries,” and divide his time between the 
field and home work. The case of girl operatives in the 
boot and shoe industry is cited, where 20 minutes’ rest 
in each hour largely increased the output. For many 
others a change of occupation is equally refreshing and 
beneficial. 

3. We are told that “willingness to become an 
automaton” is getting rarer. Among my subnormal 
friends it is, I think, happily extinct. Work for them 
must be interesting. I asked a nerve-shocked man if 
he thought men like himself could and would work four 
hours a day. His answer was : “ Certainly, provided 
they could look upon it as a hobby.” 

I am, Sir, yours faithfully, 

Devonshire-plftce. W., J»n. 25th. 1921. R. FORTE8CUE FOX. 


250 The Lancet,] 


COLITIS IN PNEUMONIA. 


[JAN. 29, 192109 


COLITIS IN PNEUMONIA. 

To the Editor of The Lancet. 

Sib,—I venture to support Sir W. Hale-White’s 
opinion (The Lancet, Jan. 22nd, p. 200) that acute 
colitis is very rare in lobar pneumonia by my own 
experience of one example only in 558 consecutive 
cases. I regret that I have no details now to hand of 
the intestinal symptoms beyond the facts that they 
appeared during the patient’s treatment in hospital and 
that recovery took place. In three of my cases gastro¬ 
intestinal disturbance of some kind or other was the 
presenting symptom, and with Sir W. Hale-White’s 
letter before me I am vividly reminded of one of these, 
a man aged 38, who upon the usual interrogation at 
his admission into the ward said: “For two days I 
have been suffering with the bloody flux.” (He was, 
I think, a student of old English literature.) This 
patient had a temperature of 103*6°F. without physical 
signs of any description beyond the passage of com¬ 
paratively fresh blood by the bowel. I confess that the 
possibility of pneumonia did not occur to me, but, 
exactly as in Sir W. Hale-White’s case, within a short 
time unequivocal signs of consolidation with rusty 
sputum developed. 

Sir W. Hale-White’s letter was prompted by an article 
in your issue of Jan. 15th by Dr. E. Cronin Lowe upon 
three cases of influenzal pneumonia. In this Dr. Lowe 
refers to a publication by my colleagues, Dr. Herbert 
French and Dr. N. F. Hallows, and myself, and says 
that although we mention the normality of the appendix 
and bowel generally in our autopsies we do not defi¬ 
nitely state whether the bowel was examined in detail 
throughout. We mentioned the appendix specifically 
in view of the statements that had appeared that there 
was a tendency for influenzo-pneumonic patients to 
develop acute appendicitis and so to emphasise that 
such was not the case in our experience. As for the 
alimentary canal as a whole we were satisfied to state 
that it exhibited no particular change, and I may now 
add that the whole length was examined critically by 
Dr. French, which is a guarantee of thorough investiga¬ 
tion and of accurate pathological interpretation, in a 
large proportion of our earlier autopsies, a procedure 
subsequently neglected in view of the persistently 
negative findings. This, of course, does not eliminate 
the possibility of cases with ulceration or necrosis of 
the bowel having actually occurred and which would 
have been detected if systematically investigated for, 
as Dr. Lowe says, the peritoneum gives no evidence of 
such inflammatory change in the bowel itself. But 
when one recalls the remarkable seasonal and local 
peculiarities exhibited by crops of influenzo-septicaemic 
cases I think it more likely that Dr. Lowe’s cases were 
of a special type.—I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Park-crescent, Portland-place, W., Jan. 25th, 1921. 


BILHARZIA-INFESTED SNAILS AND THEIR 
EMPLOYMENT AS ANTIGEN. 

To the Editor of The Lancet. 

Sir,—A lthough the dams along the course of the 
rivers of Natal and the many stagnant pools that are 
produced by the floods swarm with fresh-water snails 
and other evidences of stream-pollution, the collecting 
of sufficient numbers of the various species which 
harbour parasites requires much patient search, and a 
great deal of success depends upon the state of the 
weather and wind. At this season of the year about 
1 in 6 Physopsie africana are infested with schistosomes. 
Only a small proportion of infested specimens harbour 
the parasite which causes bilharzia disease in man, a 
greater number being infested with cercariae which 
develop into Schistosoma bovis. I have found schisto¬ 
somes developing in Isidora tropica , Isidora for8kali, 
Tsidora schackoi jickeli , Physopsis africana , Limncea 
natalensis , and Plmorbis pfeifferi , but have not yet 
secured the adult forms of any besides S. hcematobium 
and S . bovis . 

Dr. W. A. Murray has prepared a very efficient 
antigen from the livers of Physopsis africana , which 


harbour these schistosomes. This has involved the 
dissection of a large number of specimens; for at 
least 15 gr. of infested liver-substance is needed in the 
preparation of the antigen for the complement-fixation 
test. But livers harbouring the cercari® of S. bovis 
appear to be just as useful as those infested with the 
cercari® of S. hcematobium. Besides giving a positive 
reaction in patients w T ho harbour the more common 
bilharzia parasites, the test has given a positive reaction 
in a patient from China, whose f®ces contain the typical 
unspined eggs of S. japonicum. This blood-test, intro¬ 
duced by Dr. Hamilton Fairley, promises to be of even 
greater value in the diagnosis of Schistosomnm boms. 
The spindle-shaped eggs that I have seen in guinea-pigs 
experimentally infested with this parasite are on an 
average 0T75 by 0*04375 mm. in diameter. These para¬ 
sites do not appear to cause as much bleeding as is 
common in persons infested with S. hcematobium , and 
the diagnosis of their presence in cattle and the effect 
of appropriate treatment will be decided very largely 
by the reaction of the serums to the antigen test. 

On Oct. 19th I asked Dr. Murray to apply the 
test to the serums of seven sheep that are known to 
harbour liver-flukes and are now undergoing a course of 
injections for this complaint; a positive reaction was 
obtained in each case. An antigen prepared from fresh¬ 
water snails infested with schistosomes may, therefore, 
be used in the diagnosis of bilharzia and fasciola 
disease in man and beast. 

I am, Sir, yours faithfully, 

F. G. Cawston, M.D. Cantab., 

First Sfcre&tfeild Research Scholar. 

Durban, S. Africa, Nov. 15th, 1920. 


A SIMPLE METHOD OF GROWING THE ACNE 
BACILLUS. 

To the Editor of THE LANCET. 

Sir, —Having experienced some difficulty in separating 
the acne bacillus from the staphylococci which usually 
accompany it in comedoes and acne lesions by such 
methods as are known to me, the following procedure 
has been found to afford an easy means of effecting the 
separation and of growing the bacillus without trouble. 

The medium consists of ordinary peptone broth to 
which is added 1 per cent, of oleic acid and 1 per cent, 
of glucose. About 10 c.cm. of the medium is distributed 
in each tube, and a layer of melted vaseline is run on 
the surface of the broth. The tubes are then sterilised. 
A suspension of a comedo crushed in a little normal 
salt is introduced with a pipette into the medium. The 
opening thus made in the vaseline is sealed by the 
application of heat so as to render the cultures 
anaerobic. After incubating the inoculated tube at 
37° C. for four days large numbers of acne bacilli will be 
found to be present. At this date, in such an environ¬ 
ment, the acne bacilli usually outnumber the staphylo¬ 
cocci, the growth of which appears to be restrained, and 
a pure culture is readily obtainable in the usual manner. 
By concentration of the growth by centrifugalisation 
from a number of such anaerobic cultures acne bacilli 
can be obtained in considerable quantities. 

I am, Sir, yours faithfully, 

W. E. DE Kort£, M.B. Lond. 

Cape Town, Nov. 17th, 1920. 


MITES AS INTERNAL PARASITES IN MAN. 

To the Editor of The Lancet. 

Sir,— Re the occurrence of mites as internal parasites 
in man, discussed at the last meeting of the Medical 
Society of London and reported in The Lancet of 
Jan. 22nd (p. 175), it is interesting to note an article by 
Mr. R. J. Pye-Smith 1 in which it is stated that he drew 
off in July, 1899, fluid from a testicular cyst of a patient 
who some years previously had spent a short time in 
India, and whilst there had been catheterised for 
retention of urine in an attack of fever. This fluid was 
examined by Dr. C. Munro Hector, who found numerous 
living acari, shed skins, and ova. Unable to identify 
them, Dr. Hector consulted Mr. A. Denny, F.L.8., who 

1 Quarterly Medical Journal, August, 1902, p. 325. 
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advised him to send the specimen to Mr. A. D. Michael, 
F.Z.S., then the foremost British authority on acari. 
Mr. Michael was too busy to undertake this investi¬ 
gation, which he passed on to Dr. E. Trouessart, of 
Paris, who published the result. 2 Dr. Trouessart 
wrote:— 

"I was convinced that it was a sarcoptidc, of the sub-family 
Tyrogliphime (Sarcoptides dttrUicoles >, nearly related to the 
Histiogaster carpio, Kramer, but a new’ variety, which I propose 
to call Hi&tiovaster spermaticvs, to recall the exceptional circum¬ 
stances under which this species has been discovered.’’ 

Trouessart was surprised to find a species new to 
him, and concluded that it belonged to the fauna of 
India and had been introduced at the catheterisation 
mentioned above. The male and female are both 
illustrated in Trouessart’s account, and this illustration 
is copied in Pye-Smith’s account. 

I am, Sir, yours faithfully, 

Boston, Derbyshire, Jan. 21st, 1921. C. SUFFERN. 


TABES: ITS EARLY RECOGNITION. 

To the Editor of The Lancet. 

Sir,—T he letters of Dr. E. F. Buzzard and Dr. E. T. 
Burke show that I have failed to make the first premise 
of my argument clear. That argument amounts to: 
A syphilitic starts treatment while the blood is still 
negative; he receives 2*6 gr. of “606” and 8 g. of 
mercury; the disease is eradicated. I have asked for 
any rare exceptions to the rule to be accurately defined, 
where the above propositions have been indubitably 
fulfilled. The first of these two conditions upon which 
I base my conclusion does not include all cases of 
primary syphilis, as we know it clinically—far from it. 
Let us call them Class A. In July, 1919, I checked the 
case cards of 400 consecutive cases. Actually less than 
one-third could be placed in Class A. The other much 
larger class amply accounts for the sad sequence of 
events emphasised by Dr. Buzzard and Dr. Burke, and 
as far as that unfortunate class is concerned I naturally 
agree with all that they have said. 

I am, Sir, yours faithfully, 

Leicester. Jan. 23rd, 1921. JOHN DONALD. 


THE TREATMENT OF PAUPER LUNATICS. 

To the Editor of The Lancet. 

8m,—In this week’s issue of the Medical Press and 
Circular appears the first of three articles headed Asylum 
and Lunacy Law Reform. It is with regret one reads the 
statements made, in a paper presumably edited by a 
medical man—e.g., “ In these wards (asylum) and 

airing courts one sees a motley group of lunatics . 

indiscriminately herded together without any attempt 

at classification and segregation.living together in 

the closest contact and intimacy under the care of 
male and female attendants, themselves ill-trained, 
underpaid, and underfed, and for the most part callous 
and indifferent to the welfare of those of whom they 
are in charge.” Again, “ the patients are deprived of 
their own clothes, clad in a distinctive and humiliating 
garb, ill-shod, unkempt, often insufficiently protected 
against the weather, fed on monotonous, innutritions, 
badly cooked, and repulsively served food,” and so on 
in the same strain. 

The writer evidently has not read the reports of the 
Commissioners of the Board of Control, nor is he aware 
of the careful and advanced training undergone by male 
and female mental nurses, necessary to obtain the 
nursing certificate of the Medico-Psychological Associa¬ 
tion. These statements may be copied by the lay 
press and obtain a certain amount of credence by 
persons as ignorant as the writer of the actual condi¬ 
tions which exist in county mental hospitals, both as 
regards the treatment of mental cases and the 
administration of such institutions. 

I am, Sir, yours faithfully, 

J. B. Tighe, 

Medical Superintendent, Gateshead County Borough 
Mental Hospital, Stannington, Northumberland. 

Jan. 21st, 1921. 


2 Archives de Parasitologie. vol. iii., pp. 449-459. 


TUBERCULOUS MILK. 

To the Editor of The Lancet. 

Sir, —Recent correspondence in the professional 
journals has revealed considerable diversity of opinion 
regarding the infectivity of bovine tuberculosis to man. 
At the last meeting of the council of the Society of 
Medical Officers of Health representations on the 
subject were received from the Tuberculosis Group and 
individual members of the society, and the following 
resolutions were adopted unanimously :— 

(a) That in the opinion of this society it has been conclusively 
proved that bovine tuberculosis is transmissible to children through 
the ingestion of infected milk. 

(b) That this society regards the evidence of immunisation by the 
ingestion of living tubercle bacilli in milk as entirely unproved. 

I was directed to forward you a copy of these resolu¬ 
tions for the information of your readers. 

I am, Sir, yours faithfully, 

G. S. Elliston, 

Executive Secretary, Society of Medical Officers of Health. 

1, Upper Montague-street, W.C.,Jan. 22nd 1921. 


THE CRIPPLING DISABILITIES OF 
CHILDREN. 

To the Editor of The Lancet. 

Sir,—I n Mr. G. R. Girdlestone’s scheme (The Lancet, 
Jan. 8th, p. 74) for thorough treatment of crippled 
children there is an additional advantage which he 
leaves unmentioned. A nation-wide series of ortho¬ 
paedic hospitals, with staffs experienced in the best 
treatment of all sorts of deformities, with methods and 
appliances constantly improving, will provide from the 
beginning of the next war many surgeons and many 
asylums to care for disabled soldiers to the very best 
advantage, so that the largest proportion possible may 
come back to industrial efficiency. We have been able 
to get much done in this war, more than we could have 
believed, but it took time before this work was given to 
the orthopedic surgeons, before they had shown us 
how useful to the wounded their specialty could be. 
That time will be saved to the wounded in the next 
war if Mr. Girdlestone’s proposals become effective. 

I am, Sir, yours faithfully, 

Jan. 22nd, 1921. MILES. 



RUPERT FARRANT, M.C., F.R.C.S.Eng. 

The tragic death, at the early age of 37, of Mr. Rupert 
Farrant, until recently assistant surgeon and lecturer 
in practical surgery and endocrinology at Westminster 
Hospital, has been widely reported in the press. The 
youngest son of the late Mr. Samuel Farrant, of Taunton, 
Somerset, Rupert Farrant had a distinguished career as a 
student at Westminster and St. Bartholomew’s Medical 
Schools. He qualified M.R.C.S.Eng., L.R.C.P. Lond., in 
1906, becoming F.R.C.S. in 1909. Mr. Farrant made a 
special study of the influence of the thyroid gland on 
general metabolism, and it was on this subject that he 
delivered lectures at the Royal College of Surgeons of 
England as Hunterian Professor on two occasions. The 
name of Rupert Farrant must be added to the not 
inconsiderable list of distinguished officers who broke 
down after the strain of arduous war service, often, as 
in his case, after having received a decoration testifying 
to especial gallantry. 


Royal Cornwall Infirmary, Truro. — The 
annual meeting of the subscribers of the Royal Cornwall 
Infirmary was held recently. The accounts showed a con¬ 
siderable deficiency, and it was resolved that every patient 
who could do so should make a contribution towards the 
cost of maintenance. £15,000 are required for the building 
and renovation of the institution, and towards this sum 
£10,000 have already been raised* 
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University of Oxford: Lectures in Clinical 
Medicine and Surgery.— Sir Archibald Garrod, the Regius 
professor of medicine, is conducting a course of clinical 
lectures on Tuesdays, at 2.30 p.m., at the Radcliffe Infirmary. 
Clinical lectures are also being given by Dr. W. Collier, the 
Litchfield lecturer in medicine, and by Mr. A. P. Dodds- 
Parker, the Litchfield lecturer in surgery. 

Royal College of Surgeons of England.— 

The following Hunterian lectures will be delivered in the 
theatre of the College at 5 p.m. On Monday, Jan. 31st, 
Professor W. Sampson Handley will lecture on the 
Pathology and Surgery of Lupus. On Wednesday, Feb. 2nd, 
Professor Walter G. Howarth will lecture on Mucocele 
and Pyocele of the Nasal Accessory Sinuses. On Friday, 
Feb. 4th, Professor C. W. Gordon"Brvan will lecture on 
Injuries of the Diaphragm, with Special Reference to 
Wounds Jointly Involving Thoracic and Abdominal Viscera. 

Federation of Medical and Allied Societies.— 
At a meeting of the Executive Council, held at 11, Chandos- 
street, London, W., on Jan. 25th, the following societies 
were elected to membership of the Federation : The Harro¬ 
gate Medical Society, the Infirmary Medical Superintendents’ 
Society, and the Chartered Society of Massage and Medical 
Gymnastics. 

Royal Sanitary Institute.—A n introductory 
lecture to students attending the several courses of instruc¬ 
tion at this institute, 90, Buckingham Palace-road, London, 
S.W., will be given by Professor H. R. Kenwood on Jan. 31st 
at 5.30 p.m. 

A dinner “ to celebrate the admission of women 
to the Chemical Society” will be held at the Lyceum Club 
under the auspices of its University Board on Monday, 
Jan. 31st, at 8 p.m. Dr. Smedley Maclean will preside. 

Royal London Ophthalmic Hospital.—T he 
annual dinner of past and present students will be held 
at the Caf6 Royal, Regent-street, on Thursday, Feb. 10th, at 
7 for 7.30 o’clock. The chairman will be Mr. J. B. Lawford, 
consulting surgeon to the hospital. Tickets, at 15*. (excluding 
wine), should be obtained as soon as possible from Mr. Charles 
Goulden, 42, Welbeck-street, London, W. 1. 

Onodi Collection of Nasal Anatomy.—A s has 
been announced in The Lancet the gift of the Onodi Com¬ 
mittee of the valuable collection of nasal anatomy has been 
accepted by the Royal College of Surgeons of England. The 
College have undertaken to mount and catalogue the 
specimens, and when completed will present a copy of the 
catalogue to each subscriber. The following is the list of 
subscribers up to date :— 

£ 8. d, 

Hon. Staff, Central London Ear, Nose, and Throat 

Hospital. 52 10 0 

Hon. Staff, Throat Hospital, Golden-square. 26 5 0 

Sir William Milligan . 20 0 0 

Sir James Dundas-Grant, Sir StClair Thomson ... each 10 10 0 

Mr. T. Mark Hovell, Mr. A. Logan Turner . each 10 0 0 

Sir John Bland-Sutton, Mr. H. Tyrrell Gray, Mr.W.Douglas 
Harmer, Mr. Somerville Hastings, Mr. W. G. Howarth, 

Dr. A. Brown Kelly, Sir H. Bell Longhurst, Mr. W. M. 

Mollison, Mr. Norman Patterson, Mr. F. A. Rose each 5 5 0 
Mr. A. J. Hutchison, Dr. H. Lambert Lack, Dr. D. R. 

Paterson, Mr. W. Thelwall Thomas. Mr. Herbert 

Tilley. each 5 0 0 

Sir Charles Ballance, Mr. E. D. Davis, Dr. G. William 
Hill, Dr. W. Jobson Horne, Dr. A. L. Macleod, Mr. 

Herbert J. Marriage, Mr. J. F. O’Malley, Mr. C. A. 

Parker, Sir Charles Ryall, Mr. W. G. Spencer, Mr. G. 

Wilkinson . each 3 3 0 

Mr. Charles J. Heath, Mr. E. A. Peters . each 3 0 0 

Dr. George Cathcart, Mr. Ernest Clarke, Mr. E. Treacher 
Collins, Sir Frank Colyer, Sir Anderson Critchett, 

Mr. W. H. Dolamore, Dr. John Eyre, Mr. Philip 
Franklin, Dr. Albert A. Gray, Mr. T. Guthrie, 

Sir William Arbuthnot Lane, Mr. W. H. MacMullen, 

Dr. Robert P. Mathers, Dr. Morgan, Mr. Ransom 
Pickard, Sir Harold Stiles, Dr. W. S. Syme, Dr. dames 
Taylor, Mr. H. Watson Turner, Mr. H. J. "Waring, 

Dr. P. Watson-Williams, Mr. C. Ernest West, Sir G. Sims 

Woodhead . each 2 2 0 

Mr. William Appleyard, Mr. J. H. Badcock, Mr. Russell 
Barrett, Dr. H. O. Dickin, Dr. Wilfred Glegg, Dr. 

W. Ainslie Hollis, Dr. Peter Macdpnald, Dr. Henry 
Peterkin, Sir D’Arcy Power, Mr. R. P. Rowlands, Dr. 

V. R. Sanzgiri, Dr. Henry Smurtliwaite, Mr. George E. 

Waugh . each 110 

Mr. Thomas Rogers, Mr. William Rush ton . each 10 0 

Mr. Andrew Ellis Wynter. 0 10 0 

Dr. George Jones . 0 5 0 

Mr. Philip Franklin, 27, Wimpole-street, is acting as 
honorary secretary and treasurer of the movement. 


Royal Institution of Great Britain.— The 
Friday Evening Discourse on Feb. 4th will be delivered at 
9 o’clock by Professor A. D. Waller, F.R.S., on the Electrical 
Expression of Human Emotion. 

University of Vienna.—T he Dean of the Medical 
Faculty announces a concentrated post-graduate course to 
be held from Feb. 7th to 19th. Lectures and demonstrations 
will be given from 9 to 12 and from 2 to 6 daily. Cardiac 
Conditions will form the subject dealt with on Feb. 7th and 
8th, and will be discussed by Professor K. F. Wenckebach, 
Professor H. Winterberg, Professor H. Eppinger, Hofrat 
Professor Jakob Pal, Regierungsrat Professor M. Sternberg, 
Professor O. Stoerk, and Professor U. H. Meyer. Foreign 
meaical men are invited to apply to the Publisher of 
the Wiener Medizini&chen Wochenschrift , 22, Porzellangasse. 
Vienna IX., for further information. The fee for the course 
is 1000 kronen for foreigners. Further courses will be held 
in June, September, and December, 1921. 

The College of Nursing.—A few months ago 
it was announced that Viscount and Viscountess Cowdray 
had purchased 20, Cavendish-square, W., and presented it 
to the College of Nursing for its headquarters, and for a 
residential club for College members. A 999 years’ lease 
has since been acquired from the Howard de Walden Estate. 
The Council of the College now recommends that the house 
shall be exclusively used as a club, and that the garden, 
having a frontage to Henrietta-street, shall be utilised as a 
site for the College. To give effect to this recommendation. 
Viscountess Cowdray has advised the Council that the gift 
will be increased to a total of £100,000. The conversion of 
the mansion into the club house will be taken in hand forth¬ 
with, and should be completed by midsummer. It is 
proposed to delay the erection of the College until building 
operations become cheaper. The College will contain offices, 
class-rooms, laboratories, lecture halls, <fcc., while the upper 
floors will provide over 50 bedrooms, having direct access to 
the club, which will be named the Cowdray Club. 

Students’ Medical Societies.—W e have received 
the following announcements of forthcoming meetings of 
medical societies attached to certain metropolitan medical 
schools:— 

Charing Crons Hospital Medical Society. —At the meeting 
on Feb. 1st Mr. S. Fenwick will speak on Shooting. On 
Feb. 15th a paper on the Evolution of Some Descriptive 
Terms will be read by Professor E. Barclay-Smith. On 
March 1st Sir Frank Colyer will speak on the Comparative 
Anatomy of the Teeth. The meetings are held at 5 p.m. 

King's College Hospital, Listerian Society. —The next meet¬ 
ing will be held on Feb. 2nd, when Dr. G. A. Harrison will 
read a paper on Functional Albuminuria. On Feb. 16th the 
Rev. R. E. D. Dauncey will speak on God and Disease, and 
on March 2nd Mr. G. de M. Rudolf on Animal Mythology 
of the Middle Ages. On March 16th a clinical evening will 
end this session’s meetings, which are held at 8.15 p.m. 

London Hospital Medical Society. —On Feb. 10th Dr. W. J. 
O’Donovan will speak on Alopecia. On Feb. 24th Dr. G. E. 
Vilvandr4 will read a paper on the X Ray Diagnosis of Some 
Gastric Diseases, and on March 10th Mr. Eardley Holland will 
speak. On March 17th Mr. W. S. Perrin will read a paper 
on Intussusception. The meetings begin at 8 p.m. 

Middlesex Hospital Medical Society. —The next meeting will 
be held on Feb. 10th, when Mr. C. H. S. Webb will describe 
four cases. On Feb. 24th Dr. E. A. Cockayne will speak on 
Hermaphrodites and Intersexes in Insects, and Mr. W. N. 
Kingsbury will read a paper. On March 10th Dr. Tuck, D.Sc., 
will speak on ‘‘The Relationship between Chemical Constitu¬ 
tion and Physiological Action,” and Mr. C. P. Wilson will 
read a paper. Cases of clinical interest or pathological 
specimens are demonstrated at all meetings, which are held 
at 5.15 P.M, 

St. Many's Hospital Medical Society— The next meeting will 
be held on Feb. 9th, when Sir Thomas Horder will speak 
on Doctors in the Making. On Feb. 23rd Sir Humphry 
Rolleston will speak on Diseases Described by their Medical 
Victims. On March 9th Professor Parsons will read a paper 
on the Skull of Modern Englishmen; and on March 16th 
Mr. W. Clayton-Greene will read a paper. The meetings 
are held at 8 p.m. 

University Colleqe Hospital Medical Society. —The annual 
dance will be held on Feb. 7th (tickets at 15*. obtainable 
from Mr. W. G. Spencer-Cox, honorary secretary). On 
Feb. 9th Mr. Herbert Tilley will read a paper on Some 
Experiences. On March 9th Dr. C. Price-Jones will speak 
on Blood Pictures. On May 11th Dr. T. R. Elliott will 
read a paper on Gas Poisoning, and on June 8th Mr. Wilfrid 
Trotter will speak on Minor Injuries of the Brain. Clinical 
evenings will be held on Feb. 28th, March 21st, and May 23rd, 
at 8 p.m. Ordinary meetings are held at 8.15 p.m. 
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University op Aberdeen.—A t a special meeting 
of the Uniyersity Court, held on Jan. 18th, it was agreed to 
be desirable that so far as possible the increase of fees in the 
Scottish universities should be uniform, and it was resolved 
to increase the inclusive fees in all the faculties. The scales 
of increase to be adopted were referred to a committee 
for consideration. The Court resolved that any increase of 
fees should not apply to students who had already commenced 
university courses prior to intimation being made by the 
University Court of the increase of fees. 

Public Health Conference in Aberdeen.— 
The Scottish Board of Health having asked various bodies 
to meet with Dr. J. C. McVail. one of the Board of Health 
officials, and Mr. Fraser, the secretary, a conference was held 
in the Aberdeen Town House on Jan. 19th. Councillor Doig, 
convener of the Public Health Committee of the Town 
Council, presided, and there were also present: Principal 
Sir George Adam Smith, Dr. J. Crombie, of Parkhill, and 
Major H. J. Butchart, D.S.O., secretary of the University, 
representing the University ; Mr. D. M. M. Milligan, 
advocate, representing the Sick Children’s Hospital; Mr. 
John Ellis and Mr. A. 8cott Finnie, clerk and treasurer, 
representing the Aberdeen Royal Infirmary ; and Professor 
Ashley W. Mackintosh and Dr. Lawson, representing the 
joint hospital scheme. Dr. J. Parlane Kir loch, deputy 
M.O.H., and Dr. George S. Banks, assistant medical officer 
for the citv of Aberdeen, were also preeent. A general 
discussion took place on questions such as sanatorium 
benefit, the need for economy, and proposals in connexion 
with the proposed joint hospital scheme for Aberdeen. The 
views expressed will be reported to the various bodies by 
their representatives. 

Scheme of Medical Service for Scotland: 
A Protest.— The Medical Guild has issued a memorandum 
protesting against the scheme of medical service for 
Scotland put forward in the interim report of the Con¬ 
sultative Council on Medical and Allied Services, and 
especially to the proposal to extend National Health 
Insurance to dependents. In a circular letter addressed to 
members of the profession in Scotland signed by the 
President of the Medical Guild, Emeritus Professor F. M. 
Caird, and its honorary secretary, Dr. Frederick Porter, the 
recommendations in the interim report are summarised, and 
the report is described as an audacious attempt to foist upon 
the people an aggressively inquisitorial system. The letter 
continues : “The profession ana the public can now see clearly 
what certain politicians have been aiming at ever since the 
sing of the Insurance Act—namely, the subordination of 
iviaual members of the profession to the will of an 
autocratic body, and the invasion of the privacy of family 
life by State officials.” Recipients of the letter and 
memorandum are asked to state on a post-card whether 
they approve of the views expressed, or whether they 
approve of the proposed extension of National Health 
Insurance. It is added that their replies will be treated as 
confidential. 

Surgical Aid Society: Portsmouth Branch.— 
The annual report, which was presented at a meeting held 
in the town hall on Jan. 20th, stated that 1069 surgical 
appliances had been supplied during the year. The sub¬ 
scriptions, with interest, amounted to £1269 8#. lid., as 
compared with £945 Is. 4 d. in the preceding year. There 
was an excess of £531 13s. lOd. in expenditure over income 
which had been paid by the parent society. The Portsmouth 
branch is the second largest branch in the country. 

University of Manchester,—A t the last meeting 
by the Council and Senate a resolution was passed expressing 
the deep regret of the Council and Senate at the resignation 
by Sir William Thorburn of his position as senior honorary 
surgeon to the Manchester Royal Infirmary, which involves 
also his resignation of the Chair of Clinical Surgery in 
the University. The Council and Senate expressed their 
high appreciation of his great services to the University, of 
his contributions to the advancement of surgery, and of his 
distinguished record and skill in the practice of his pro¬ 
fession. The resolution further called attention to the 
devotion which he had brought to the administrative side of 
bis University work, and the geniality and consideration 
with which he had treated his colleagues. 

The total number of students attending the University 
during 1920-21 is 2788, as compared with 2549 in 1919-20,1036 
in 1918-19, and 871 in 1917-18. The numbers of new student? 
admitted this session are 548 men and 201 women; last 
session the corresponding numbers were 941 and 188. 154 of 
these students come from countries other than England- 
21 from Egypt, 18 from India, and 10 from South Africa. 
Serbia has Bent 5 students, Australia, Bulgaria, Palestine, 
8iam, U.8. A., and Switzerland 2 each. 

The University prize in medicine has been awarded to Mr. 
L. J, .Witts. 


The Increased Cost of Drugs.—A t the last 
meeting of the Truro (Cornwall) Board of Guardians a 
district medical officer applied for an increase of salary, and 
owing to the increased cost of drugs he asked the guardians 
in future to defray the cost of the drug bill. The guardians 
agreed to this proposition. 

Sanatorium for Tuberculosis in Somerset.— 
The Somerset County Council has purchased Quantock 
Lodge, which is to be adapted for the treatment of tuber¬ 
culosis. The cost of the scheme will be £55,600. The more 
expensive scheme of erecting an institution at Lyncombe 
Hill has been abandoned. 

British Committee for Aiding Men of Letters 
and Science in Russia.— At the beginning of this year an 
appeal was published in The Lancet (Jan. 8th), for funds to 
enable a certain number of scientific and literary publica¬ 
tions to be sent to the House of Science and House of 
Literature in Petrograd, where the remnant of the intel¬ 
lectual life of Russia is mostly congregated. The British 
Committee for Aiding Men of Letters and Science in 
that country has assured itself that such publications 
will reach their destination, and has made arrangements 
for their transmission. There are probably many authors 
who would be willing to send copies of their works in the 
form of excerpts or otherwise to Russian workers who have 
been cut off from the outside world since the revolution. 
The British Committee will be glad to receive any such 
books or papers of a non-political type, and to send them to 
Petrograd. It cannot guarantee delivery to individuals, but 
it can ensure that publications will reach the Houses of 
Literature and Science. Parcels for transmission should be 
addressed to the Committee, care of Wm. Dawson and Sons, 
Ltd., Continental Dept., Rolls Building, Fetter-lane, E.C. 
Mr. L. F. Schuster is acting as secretary to the movement, 
and he may be addressed at the British Science Guild Offloes, 
6, John-street, Adelphi, London, W.C. 2. 

St. Brenda’s Private Hospital, Bristol. —This 
new hospital has recently been opened. It is situated in a 
pleasant and accessible neighbourhood near Clifton Down, 
and consists of two houses, which have been turned into 
one and adapted so as to furnish a hospital of about 40 beds, 
with small wards. The objects of the hospital are (a) to 
provide a private hospital where scientific investigation 
and treatment of disease may be obtained by those whose 
circumstances render this impossible save by admission to 
a charitable institution; and ( b ) to cooperate closely with 
the patient’s own medical attendant. Under no circum¬ 
stances will patients be admitted without letters of recom 
mendationfrom their own medical attendants, who will be 
invited to assist in various ways in the care of the cases. 
The staff consists of two physicians, two surgeons, one 
ymecologist, one ophthalmic surgeon, one rhinologist, one 
ermatologist, two anesthetists, one skiagraphist, and one 
pathologist. All are members of the assistant staffs of the 
Royal Infirmary and General Hospital. The tariff of fees 
includes ordinary charges for maintenance and for medical 
attendance, and special charges for operations, for special 
investigations, ana for confinements, and lie between the 
small sums now being collected by some of the voluntary 
hospitals and the larger fees paid by patients in the average 
nursing home. 

Brighton and Sussex Medico - Chirurgical 
Society.— At a meeting held on Jan. 6th Dr. Donald Hall 
showed a woman of 38 years, the subject of Left-sided 
Artificial Pneumothorax induced 12 months before for 
advanced pulmonary tuberculosis. She was doing well. 
Mr. H. F. Seymour read notes of a case of Wrist-drop treated 
by tendon transplantation. The patient, a woman of 45, had 
cut her left arm with glass, severing the posterior inter¬ 
osseous nerve, and when seen by him six months after the 
injury had complete paralysis and wasting of the corre¬ 
sponding muscles. He decided against nerve suture on 
account of the density of the scar tissue and the smallness 
of the posterior interosseous nerve, and transplanted the 
flexor carpi radialis obliquely into the extensor communis 
digitorum. The result had been excellent, within six weeks 
movements being very nearly normal except for highly 
skilled tasks such as piano playing. Mr. C. H. Bryant read 
a paper on the Effects of Errors of Refraction. He 
spoke of the three types of eye-fatigue: retinal, muscular, 
and mental. The sensitiveness of the individual was the 
chief determining factor in the production of symptoms 
rather than the amoqnt of the defect. Mr. Bryant then 
discussed in some detail the pathology and symptoms of 
myopia, hypermetropia, and astigmatism. In astigmatics he 
considered that when symptoms supervened they were 
usually attributable to the mental strain of interpreting an 
indistinct picture. Dr. J. F. Gordon Dill addressed the 
meeting on the scheme of voluntary hospital • insurance 
inaugurated by him. 
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Services. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Lieuts. J. D. Bangay and L. F. Strugnell to be Surgeon 
Lieutenant-Commanders. - 

ARMY MEDICAL SERVICE. 

Col. J. R. McMunn vacates the temporary appointment of 
Assistant Director-General. - 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. J. Hennessy is placed on the half-pay list on account 
of ill-health. 

Majors J. B. Meldon and R. B. Hole, and Capt. R. C. Robertson 
retire, receiving a gratuity. 

Capt. J. E. Dunbar is restored to the establishment. 

Temp. Capt. H. N. Webber relinquishes the acting rank of Major. 

W. A. Byrn to be temporary Lieutenant. 

Officers relinquishing their commissionsCapt. H. C. Gilmore 
(retains the rank of Captain). Temporary Captains retaining the 
rank of Captain : J. N. Deacon and P. Templeton. Temp. Lieut. 
T. B. Bokenham (retains the rank of Lieutenant). 


SPECIAL RESERVE OF OFFICERS. 

Capt. C. H. Carlton relinquishes his commission on appointment 
to the R.A.M.C. (T.F.). 


TERRITORIAL FORCE. 

Lieut.-Col. C. S. Brebner resigns his commission and retains the 
rank of Lieutenant-Colonel. 

Major J. B. Scott (late R.A.M.C., S.R.) to be Captain and to 
relinquish the rank of Major. 

Capt. L. Ball to be Major. 

Capt. E. F. Skinner (late R.A.M.C., T.F.) to be Captain. 

Capt. J. Dale resigns his commission and is granted the rank of 
Major. - 


ROYAL AIR FORCE. 

Capts. J. Fanning and J. P. Hosford are transferred to the 
Unemployed List. - 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement of Col. T. Stodart. 


DEATHS IN THE SERVICES. 

Lieut.-Col. Henry Peers Dimmock, I.M.S. (retired), on Jan. 23rd, 
at his residence at Sydenham. He joined the Service in 1880 
and was attached to the 2nd Baluch Regiment. While civil 
surgeon at Shikarpur he observed that the excessive gaol mortality 
in . the prisons of Northern India was due to epidemic cerebro¬ 
spinal fever. The complaint was then more closely investi- 
gated and there was substantial reduction of prison mortality. In 
189 1 he was appointed obstetric physician at the Jamsetjee 
Jeejeebhoy Hospital and professor of midwifery at Grant Medical 
College, subsequently principal of the college, and senior 
medical officer of the hospital. In 1897-98 he was appointed 
medical member of the Executive Plague Committee. 


D.P.H. Camb., has been appointed Countj 
Medical Officer of Health for Surrey. * 

* )A ' V £ I>80N * M., M.A., M.D.Oxon., Assistant Physician to the 
Brompton Hospital for Consumption and Diseases of the 
Chest. 

Ea8 2l! a * g - M.B., B.Ch.Oxf., Honorary Ophthalmic Surgeon tc 
the Royal Cornwall Infirmary, Truro. 

REE ®’ ^ W.M..M.R.C.S., L.R.C.P., Medical Superintendent of 
the(Training Centre for Out-door Occupations for Tuberculous 
ex-Service Men, Maidstone. 

Walford, H. R. S., M.R.C.S., L.R.C.P., Senior Assistant Physician 
to Union of South Africa Mental Hospital Service 

WB {J^ Y ,'^?' KIN8 Ti f;- C i. 8 ". L R C P.. M.R.C.S.. District 
Medical Officer and Public Vaccinator for Kingsteignton. 

Willway, C. V. D. t M.B., Ch.B. Edin., Surgeon to Stroud Hospital. 

Surgeons under the Factory and Workshop Acts: Macaulay, 
J. Q.tl., h.R.C.P. & S. Edm., L.F.P.S. Glasg. (Inverary); Ryan, 
* Sf Irel * (Ripley): Davey, S.. L.R.C.P., 
M.RXJJS. Eng. (Caterham); Evans, R. D., L.R.C.P. & S Edin 
Glasg (Festiniog); Paterson, W. L., L.R.CP AS 
Edin., L.F.P.S. Glasg. (Kirkwall); Taylor, J. (Keith). 


Chelsea Hospital for Women. Arthur-street , Chelsea , S. W.— Path. 
£40. 

Croydon County Borough.— Asst. Tubero. M.O.H. £650. Also Med. 
Res. Supt., Sanatorium, North Cheam. £500. 

Dorchester, Dorset Mental Hospital , Herrison.— Sec. Asst. M.O. 
£400. 

Dreadnought Hospital , Greenwich.— H.P. and H.S. £150. 

Federated Malay Sta tes Colonial Service. —Pathologist to the Medical 
Research Institute. £1050. 

Great Yarmouth Hospital.—H.S. £250. 

Hampstead General and North-West London Hospital , Haver stock 
Hill, N. W.— Hon. Dent. S. 

Hdpital and Dispensaire Fran^ais, 171, Shaftesbury-avenue, W.C.— 
P. to Out-patients. 

Hospital for Sick Children, Great Ormond-street, W.C. —Ophth. S. 

Hull Royal Infirmary.— Asst. H.S. £150. 

Italian Hospital , Queen-square , W.C.— Officer-in-Charge of the 
X Ray Department 

Kent, Borough of Bromley.— M.O.H, £750. 

Kirkburton, Storthes Hall Asylum, near Huddersfield .—Asst. M.O 
£400. 

Leeds General Infirmary.— M.O. £100. 

Loughborough and District General Hospital and Dispensary.— 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum, Parkside. —Asst. M.O. £350. 

Manchester Children's Hospital, PendXebury, near Manchester. — 
Res. M.O. £150. Also Asst. S. £50. 

Manchester Royal Infirmary.— H.S. to Special Departments. £50 
Also Jun. Asst. £100. 

Metropolitan Hospital, Kingsland-road, E. —Asst. P. 

Newark Hospital and Dispensary. —Res. H.S. £200. 

Newcastle-upon-Tyne, Hospital for Sick Children.— Hon. Asst. P. 

Nottingham General Hospital.— H.P. £200. 

Paddington Green Children's Hospital, London, IF.—P. to Skin. 
Dept, and P. to Out-patients. 

Plymouth, South Devon and East Cornwall Hospital. —H.P. £150. 

Queen Charlotte's Lying-in Hospital , Marylebone-road, N.W.— 
Obst. S. 

Queen’s Hospital for Children, Hackney-road* Bethnal Green, E — 
Res. M.O. £200. H.S. £100. Also Ophth. S. 

Queen Mary's Hospital for the East End, Stratford, E. —H.S. Also 
Hon. Ophth. S. 

Beading, Royal Berkshire Hospital.— Second H.S. £200. 

Royal Dental Hospital of London.— Asst. Dental S. Also Asst. Hon. 
Radiographer. 

St. Mary’s Hospital, Paddington, IF.—Electro-therapeutic O. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150. 

Singapore, Straits Settlements— Asst. Principal of Medical School. 
$600 per month. 

Stanningtun ( Northumberland ) Children’s Sanatorium. —Female 
Res. M.O. £250. 

Stoke-on-Trent and Stoke Rural Joint Hospital Board.— Res. M O. 
£500. 

Swansea General and Eye Hospital. —H.S. £200. 

University of London. —External Examiners. 

West Bromwich and District Hospital. —Res. Asst. H.S. £200. 

West Riding County Council.— Diet. Tuberc. O.’s. £600. Asst. M.O. 
(Res.). £325. Sch. Oculist. £600. Sch. Med. Inspectors. £500. 

The Secretary of State for the Home Department gives notice of a 
vacancy for an Ophthalmic Specialist Medical Referee under 
the Workmen’s Compensation Act, 1906, for County Court 
Circuit No. 4, which comprises the Bacup and Rawtenstall, 
Blackburn and Darwen, Blackpool and Fleetwood, Clitheroe, 
Garstang, Haslingden and Accrington, Kirkham, Preston and 
Chorley, and Lancaster County Courts. Applications for the 
post should be addressed to the Private Secretary, Home 
Office, and should reach him not later than Feb. 16th. 1921. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Portadown, Strichen, Bridge of Weir, and 
Kilmacoim. 


Utarriap, aid) Jcatjjs. 

BIRTHS. 

Attlee. —On Jan. 24th, at High-street, Eton, the wife of Dr. W, 
Attlee, of a daughter. 

Burnford.— On Jan. 18th, at Devonshire-place, W., the wife of Dr. 
Julius Burnford, of a son. 

Craw. —On Jan. 19th, at Northwich, the wife of J. W. Craw, M.B., 
Ch.B., of a daughter. 

Gaskell.— On Jan. 19th, at Nottingham-place, W., the wife of H. S. 
Gaskell, M.B., Ch.B., of a son, 

Watbon.— On Jan. 18th, at High-street, Sheerness, the wife of Dt. 
F. H. Watson, of a son. _ 


For further information refer to the advertisement columns. 
Altrincham General Hospital, Cheshire. —H.S. £175 

WiTral Children '* Hospital, Woodchurch-road. 

Birmingham General Hospital.—Rea. Ancesth., Two H P ’a hr* 
£100. Also H.S. to Special Depts. £12^ 8 * 

Sirt £$ 0 ()" am Municipal Anti-tuberculosis Centre.—hast. Tuberc. C 

Birmingham Orthopaedic Centre , Highbury, Uffculme Sorren 
Hospitals. —Medical Superintendent. £ 800 . ’ ^ 

Brighton Borough Sanatorium. —Res. M.O £350 
Bristol General Hospital.—Sen. Res. M.O £300 
Bristol Royal Infipnary.— Locum Sen. Res. O. ’ £5 5 * oer wk 

H.S.* £20 

Canterbury Hospital.— Res. M.O. £175. 
Central London Ophthalmic Hospital , Judd-street, W C —Hon 1 
Chelmsford, Brentwood Mental Hospital.—Med. Supt. £1000 ’ 1 


MARRIAGES. 

Baird—Clarke.— On Jan. 17th, Lieutenant-Colonel R. F. Baird, 
I.M.S., to Gladys, youngest daughter of the late Richard 
Clarke and of Mrs. Clarke, of Bexhill. 

Myatt—Doherty.— On the 26th January, at St. James's, Spaniab- 
plaoe, London, W. J. Myatt, of Barnfi Green, Worcestershire, 
and London, to Dr. Agatha Doherty, of 27, Nottingh&m-place, 
London, W. 1, and formerly of Toronto, Canada. 


DEATHS. 

Cooney.— On Jan. 24th, at The Gables, Kingfield. Woking, John 
Edwin Cooney, L.R.C.P., L.R.F.P.S., L.S.A., D.P.H. Camb.. 
aged 65. 

Dimmock.— On Jan. 23rd, LLentenant-Colonel Henry Peers 
Dimmock, O.B.E., I.M.S. (rot.). 

Yellowlees.— On Jan. 19th, at Grangenenk, Foantajnhall-road, 
Edinburgh, David Yellowlees, M.D., LL.D., in his 85th year. 

N.B.—A fee of 7s. 6d. is charged for the insertion of lfoUees a f 
Births , Marriages, and Deaths . 
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to (Jltomspitoents. 

THE DISPENSARY, THE SANATORIUM, AND 
THE TUBERCULOSIS OFFICER. 

THE WEAK LINKS IN A CHAIN. 

By P. C. Varrier-Jones, M.A., M.R.C.S., 
L.R.C.P. Lond., 

AND 

Sib G. Sims Woodhead, K.B.E., M.D., LL.D. 

In out notes on experiences of colony treatment and 
“after-care” of tuberculous patients we have, through the 
courtesy of the Editor of The Lancet, been able to bring to 
the notice of our fellow workers our views concerning the 
solution of the tuberculosis problem as it now presents itself. 
After close and prolonged study of the position, with due 
attention to the experience of our predecessors, we definitely 
oonclude that it is impossible to keep different types of 
tuberculosis in different institutions,and that in the attempt 
to do so a fundamental error has been committed. In the 
medical text-book there usually occurs some bald and 
emphatic statement to the effect that “ sanatoriums are 
institutions for the treatment of early cases of consump¬ 
tion ”; upon this basis is founded the whole “ sanatorium 
benefit ” of the National Insurance Act; but we are glad to 
see it is no longer the text and argument on which the most 
reoent report of the principal medical officer of the Ministry 
of Health is based. 

Sanatoriums Intended for Early Cases. 

The patient with arrested tuberculosis is able to work at 
a suitable occupation, and is better mentally, morally, and 
physically for so doing, but to prevent recurrence of his 
disease strict limits must be set upon both his work and his 
play. It is difficult to believe that the contention now generally 
accepted should have as its basis mere suggestion or hypo¬ 
thesis ; but can we find any evidence that it nas or ever had 
any sure basis of observation, experience, or statistics? 
The understanding that sanatoriums are for the reception 
of early cases has been firmly impressed on the lay public, 
and even now it receives lip service, not only from 
most medical officers of health with whom we have come 
in contact, but from many tuberculosis officers and 
superintendents of sanatoriums. But in conversation these 
men—those abroad as well as those at home—generally make 
some such further statement as “ sanatoriums are meant 
for early cases, but we do not get them; we must there¬ 
fore do th^ best we' can with the patients that come to 
hand. We are playing a losing game, but after all, our work 
is to look after the institution.” In other words, it is sought 
to bend the patient to the system, and not to devise a 
system that will benefit the patient. 

Sanatoriums as Hospitals. 

At the dispensaries some attempt may be made to sort out 
so-called early cases, but very few come under the observation 
of the tuberculosis officer, and so many middle cases are in 
suoh urgent need of treatment that sanatoriums receive very 
few early cases. The various “public” and “municipal” 
sanatoriums are practically monopolised by middle and 
advanced cases, many of which latter are only sent to 
hospital or home to die. The misreading of the very unsatis¬ 
factory statistics published is due to the presence of these 
cases m sanatoriums ; which fact also affords some explana¬ 
tion of the little provision made for the reception and treat¬ 
ment of these more advanced cases. In sanatoriums where 
high fees are paid some attempt has been made to return to 
hospital those who are not in an early stage of the disease, 
but even here the desire to help those in a more advanced 
stage usually overcomes the discretion of the medical officer. 
Conditions under which early cases were to be treated have 
gradually been adapted to treatment of more advanced cases, 
and the sanatorium has become a hospital for incurables. 
Indeed, one medical officer of a sanatorium recently declared 
that he had to run it as a hospital. This state of affairs 
probably holds in “public ” and “municipal” sanatoriums 
rather than in private institutions, where numerous patients 
can afford to live for years, and if a breakdown occurs some¬ 
times to return for a further stay. The working man, 
however, is sent to a sanatorium only when he can work 
no longer, and then for a period of from three to six months, 
during which time he undoubtedly improves; only too 
frequently to break down again later. 

False Value of Statistics. 

The statement is often made that unless the sanatorium 
can be filled with early cases statistics must suffer. But 


statistics are already practically valueless with reference to 
early cases. The patients must not suffer because of the 
desire of some enthusiasts to obtain apparently good 
results. Dispensaries and after-care committees should 
at present take charge of really early cases, but a 
short term in a sanatorium is an admirable provision to 
ensure the rest and sanitary or hygienic education which 
many of them most require. They are neither open cases 
nor infective, nor a danger to the community; with a short 
term of sanatorium treatment, with improved home sur¬ 
roundings, regulated work, play, and rest, many of them 
will do well. Some are sure to require colony treatment at 
a later period; they must therefore remain in touch with the 
dispensary, which is the best clearing-house. Dr. James 
Niven, medical officer of health for Manchester, has thrown 
the whole matter into a true perspective :— 

“Mach dissatisfaction is expressed with the results arrived at 
from sanatorium treatment, having regard to the heavy expendi¬ 
ture which such treatment entails. This poverty of results was 
anticipated in Manchester when the sanatorium movement 
threatened to overshadow the public health preventive aspects 
of the question, though it was clearly realised by those who hod 
done practical administrative work that the success of other pnblic 
health measures was dependent on the provision of a certain 
amount of sanatorium treatment. From the public health point 
of view—and the successful tuberculosis officer must be essentially 
a preventive man, even if ho is very skilful clinically—what want 
of success attends sanatorium treatment is largely due to the 
tendency to regard sanatorium treatment as merely a field for 
clinical and administrative skill." 

Sanatoriums are designed for the reception of early cases 
only, but they are seldom or never put to their proper use. 
We must recognise that a comparatively small number of 
early cases find their way into the beds provided for them; 
at the same time no adequate provision is made for the 
treatment of the more advanced cases, probably simply 
because we ignore the fact that although by far the greater 
proportion of cases of pulmonary tuberculosis are not early 
cases they still need special care and treatment. In 
this connexion a series of definite problems come up for 
solution. 

First, we must realise that all effort will prove fruitless 
unless treatment and prevention advance together. This 
brings us to the root of the question. It is sometimes stated 
that the general practitioner could diagnose all early cases 
and bring them at once to the notice of the tuberculosis 
officer, and that this is the only remedy for the present 
| unsatisfactory state of affairs; we have already pointed out 1 
that the fault does not lie with the general practitioner ; it 
is the outcome of a desire to accumulate statistics of early 
cases only, and of our failure to deal satisfactorily with all 
cases as they come before us. 

Professor E. W. Hope indicates this weak spot when 
he asks :— 

“ What, for example, could be said in support of a municipal 
hospital intended for typhoid fever or small-pox which refused to 
accept any but those cases which were slight, and were unlikely to 
add to the mortality statistics of the hospital? After all the 
sanatorium must be regarded as a link in the chain of sanitation. 
Its usefulness must not be cramped by exclusion of the very 
patients who most needed care and attention. In the term 

sanatorium benefit," as employed in the Insurance Acts, there 
were included dispensary treatment and domiciliary treatment, 
and grants of extra nourishment. All of those measures, however, 
failed in much the same way that they would fail if applied to any 
other form of communicable disease which fell short of dealing 
effectively with the centre of infection." 

There now remains no excuse for ignoring the really 
important middle cases for whose care and treatment so 
little proper provision has as yet been made. 

Professor Hope continues 

“ It may be asserted with absolute confidence that institutions for 
the reception of tuberculous patients at all stages of Illness are 
essential for the prevention of tuberculosis, just as in the past 
hospitals for typhus were essential for the extinction of that 

disease . the exclusive selection of cases with a view to good 

sanatorium statistics and the limitation of institutional care to 
those is, from the preventive point of view, preposterous. The 
point would be made clear by a comparison with the segregation of 
ordinary infectious sickness." 

Mr. White, a member of the Liverpool Public Health 
Committee, following Professor Hope, and protesting 
against further classification and segregation, pointed 
out— 

“that some time ago Dr. Hope appropriated a particular hospital 
for advanced tubercular cases, and within six weeks the poor 
people of the city declined to have anything to do with it. Segrega¬ 
tion in one ward in the institution was then tried, but the sequel 
was the same." 

Lack of Medical Training in Treatment of Tuberculosis. 

One patent reason for this want of understanding and laok 
of action—we speak plainly on this essential point—is that 
tuberculosis officers are compelled to treat what they cannot 
find, sometimes because they are inoapable of finding it and 

I 1 Industrial Colonies and Village Settlements for the Ooniump- 
i tive, p. 86. 
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sometimes because it is no longer there to be found. During 
their medical course they have neither been taught to seek 
nor recognise the really early signs and symptoms of con¬ 
sumption, nor have they had their attention called to the 
proper treatment of the “middle” cases which in our 
large towns and cities swarm to tuberculosis dispensaries. 
There examination of each patient is made perhaps 
once a week, but the numbers prevent the possibility 
of more than curso^ examination and palliative treatment. 
Under these conditions little can be done to cure a case or 
to isolate it and so prevent the spread of the disease. A 
newly appointed clinical officer, unable perhaps because of 
his youth to gain the confidence of the general practitioner, 
finds himself in an ill-defined and insecure position, faced 
with an extremely complex problem, compelled to work in a 
groove, with little experience or knowledge of prevention, or 
if possessing such knowledge, not allowed to use it. He 
often recognises that the routine work of the dispensary is 
bearing little or no fruit, but he is kept in a subordinate 
position and loses heart; his initiative is crabbed and his 
usefulness crippled. And so often lately has the same story 
been repeated to us that we do not hesitate to bring the 
matter under the notice of those interested. 

Not only are costly sanatoriums provided for the recep¬ 
tion of cases which do not exist, but a system of dispensary 
organisation has sprung up alien to the problem and 
therefore inadequate for its solution. 

We recognise, of course, that we are again putting 
forward an unacceptable thesis, as when we formulated 
the idea of the industrial colony—as opposed to the 
farm colony—and its natural corollary, the village 
settlement. Our views upon that subject,* however, have 
now been accepted by many as containing some germ of 
truth and by a few as sound and completely vindicated, 
whilst by those who have taken the trouble to study them 
they have been fairly widelv adopted. Dr. W. E. 8tewart, 
the head of the Mountain Sanatorium, Hamilton, Ontario, 
Canada, has written that whilst good food and fresh air are 
Uo doubt essential agents in the treatment of tuberculosis, 
so also are regulation of exercise and rest, freedom from 
anxiety, mental occupation, and content. 

“Each case presents new features for consideration, and only the 
skilled and trained man is capable of applying the new genefal 
principles on which treatment may be successful. An out¬ 

door occupation may be preferable to an indoor one, other things 
being equal, but the trouble is that other things cannot and never 
will be made equal. If weather were always good and jobs as 
varied, suitable, light, and remunerative outside jobs would be 
chosen, but suitable indoor jobs are much more numerous." 

Work for Consumptives. 

The tuberculous man must learn to live the life of a con¬ 
sumptive, and he must be provided with permanent work. 
Blind-alley occupations are not for him ; he must be capable 
of earning as much as possible to the end, for at the end he 
will require it most. Dr. Stewart puts the matter both 
tersely and forcibly thus:— 

“A workman's trade is his capital, slowly acquired like a 
merchant’s business, and to ask him to give it up is like asking the 
merchant to burn down his warehouse, destroy all hia records, 
e&ncel all his contracts and commissions, and begin, without 
resources, to build up another and a different business." Further, 
'when a workman trained in a trade gives up that trade and begins 
to learn a different one the loss to the individual and the State is the 
same kind of loss as the burning of a factory. It is a destruction of 
an asset, personal and national. Teach a clerk to become a secretary, 
a machinist to develop into a draughtsman, make a carpenter a 
supervisor of work, and you are on the right lines.” 

The sanatorium idea was an application to the working 
man of the treatment of the well-to-do, without any careful 
study of the principles involved; similarly, the format of 
the dispensary was that of the physician’s consulting-room. 
In the one case the patient can afford to take the proffered 
advice, but in the other no advice or persuasion will induce 
the working man, if he is an early case, to accept the label 
“consumptive,” to be harassed by health visitors and 
sanitary inspectors, and to give up a remunerative occupa¬ 
tion for the “open-air job” offered in exchange. At this 
stage, when the man is not yet dangerous to the community, 
sound advice as to home conditions and social life coupled 
with a term of rational sanatorium treatment (if he can be 
persuaded to accept it, and if the sanatorium is not filled 
with middle and advanced cases) is the most satisfactory 
line of procedure. 8o long as we adhere to the accepted 
inexact classification and irregular system of case grouping 
we can expect no larger return in the matter of pre¬ 
vention. We know that had we no centres of infection 
we should have no early cases of consumption to deal with, 
but our efforts to remove these centres are half-hearted. 
It would be impossible at once to remove all centres of infec¬ 
tion, but we should not on that account relax our endeavours. 
Every tuberculosis officer and every medical superintendent 
of a sanatorium, now often engaged on mere routine work, 
•hould be asked to concern himself with some really con¬ 
structive policy into which he can throw both mind and 
heart. 


Difficulties of the Tuberculosis Service. 

The young tuberculosis officer takes his place under an 
able administrative chief, in whose person are combined the 
function of medical officer of health, school medical officer, 
and chief tuberculosis officer, but who, in the very nature of 
things, can have little special knowledge of tuberculosis. We 
are told that tuberculosis touches many sides of administra¬ 
tion, housing, sanitary questions, ana the like; that these 
are essentially the concern of the medical officer of health, 
and that no alteration or variation of the scope of the 
latter’s powers can be made with impunity. We admit that 
the problem is full of complexities. Medicine, sociology, 
economics, psychology are woven into the web of the tuber¬ 
culosis question as they are into that of no other disease 
afflicting civilised man. As Sir Arthur Newsholme has 
written: “The greater part of a consumptive’s life is spent 
at home, often under unsatisfactory conditions both for the 
patient and for his family, and the supervision of his home 
life by the tuberculosis officer and the health visitor, even 
when this is frequent and sympathetic, does not meet his 
needs. If the patient is to have the best possible prospect 
of recovering, and if his family are to be safeguarded against 
infection, he will in many cases need (a) improved housing, 
(6) occupation adapted to his physical capacity, Ac., Ac., 
(c) the family income will need to be supplemented. These 
requirements have not hitherto been met.” 

We would ask what chance is there of these conditions 
being met under our present dispensary system? The 
dispensary medical officer—probably well trained in ordinary 
clinical diagnosis and treatment, but with little knowledge 
of consumption and the consumptive, bound by the rules of 
an inelastic service, subservient to a chief whose duties 
prevent any practical contact with him—is discouraged 
and hampered on all hands. We say the system is wrong, 
and except in rare and notable instances a complete failure. 

Dr. F. J. H. Coutts, commenting on Dr. J. E. Chapman’s 
report, 2 corroborates Dr. Niven’s contention that the tuber¬ 
culosis officer too frequently approaches the tuberculosis 
problem from a purely clinical point of view, ignoring the 
wider outlook of preventive medicine; and so long as he is 
regarded as being in charge of a tuberculosis dispensary or of 
a sanatorium ; so long as his duties consist merely in making 
so many visits, attending so many hours, and providing such- 
and-such statistics; so Tong as he is not expected to show 
any initiative or devise plans and methods of general treat¬ 
ment ; so long must he be simply an appanage to the public 
health department. Moreover, it must be recognised that 
some tuberculosis officers never had any opportunity of 
acquiring either the necessary administrative experience or 
the requisite special knowledge or technical skill before they 
were called upon to take up their special work. 

Tuberculous patients cannot be classified and labelled 
“Stage 1,” “Stage 2,” or “Stage 3,” and so left. Little 
progress can be made until the system, or lack of system, 
now in vogue is altered, and the hand of officialdom is 
removed. The motive power at present must be applied 
from below by personal endeavour and original research, 
for in many areas rules and regulations are alone con¬ 
sidered necessary. We are glad to see that in the most 
recent report of the principal medical officer of the Ministry 
of Health this outlook is disavowed and discouraged. 

Improvements Necessary for Advancement. 

Writing from time to time on the colony system for the 
treatment and prevention of pulmonary tuberculosis, we 
have always insisted that it can be but part of a larger whole. 
Speaking generally, we have been astounded to find how 
stereotyped and even discredited methods have been allowed 
to assume sway even in a new medical service. Sir Henry 
Gauvain’s message quoted in the Times report of the Liver¬ 
pool Conference of the National Association for the Preven¬ 
tion of Tuberculosis should give us pause: “Our army is 
ill-trained, ill-equipped, ill-organised, lacking in leaders with 
full powers to act.” The head of the tuberculosis depart¬ 
ment should not be hampered by too varied duties or 
enmeshed in red tape; he should possess more than know¬ 
ledge which at the worst is incomplete and at the best can 
be obtained only secondhand; and he should have ample 
time and facilities to study experiments, observations, or 
publications bearing on his own work. He should also be 
able to advise, direct, and superintend a really virile attack 
against the disease. Nothing effective can be done when, as 
in many instances, the elements of knowledge and experience 
are lacking. The tuberculosis officer cannot perform his 
duties even passably well unless he possesses a real working 
knowledge of (1) the extent to which treatment of patients in 
their own homes is beneficial; (2) how far work (which is a 
therapeutic measure) can be arranged for, either in a 
borough or county area ; (3) the economics of the problem ; 
(4) the home conditions of the people and the relation of 
these to questions of infection; (5) workshop and factory 

9 Annual Report of the Chief Medical Officer to the Ministry of 
Health for 1919-20, p. 149. 
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conditions ; (6) hours of toil and industrial fatigue—in short, 
a knowledge of the whole complex of conditions involved in 
the medical, social, and psychological study of the disease. 

Few tuberculosis officers have been encouraged to apply 
themselves to these various studies, and few are able to 
supply information, even on the most important matters 
concerning their patients. These are faults of the system 
under which they work, coupled with the lack (except in 
one or two specially favoured schools) of training of medical 
men in the diagnosis and treatment of tuberculosis. The 
tuberculosis officer struggles on with mere routine examina¬ 
tion of chests, seeking early cases, missing some, labelling 
others; the latter, whatever their stage, are passed through 
the same routine treatment of a few months’ residence at a 
so-called sanatorium, which is very often an annexe of an 
infectious diseases hospital or some similar makeshift. His 
work is judged almost entirely by the number of examina¬ 
tions he makes, for the figures he provides help to make 
impressive the annual report. 


the lift and one of the floors or ceilings of the building. It 
is recommended that automatic stoppage should be enforced, 
so that whenever the lift door is open no movement is 
possible. This device would have prevented the greater 
number of the accidents, but in order to enforce its adoption 
it will be necessary to exclude all lifts not worked by 
electricity. 

EARLY CARCINOMA OF THE BREAST: A QUERY. 

F.R.C.S. writes: In works on surgery written about 1850 
and also since, references are given to a case of very early 
carcinoma of the breast in a child, and in every case the 
reference is the same: “ Ly ford, Lancet, vol. xii., p.332.” 
Unfortunately, no account of this can be found in the place 
indicated. Also another reference is made to a case of early 
carcinoma reported by “ R. Carmichael ”: in this case no 
book is mentioned. I shall be greatly obliged if any of your 
readers can give me the correct references to these two 
cases. - 


Weaknesses of the Dispensary System. 

Work is being done, but that this work is productive of little 
good seems beside the question. The Ministry of Health 
has laid it down that patients must be seen and treated at a 
dispensary. The tuberculosis officer must continue to 
examine and report. How greatly would it benefit the 
patient and the community if the tuberculosis officer were 
encouraged to deal with a case thoroughly, and to offer the 
consumptive an opportunity to lead a reasonable life, doing 
his 30 per cent, or 50 per cent, of work under conditions in 
which the danger of infection to others had been eliminated 
or reduced to a minimum. 

The expert knowledge which the tuberculosis physician 
should possess might then be utilised to its fullest extent; 
constructive work would occupy his thoughts and energies. 
The value and results of medical examination of patients 
and contacts would be increased a hundredfold. The full 
return for medical advice would be obtained, for the patient 
would have the opportunity to benefit by it. What action is 
possible in the case when patients are passed through the 
dispensary at the speeds of which we constantly hear ? Can 
we wonder that tne dispensary system runs a danger of 
being set down as a gigantic failure ? 

A mere examination, a mere visit of the tuberculosis 
officer to a patient’s home, can neither ensure treatment 
nor prevent the spread of disease. Not only in counties but 
in county boroughs the death-rate from tuberculosis and 
the number of notifications have failed of late to decrease 
as they should despite the recent advances of medical 
science; yet the old routine is adopted or still followed. 
The tuberculosis dispensary is apt to become a field for 
little more that a poor-class panel practice devoted entirely 
to tuberculosis—an out-patient department, stocked with 
drugs which are mostly placebos, or an annexe of an office 
for the compilation of statistics. Such was not, as we read 
it. Sir Robert Philip’s idea and plan of the dispensary system, 
which appears to pave degenerated into its present hide¬ 
bound condition, with a personnel isolated and of no import¬ 
ance in a scheme in which it should form a central pivot. 
The dispensary officer, the sanatorium physician, and in 
some localities the colony superintendent, are kept in their 
little compartments; there is no expert head, for the medical 
officer of health of anv large area has obviously neither the 
time nor the special training to enable him to assume the 
control of a complete tuberculosis scheme. 

Conclusion. 

When we see the immediate and satisfactory results 
obtained in the industrial colony and by the after-care 
system, and have practical demonstration of their smooth 
working and adaptability to the existing problem ; when we 
recognise the widespread desire to copy the system and put 
it into practice in areas other than Cambridge, we are com¬ 
pelled to conclude that there is still much to be done before 
the treatment of the tuberculous patient is satisfactory. 
It was anticipated that sanatorium benefit was about to be 
handed over by the Insurance Committee to the public 
health authorities, and that a thorough transformation 
might be possible; but the opportunity has been allowed to 
go by, for the present at any rate, but let us hope that we 
may not be compelled to pass through a further period 
of inaction and of abject failure to stem the progress of 
tuberculosis. 


LIFT ACCIDENTS IN PARIS. 

The large and increasing number of accidents in Paris 
lifts was the subject of a report recently by M. Walckeuaer, 
the Inspector-General of Mines. 1 The report covers the 
period 1905-1919 in which there occurred no less than 94 
accidents, of which 37 were fatal. The numbers of accidents 
in 5-year periods were 22, 32, and 40. More than half the 
accidents were due to crushing between the framework of 

1 Oompt. Bend, des Stances du Conseil d’Hyg. Pub. et de Salub. du 
depart, d. 1. Seine. 1920. No. 24. P.483. 


A.A.D .—We have not before us the circumstance which 
has led to the indignant communication. The Registrar 
keeps the official Register of qualified medical praotitioners. 
The purpose of the Register is to enable the public to dis¬ 
criminate between those who are and those who are not 
qualified. If the Registrar is not informed of the address of 
a member of the medical profession, after due preliminaries 
the name must be removed. For, obviously, if the Council 
are not aware of the continued existence of the practitioner, 
to allow his name to remain on the official list is to invite 
impersonation, by which the public would be swindled. 


Communications, Letters, &c., to the Editor hare 
been received from— 

London Hospital Medical Col- 


A— Dr. D. K. Adams, Glasgow; 
Assistant Registrar - General, 
Lond.; Dr. A. Abrahams, Lond. 

B. —Barduff, Ltd., Lond.; Dr. 
A. M. Bar ford, Chichester; Mr. 
W. G. Ball, Lond.; Dr. G. 
Blacker. Bond.; Dr. D. S. 
Brachm&n, Lond.; Dr. J. W. 
Bigger, Dublin; Dr. W. L. 
Burr age, Boston; Brighton and 
Sussex Medico - Chirurgical 
Society, Sub-Librarian of. 

C. —Mr. A. J. Clatworthy, Singa¬ 
pore : China Famine Relief 
Fund, Lond.; Chicago School of 
Sanitary Instruction; College 
of Nursing, Lond., Sec. of; Sir 

F. Colyer, Lond. 

D. —Dr. J. Donald, Leicester; 
Prof. G. Dreyer, Oxford; Dr. 
R. Dudfield, Lond.; Dr. H. A. 
Des Voeux, Lond.; Mr. A. A. 
Dear, Lond.; Dorland Agency, 
Lond.; Dr. E. Drybrough- 
Smith, Shebbear. 

E Eugenics Education Society, 
Lond.; Mr. G. S. Elliston, 
Lond.; Mr. D. L. Eadie, Edin¬ 
burgh ; Edison Swan Electric 
Co., Lond.; Mr. W. H. Evans, 
Lond. 

F. —Dr. A. N. Fraser, Ports¬ 
mouth ; Mr. M. Forbes, Lahore; 
Food Education Society, Lond., 
Sec. of ; Federation of Medical 
and Allied Societies, Lond.; 
Footwear Organiser, Lond., 
Editor of. 

G. —Lady Graves-Sawle, Lond.; 
Mr. C. Goulden, Lond.; Dr. 
W. E. Gyo, Lond.; Dr. A. J. 
Gedge, Havant; Dr. J. 8. 
Goodall, Lond.; Glasgow Hos¬ 
pital for Diseases of the Ear, 
Nose, and Throat; Sir H. J. 
Gauvain, Lond.; Great Northern 
Central Hospital, Lond. 

H. —Hospital Library and Ser¬ 
vice Bureau, Chicago, Director 
of; Dr. H. Head, Lond.; Mr. 

G. Hugh-Jones, Lond.; Dr. L. 
Hess, Vienna; Mr. W. F. 
Havard, New York; Harveian 
Society, Lond.; Dr. M. E. 
Harding, Lond.; Mr. C. J. 
Heath, Lond.; Maj.-Gen. Sir P. 
Hohir, I.M.S. (retd.); Home 
Office, Lond. 

L— Insurance Committee for the 
County of London; Illuminating 
Engineering Society, Lond. 
K.—Mr. H. Kimpton, Lond.; 
Major R. Knowles, I.M.S., Cal¬ 
cutta; Dr. D. B. King, Lond.; 
Dr. H. A. Kelly, Baltimore; 
Kardex, Lond., Manager of. 
I*.—Dr. A. E. L&marque, Buenos 
Aires ; Dr. P. Lazarus-Barlow, 
Lond.; Dr. R. B. Low, Lond.; 
Dr. Lefevre, Nimy, Belgium; 


lege. Sec. of; Dr. J. Lane* 
Claypon. Lond.; London Tele¬ 
phone Service, Asst. Controller 
of; Messrs. H. K. Lewis and 
Co., Lond.; Lyceum Club, 
Lond., Sec. of; Literary Year- 
Book, Liverpool, Editor of. 

M. —Mr. A. P. Murtz, Lond.; Dr. 
J. J. MacDonnell, Lond.; Afiiftt* 
cipal Engineering and Sanitary 
Record , Lond.; Ministry of 
Health, Lond.; Medical Guild, 
Edinburgh, Hon. Sec. of; Dr. 
J. W. McNee, Lond.; Dr. T. W. 
Mitchell, Hadlow; Manchester, 
School Medical Officer of; Dr. 
J. Mallanneh. Hyderabad; Dr. 
W. F. Menzies, Cheddleton; 
Medico-Legal Society, Lond.; 
Dr. G. D. McRae, Ayr; Medical 
Society of London, President 
and Council of; Prof. B. Muir, 
Glasgow. 

N. —Mr. H. W. L. Nichols, Lond. 

O. —Dr. J. R. Oliver, Baltimore. 

P. —Dr. A. C. Parsons, Lond.; Dr. 
E.P. Poulton, Lond.; Miss K. Pil- 
kington, Lond.; Panel Commit¬ 
tee for the County of London; 
Sir J. Phillips, Lond.; Dr. V. 
Pauchet, Paris; Dr. M. Pitzman, 
St. Louis; Dr. J. T. Peters, 
The Hague; Messrs. Phillipeon 
and Golder, Chichester; Peter¬ 
borough. Tuberculosis Officer 
of. 

R. —Royal Institution of Great 
Britain, Lond.; Royal Society. 
Lond.; Royal Sanitary Insti¬ 
tute, Lond.; Registrar-General, 
Lond.; Miss E. A. Rout, Lond.; 
Mr. H. Rundle, Southsea; Mr. 
L. Rogers, Lond.; Dr. W. H. 
Ross, Clitheroe ; Royal Society 
of Arts, Lond.; Royal College 
of Physicians, Lond. 

S. —Prof. W. Stirling, Manches¬ 
ter; Dr. P. G. Stock, Lond.; 
Mr. C. Suffern, Buxton; Dr. J. 
Sorley.Lond.; Sanitary Reeord, 
Lond., Editor of; Dr. A. G. 
Stewart, Lond.; Dr. T. A. 
Storey, Washington. 

T. — Prof. J. M. Taylor, Phil¬ 
adelphia ; Dr. H. M. Turnbull, 
Lond.; Dr. J. V. G. Tigbe, 
Stannmgton. 

V. —Mrs. E. Valentine, Norwich. 

W. — Dr. A. J. Whiting. Lond.; 
Women’s Union for Peace, 
Bromley, Hon. Sec. of; Dr. 
W. H. Willcox, Lond.; Mr. R. 
Whitelaw, Aberdeen ; Dr. J. D. 
Wynne, Norwich; Dr. E. W. A. 
Walker, Oxford; West London 
Medico - Chirurgical Society, 
Hon. Sec. of; Mr. A. J. Walton, 
Lond. 

2 .— Dr. S. S. Zilva, Lond. 




THE LANCET, February 5, 1921 


to presses 

ON THE 

FUTURE OF THE POOR-LAW INFIRMARIES. 

Delivered at the Resumed Discussion before the Harveian 
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I. 

Br A. G. STEWART, M.A., M.D. F.R.C.S. Edin., 

MHDICAXi SUPERINTENDENT. PADDINGTON INFIRMARY. 

IN considering the future of the Poor-law infirmaries 
it is essential to understand the present position of 
affairs, and I beg to thank you for allowing me to try 
to explain some matters which, judging from some of 
the remarks of previous speakers, are not understood. 
Too frequently criticism consists of vague general abuse. 
Definite charges can be met, and they at any rate serve 
a useful purpose, inasmuch as they form a basis on 
which to discuss improvements. The problem of the 
Poor-law infirmary as regards London and the larger 
towns is somewhat different from that in country 
districts. In the former the infirmaries are under 
separate administration, and are naturally better 
equipped than in the latter, where there are special 
wards in the workhouse for the sick. I think it fair to 
make this point, just as previous speakers in referring 
to voluntary hospitals were obviously thinking of large 
teaohing general hospitals and not of cottage hospitals. 

The Myth of the Chronic Aged Pauper. 

About 40 years ago the general voluntary hospitals 
treated all acute cases. The function of the infirmary 
was to provide for the chronic and incurable sick, and 
they were staffed and equipped on this assumption. 
During the past 30 years there have been great strides 
in medical treatment and naturally a much bigger run 
on the beds of the hospitals. It is now admitted that 
the voluntary hospitals can no longer cope with all the 
acute work of the country. At any rate, those cognisant 
of the position know that for many years the infirmaries 
have had to treat many cases of fracture and other 
accidents, and of broncho-pneumonia, as well as mis¬ 
carriages, and such emergency surgical work as “ acute 
abdomens.” The medical profession generally would be 
surprised if it knew the extent of this work. May I 
be allowed to give a few figures to contradict a pre¬ 
valent idea that infirmaries only treat chronic cases? I 
am purposely quoting pre-war figures so that it may 
not be thought that the war has produced these 
changes. For the year 1914 50 per cent, of our total 
cases admitted made a stay of less than one month, 
and 75 per cent, less than two months. As the average 
duration of stay in such hospitals as University College, 
Westminster, &c., is 37 days (for all figures referring 
to voluntary hospitals I might say my authority is the 
last edition of “Burdett’s Hospitals and Charities”), 
it will be obvious that some 60 per cent, at least of our 
beds catered for the same class of case as the voluntary 
hospitals. I only refer here to the question of duration 
of stay. Applying this to Mr. E. W. Morris’s own figures 
for the whole of London we find 12,000 infirmary beds 
dealing with acute cases, whereas the total hospital 
beds in London number 14,000. Yet it is actually 
stated that we treat “ only chronic and incurable 
cases.” This is the kind of criticism to which I main¬ 
tain we have a right to object. Again, to contradict 
a common opinion that we deal only with the aged, I 
might add that 18 per cent, of our admissions were 
under 3 years of age, 30 per cent, under 10 years, and 
only 20 per cent, over 60. 

Another prevalent opinion is that the infirmaries deal 
with the sick of the workhouses, or, in other words, 
with paupers. It is constantly being said that they 
are so unpopular that people are unwilling to enter 
them. Even such a great authority on hospital matters 
as Mr. Morris, of the London Hospital, stated at the last 
meeting that the Poor-law infirmaries should not be 
confined to paupers. I was told only the other day by 
the medical superintendent of a large South London 
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infirmary that for the past year only 8 per cent, of his 
cases came from the workhouse; and in the year 1914 
only about 20 per cent, of our admissions were work- 
house patients. The great majority of our patients 
are hardworking people whose only need of relief is 
due to their sickness. The infirmaries were originally 
provided for the “destitute,” but it is not perhaps 
generally known that the Local Government Board’s 
definition of destitution has for many years been very 
elastic, and really means inability to provide for 
oneself the particular form of medical attendance or 
treatment of which there is urgent need. The other 
day I asked the clerk to the guardians if he would 
kindly work out the numbers of patients in the 
infirmary who paid towards their maintenance, and I 
was surprised to find that over 60 per cent, did so. 

Our Equipment. 

We are told that there is a prejudice against Poor-law 
infirmaries. This is a trite saying. Old members of our 
lay staff apply for treatment, and I have been told by 
several general practitioners in this district that their 
patients prefer the infirmary to the hospital. I venture 
to prophesy that some of the squeamish objectors will 
find their prejudices diminish when the voluntary 
hospitals begin to charge, as we have done. It would 
be better if instead of talking of stigma someone would 
give a little attention to the mediaeval and complicated 
law of settlement, which is responsible for much of the 
prejudice against the Poor-law. It is this antiquated 
law which is responsible for the apparent reluctance to 
make the infirmaries as accessible as they might be to 
anyone seeking admission there. Some boards of 
guardians have actually anticipated Parliament in 
trying (partially, at any rate) to adopt commonsense 
measures to unravel this bundle of red tape. The 
character of the work has thus immensely changed. 
While I freely admit that we were not equipped or 
staffed to meet this demand as we should have liked, I 
resent the remarks that we provided little more than 
food and shelter. 

When war broke out many infirmaries all over the 
country were taken over as military hospitals—not as 
auxiliary, but as first-class hospitals. The staff and 
equipment were taken over, and according to the Army 
Council carried out the work satisfactorily. For years 
we have been doing such work as bone-plating and 
grafting, using spinal anaesthesia and local anaesthesia 
for serious operations, and doing hundreds of acute 
abdominal operations yearly. The Harveian Society has 
seen such cases as successful resections of carcinoma of 
the bladder and stomach, and of brain abscess and 
gangrenous intussusception done at a Poor-law iafirmary, 
which in some ways is much inferior to many others. 
The statement that there was no provision of X rays or 
pathological facilities is quite incorrect. 

Our Nurses. 

As regards our nursing, I maintain that our nurses in 
the separate infirmaries are as well trained, at any rate 
as regards private nursing, as the general hospital 
nurse. The more up-to-date infirmaries have appointed 
special sister tutors; have all hospitals done so? Training 
is given in special subjects, and several of us prescribe a 
four years’ course of training, whereas the usual hos¬ 
pital period is three years. Examinations are held by 
outside examiners, of whom I see some here to-night. I 
have recently got some of our consulting staff to give 
lectures in their special subjects. Again, owing to the 
much greater variety of cases seen and the absence of 
students, the infirmary nurse has had certain advan¬ 
tages, and the very fact of our limitations has made the 
work more akin to what she has afterwards to do in 
private nursing. 

The numbers of nurses in proportion to patients 
have greatly improved in recent years and are still 
improving. In this connexion one might fairly ask why 
there is such a tremendous disproportion between 
even the great teaching hospitals as regards numbers 
of nurses, and to suggest that if there were anything 
like agreement we would then have a standard to which 
we might refer. In admitting that our equipment and 
staffing were not all we should have liked I do not 
F 
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think it fair to blame the guardians altogether, as is 
usually done. If there was in some quarters the 
tendency to adopt the attitude suggested by Mr. Morris 
—“Why should we provide costly equipment when we 
can get the work done for nothing?”—it should be 
ascribed to public opinion, which was not alive to the 
actual situation, or, in other words, would not sanction 
the necessary money, and we cannot expect an A1 
hospital on C 3 expenditure. The change of feeling in 
such matters caused by the war, and the appreciation 
of the inadequacy of accommodation for the sick, has 
stirred public opinion, and the guardians have responded 
to this feeling, as they would have done years ago had 
the feeling existed. Many of these boards take a 
surprisingly broad point of view, devote a great deal 
more time to their duties and have a much more 
intimate knowledge of the work than have the 
directors of general hospitals. You would be surprised 
if you knew the amount of work supposed to be 
carried out by other authorities which in practice is 
referred to and done by the guardians, who merit the 
credit for the same. At any rate, whatever our view 
as doctors may be as to the governors of hospitals, we 
must awake from dreams and remember that we are 
living in the democratic twentieth century and not in 
the feudal age. We ought to be represented on the 
governing bodies of hospitals, but to expect a 50 per 
cent, representation, as Mr. Morris suggested, is only to 
invite disappointment. 

I feel bound to say that in the past we had very little 
help from the profession generally in backing up our 
requests for improvements, although I feel it only fair 
to mention the exception of the Harveian Society for 
what* I believe to have been its pioneer action in 
pre-war years of holding some of its clinical meetings 
at our infirmary, and thereby giving us a little 
encouragement. 

Another complaint is the lack of classification. This 
has always been a difficulty. We are not like the 
voluntary hospitals which set aside wards for certain 
classes of cases and largely fill up their vacancies from 
waiting lists, nor like the fever hospitals or asylums 
which refuse more cases when their beds are full. We 
are the only institutions whose beds are supposed to be 
inexhaustible, and who are compelled to take in all 
medically deserving cases, however full we may be. 
We treat most infectious diseases, apart from scarlet 
fever and diphtheria, and in short, all the numerous 
cases which the hospitals send to us, often for the very 
reason that they are difficult to classify. It was one of 
the great merits of Dr. Addison’s Bill that classification 
would be greatly improved. 

The Future Outlook. 

May I now turn to the future? I think that the 
problems are too often approached from the purely 
medical point of view, and it is apt to be forgotten 
that the prime function of the hospital is to treat the 
sick and to render the patient a useful member of the 
community. If this were properly appreciated it 
would be evident that there need be no rivalry between 
the infirmary and the general hospital. Each of them 
has a future and I beg to differ from Dr. Wilson and 
to submit that each has a great future, and that the 
futures are not the same. 

I believe that the voluntary hospitals will have 
to consider the problems more from the scientific, 
research, and teaching sides, and to approach them 
essentially as specialists, whereas we have to tackle 
mainly the economic aspect of the cases and approach 
them from the point of view of the general practitioner. 
If this were done, and especially if there were some 
central authority to coordinate our efforts, great 
improvements could be effected and much money saved. 

We are accused of lacking the most advanced 
scientific and research apparatus. I retaliate that 
this is not essential, especially in these days when 
economy must be considered, and say that the 
hospitals, in their excess of scientific zeal, have some¬ 
times not seen the wood for trees. For instance, 
I know it requires much more skill and brains, 
and brings more kudos, to treat a case of spina bifida 
than to treat a broncho-pneumonia, but, assuming that 


each survives, perhaps the broncho-pneumonia will turn 
out the more useful member of the community. After 
all, is it right that cases of acute enteritis and burns 
should be turned away from hospital when the beds 
are occupied by cases of infantile diplegia or new 
growths of the kidney ? I say it is only right if you 
provide the former with places to go to, and this is 
where the infirmary comes in. If our work were 
coordinated, beds for certain rarer types of disease, 
such as goitre, cleft palate, and cerebral tumours, could 
be set aside in hospitals where there were surgeons 
especially experienced in such work. As a matter of 
fact this is done in practice to-day, but it should be 
regularised, so that there can be no question of the 
general practitioner being unable to get less dramatic 
but equally deserving cases admitted. Now, if this 
principle were admitted the work could be better done 
and economies effected—e.g., in the way of unnecessary 
reduplication of equipment. 

If the infirmary is to do the routine but not less 
useful work, it follows that the methods of staffing and 
administration which are best for the hospital are not 
necessarily the best for the infirmary. I think there is 
much in the suggestions of Dr. Charles Buttar and Mr. 
Basil Hall, of Leeds, that the infirmary posts should be 
paid and allocated to junior men. In the past it has 
been extremely hard for young men without money to 
specialise, and in the future the way must be made 
easier and brilliant men must not be lost for this reason. 
I think there is no necessity whatsoever for all cases in 
the future infirmary to be under specialists, as they are 
in voluntary hospitals. In fact, there might be a danger 
of the old complaint of admitting from the point of 
medical interest and not from that of the patient and of 
the State. 

In this discussion every speaker—specialist, layman, 
and general practitioner, and, I confess, myself—has 
rather had the tendency to consider the poor chronic 
incurable as something undesirable. In fact, some 
speakers actually referred to him as rubbish. I have 
heard this type of case referred to also as the gold- 
bearing goose, but perhaps the nomenclature varies in 
the Harrow-road and Bayswater. I think I can fairly 
claim that I am not biased against the specialist; at 
any rate, I have made every endeavour to welcome him 
to my own infirmary. But I do say that a large part of 
our work can be done equally well by the general 
practitioner. I submit that the definition of a general 
practitioner is not one who puts up his plate and is paid 
by fees, but one who treats the average ordinary case 
of sickness. I do not in the least see why we should 
not have part-time general practitioners on our infirmary 
staff 8, provided, but only provided, they demand sufficient 
remuneration to justify their giving the necessary time 
to the work. 

The Training of General Practitioners . 

Again, we can do a useful work—as, I submit, we have 
done in the past—in training our residents (for we must 
have some whole-time residents) to become useful general 
practitioners. We have had in the past very many capable 
young residents who have nearly always come to us 
after holding resident posts at one and sometimes three 
or four hospitals. Now such a staff of general practi¬ 
tioners, or young men with two or three years’ post¬ 
graduate experience, naturally expect more responsi¬ 
bility than do the newly qualified house surgeons of a 
voluntary hospital. The consultant should correspond 
to the consultant in general practice and assist and 
advise, but not displace, the general practitioner. One 
of the duties of the medical superintendent would 
consist in linking together the staff, in seeing that the 
requests of the general practitioner for advice were 
acceded to, and, in short, in promoting the spirit of 
team-work. Team-work must include the general 
practitioner, who has too often in the past lost all 
contact with his patient when he has entered hospital. 

In prophesying that the infirmary of the future will 
be for the ordinary types of disease, I do not mean to 
suggest that there is no scope for research work or lor 
students. 

On the contrary, the infirmaries would serve a useful 
purpose, for too often in the past it has been 
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forgotten that the average student is going to be a 
general practitioner and not a specialist, and he will 
see in the infirmary cases which will be as useful to 
him afterwards as the rarer cases to which he now 
devotes such a large part of his energies. But I do 
repeat that our main function is treatment. In suggest¬ 
ing that there is a future for both the hospital and 
infirmary it matters not whether the former remains 
voluntary or comes under the State, provided that the 
work is coordinated. In this connexion one comes to 
what is probably the greatest change made by the 
voluntary hospital in recent years—namely, the pro¬ 
posal to charge those patients who can afford to 
pay. In passing I might be allowed to call your atten¬ 
tion to the fact that this is what we have been doing 
in the Poor-law institutions for 30 years. I believe 
the change is fraught with far greater consequences 
than the hospitals possibly recognise, and I believe 
that both the Poor-law and the hospitals are entirely 
wrong in the principle, as this is opposed to the modern 
tendency of insuring against all evil. 

The Time to Pay . 

Sorely the time to pay is when a man is well, 
and not when he is ill and out of work. The State 
has admitted its liability to treat the working 
man for minor illness under the panel system, 
and the principle has been accepted by the medical 
profession. Is it not logical that the State should 
assume the responsibility of treating the working man 
when he develops pneumonia or breaks his leg? And can 
anyone doubt that the working man is going at some 
time (sooner or later) to demand this, and demand it not 
as charity but as a right ? Is it not fairer that all should 
have to pay their share by some such scheme as an 
extension of insurance contributions rather than by 
optional weekly voluntary contributions, as is done in 
the north? The great objection raised against the 
voluntary hospitals coming under the State (in some 
form) is the fear of control or, in other words, super¬ 
vision. But is not some form of supervision or some 
central controlling influence desirable (I refer not to 
the medical but to the lay aspects of the case) ? Let us 
turn to the question of expenditure. 

The Desirability op Administrative Coordination 
op Voluntary Hospitals. 

As regards in-patients, after deducting the cost of 
rent, rates and taxes, and out-patients, the average 
cost per occupied bed in the hospitals of England 
varies tremendously, e.g.:— 

In 5 hospitals the cost is over . £110 

„ 14 „ from . £140 to £150 

.. IS „ ..£120 „ £130 

„ 22 „ „ under . £90 

As regards the cost of out-patients (calculated on 
hundreds of thousands of cases) if one takes four 
leading London teaching hospitals the cost per out¬ 
patient is 3 8. 2d., 4 s. 2d., Is. 4 d., and 7s. 8 d. 

Perhaps these figures can be explained, but am I 
wrong in suggesting it is desirable there should be some 
central authority to investigate such matters, and 
perhaps suggest the probability of certain economies, 
just as all our expenditure is subject to the scrutiny of 
the Ministry of Health? Again, the question of the 
tremendous variation in the duration of stay in different 
hospitals should be looked into (17 to 38 days in London 
teaching hospitals). This should be done not merely 
from the statistical point of view. It might, for 
example, be found out what is the percentage recur¬ 
rence after operation for hernia in the hospitals where 
the average durations of stay are 17 and 38 days. 

Again, I do not think that the administration of 
hospitals is perfect, in spite of their being held up to us 
as models to copy. Such questions as dietaries, the 
question of explaining operations to patients’ friends, 
Ac., are left to the house surgeon or to the nurses, and 
frequently are nobody’s business. The young house 
surgeon—and I speak from wide experience—does not, 
as a rule, appreciate the importance of such matters, 
however good his scientific training may be. After all 
the patient’s friends will forgive you if you fail to 
diagnose the exact form of one of the muscular 


dystrophies when he will not forgive you if you forget 
to send out till too late a notice that his mother is 
dying. In support of my suggestion that a more 
human point of view is desirable, might one ask if any 
member here can recollect any of our numerous 
medical societies discussing, or any papers in our 
leading medical journals dealing with such subjects as 
the possibility of improving our gloomy out-patients 
departments, or cutting down the hours of waiting 
there by some attention to method? Or, again, with 
the possibility of tracing the medical history of 
patients who migrate from one hospital to another? 

Can it be denied that if one-hundreth part of the 
brains and trouble which have been applied to the 
question of, say, gastric analysis had been applied to 
such problems the results would have been worthy of 
that attention. It is no answer to say that these are 
not questions for the medical staff. They are somebody ’ s 
business; in the past they have too often been nobody’s. 

Conclusion. 

In conclusion, I think it right to explain that any 
remarks I have made should not be construed as 
reflecting any disappointment with the arrangements 
made between St. Mary’s Hospital and my infirmary. 
So far as I am concerned, the scheme has worked 
smoothly and well, and it might be interesting to add 
that throughout the past year only one patient has 
complained of the presence of students. 

II. 

By R. DUDFIELD, O.B.E., M.A., M.B., D.P.H. Camb., 

MEDICAL OFFICER OF HEALTH OF PADDINGTON. 


“ Salus oivium civitatis opes ” may be bad Latin, but 
it expresses what is the guiding principle of my official 
work. I regard the health of the citizen as the greatest 
asset of the nation’s wealth, and I therefore regard it 
as an economically unsound policy to leave sick 
citizens to their own devices. 

Protection of the Public Health. 

I thus believe it to be to the advantage of the com¬ 
munity that the State should assume the care of the 
sick. In these days few would seriously dispute the 
State’s right to take measures to prevent disease, and I 
think that it is becoming generally recognised that the 
care of the sick—which phrase I do not limit to the 
treatment of those who are acutely and dangerously 
ill—must be regarded as a national duty. There are, 
of course, sections of the population well able to take 
care of themselves. With those sections the State 
does not need to concern itself directly, though even 
for the sick among them the State should not fail to 
have some regard. There remains a larger section of 
the population, composed mainly of the producers of 
the nation’s more material wealth, whose members are 
just able to maintain themselves when in full health 
and efficiency, but when overtaken by disability in any 
form are faced by poverty and, possibly, more or less 
permanent inefficiency. If the members of this section 
be adequately helped in the time of stress and their 
efficiency restored they can resume their places in the 
social world as producers. If they be neglected, they 
tend to become a burden and drag upon the community 
Self-protection should stimulate the community to look 
after the sick citizens and to take all reasonable steps 
to set them upon their feet again at the earliest 
possible minute. 

Since the great stocktaking of national health which 
was incidental to the medical survey of recruits for the 
Services, much emphasis has been laid upon the 
necessity of searching for and treating the beginnings 
of disease. At present it is but rare for a failing man— 
who is not necessarily a sick man—to seek medical 
advice. Apart from the difficulty of finding money for 
the doctor’s fees, the failing man fears an order to slow 
down in his activities, and he fears still more the 
financial stress which would inevitably ensue from such 
slowing down. We cannot expect to obtain sufficient 
material for the study of the beginnings of disease until 
the State steps in and relieves the failing man of some, 
at least, of his burden. 
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The State as a Charity Organisation Society . 

It may be argued that these views would make the 
bulk of the population paupers. I admit that I person¬ 
ally am unable to appreciate the difference between 
State (or municipal) assistance and Poor-law relief—a 
distinction which is strenuously insisted upon by 
certain schools of thought. To my mind the only 
difference lies in the taking of money from the right 
pocket instead of the left. I would, however, ask you 
to look at the proposals from a different point of view. 
Why should not the State be regarded as a National 
Charity Organisation Society? The designation is not, 
perhaps, altogether a happy one, but it will serve my 
present purpose, as it connotes principles which I think 
should govern the relationship of the State to the failing 
and sick. I do not want to see the State taking over 
the whole of any man’s responsibilities, but I do think 
it would be to the advantage of the community if the 
State came forward and gave so much help as would 
tide the man and his dependents over the hard times 
so frequently associated with disability of the bread¬ 
winner. 

Protection op the Public Wealth. 

In any such scheme of State assistance medical 
treatment would take first place. The home conditions 
of that section of the population whose sick should be 
the care of the State are rarely such as to afford the 
best chances of speedy restoration to health and 
efficiency. Too often the patient is in need of removal 
to a more favourable environment. Accommodation is 
provided in isolation hospitals for the dangerous 
infectious diseases, the object of such provision being 
not so much the treatment of the sick man but the pro¬ 
tection of public health. My proposals imply the 
removal of the sick man for the protection of the public 
wealth , to secure his early return to full working 
capacity and, if humanly possible, to prevent him 
becoming a permanent burden on the State. I am 
not proposing that every failing or sick man should 
be provided with accommodation on the standard of 
our general hospitals. I should be satisfied with some¬ 
thing far less costly which can, I think, be provided by 
the infirmaries—remodelled and improved as may be 
found necessary. Incidentally, I may observe that I am 
thinking of infirmaries as I know them, which means of 
the standard general in the metropolis. I have had oppor¬ 
tunities of watching the improvements in standards 
and work of those infirmaries during the past 30 odd 
years. The infirmaries, or new hospitals, which is the 
term I would use for them, having been transferred from 
the Poor-law to the municipal authorities, should be 
managed by the ratepayers. I wish emphatically to 
dissent from the suggestion put forward by Mr. E. W. 
Morris that ad hoc authorities should be set up. We have 
had too many creations of such authorities in the past. 
At the present time London is seeking a way to get rid of 
some of them. Ad hoc authorities are too frequently 
wasteful in personnel and administration, and too often 
beyond the control of the ratepayers, who have simply 
to foot the bills presented to them and look as cheerful 
as they can. The existing authorities—county and 
municipal—are fully competent to undertake the 
administration of hospitals, and they will, I am con¬ 
vinced, do it more economically than any ad hoc 
authority. I suggest that the infirmaries be made into 
municipal hospitals, when they would fall naturally 
into place as 44 primary centres,” should the scheme for 
the provision of medical treatment embodied in the 
44 Dawson Report ” ever be brought into operation. 

The County Council as Authority. 

If the infirmaries be taken from the Poor-law, to 
which authority should they be transferred? In dealing 
with this question I speak as a London man, preferring 
to leave extra-metropolitan policy to be thrashed out 
by those who are better acquainted with the needs and 
circumstances of extra-metropolitan areas. The Maclean 
Report (1918) recommended that the infirmaries in 
London should be transferred to the County Council. 
The recommendation was endorsed by the Conference 
of Representatives of Metropolitan, City, and Borough 
Councils in June last. Although apparently not in 


harmony with the general tendency towards decen¬ 
tralisation and strictly local self-government, there is a 
good deal to be said in favour of the recommendation. 
There is a growing tendency to make the County Council 
the authority for providing treatment in residential 
institutions for residents in the county. In the present 
instance I think that the transference to that Council 
will lead to economy, firstly, because it is probable,that 
fewer infirmaries will have to be taken over, and, 
secondly, because probably fewer beds would thus 
remain empty. 

The Medical Staff. — Linking-up. 

There can be no doubt as to the necessity of a 
resident medical staff, the personnel of which will 
depend on the number of beds and, possibly, the class 
of cases for which the hospital is reserved, if 
any classification of hospitals be introduced. I do not 
consider that the whole of the visiting staff should be 
consultants. I should like to see the local practitioners 
acting as visiting physicians and surgeons. Here I join 
issue with Dr. Charles Buttar, who appears to have 
doubts as to the possibility of such proposal. Local 
practitioners are very successful in working hospitals 
in the smaller provincial towns, and I cannot see why 
they should not be equally successful in the new hos¬ 
pitals. I should propose that rotas be formed of those 
practitioners willing and, might I add, fit to work in the 
hospitals, and that they take limited periods of duty. 
It might conceivably be possible to allow an individual 
practitioner not on the staff of the hospital to continue 
his treatment of his patient after admission, should the 
doctor and patient so desire. It should not be beyond 
the wit of man to frame the rules necessary to meet 
the special case. The experiment of linking the local 
infirmary to St. Mary’s Hospital has been so successful 
that there can be no doubt that such linking-up will 
become general in the future. The staffs of the 
general hospitals so linked to the new hospitals will 
become the consulting staffs of the new hospitals; the 
association of students with the new hospitals will 
then be taken as a matter of course. 

Conditions of Admission.—The Voluntary Principle. 

I doubt whether the general hospitals will be able to 
rely upon voluntary contributions much longer, and it 
is probable that the establishment of the new hospitals 
may hasten the time when the general hospitals will 
be obliged to accept municipal or State help. When 
that time comes the general hospitals will admit rate¬ 
payers on the same conditions as the new hospitals, 
and transfers between the two classes of hospitals 
will be regarded as quite usual. Until that time I 
should like to see some system of priority of admission 
to the general hospitals accorded to special patients in 
the new hospitals. 

Every ratepayer, subject to conditions to be stated 
later, should have the right of admission to the new 
hospitals, if such admission be certified as necessary by 
the practitioner in charge of the case. I do not mean 
that a ratepayer to whom a certificate may be issued 
should be able to go to the hospital with the certificate 
in his hand and demand, and obtain, a bed. The 
applications and certificates will have to be sent to an 
official charged with the regulating of admissions. 
Control will be necessary to prevent irregularities in 
admission and will be the more necessary if an? 
allocation of hospitals to groups of disabilities be 
adopted. A central control will be required to 
prevent any one hospital being oyerpressed with cases 
while another hospital stands half full. Whenever a 
complete scheme of convalescent homes, &c., becomes 
operative, central control will be required to regulate 
the flow of patients from one institution to another. 

I have said that every ratepaper should have a right to 
admission to the new hospitals. Such right should not, 
I think, mean free treatment in every case. Whether 
or not the new hospitals afford more than one standard 
of accommodation—the treatment would be the same 
for all—the principle of assessment, now enforced by 
the County Council in connexion with the treatment 
of the uninsured tuberculous, should be adopted with 
regard to admission to the new hospitals. If all paid 
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in proportion to their means, the cash received plus the 
amounts paid by the Insurance Committee on behalf of 
insured persons would materially lighten the burden of 
the new hospitals on the rates. 

While no one would be compelled to enter hospital, I 
think that entry into hospital should, in cases for 
which hospital treatment may be certified necessary of 
desirable by the medical attendant, be made a condi¬ 
tion precedent to the granting of financial help to the 
sick man’s dependents. State help for the dependents 
is, in my opinion, an essential for the success of the 
scheme I have outlined, but the State is bound to consider 
economy. It would be wasteful to make grants when 
the practitioner certifies (in effect) that the sick man’s 
recovery will be prejudiced or delayed by his remaining 
at home. 

Conclusion. 

I have endeavoured to show how the infirmaries can 
be rendered more useful after transfer, which I regard 
as practically certain. Dr. C. M. Wilson intimated in 
his opening remarks that there is some risk of the policy 
with reference to the infirmaries being settled to meet 
political exigencies. I incline to the opinion that a 
well-considered scheme prepared by the profession, in 
consultation with the officials, will be preferred by the 
public to a scheme prepared by politicians based on 
theoretical considerations. I think we may claim first 
that we know the medical necessities of the people, 
and, secondly, that we still possess their confidence. 


AN INVESTIGATION OF THE 
CAUSE AND RELIEF OF PAIN IN GASTRIC 
ULCER.* 

By E. P. POULTON,M.A., M.D. Oxon., F.R.C.P. Lond., 

BBIT MEMORIAL RESEARCH FELLOW; ASSISTANT PHYSICIAN, 
OUT’S HOSPITAL. 


The object of the present communication is to show 
that an important element in the pain of gastric ulcer 
is due to distension of the stomach, and can be abolished 
by reducing the intragastric pressure- Two methods 
have been adopted in this investigation : 1. A fine 
rubber tube similar to that used for withdrawing 
stomach contents in the fractional test-meal method is 
passed into the stomach. There is some lead in the 
lower end of the tube, so that it can be localised by 
means of X rays. Air or oxygen is passed into the 
stomach through the tube from a reservoir connected 
with a water manometer, so that the pressure exerted by 
the air current can be measured. The patient is asked 
to describe his sensations, whether of fullness or pain, 
while his stomach is being distended. 2. The patient is 
asked to pass a similar tube into the stomach when pain 
is experienced, and in many cases the pain is relieved 
within a few minutes by release of pressure. The tube 
should contain a series of holes extending from its end 
in the stomach upwards as far as the cardiac orifice. 
Stomach contents may be regurgitated through the 
tube. The gastro-duodenal tube is a modification of the 
gastric tube. It connects the stomach with the duodenum, 
so that pressure is equalised through the pylorus. It is 
about 2 feet long, and contains holes about 1J inches 
apart throughout its length. Both ends are made 
opaque to X rays by means of short pieces of thick lead 
fuse wire placed inside the tube between glass beads (in 
order to keep the digestive juices away from the lead) 
and securely fastened with silk. To one end of the 
tube is attached a piece of silk about 27 inches long. 
The end of the tube not attached to the silk is passed 
into the stomach, and it then usually passes quite 
readily through the pylorus. The upper end of the tube 
is then anchored in the stomach 22 inches from the lips 
by means of the silk, which can be fastened round the 
ear or round a dental plate or pinned on the dress. The 
position of the tube can easily be determined by 

* A paper read before the Medical Section of the Royal Society of 
Medicine on Jan. 25th, 1921. The expenses of this investigation 
were defrayed by a grant from the British Medical Association. 


skiagraphic examination after the stomach has been 
outlined with a little barium sulphate suspension. 
It is important not to pass this tube too quickly 
into the stomach, as if the proximal end reaches 
the stomach before the distal end has reached the 
pylorus the tube may become tied into a knot 
and fail to get through at all. The ordinary thin 
rubber tubing gets readily acted on by the digestive 
juices, and such a tube does not usually last more than 
two or three weeks if kept in position most of the time. 
It should be removed and examined at least once a 
week. The thicker-walled tube, introduced by Dr. J. A. 
Ryle for fractional test meals, is much more durable. 

At the outset it should be pointed out that it is not 
claimed at this stage that the use of these tubes should 
become a general method of treatment for peptic ulcer. 
The usual methods of medical treatment are most satis¬ 
factory, and of these methods rest in bed is possibly the 
most important of all. In these circumstances pain 
usually disappears completely, and in several instances 
the writer has obtained radiographic evidence of the ulcer 
becoming less, and completely disappearing in a few 
weeks. His thanks are due to Dr. Lindsay Locke for 
some of this evidence. This treatment by means of the 
tubes has been brought forward rather as evidence of 
his main proposition, that the pain in gastric ulcer is often 
chiefly due to distension from increased intragastric 
pressure and as a preliminary to further work on the 
subject. To show that the other factors concerned 
with the relief of pain were absent in the cases it 
should be stated that the patients were mostly out¬ 
patients, some of them doing their usual work; that 
they came up complaining of pain, that they were 
encouraged as far as possible to take ordinary food, and 
that to begin with, at any rate, no drugs were given. 
Later on in some cases olive oil and liquid paraffin 
were ordered. 

Effect of Intragastric Pressure on Gastric Pain. 

The effect of intragastric pressure on gastric sensation 
has been described by Dr. A. F. Hurst, 1 in the case of two 
healthy people. He passed air into the stomach, using 
the kind of apparatus already described, with the 
exception that a mercury manometer was used instead 
of a water manometer. The latter is, of course, more 
delicate owing to its wider range of movement. The 
sensation produced by such means was one of fullness. 
The stomach then accommodated itself by becoming 
larger, the pressure fell, and the feeling disappeared, 
only to i etum again when the pressure was raised by 
passing more air into the stomach. Dr. Hurst observed 
that there was no sensation of pain accompanying the 
fullness, except when the stomach was suddenly dis¬ 
tended with a large volume of gas, as in the case when 
sodium bicarbonate and tartaric acid were swallowed 
immediately after one another. He suggested that 
gastric pain was more commonly produced by the 
distension of a part of the stomach, for instance, at the 
pyloric end, when the active peristaltic wave is on the 
point of forcing some of the stomach contents through 
the pylorus. The present observations point to the 
general intragastric pressure as being of considerable 
importance in the production of pain in gastric ulcer. 
Exactly the same variation in the feeling of fullness as 
that described by Dr. Hurst has been noticed many 
times in the present series of observations ; and in 
cases where there was reason to believe that no active 
ulceration was present a sensation of fullness was 
described, but no pain. 

Case 1.—G. W., a woman, aged 36. In Guy’s in 1918. X ray: 
Tender lesser curvature projection with constriction of greater 
curvature. The projection had disappeared by the end of her stay, 
but the constriction remained. Nov. 22nd, 1920: Patient had been 
free from symptoms for some months. X ray: Midgastric constric¬ 
tion seen with slight tenderness on lesser curvature. There was 
probably cicatrisation present. Gastric pressure test: 500 c.cm. 
passed in at 12 cm. pressure. No effect. Another 500 c.cm. were 
then passed in the pressure, gradually falling to 8 cm. A sensation 
of fullness noticed but no pain at all. At the end it was seen that 
the tube had penetrated into the lower compartment of the 
stomach. Both compartments were much dilated. 

Case 2.—N. B., a woman, aged 51, under the care of Dr. H. French. 
Indigestion since 30 years old. Attacks of pain in epigastrium and 
lower down over the umbilicus. Pain is worst if she has wind. 
When examined she had had no pain at all for six or seven weeks. 
X ray: Hour-glass stomach with slight tenderness on pressure at 



264 The Lancet,] DR. E. P. POULTON: CAUSE AND BELIEF OF PAIN IN GASTRIC ULCER. [Feb. 6, 1981 


the site of the constriction on the lesser curvature. The tube 
when passed was entirely in the upper compartment of the 
stomach. Gastric pressure test: 400 c.cm. passed in at 20 cm. 
pressure. Feeling of distension relieved by eructation, no pain 
at all. Operation by Mr. C. H. Fagge a few days later. Cicatricial 
hour-glass stomach found, with thickening at pylorus. On opening 
stomach for gastroplasty the scar of a healed ulcer was seen on the 
lesser curvature at the site of the constriction. 

Case 3.—D. R., a woman, aged 30. Since 24 years old she has 
complained off and on of fullness of stomach and nausea, and 
difficulty in bringing up wind, with dull pain and tenderness in 
epigastrium. She is greatly relieved by a belt. X ray: Stomach 
dropped and atonic; lesser curvature below iliac crest. Stomach 
empty after 4$ hours. No evidence of ulcer. Gastric pressure test: 
110 c.cm., and later 330 c.cm., of air introduced at 6 cm. pressure. 
Feeling of fullness to the right of the umbilicus, and wind eructated 
with much relief. No pain experienced at all. She had been 
resting in bed and her symptoms had greatly improved before the 
test was carried out. 

In another case complaining of hunger pains where 
there was X ray evidence of duodenal ulcer the intro¬ 
duction of 300 c.cm. at 20 cm. pressure into the 
stomach caused much distension, but no pain. This 
is to be expected, since the ulcer would not be affected 
by the stretching of the stomach wall. Sixteen cases 
have been examined by this method (Table I.), in all of 


Table I. —Examination of 16 Cases of Active Ulceration in 
Regard to the Presence or Absence of Pain on Distending the 
Stomach with Air. 


1 

Position of ulcer. 

No. of 
cases. 

Increased 
pressure in 
stomach 
pain = + 

Notes on cases with 
no pain response (—) 

Lesser curvature. 

8 

7 4- 2 - 

One case + — on 
different occasions. 

L. c. acute. 

(1) 

1 + 

— 

h. c. and gastro¬ 
jejunostomy. 

2 

j 

2+ 1 - 

One case healing. 

Stomach, near pylorus. 

| 3(1) 

2 + 1 - 

One case showed tem¬ 
porary improvement. 

Pylorus. 

i a 

. 

2 + 

— 

— 

1 16 

14 + 4- 

— 


(1) X ray ; localised tenderness only present. 


which there was good evidence of active ulceration in 
the stomach, not only from the description of the 
symptoms, and often from the presence of occult 
blood in the faeces, but from skiagraphic examina¬ 
tion. The criterion of an ulcer has been taken 
to be the appearance of a projection from the 
stomach shadow, usually on the lesser curvature (or 
sometimes an irregularity in the neighbourhood of 
thepylorus), which is constantin position and tender 
on pressure. Occasionally no projection was seen, 
but localised tenderness made the diagnosis probable. 
When there are cases of this rather doubtful nature in 
a group their number is indicated by the bracket in the 
second column. When air was passed into the stomach 
these patients experienced a feeling of fullness, but in 
addition their characteristic pain was noticed, and this 
disappeared on again releasing the pressure. Care was 
taken in performing the test to ask the patient whether 
the distension experienced was greater than they had 
ever felt before. The reply always was that on 
previous occasions they had experienced much greater 
distension than was felt at the time of the inflation. 

Of the 16 cases examined, 14 described the onset of 
their characteristic pain in addition to the feeling of 
fullness, though the pressure at which this occurred 
was very variable. The following cases show this in 
detail. 

Case 4.—J. F.. a man, aged 40. November, 1919: Pain in 
epigastrium 30 minutes after a meal. Feeling of distension and 
vomiting. Symptoms continued off and on till Oct. 1st, the pain 
between June and October being described as unbearable. X ray : 
Small tender projection on lesser curvature. Stomach contents 
contain blood. Occult blood in faeces. Gastrio pressure test: On 
two occasions positive, pain being noticed in middle line above 
umbilicus; on one occasion negative. About 200 c.cm. of air 
passed in at 20cm. pressure. Gastric tube given on Oct. 1st, and a 

astro-duodenal tube later. Relief from pain and flatulence. 
Patient prefers the g.-d. tube, and only uses the g. tube if he gets 
an attack of pain. uan. 7th, 1921: Has not been so well for three 
weeks, but has not been up to report: His tubes have been perish¬ 
ing and the g.-d. tube broke away 10 days ago. X ray shows small 
tender projection still present. Jan. 21st: Has had g.-d. tube for 
the last week, and has had no attack of pain, except on one 
occasion. 


Case 5.—M. C., a woman, aged 44. Dyspepsia when 18 and 
nearly continuously since then. Pain in epigastrium and beneath 
left costal margin. Perforation of gastric ulcer on April 20th, 1920, 
and pain and vomiting were specially severe for some weeks before 
this. Ulcer stitched up and gastro-jejunostomy performed. Has been 
ill again the last two months. X ray: Gastro-jej unostomy acted 
well. Tender projection on lesser curvature of stomach. Food 
does not leave by pylorus. Stomach empty in five hoars. Test 
meal: No free HC1 in stomach contents. Dec. 2nd: Gastric 
pressure test: 150 c.cm. at 10-15 cm. pressure. Pain beneath left 
costal margin disappearing on releasing pressure. On Dec. 15th 
400 c.cm. passed into stomach; a feeling of distension but no pain. 
She is better, but has been lying in bed. Relief from g. and g.-d. 
tube, the latter seen in position, passing through gastro-jej unostomy 
opening. Jan. 13th, 1921: Ulcer projection cannot be seen, but the 
spot is still tender. She has had no pain since Dec. 15th, and has 
boon up all the time on ordinary food. 

Case 6.—P. F., a man, aged 61. Ten years’ history of indigestion. 
1916: X ray: 2/3 of barium in stomach at end of seven hours. 
Operation: Gastro-jejunostomy for peptic ulcer. I saw him for 
return of symptoms November, 1917, till July, 1918. Mach 
serophagy. I saw him again March, 1920, and he was much 
worse. June, 1920: Second operation. Uloer found on lesser 
curvature adherent to liver. Stomach opened and ulcer cauterised. 
Operation unsuccessful in relieving symptoms. October: X rsy: 
Tender projection on lesser curvature. Stoma acts quite well. 
Stomach contents bile-stained, with absence of free HC1. 
Gastric pressure test: 250 c.cm. at 10 cm. pressure which showed 
great variations. Characteristic pains observed. G.-d. tube would 
not pass through the stoma. He gets some, but not complete relief 
from gastric tube. This patient suffers much from aerophagy, 
taking air into the stomach by repeated attempted eructations. 
On one occasion when he had pain the stomach was noticed much 
distended without any air being introduced. The manometer 
attached to the g. tube registered big excursions, the pressure 
reaching up to 24 cm. on respiration, while it was 10 tn 14 cm. when 
the breath was held. The tube was kept attached to the mano¬ 
meter for a quarter of an hour and no difference in the pain was 
felt. The pain felt a bit easier three minutes after disconnecting 
so as to allow the air to escape by the tube, and had completely 
gone in 23 minutes. 

Case 7.—E. C., a woman, aged 31. In Guy’s two years ago for 
gastric ulcer; pain half an hour after meals. September, 1920: 
Tender mid-gastric projection on lesser curvature. Nov. 19th: Gastric 
pressure test 500 c.cm. at 10 cm. pressure. Fullness and character¬ 
istic pain in epigastrium and in her back. Jan. 14th, 1921: Bhe 
gets relief from pain and wind from the g. tube. During the last 
week has used it every morning for half an hour. 

Case 8.—A. J., a man, aged 31. Pain in epigastrium and round 
umbilicus for five years off and on. Two previous X ray ex* 
minations not very definite. Was previously in Guy’s as an 
in-patient. X ray : Tenderness definitely marked on the stomach 
side of pylorus. Freces : Occult blood present. Stomach empties 
very rapidly. Gastric pressure test: 200 c.cm. at 10 cm. Typical 
pain in epigastrium which disappeared on releasing pressure. Relief 
from g. and g-d. tubes. Sometimes after they are not effective he 
has pulled them up and found them blocked, 

01 course, the pressure of the gas entering the 
stomach is only a very rough way of gauging the 
intragastric pressure, and it is intended to carry out 
further observations by means of a more accurate 
method. Of the two cases who did not feel any pain 
one showed temporary improvement in his symptoms 
at the time of the observations, but relapsed later. 
Two of the other cases failed to respond, when 
they were improving. One case (l.c. acute) is of 
particular interest as he is a medical man. After an 
attack of diarrhoea he suddenly developed pain benpath 
the left costal margin, coming on one and a half hours 
after meals, and made worse if ordinary food were 
taken. This pain had lasted for three weeks. X rays 
showed that the lesser curvature of the stomach was 
tender in one spot, but it was doubtful if a projection 
was seen. The stomach was normal in position. It 
was thought that he probably had an acute ulcer. Pain 
was absent when the tube was passed. 200 c.cm., ana 
later 300c.cm., of air were passed in at 20 cm. pressure. 
He noticed the appearance of his characteristic pain as 
well as a feeling of fullness. After the examination, 
possibly on account of the large amount of barium 
sulphate given, his pain was permanently arrested. 

It might be thought that the gastric-pressure test 
would provide a valuable means of diagnosing active 
ulceration of the stomach, but, although a negative 
result may be of value in excluding such a condition, it 
does not follow that a positive result means a gastrio 
lesion. Thus, in the case of Mary B., aged 65, under 
the care of Dr. French, complaining of abdominal pain, 
the latter was definitely increased on passing 100 c.cm- 
into the stomach and was lessened again by relieving 
the tension. Operation disclosed a carcinoma of the 
pancreas, and the post-mortem showed that the 
stomach was normal, no trace of any acute or chronic 
ulcer being seen. 

With regard to the second method of investigation-- 
viz., the relief of pain on passage of one or other of tne 
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tubes—observations have been made on 16 cases. They 
are summarised in Table II., and certain illustrative 
cases are described more fully. It is not claimed that 


Table II. —Examination of 16 Cases of Active Ulceration in 
Regard to the Relief of Pain on Passing a Tube. 


j 

Position of ulcer. 

1 

No. of 
cases, j 

Relief of 
pain. 

Unsuccessful. 

Lesser curvature. 

8(1) | 

6 

Two cases disliked 
tubo ; one was very 
advanced. 

L.c. and gastro¬ 
jejunostomy. 

2 

2 


Stomach, near pylorus. 

4(1) 

5 

? 1 unreliable. 

Pylorus. 

2(1) 

2 

— 

— 

16 

1 13 

| 

— 


(1) X ray ; localised tenderness only present. 


complete relief from pain was obtained in all the 13 
cases of Column 3. There may be other factors in its 
causation. But the patients were satisfied that the 
tubes were beneficial and that they often prevented the 
onset of pain. Of the three unsuccessful cases one was 
unreliable, since every two or three days fresh pains 
appeared in different parts of the body. One was a 
very advanced case of saddle-shaped ulcer of the lesser 
curvature found at operation ; gastro-jejunostomy was 
not done. He disliked the gastric tube intensely, and 
received no benefit from it. The other patient also 
disliked the tube and has since improved without it. 

Effect of Intragastric Pressure on Continuance 
of Ulceration . 

So far it has been shown that pain in gastric ulcer 
can be produced by only moderately distending the 
stomach, and can be relieved by releasing the pressure. 
Is there any evidence that gastric pressure is responsible 
for the continuance of the' ulcer ? At present the cause 
of chronic gastric ulcer is a profound mystery. Clinical 
evidence is naturally hard to assess, and particularly 

1 in the case of gastric ulcer, which so often tends to heal 
of its own accord, at any rate for the time being. One 

s of the out-patients has now for two months completely 

2 lost her gastric pain, which had recurred in July, 1920, 
jf after she had been successfully treated for it in hospital 
£ by rest in bed. The fmces now contain no occult 
ff blood. The other out-patients say they are better. Of 
p 5 cases at present undergoing treatment in hospital 
e 3 seem to have lost their pain completely ; the other 2 

still get some attacks. It is early to draw conclusions. 

It will, however, be worth while to consider other 
$ evidence bearing on this point. Bolton 2 found experi- 
t mentally that if gastro-toxic serum was used it was the 

i HC1 of the stomach that was responsible for the forma- 
i tion of the acute ulcer, which could be completely 
prevented if the stomach contained alkali. It is 
* reasonable to look upon the HC1 as an important factor 
v hi the causation of human peptic ulcer. But Bolton 
found it was not at all easy to produce an experimental 
chronic ulcer. The acute ulcer healed readily whether 
the stomach contained food soaked with acid or alkali, 
•s whether it was infected by bacterial cultures, or 
whether the animal was rendered anaemic. The only 
way to hinder the healing was to give meat instead of 
milk, or to produce artificially some degree of pyloric 
stenosis. These factors would both tend to cause 
a retention of food in the stomach ; but they would also 
both lead to increased gastric pressure. 

Bolton describes the shape of his experimental ulcers 
as that of a funnel or some modification of a funnel. 
Ulcers as seen by X rays often appear as funnel-shaped 
projections, and at other times present the form of 
sacs. These shapes can be explained on the intra¬ 
gastric pressure hypothesis ; but Bolton’s explanation, 
that they are due to action of the gastric juice, is not 
v ery satisfactory, because the latter would act evenly 
over the whole surface and not eat away more in the 
middle of the ulcer. 

Bolton describes the experimental ulcer which is 
adherent to the pancreas as having a flat base, and 

i 


suggests that this is due to some special resisting power 
on the part of the pancreas. But such a hypothesis is 
unnecessary if intragastric pressure is the cause, since 
the pancreas is a firm organ, while in most other posi¬ 
tions the ulcer projects out against yielding coils of 
intestine. Gastric ulcers at post-mortem are usually 
described as having flat bases; but it does not follow 
that this is their shape during life inside the body. 

The hydrochloric acid of the stomach has been con¬ 
sidered to be the cause of chronic gastric ulcer, but 
while its concentration is usually increased in pyloric 
and duodenal ulcers, it may be quite low with ulcers 
in the body of the stomach, as has been pointed out by 
Bolton. Again, in two cases of ulcer on the lesser 
curvature, one recurring after gastro-jejunostomy, the 
test meal showed absence of free HC1, while in these 
cases a rise of pressure was obtained on passing air 
into the stomach, showing that the opening did not 
always remain patent. In both cases, however, food 
was seen to leave the stomach rapidly (see Cases 
5 and 6). 

It is possible to explain the beneficial effects of 
gastro-jej unostomy by the release of pressure, but it 
is not generally realised with what dramatic sudden¬ 
ness complete relief from pain may be achieved by 
this operation. In two cases of chronic ulcer of the 
lesser curvature, one associated with considerable 
gastric delay, the patients complained of intense pain 
while at rest in bed, in spite of dieting, and it was only 
possible to relieve this by morphia. Mr. R. Davies-Colley 
performed gastro-jej unostomy. Pain was completely 
relieved at once. It was in reflecting on these cases, 
and after a conversation with Mr. E. G. Slesinger about 
his work with Dr. Hurst, that the possible use of gastric 
and gastro-duodenal tubes suggested itself to the writer. 

The perforation of a gastric ulcer may be due to acute 
distension of the stomach (Case 5). The patient states 
that for some weeks before perforation occurred she 
suffered from the most severe pains with wind, culmi¬ 
nating in the final excruciating paroxysm when the 
ulcer perforated. 

In 1918 the writer performed a post-mortem examina¬ 
tion on a patient who had died of pneumonia about 
three weeks after an operation for chronic gastric ulcer 
on the lesser curvature. In this case the ulcer had been 
excised but no gastro-jejunostomy had been done, and 
the pylorus had been left intact. At the post-mortem 
examination it was found that the stitches had given 
way, and that the ulcer had re-formed in the middle of 
the incision. This can be explained on the hypothesis 
that the intragastric pressure had not been relieved. 

Lavage has been frequently performed with benefit in 
the past for gastric ulcer. In a South African patient 
in whom the presence of gastric ulcer was proved by 
means of X rays Dr. Fouch6 prescribed lavage. The 
patient subsequently informed him that she found it 
unnecessary to wash out the stomach. The presence 
of the tube alone was quite enough to abolish the pain. 

The writer wishes to express his best thanks to 
Dr. French and to the authorities of Lambeth Infirmary 
for facilities for investigating certain of their cases. 

Conclusions. 

1. An important element in the pain of gastric ulcer 
is due to distension of the stomach, and can be relieved 
by means of gastric and gastro-duodenal tubes. 

2. Some evidence has been brought forward that 
chronic gastric ulcer is due to intragastric pressure. 

References— 1. Hurst: The Sensibility of the Alimentary Canal 
Oxford. 1911. 2. Bolton : Ulcer of the Stomach, London, 1913; 

Proc. Roy. Soc., 1907, B. 79, p. 533; Proc. Roy. Soc., 1910, B. 82. p. 233 ; 
Jonrn. Bact. and Path., xiv., p. 424.. 3. Hurst, Cook, and Slesinger : 
Journ. Physiol., 1908, xxxvii., p. 481. 


Bristol Dispensary. —The annual report of the 
Bristol Dispensary states that during 1920 the patients 
treated reached the record number of 10,324. The expendi¬ 
ture unfortunately exceeded the income. Dr. R. Shingleton 
Smith, honorary consulting physician to the institution, 
whose active interest has for many years been unstintingly 
placed at the service of the charity, has resigned from the 
committee owing to ill-health. 
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Thb induction of abortion, by which may be under¬ 
stood the interruption of pregnancy before the viability 
Of the child has occurred, is a subject which has been 
widely debated and concerning which many diverse 
^tew8 have been, and still are, held. On the one hand, 
WO have those who consider that the operation should 
glider no circumstances be performed; on the other, 
there are those who are of opinion that there are a 
Certain number of cases in which the operation, 
repugnant as it is to the conscientious practitioner, is 
AOt only indicated, but is absolutely necessary to save 
maternal life. 

Definition. 


As a preliminary, it would be as well to make an 
accurate definition of the word abortion , which is 
Apparently derived from the Latin word abortus , the 

S tst participle of the verb aboriri (to fail to appear or 
il to be bom). 1 The word abortion is generally con¬ 
ceded as including all cases where the termination of 
lfcbour oocurs before the twenty-eighth week. This 
period may be conveniently subdivided into cases 
Occurring before the twelfth week—i.e., just before the 
Opmplete formation of the placenta, and usually termed 
‘’embryonic ” abortion, and those that take place from 
the twelfth to the twenty-eighth week, termed “foetal ” 
abortion, or miscarriage. 2 In this paper I have pre¬ 
ferred to use the word abortion as an inclusive term for 
both groups. 

My own experience of this operation during a period 
of 85 years of private practice has been limited to 
67 cases, a summary of which I append: acute 
albuminuria, 18; glycosuria, 2; uncompensated cardiac 
disease, 11; incoercible vomiting, 15; acute saliva¬ 
tion, 1; chorea, 1; placenta prsevia, 6; cancer of the 
breast, 3. In all these cases a consultation was held, 
and complete agreement was reached that artificial 
abortion was the best, indeed the only, course to pursue 
to save maternal life. No maternal mortality occurred 
ha this series of operations. 

In Dr. W. (later Sir William) Priestley’s list of 
indications for abortion 8 he mentions marked pelvic 
deformity ; this pathological condition is now, of course, 
better treated by the performance of the improved 
CfiBsarean section at or about term. 


Albuminuria. 


In all these cases very much the same train of 
Symptoms showed themselves—headache, difficulty of 
vision, and, later on, puffiness of face, hands, and feet, 
with an increasing amount of albumin and casts. To 
these were added, in two cases, signs of mental 
instability, which somewhat hastened interference 
All were treated in the usual way—by rest, diet, and 
the various drugs employed in these cases, but rapid 
Increase in the disease took place. Fortunately, in none 
of them did any convulsions occur; the albumin 
disappeared within 14 days of operation in 12 cases • 
in the remainder it persisted for some weeks. In three 
instances commencing molar changes were discovered, 
and in three others areas of thrombosis were present in 
the placenta. 


Glycosuria. 

Induction was carried out in these cases for rapid 
increase in the already existing disease, emaciation 
and great thirst being the two marked symptoms, with 
red tongue and sordes round the mouth. Obviously 
the pregnancy had a stimulating effect on the formation 
of the sugar, and although treatment was prolonged in 
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both cases until the end of the fifth month it was 
clearly unsafe to allow the pregnancy to go on longer. 

I ncompensated Cardiac Diseme . 

The time of selection for induction of abortion in this 
class of case is very difficult to determine. In all those 
in which it was performed dyspnoea, oedema of the 
feet, and slight albuminuria, with duskiness of the 
face and purplish colour of the lips, were present before 
the completion of the fourth month. Several of the 
patients were invalids before the pregnancy began. 
The pathological conditions necessitating interference 
were as follows: double aortic disease in four instances, 
aortic and mitral stenosis in five, and mitral regur¬ 
gitation in two. In all of them relief of the sym¬ 
ptoms followed the operation; in four, however, the 
natural progress of the disease led to a fatal result 
after a lapse of about 12 to 15 months. 

Incoercible Vomiting. 

This complication I have found to be one of the 
commonest reasons for induction of abortion. All the 
cases commenced with nausea and sickness before 
eight week8 of the pregnancy had passed. In all of 
them the course run was fairly acute, and induction 
was found necessary before the twelfth week. The 
symptoms of gravity which led me in each case to 
recommend the operation were a slightly rising tem¬ 
perature at night, a peculiarly anxious look in the face, 
rapid wasting, and a dry reddish tongue. In nine cases 
the sickness ceased within a week of the operation, but 
in the remaining six it persisted in a mild form until 
menstruation appeared. In all of them every kind of 
local and general treatment was tried, including the 
application of strong tincture of iodine to the cervix 
and the insertion of cocaine pessaries. I believe that 
the great danger in the treatment of these cases is 
delaying interference, and, although I did not have the 
misfortune to lose a case, three of them would cer tainl y 
have been the better for induction a week earlier. All 
these cases were under 30 years of age, and all primi- 
gravidse except two, in which latter the operation had to 
be performed twice for the same ailment; in five others 
pregnancy again occurred, but although the sickness 
was severe it did not call for interference. Slight 
albuminuria was present in 6 of the 15. In 2 cases 
some old haemorrhage was present in the decidua, but 
in the remainder no pathological condition could be 
found. In 12 cases the uterus was in normal situation 
and anteflexed to a greater or less degree; in the 
remaining 3 retroflexion was present; in 2 of the 
latter re position and the insertion of a pessary failed to 
relieve the symptoms; in the other, anterior suspension 
of the uterus was carried out after the first pregnancy, 
but in spite of the operation the sickness was as severe 
as before. 

Acut$ Salivation . 

During the eariy ffioiiths of pregnancy and almost 
synchronous with nausea and vomiting, a more or less 
amount of salivation is very common. As a rule it 
Ceases with the sickness and does not often incommode 
the patient to any serious extent, but on rare occasions 
it leads to such a serious state of health as to necessitate 
interference. I have only met with one such case. The 
patient, aged 30, was a IV.-para, and of highly nervous 
temperament, but otherwise enjoying good health 
Her first pregnancy was quite normal. In the second 
a parovarian cyst was removed in the third month 
when salivation commenced and continued throughout 
the pregnancy. Salivation also complicated the third 
pregnancy, which resulted in a miscarriage. In the 
fourth there was profuse salivation throughout and 
confinement was rapid and easy. In the fifth salivation 
was much more profuse than formerly, and a rough 
measurement on two occasions showed a secretion of 
over two quarts in 24 hours. Examination of the 
secretion gave no abnormal reaction, except excess of 
water; no albumin was present. The uterus, whicb 
was retroflexed, was replaced and supported by & 
pessary, but without benefit. Sleeplessness and rapid 
loss of flesh were prominent features of the case and 
finally, commencing mental disturbance rendered induc¬ 
tion necessary at the tenth week. Salivation went on 
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tor 14 days continuously after the abortion and recurred 
at every menstrual period afterwards for several 
months. 

Chorea, 


of sedatives, opiates excepted, up to the time of abortion 
or delivery and for # some time subsequently. It Is 
difficult to generalise on the treatment of these eases, 
and each one should be considered on its merits. 


This patient, a young primigravida, aged 25, had 
when aged 15 suffered from an acute attack of chorea, 
with rheumatic symptoms, but uncomplicated by any 
cardiac disease. Subsequent to this illness she was 
subject under excitement to a certain amount of twitch¬ 
ing of the face and hands; otherwise she was in perfect 
health. Shortly after marriage, when she had missed 
three periods, distinct choreic movements began, 
champing of the mouth and slobbering being the pro¬ 
minent symptoms. As in the late Dr. M. Handheld-Jones’ s 
case, 4 no medicinal treatment appeared to have any 
effect upon the complication. Her mental condition 
remained quite clear until about the eighteenth week, 
when decided symptoms of acute mental disturbance 
presented themselves. Induction of abortion was there¬ 
fore carried out by means of rapid dilatation and the 
insertion of a de Ribes bag, control of her limbs and 
body being maintained by the use of blankets and 
sheets. Immediately after the expulsion of the ovum 
all bad symptoms rapidly disappeared, and although 
the choreic movements lasted for nearly six weeks 
and recurred for nearly a year under any excitement, 
she ultimately made a good recovery. 

Placenta Prcevia. 

In all six cases profuse haemorrhage, without 
warning, was the urgent symptom, and the pathological 
condition was suspected. In three of the cases the 
position of the placenta was actually diagnosed from 
the sixteenth to the eighteenth week, owing to a certain 
amount of cervical dilatation being present, and induc¬ 
tion of abortion (foetal variety) was at once carried 
out, a small de Ribes bag being used as the provocative 
agent. 

Cancer of the Breast. 

Of late years it has been urged by surgeons that in a 
woman who has had a breast removed for cancer it is 
most undesirable to allow the remaining organ to be 
stimulated by the onset of pregnancy. Although I am 
not in full accord with this course, I think it is a proper 
proceeding to induce abortion in the case of a young 
woman with a rapidly growing form of carcinoma, but 
it must be done in the earlier stages of pregnancy to 
be of any efficacy. I have carried this out in three 
instances, but I think that the pros and cons in every 
case should be carefully weighed and no general rule 
followed. 

Mental Aberration. 

There are two classes of case which require well- 
balanced consideration as to the best course to pursue 
—namely, mental aberration and a retroflexed impacted 
gravid uterus. Mental aberration is even more important 
to the alienist than to the obstetrician, and when it 
occurs during the early stages of pregnancy it is chiefly 
due to the result of exhaustion from emotional shock, 
anxiety, or physical disease, with consequent insomnia. 
I have been in the habit of dividing such cases 
into three groups: 1. “Border-line” before marriage, 
which, on pregnancy ensuing, very soon develop 
definite symptoms. 2. Those who, though perfectly 
healthy in all respects before marriage, have been 
subjected to severe nerve stress, and on becoming 
pregnant develop mental symptoms. 3. Those who, 
though normal mentally and with a good family history, 
on becoming pregnant develop an exhausting illness, 
such as chorea, uraemia, obstinate vomiting, or acute 
salivation, and begin to show signs of impending mental 
disturbance, of which they themselves are cognisant. 
I entirely agree with Sir Maurice Craig 5 that if 
induction of abortion is to be carried out in these cases 
it should be done early—that is, before the tenth or 
twelfth week of pregnancy (embryonic abortion). There 
is no doubt that induction may easily be deferred so 
long that the patient’s prospect of recovery is much 
diminished. Dr. Craig further advocates the free use 


4 Obst. Trans., vol. xxxi. for 1« 9,p. 243. 

5 Private communication to author, 1920. 


Retroflexed Impacted Gravid Uterus. 

This particular complication is mentioned by Dr. 
Priestley in his paper 6 as a reason for abortion; fit 
the same time he adds: “ It should, nevertheless, be 
distinctly understood that the mere existence of this 
form of displacement and the impossibility of Imme¬ 
diately reducing it does not necessarily call for indoft- 
tion of abortion; only when it gives rise to grave 
symptoms, imperilling the life of the patient, la it 
permissible.” It must be remembered that a large 
number of cases which apparently are permanently 
impacted become spontaneously reduced as the preg¬ 
nancy progresses. Moreover, in Oldham’s well-known 
case labour 7 at full time was terminated successfully 
with the uterus still in the impacted retroflexed oondC 
tion. The symptoms accompanying this complication 
are said to be very grave, but I have never personally 
met with a case in which interference was necessary, 
nor can I see how induction of abortion ooold fie 
carried out with a cervix pressed firmly into an 
cedematous anterior vaginal wall, preventing the intep- 
duction of any instrument into the uterus. Shoidd 
such a case be encountered I believe the only course Is 
to open the abdomen and lift the pregnant fundus out 
of the pelvic cavity. I have seen two cases in which, 
the abdomen having been opened for what was rap- 
posed to be an impacted ovarian cyst complicating 
pregnancy, it was found to be quite easy to raise the 
pregnant fundus out of the pelvic cavity. 

Other Conditions. 

There are certain complications of pregnancy which 
are thought by a limited number of authorities to 
indicate induction of abortion. I allude to phthisis, 
general tuberculosis, epilepsy, conditions leading 
paraplegia, and, finally, cases in which previous labooiQi 
have resulted in the birth of congenitally deformed Or 
mentally deficient children. 

At a meeting of the Obstetrical Society in 1890 Dr. 
William Duncan read a paper on “ Should Pregnancy 
be Terminated Prematurely in Gases of Phthisis 
In this he related a case in which he induced abortion 
by the rapid method in a woman with phthisis whp 
was eight to ten weeks pregnant. In the discussion 
which followed no less than nine teachers of obstetrics 
in London hospitals gave their views on the advisability 
of such a proceeding, and all, without exception, 
expressed disapproval, the chief argument used being 
that there was no proof at present forthcoming to show 
that the onset of pregnancy in any way accelerated the 
progress of the pulmonary disorder. I think the majority 
of observers will be in accord with this statement, and 
I, personally, have never met with a case in which I 
could see that any benefit could possibly arise by inter¬ 
ference with the pregnancy. The same may be said (ft 
general tuberculosis. 

With regard to epilepsy, I do not think there is any 
distinct evidence that the fits become more frequent Or 
more severe in character as the result of the onset (ft 
pregnancy, and I should therefore consider this variety 
of case as one in which it would not be desirable to 
interrupt the course of pregnancy. 

Concerning paraplegia, experience is against inter¬ 
ference, and this opinion is amply supported by Dr- 
Amand Routh’s paper, 9 in which he describes a cane 
which was under his observation during the latter eight 
weeks of pregnancy and during the labour and poer- 
perium. There was no diversion from the normal 
throughout. 

Lastly, in regard to congenitally deformed and 
mentally deficient children, I think a similar opinion 
may be expressed. The most marked instance which 
came under my notice was one in which the prospes- 
j tive mother had a peculiar deformity of the Angers, both 


6 The Induction of Abortion as a Therapeutic Meaoore i 
Trans., vol. xxii. for 1830, p. 271. _ 

7 Obstet. Trans., vol. i., 1860. Ibid., vol. xtxjd., p. 

9 Ibid., vol. xxxi., p. 191. 
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her mother and her own children were similarly 
affected. A distinguished authority, who was consulted 
as to the question of abortion, very wisely advised 
against it. I attended the patient in her confinement 
and the child was born without any deformity. 

Technique. 

In spite of antiseptics and modern improvements the 
induction of abortion must be considered as an opera¬ 
tion attended by definite danger. The chief risks are 
septicaemia, saprsemia, septic peritonitis, deep lacera¬ 
tion of the cervix, followed by para- or peri-metritis, 
perforation of the uterine wall, thrombosis, and 
embolus (blood or air), and the operation may often be 
followed by a long period of ill-health but without any 
•definite symptoms. The procedure differs somewhat 
according to the period of pregnancy at which it is per¬ 
formed, either before the twelfth week (embryonic 
abortion), or from the twelfth to the twenty-eighth 
week (foetal abortion). 

There is no doubt that every precaution must be used 
in the operation, and the former common custom of 
producing abortion by the introduction of a uterine 
sound, or by injecting tincture of iodine or other fluids, 
is attended with the greatest risks and cannot be 
sufficiently condemned. 

Early cases. —The patient should be placed in the 
lithotomy position, the cervix pulled down with a 
volsellum, and, according to the operator’s choice, one 
or more laminaria tents inserted into the cervix, or 
rapid dilatation of the cervix carried out with graduated 
bougies. A pair of polypus or ovum forceps should then 
be # introduced into the uterine cavity, and the whole 
mass can then usually be removed in one piece. On 
examination of the removed abortion, should there 
be any suspicion of a portion of the ovum being left 
behind, it is better to pass the finger right into the 
uterus up to the fundus, to be quite sure that the 
cavity is empty and that no second ovum is present. 
The operation may be completed by washing out 
the uterine cavity with tincture of iodine, one tea¬ 
spoonful to the pint, or swabbing it out with iodised 
phenol. I do not think, however, that either of these 
is absolutely necessary. Packing the uterine cavity with 
sterilised gauze was formerly much in vogue, but is, I 
think, undesirable. Its object was to produce uterine 
contraction, but this is better brought about by the 
injection of pituitary extract or ergot at the end of the 
operation. Anyone who has smelt the gauze removed 
from a uterine cavity, even 24 hours after the operation, 
will have been struck by the often offensive odour 
which emanates from it. 

The question of performing curettage is one on which 
there is much diversity of opinion. Personally, unless 
there is some molar change in the ovum, I do not think 
it should be carried out as routine practice. 

More Advanced Cases . 

In the more advanced cases I think laminaria tents 
are usually preferable to rapid dilatation, and after 
removal of the tent and sufficient dilatation of the cervix 
I Insert a specially made small de Ribes bag, which not 
only ensures the initiation of labour pains, but in cases of 
placenta praevia safeguards the patient from the results 
of haemorrhage. As an argument in favour of this 
method I know of no more difficult vaginal operation 
than the removal of a 16-20 weeks’ pregnancy by means 
of ovum forceps after rapid dilatation. The foetus has 
by then attained to considerable size, but is still soft 
in consistence, with a much-enlarged head attached 
to the body by an easily tom-through neck, and in 
delivering the foetus the head may be left behind; this 
will often defy removal owing to the difficulty of seizing 
it with any form of forceps at present devised. Much 
manipulation is necessary in these cases, and bruising 
and skin-sloughing may result and some form of sepsis 
ensue. 


Bristol Mental Hospital.— The Bristol Lunatic 
Asylum at Fishponds will in future be known as the Bristol 
Mental Hospital. The institution was opened in 1861, at a 
cost of £40,000, and then accommodated 200 patients. It has 
been enlarged on several occasions, and now provides room 
for nearly 1000 patients. 


THE INCISION FOR APPENDICECTOMY. 
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The technique of operations which are performed 
very frequently tends to become rigidly stereotyped, 
and while we all have our eyes open to the advantages 
of a “ set ” operation, we are unfortunately often blind 
to its disadvantages. Since the introduction of the 
operation for the removal of the vermiform appendix, 
surgeons have for the most part used either the muscle¬ 
splitting incision of McBurney, or the rectus incision of 
Battle. Of these, the former is the more extensively 
employed, but there can be little doubt that they are 
both excellent or they would not have stood the test of 
time. Nevertheless, such stereotyped operations are 
often dangerous, in that they lead one to fall into the 
rut of unconsidered repetition. 

Disadvantages of Stereotyped Operations. 

There is a kind of “herd instinct” about surgery 
which lends its moral support to the performance of 
the classical operations, and often completely over¬ 
balances the surgeon’s considered judgment of the 
individual case. For these reasons, if for none other, 
it is necessary to acclaim the stereotyped operations 
with a certain amount of reserve. They are magnificent 
for the teaching of operative surgery, but they are 
designed for ideal cases with a perfect diagnosis, and, 
as we all know, such cases are rare. 

Higher mathematicians in complicated calculations, 
where perhaps absolute accuracy is not required, are 
continually dealing with what is known as the per¬ 
centage error. In any estimation involving two con¬ 
secutive calculations, the second of which depends upon 
the result of the first, it is obvious even to the layman 
that the percentage error must be roughly equal in both. 
It would, for instance, be futile to determine the second 
with absolute accuracy, if the first involved a large per¬ 
centage error. It seems to me that this mathematical 
principle can be applied with advantage to the surgical 
treatment of disease. In this sense the treatment of 
any condition consists of two parts : (1) the diagnosis; 
(2) the operative treatment, the latter depending upon 
and being a function of the former. It therefore becomes 
necessary to have some idea of the percentage error 
in diagnosis before any estimate can be formed of the 
accuracy of any method of treatment. 

Percentage Error in Diagnosis. 

Opinions vary very considerably as to the percentage 
error of diagnosis in any disease, and it is, of course, 
impossible to express in mathematical formulas some¬ 
thing which depends to such a large extent upon the 
personal skill of individuals. Nevertheless, I am sure 
that many operations are designed without cognisance 
being taken of the fact that this error is frequently 
quite a large one. A well-designed operation should 
allow the error of diagnosis to be corrected if possible at 
the time of operation, if this cannot be done then the 
error of diagnosis is carried on through the treatment 
and the case is unsuccessful. Where, on the other hand, 
the error of diagnosis is very small—e.g., herniae—there 
is little need to depart from the classical operations. 
Let us now apply this to the case of appendicitis, always 
remembering that the percentage error will vary within 
certain limits according to the skill of the individual 
surgeon. For this very reason it is no use appealing to 
personal experience only, if anything like an average 
figure is to be obtained. 

Fortunately, I have had the opportunity of following 
the work of a number of surgeons both at home and 
abroad for several years, and during this time I have 
attempted to form some sort of idea as to the percentage 
error in their diagnosis of disease, and particularly in 
appendicitis. To read the current books upon the 
subject one would be led to think that the percentage 
error was a small one. Actually, however, I have found 
| quite the reverse to be the case. With this, my personal 
experience, and that of several of my colleagues to 
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whom I have spoken, agrees. It is true, of course, that 
the more thoroughly a case is investigated and con¬ 
sidered, the smaller this error becomes within certain 
limits. I am dealing rather with diagnosis as it is 
usually made than with ideal possibilities ; but even in 
the latter case, when the utmost of care is taken, the 
percentage error is very much larger than we are 
inclined to think. 

For our purpose the disease may be conveniently 
divided up into two big groups—the acute and the 
chronic. As mentioned above, it is impossible to give 
accurate figures, but roughly the error is 10 per cent, to 
20 per cent, in the acute cases, and 20 per cent, to 
30 per cent, in the chronic cases. It will be seen that 
the error is a very considerable one, and under the 
circumstances it is certainly not very logical to deal 
with the second part of the treatment—namely, the 
operation—as if there were no need to provide for 
eventualities in its performance. 

There are some surgeons to whom the word appendic¬ 
itis is apparently a mere shibboleth : they “ diagnose ” 
appendicitis, remove the appendix, and are satisfied. 
No doubt ever seems to enter their mind as to the 
accuracy of their “ diagnosis ” and therefore no doubt 
as to the efficacy of their treatment. Their incisions 
reflect this confidence, for they are so designed as to 
preclude the possibility of any exploration of the 
abdomen beyond the actual appendix. Fortunately for 
their peace of mind, if the pain recurs the patient most 
frequently seeks the advice of some other surgeon who 
is helped towards the correct diagnosis by the previous 
failure. 

An Alternative Incision. 

It is because the error of diagnosis is a large one that 
I think practically all cases, where it is proposed to 
remove the appendix, should be regarded in the light of 
exploratory laparotomies with a suitably designed 
incision for that purpose. Before departing from the 
more classical incisions, however, it will be necessary 
to see that their well-tested merits in many respects 
are not lost, particularly with regard to the accessibility 
of the appendix and the strength of the resulting scar. 
The incision which I now use in the great majority of 
my cases is neither new nor original, but it appears to 
meet these demands, while at the same time allowing 
thorough exploration if necessary. It is a vertical 
rectus incision passing through the anterior rectus 
sheath at the junction of inner and middle thirds, the 
rectus being retracted out (this constitutes the essential 
difference from Battle’s incision) and the posterior 
Bheath divided in the same vertical plane as the 
anterior. The great advantage of this incision over 
Battle’s is, that there is no danger of injuring the 
nerves entering the rectus sheath at its lateral border, 
no matter to what length it may be found necessary to 
enlarge the incision, should the diagnosis be at fault. 

One feels, therefore, no compunction in extending this 
incision, knowing that no paralysis of the rectus can 
occur, and consequently that the abdominal wall will 
not be permanently weakened. It can easily be 
objected, of course, that the general exploration is 
obtained at the expense of accessibility of the actual 
appendix, and to some extent this objection is a valid 
one. The answer can only be obtained by practical 
experience of the incision. I have now employed it in 
about 300 cases, and although it would be unwise to 
draw any far-reaching generalisations from such a 
small number, they are sufficiently numerous to prove 
that with good retraction there is very little difficulty 
to getting reasonable exposure of the right iliac fossa, 
so that any slight disadvantage arising from this is very 
much overbalanced by the advantage of being able to 
correct the error of diagnosis. Incidentally, although 
some of the cases were done seven years ago, I have 
aot had any cases of secondary hernia brought to my 
notice even in cases which were drained; they may, 
^ course, have occurred and gone elsewhere for 
heatment. 

The importance of attempting to correct the error of 
diagnosis in the chronic cases is well illustrated by the 
following, which have all occurred within the last year. 

Two of my medical friends have had their appendices 
r ®moved for sudden attacks of pain in the right iliac fossa. 


In both cases the respective surgeons used a small 
McBurney’s incision, and no attempt was made to correct 
any error of diagnosis. In both cases the pain recurred 
after a short interval, and both patients subsequently 
passed small renal calculi, since when they have been quite 
well. 

There are a large number of conditions enumerated in 
the text-books of differential diagnosis, which not only 
may, but do, frequently so closely resemble appendicitis 
that the most experienced observer cannot with certainty 
distinguish them. The cases given above are not by any 
means unique, they occur to every surgeon of experi¬ 
ence now and then, and it is surely more honest to 
recognise the error than to bury one’s head in the sand 
of perfection. Before leaving the chronic cases to con¬ 
sider the rather controversial acute cases I should like 
to instance one or two further cases in which a more 
general incision would, in all probability, have demon¬ 
strated the diagnosis at the first operation. 

A young lady suffering from attacks of pain in the right 
iliac fossa was subjected to appendicectomy without any 
relief to her condition. At a subsequent operation under¬ 
taken for the relief of “adhesions” it was discovered that 
her real trouble was a chronic tube on the right side. 

A man, aged 36, was similarly operated upon without 
relief. He died later of a retroperitoneal sarcoma, which 
would most certainly have been discovered at the operation 
had the incision been suitably placed. 

A case of osteo-arthritis of the spine with referred pain on 
the right side was subjected to appendicectomy, again with¬ 
out relief. The diagnosis was changed to “ gall-stones ” and 
a second operation undertaken for the relief of this. It is 
obvious that the second operation was not necessary, for a 
complete exploration of the abdomen the first time would 
have indicated that the pain could not be explained by any 
intra-abdominal condition. 

It is of great interest to note that in all of the above 
cases chronic appendicitis was actually present; it does 
not follow logically, however, that the appendix is 
necessarily the cause of the patient’s present illness. 
At the same time, these cases illustrate how essential 
it is, even when the appendix shows obvious signs of 
disease, to find out whether any other condition exists 
coincidently. 

The Risk of Spreading Injection. 

When we come to consider how this affects the 
case of acute appendicitis, an additional factor enters 
into the problem, and that is the risk of spreading 
infection. It will be useful for our purpose to divide 
up the cases into three groups. 

(1) Those cases in which the appendix is acutely inflamed, 
but as yet there is no indication of peritoneal involvement; 
from our point of view they correspond entirely to the 
chronic cases, and all that has been said will apply to them. 

(2) Those cases in which there is localised abscess forma¬ 
tion. It is in this group that the greatest difficulty arises 
in attempting to vindicate the claims of the rectus incision ; 
indeed, if there were no diagnostic error and one could make 
quite sure that the abscess had reached the anterior peri¬ 
toneum, then obviously the only logical incision is the 
McBurney. Unfortunately, the diagnostic error creeps in 
just as frequently here as in the chronic cases. During the 
past year I have seen several cases in which the abscess was 
by no means as localised as it appeared. In addition, it is 
only quite rarely that the pus has reached the anterior peri¬ 
toneum at the time of operation, so that any incision which 
approaches from the front will be bound first to traverse the 
general peritoneal cavity and thus run the risk of spreading 
infection. Our ideas of the resisting powers of the peri¬ 
toneum have luckily changed for the better; we now realise 
that the peritoneum is exceedingly resistant to infection 
provided it is not overwhelmed by massive doses. Most of 
such cases will be drained, and it is difficult to see that the 
risk can be any greater if the abscess be drained towards 
the mid-line than if it be drained directly outwards, con¬ 
sidering that the general peritoneum will have to be traversed 
anyhow. 

(31 The third group constitute those cases in which there 
is already general infection of the peritoneum present at the 
time of operation. In such cases tnere can be little doubt of 
the advantage of draining the whole cavity from a point as 
near the mid-line as possible rather than from an incision 

laced well out to the side. If it be thought advisable to 

rain the cascal area in addition, this is easily done by 
passing a tube out from the incision. 

Illustrative Cases. 

Of the three groups of cases, therefore, it would seem 
that the advantages of the incision are only doubtful in 
those where the abscess is assumed to be completely 
F 2 
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localised, and it is because I believe that even in such 
cases this incision is often superior to the others, that 
the following cases are recorded with some detail, for 
they illustrate many of the points mentioned above in 
its favour. 

(1) and (2) Two cases of appendicitis were admitted to 
Charing Cross Hospital together; the first was a girl of 19 
years, and the second a man of 45. Their histories were 
precisely similar both as regards duration and symptoms, 
and in both cases what was apparently a well-localised 
abscess was felt. I decided as a test to use the McBurney 
incision in the first and the inner rectus incision in the 
other. The similarity of these cases was continued at the 
operation, indeed, it would have been difficult to find two 
cases more alike. In both there was a fairly well-localised 
abscess, but, in addition, a quantity of exudation in the general 
peritoneal cavity. The appendices were removed and large 
cigarette drains inserted. The man’s recovery was uninter¬ 
rupted ; he left hospital at the end of the third week. The 
girl, on the other hand, developed a number of residual 
abscesses, in the peritoneum on right and left sides; she was 
subjected to several further operations for the drainage of 
these, and eventually left hospital for a convalescent home, 
scarcely able to walk unaided, and having barely escaped 
with her life, at the end of three and a half months. I am 
strongly of opinion that had this case been drained through 
a more central incision there would have been no residual 
infection in the peritoneum, and her recovery would have 
been as rapid as that of her contemporary. Were this case 
an isolated one it would prove nothing, the individual differ¬ 
ences of resistance being too great; unfortunately, however, 
shch cases can be multiplied. 

Of a fairly large number of instances only two more 
need be given to prove that they are not very uncommon. 

(3) A child, aged 5, was admitted to the Queen’s Hospital 
for Children suffering from an obvious appendicitis calling 
for immediate operation. The resident officer who per¬ 
formed the operation felt so sure of the localisation of the 
abscess that, contrary to the usual custom, it was decided to 
use the McBurney incision, through which a large drainage- 
tube was inserted. After a few days this child died ; at the 
post-mortem examination it was discovered that the abscess 
was not so localised as had been thought, and that a large 
extension to the left had been very inefficiently drained by 
the tube passing in on the right side, although such an 
extension must almost certainly have been well drained by 
a tube passing through a rectus incision. 

(4) The fourth and last case also occurred at the Children’s 
Hospital. This case had already been diagnosed as an 
appendix abscess, and upon examination I could find no 
signs of general peritoneal involvement. So well localised 
did the abscess appear that McBurney’s seemed the only 
logical incision to use. In view of the above considerations, 
however, I adopted the inner rectus incision. The actual 
abscess about the appendix was certainly very localised, but 
in addition there was a peritoneal infection extending well 
to the left and not localised. The actual appendix abscess 
was opened, the appendix removed, and a large tube inserted 
down into the pelvis, a smaller one being carried out to the 
right iliac fossa. The boy made a rapid recovery. It is very 
difficult to see how efficient drainage of both sites of infection 
could be obtained by any other than a fairly mesial incision. 

The mere record of cases grows tedious, especially as 
everyone must have had numerous examples of the 
same type in his own experience. They prove, how¬ 
ever, that this incision is not devoid of merit, and 
although to use it as a routine would lead one into the 
very error of stereotyping which one is trying to avoid, 
yet I believe that if the indications of these cases are 
carefully observed, it will be used more frequently than 
either of the classical incisions. 

Sunvmary. 

(1) Excessive stereotyping of classical operations is 
undesirable in view of the variation in cases. 

(2) The incisions of McBurney and Battle, while 
excellent in their way, both limit the general exploration 
of the abdomen. 

(3) The diagnostic error in the case of appendicitis is 
considerable, and should be corrected if possible at the 
time of operation. 

(4) By the inner rectus incision with the rectus 
retracted out the whole of the abdomen can be easily 
explored, while at the same time the accessibility of 
the right iliac fossa is not seriously affected. 

(5) This incision is indicated in all cases except those 
in which the localisation of an abscess can be guaranteed. 

(6) The scar following is a strong one, and no cases of I 

secondary hernia have been recorded. I 


| THE OPERATIVE TREATMENT OF 

PROLAPSE (PROCIDENTIA) OF THE 
RECTUM IN ADULTS. 1 

BY J. P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

SENIOR SURGEON. ST. MARK'S HOSPITAL FOR DISEASES 
OF THE RECTUM, ETC. 

Prolapse of the rectum in adults, while not a 
dangerous complaint, is certainly one of the most 
distressing as regards discomfort that a surgeon is 
called upon to treat. In time it causes complete incon¬ 
tinence of the fseces, and to a large extent prevents the 
patient from getting about or attending to any form of 
business. It is notorious that results of treatment have 
often been very unsatisfactory; it is quite a common 
thing to find that a patient suffering from this complaint 
has had several unsuccessful operations performed for 
its relief. 

Conditions Producing Prolapse . 

In principle a prolapse is similar to a hernia and 
requires the same conditions for its cure. In a hernia 
the condition is produced, first, by the giving way of the 
muscular and fibrous supports at or near a weak spot in 
the wall of the abdominal cavity, and, secondly, by the 
stretching of some part of the contained viscera, which 
allows it to pass more or less through the opening so 
caused. These are also the conditions producing a 
prolapse of the rectum. 

In order to cure a prolapse of the rectum it is first 
necessary to replace and anchor the prolapsed bowel, 
and then to restore the anal canal so that it is no 
longer a weak spot in the floor of the pelvis. Both 
results must be secured, for if one only is obtained 
recurrence of the condition is almost certain. The 
method I here describe was first published in 
The Lancet during 1910 a ; my excuse for describing 
it again is that since then I have had a much more 
extended experience of the operation and its results, 
and am convinced that it is far superior to any of the 
other methods. It must be understood that the condi¬ 
tion here referred to as prolapse does not include 
prolapsed piles, however bad, but true procidentia of 
the rectum, in which all tho coats of tjie rectum are 
included in the portion which comes down. As a rule 
the prolapse varies in length from 2 to 8 inches. In old- 
standing cases the anus is patulous and the muscles 
badly stretched, while in some it may be almost im¬ 
possible to elicit any contraction of the external 
sphincter on stimulation. If there is any appreciable 
weakening of the sphincter the integrity of the anus 
must be restored, and the prolapse dealt with at the 
same time, or a good result cannot be obtained. It is 
this factor which renders prolapse in the aged so 
difficult to cure ; the muscular tone is gone and cannot 
be restored, and the surgeon can only hope to narrow 
the anal orifice. 

Method of Operation . 

A necessary preliminary to operation is to get the 
lower bowel thoroughly cleared out, several days being 
required to do this properly. The principle of the 
operation is to restore the bowel into its normal place 
in the hollow of the sacrum and hold it there by firm 
adhesions. In order to obtain these dense adhesions I 
make use of healing by granulation, and with this 
object in view the space posterior and lateral to the 
prolapsing portion of the rectum is packed with gauze 
and only allowed to fill up slowly so as to get the 
densest possible adhesions between the rectum and the 
sacrum. 

The operation is performed as follows : The rectum 
is thoroughly cleaned out with ether soap and lysoi 
solution, and finally with 75 per cent, spirit and picric 
acid, the skin of the perineum and buttock being 
similarly rendered aseptic ; after the prolapse has been 
returned a piece of gauze is placed in the rectum to 
prevent leakage during the operation. A transverse 
incision is next made about 2J inches long midway 


1 Being a paper read before the Subsection of Proctology of the 
Royal Society of Medicine. 4 The Lancet, 1910, i., 641. 
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between the tip of the coccyx and the posterior margin 
of the anus. This is deepened until the connective 
tissue between the rectum and the sacrum is opened. 
With blunt dissection or with gloved fingers this space 
is opened as high up as possible and laterally till the 
rectum has been freed thoroughly at the back and sides. 
The whole of the space thus opened up is now lightly 
packed with sterilised vaseline gauze 2 inches wide, 
and made with a sewn edge, so that it will not fray and 
leave particles behind. A very considerable amount of 
gauze tape is used, but the object is to get this spread 
as flat as possible and not merely to fill the pelvis with 
it, and so block the rectum. As much as 40 yards of 
gauze have been employed in some cases. The end of 
the gauze is left protruding from the wound, and if (as 
is usually the case) more than one piece is used all the 
ends are firmly tied together at the finish. 

The next thing is to restore the anus; the type of 
operation for this purpose will vary according to the 
condition to be dealt with. My usual method is to 
extend the ends of the previous incision forward on 
each side to about half-way between the anterior and 
posterior margins of the anal orifice. The flap thus 
formed is dissected up so as to expose the posterior 
half of the external sphincter. This muscle is then 
carefully defined and the lateral portions sewn together 
from behind forwards until the anal orifice is narrowed 
to the extent considered desirable. No. 1 catgut is 
used for the stitches, and they are not pulled tight 
enough to cut through the muscle fibres, but just to 
bring the sides of the sphincter in close contact. 
Supporting sutures are put in, and then the flap is 
loosely stitched back in position, leaving room for the 
removal of the gauze packing later. A short tube is 
placed in the rectum to prevent prolapse should the 
patient strain coming round from the anaesthetic, and 
the whole perineum covered with sterilised dressings. 

Treatment after Operation. 

The wound is dressed twice daily and fresh dressings 
applied, but the packing is not removed for a week. At 
the end of this time an anaesthetic is given, all the 
packing removed, and a fresh lot of gauze introduced; 
this, again, is left in for five days or a week, and then 
removed; this time no fresh gauze is introduced, a 
drainage-tube being placed in the cavity left by its 
removal. The wound should not be allowed to heal 
under three weeks; in fact, the more slowly it heals the 
better the result. The bowels are kept confined until 
the seventh day after operation, when they are relieved 
by an enema before the removal of the packing ; after 
this they are opened daily with an enema, a slipper 
bedpan being used. The patient is not allowed out of 
bed for six weeks and not allowed to sit up for an action 
of the bowels for two months at least. It is most 
important in view of the large area of cellular tissue 
opened up that there should be no sepsis at the time of 
the operation, but sepsis later is almost certain to occur 
alter the removal of the packing, and is, in fact, desir¬ 
able. The slower the wound heals and the more fibrous 
tissue involved the better the result. 

Results. 

I think I may say that the results of the operation 
are very good. The earliest case was treated as long 
ago as 1908, so there has been plenty of time to test the 
question of a permanent cure. Out of the total of 62 
cases there have been only five failures. Two of these 
were permanently cured by repeating the operation. 
In one other case two operations failed to cure the 
patient, but in that case there were special circum¬ 
stances ; the patient, a lady aged 52, suffered from a 
chronic nervous affection of the spinal cord, which 
caused great difficulty in micturition, and consequent 
straining was the cause of recurrence of the prolapse. 
She was also mentally deficient, so that it was difficult 
to get her to take reasonable care of herself. With 
these exceptions all the cases were cured. In quite a 
number of cases several previous operations had been 
performed unsuccessfully by other methods. As regards 
risk, this would with proper precaution appear to be 
negligible. So far I have not met with any serious 
complication. 
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In view of the work that has been done in recent 
years tending to show that disseminated sclerosis is 
of spirochaetal origin the following notes are of interest, 
showing the effects produced in a case of disseminated 
sclerosis which was treated by intravenous injections 
of arsenic:— 

J. M. F., aged 26, married, was admitted to the infirmary 
April 24th, 1916. She had had no previous illness and had three 
children, all alive and well at the time of her admission. Six 
months before admission she had noticed loss of power and sensa¬ 
tion in the left hand, which had only lasted a short time. Five 
months later similar symptoms appeared in the right hand and 
she began to drag her right foot. She became gradually worse and 
was bedridden for a short time before her admission. 

On admission sbe was well nourished, and there were no 
physical signs of disease in the heart, lungs, or abdomen. The grip 
of each hand was very weak ; the deep retlexes were presont, equal, 
and active ; there was no loss of sensation to light touch, pain, or 
heat, hut there was considerable ataxia of the arms, and she was 
unable to appreciate weights correctly. The legs were paralysed 
and flaccid, the deep reflexes much exaggerated, and the plantar 
reflexes extensor; sensation to light touch, pain, and heat was 
normal, but the patient complained of pains in her legs at night. 
The sphincters of the bladder and bowel wore affected. There were 
no lesions of the cranial nerves; the pupils reacted to light and 
accommodation; the sight, speech, and mental condition were 
normal. Patient had slight scoliosis; there were no pains in the 
spine and no “ root pains.” 

A diagnosis of a lesion of the pyramidal and posterior 
columns—i.e., combined sclerosis—was made. The 
Wassermann reaction of the patient’s blood sernm was 
returned “ positive.” There was no clinical evidence 
of syphilis in the patient or her husband, and repeated 
examinations of the latter’s blood were always 
“negative.” However, on the strength of the positive 
Wassermann, the patient was given a course of intra¬ 
venous arsenic in the form of galyl in concentrated 
solution, followed by weekly intramuscular injections 
of metallic mercury. The improvement in the patient’s 
condition was immediate. She was soon able to move 
her legs in bed, she recovered control of her sphincters, 
and four and a half months later she was able to walk 
about and go home. She attended the infirmary 
regularly for antisyphilitic treatment, and the Wasser¬ 
mann reaction which was tested every three months, 
was always negative. A mild paresis of the legs 
remained and never completely cleared up, but the 
patient, from being completely bedridden, had become 
able to walk about, to walk to the infirmary, and to do 
her housework, and in view of this dramatic improve¬ 
ment, which had apparently been effected by the 
treatment, the case was looked upon as one of syphilitic 
meningo-myelitis. 

On April 8th, 1918, the patient was readmitted for a 
severe relapse. 

On admission there was definite spastic paraplegia and 
occasional incontinence. The pupils reacted normally and sight 
and speech were not affected. Intramuscular injections of 
mercury were resumed, combined with treatment by massage and 
radiant heat. Only a slight improvement occurred, and the patient 
took her discharge on May 8th, 1918. her mental condition beginning 
to show a little deterioration—e.g., she became discontented ami 
complained without sufficient cause, Ac. 

She was not seen again until Oct. 8th, 1919, when she was 
readmitted in a much worse condition than she had been in at any 
previous time. She was emaciated, bedridden, and suffering from 
a large bedsore over the sacrum. She was completely paralysed in 
l»oth legs and incontinent of urine and fences, but had no disordor 
of sensation ; her pupils and sight were normal, and remained so 
to the end. But a new order of symptoms had appeared ; her 
speech was slurring and characteristic of the kind observed in 
G.P.I. Her mental condition was still more typical of that disease; 
she was disorientated for time and place, was inordinately happy 
considering her condition, very emotional at times, and had many 
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delusions ofi grandeur—e.g., she was a princess, possessed vast 
sums of money, and kept giving orders for goods on an extravagant 
scale, Ac. The Wassermann reaction of her blood serum remained 
negative. She got gradually worse and died on March 27th. 1920. 

Remark*. 

f3Up to the time of this patient’s death, in spite of the 
absence of pupillary signs, the case was considered to 
be an unusual one of syphilis of the central nervous 
system, beginning as a meningo-myelitis, passing into 
a stage where the physical signs were referable to a 
healing pachymeningitis and ending as a case of 
parenchymatous syphilis of the brain (G.P.I.). The 
post-mortem examination, however, upset the whole 
of the clinical observations and deductions. The 
central nervous system presented the typical lesions 
of disseminated sclerosis with the characteristic 
haphazard distribution of soft pink patches of sclerosis 
in the spinal cord and medulla and in the white matter 
of the brain. The microscopical findings confirmed the 
naked-eye appearances. No pachymeningitis was found, 
but there was a mild leptomeningitis. 

This case is of interest for the following reasons: 
(1) The simulation, at first, of a spinal syphilitic lesion, 
and, later on, of syphilis of the brain by a case of 
disseminated sclerosis. (2) The remarkable improve¬ 
ment which occurred in a bedridden case of dis¬ 
seminated sclerosis. The improvement was so great 
that the patient, after having been completely paralysed 
in both legs, was able to walk without help for two 
years before a relapse occurred. (3) The possibility 
that intravenous injections of arsenic may have played 
some part in producing this improvement. 


A NOTE ON THE 

ADMINISTRATION OF BILE SALTS IN 
INFANTILE MARASMUS. 

By E. F. Kerby, M.B., B.S. Lond., 

LATE HOUSE PHY8ICIAN TO THE EVELINA HOSPITAL FOR 
CHILDREN, LONDON. 


The following report is based on observations carried 
out at the Evelina Hospital in 1918 on four marasmic 
infants. Publication of results has been delayed until 
now on account of the limited number of cases hitherto 
investigated and the paucity of laboratory evidence 
corroborating clinical observations. However, Dr. R. 
Miller’s recent article, “ Cceliac Infantilism : Its Fat 
Digestion and Treatment by Bile Salts,” * 1 and Dr. 
R. Armstrong’s letter 2 * have encouraged the present 
publication, especially as the literature is peculiarly 
deficient in papers dealing with the clinical aspect of 
bile-salt therapeutics. On the other hand, there are a 
number of very interesting pathological investigations 
that have a bearing on the rationale underlying the 
treatment to be described. For reference to the 
researches of W. Jacubowitsch, 8 A. Baginsky, 4 and Arvo 
Yippo 5 1 am indebted to Dr. W. M. Feldman. Papers 
by H. Roger, 6 H. Dubin, 7 and R. Simonini 8 were also 
consulted, though all these investigations had been 
undertaken with different aims in view. 

While it appears unprofitable at this juncture to 
discuss the particular theories involved, it may be 
stated that increased fat assimilation is thought to be 
only one of several therapeutic effects of bile salts. 
It is further suggested that cases of marasmus most 
likely to respond to the treatment are those following 
acute intestinal infections and chronic disorders of 
the type of H. Finkelstein’s “balance disturbance,” 
described by H. C. Cameron as “cow’s milk atrophy.” 9 

All patients reported in the present series belong 
to the large group of infants showing evidence of 
marasmus without other physical signs. In Case 2 
the presence of congenital syphilis was suspected, but 


1 The Lancet, 1920, ii.. 894. a The Lancet, 1920, ii.. 1023. 
* Jabrb. f. Kinderheilk.,1885, xxiv.,373. 

4 Arch. f. Kinderheilk., xix., 1896,321. 

5 Zeitochr. f. Kinderheilk., ix., 1913, and xvil., 1915. 

6 Ann. Inst. Past., 1915, xxix., 545. 

7 Jour. Biol. Chem., Balt., 1917, xxxi., 255. 

8 Nipiologia, Napoli, 1918, iv., 1. 

9 Diet and Disease in Infancy. 


could not be established. Cases 1 and 8 had a history 
of wasting of long duration, which in the latter case 
followed on an attack of infective enteritis. In no 
case was there any evidence of cceliac disease or any 
macroscopic indication of fat excess in the faeces. 
While normal as a rule, the stools were occasionally 
bile-stained and unduly frequent. 

The average dose administered in the course of this 
investigation consisted of gr. J of the mixed sodium 
glycocholate and taurocholate for infants 3 months old. 
No attempt was made to investigate the differential 
action o, the two acids. The patients’ diet was kept as 
uniform as possible; it consisted of pasteurised cow’s 
milk suitably diluted. 

Case 1.—A. B., a girl, aged 10 weeks, admitted July 4th, 1918, 
weight 3*2 kg. During the first month weight dropped to 2*9 kg.. 
but rose again to a maximum of 3*39 kg. on August 16th. During 
following month she lost again steadily. On Sept. 19th, her weight 
then being 3 06 kg., bile salts were administered. She immediately 
began to put on weight; except for a slight set-back caused by 
enforced substitution of condensed for fresh milk, this improve¬ 
ment continued throughout her stay in hospital. A fortnight after 
the administration of bile salts had been stopped her weight 
had reached 412 kg. Therefore, after the first period of 10 weeks 
in hospital she had lost 0*14 kg.; during the second 10 weeks, while 
bile salts were given, she gained 1 kg. Her parents reported at the 
beginning of May, 1919—that is. six months after discharge—that 
they “ could almost see her put on weight ” and that she was fit in 
every respect. 

Case 2.— C. D., a boy, aged 2 weeks on admission ; emaciated and 
very weak. Frequent attacks of vomiting and diarrhoea. Though 
he was not thought to suffer from typical marasmus, bile salts were 
administered for two short periods without arresting the steady 
drop in weight. Altogether he had lost 0*5 kg. when he died. One 
Wassermann examination had been returned negative, bat 
suspicions of the presence of syphilis remained. 

Case 3.—E. F., a girl, aged 8 weeks, admitted for infective 
enteritis. A normal infant before this illness, she became marasmic 
after the attack of enteritis had subsided. On admission her 
weight was 2*8 kg. After a temporary rise to 3*06 kg. it dropped to 
2*7 kg. After 10$ weeks it was just 3 kg. She was then given bile 
salts. With but one interruption, during an attack of otitis media 
with otorrhcea, her weight steadily increased to 3*8 kg. During the 
first 10i weeks in the ward she had gained 0 2 kg., after many 
oscillations; during the second period, lasting 64 weeks, while bile 
salts were administered, she gained 0*8 kg. 

Case 4.—G. H., a boy, aged 7 weeks. Bile salts were given for one 
short period only, but neither this nor any other treatment led to a 
marked improvement. His condition was practically the same 
on discharge. This case is included merely for the sake of 
completeness. 

Conclusion. 

Cases 2 and 4 cannot be shown to have derived any 
benefit from bile salts. It may be argued that Case 2 
was syphilitic, or, in any case, was too much handi¬ 
capped by infective enteritis to recover with any form 
of treatment. In judging the improvement in Cases 1 
and 3, two outstanding features must be considered in 
addition to the increase in weight. In the first place 
neither patient showed any improvement during the 
first ten weeks in hospital. In spite of all efforts to 
find a suitable treatment the downhill course had not 
been stayed. Secondly, the steady general improve¬ 
ment synchronous with the bile-salt treatment im¬ 
pressed all clinical observers. The infants, apathetic 
and feeble, and to all appearances moribund, responded 
from the very outset of treatment until they were 
vigorous and thriving like normal babies. It must be 
emphasised, therefore, that the actual gain was greater 
and more complex than a mere increase in weight. 

In conclusion, I wish to express my gratitude to 
Dr. D. Forsyth and Dr. E. P. Poulton for facilities of 
study and permission to publish these notes. 


A special meeting of members of the medical 
profession interested in the subject of the advance of medical 
education in China will be held on Monday, Feb. 21st, at 
5.30 p.m., in the Barnes Hall, Royal 8ociety of Medicine, 

1, Wimpole-street, London, W. 

British Hospitals’ Association. —A conference, 

called at the request of the British Hospitals Association, 

was held at the Royal Portsmouth Hospital on Jan. 27th. 

It was unanimously decided to form a regional committee of 

representatives of hospitals in Hampshire, Isle of Wight, 

and part of Sussex, in order to guard the interests of 

voluntary hospitals, and to give to the Central Committee a 

combined opinion on questions affecting them. Each 
hospital will be asked to nominate two delegates. Meetings 
will be held quarterly in various towns in the district. 
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MEDICAL SOCIETY OF LONDON. 


A meeting of this society was held on Jan. 24th, Sir 
William Hale-White, the President, being in the 
chair, when Dr. A. Feiling read a paper on 

Multiple Neuritis. 

He said that the term “ neuritis ” was somewhat mis¬ 
leading, since it conveyed the idea of an inflammatory 
lesion, rather than of a degeneration of the parenchyma 
of the nerves. Modern researches had all tended to 
confirm the view held by the older observers and to 
enlarge our conception of the disease as one where 
the neuritis was only part of a generalised disease 
process which might affect other organs even primarily, 
and the nerves and central nervous system secondarily. 
The essential cause of the disease might, broadly 
speaking, be described as some poison which was 
either introduced from without (for example, the 
chemical poisons of alcohol, lead, or arsenic) or 
elaborated in the body by the growth of bacteria such 
as the diphtheria bacillus, or which was part of a 
general infection or intoxication, such as occurred in 
the specific infections, typhoid fever or influenza, for 
example. Multiple neuritis might also occur in condi¬ 
tions of altered metabolism, such as were found in 
diabetes, in cachectic conditions such as tuberculosis 
or cancer, or in states where a dietetic insufficiency 
played a large part, as in beri-beri. Pathologically, the 
process was essentially one of degeneration, and though 
inflammatory changes were present in some forms they 
were an inconspicuous feature. Recently more attention 
had been focused on the changes found in the central 
nervous system, and more exact methods had brought 
these changes into increasing prominence. Thus, Marie 
warned us that the disease was not limited to the 
peripheral nerves, but that changes might be found in 
the spinal cord and medulla in many cases. The 
ganglion cells in the anterior horns constantly showed 
the changes of chromatolysis, while the posterior 
root ganglia were often affected. Which was the 
primary condition had long been a moot point, but the 
most acceptable explanation was that the action of 
the toxin fell on both, so that the whole motor 
neurone, and in many cases the sensory neurone as 
well, was attacked. The recent researches of Orr and 
Rows on lymphogenous infection of the central nervous 
system had demonstrated ascending lymph streams in 
the spaces of the perineural sheaths, and that toxins 
could reach both the spinal cord and medulla by this 
route. F. M. R. Walshe had applied this conception to 
explain the pathogenesis of diphtheritic paralysis, and 
had pointed out that the varying nature of the paralysis 
might be explained by the seat of the toxin in the body. 
Thus in the ordinary case of faucial diphtheria toxins 
were elaborated in the membrane and passed to the 
medulla or mid-brain by the perineural lymph channels 
of the cranial nerves, and hence the early involvement 
of those nerves by the action of the toxins on their 
centres. The multiple neuritis—i.e., that of the arm 
and legs—was referred to a blood-borne general toxaemia 
which was usually of later date than the cranial nerve 
involvement. This contention received support from 
his experience of diphtheria in the Egyptian Expedi¬ 
tionary Force, in which the site of the infection was the 
skin in many cases, and in which there was a close 
connexion between the situation of the primary lesion 
and that of the initial paralysis. The importance of a 
generalised infection of the central nervous system 
was also evidenced by the pathology of acute febrile 
polyneuritis. Such far-reaching changes as involve¬ 
ment of the grey matter, muscular degeneration, and 
hepatic inflammation could be demonstrated. Bradford, 
Bashford, and Wilson regarded the disease as essen¬ 
tially a septicemia, the central nervous system being 
affected by way of the nerve trunks. 

Having spoken briefly of the general signs and 
symptoms of multiple neuritis he referred more parti¬ 


cularly to the work of Walshe on diphtheritic neuritis, 
and that of Gordon Holmes, and J. R. Bradford, E. F. 
Bashford, and J. A. Wilson on acute infective poly¬ 
neuritis. 1 The former had forced us to realise the 
importance of the skin as a possible portal of entry of 
infection in multiple neuritis, and impressed upon us 
the general involvement of all the elements of the 
nervous system. Bradford, Bashford, and Wilson had 
concluded as follows:— 

1. So-called acute febrile polyneuritis is a very definite 
entity, capable of being separated clinically from other 
diseases of the nervous system. 

2. It is a diffuse affection of the nervous system affecting 
the spinal cord, spinal ganglia, and peripheral nerves, with 
but a slight incidence on the cerebral cortex. 

3. The lesion is essentially one of the nerve elements— 
cells and fibres. 

4. The malady can be transmitted experimentally to the 
monkey, and the characteristic lesions reproduced in the 
experimental animal. 

5. A living virus can be shown to be present both m the 
human cases and in the inoculated monkeys. 

6. The disease can be reproduced in the monkey by the 
suitable inoculation of the virus in pure culture, ana the 
virus can be recovered from the experimental animal. 

Similar cases had been noted in civil practice, and he 
recounted two from his own experience. He then 
spoke of multiple neuritis following influenza, many 
cases of which he had ipet with during the last 
epidemic. The symptoms were chiefly on the motor 
side. Wrist-drop and foot-drop were both fairly 
common, while less frequently the paralysis had 
involved the muscles of the trunk. He had seen 
paralysis of the abdominal muscles and of the 
diaphragm. Patrick had analysed the occurrence of 
facial paralysis in multiple neuritis, and had found that 
it occurred most commonly in influenzal cases. Multiple 
neuritis in the typhoid fevers was very uncommon, 
and he had never seen a case of any severity. He had 
met with one remarkable case following typhus In 
which the muscles most affected were those of the 
shoulder girdle. Dysentery, particularly the bacillary 
type, could undoubtedly be responsible for multiple 
neuritis. Several examples which had come under his 
observation were all mild, and exhibited no special 
feature beyond a slight motor paresis and subjective 
disorders of sensation with loss of the knee- and ankle- 
jerks. After laying stress on the importance of regarding 
all cases of multiple neuritis as examples of infection 
or of intoxication affecting the whole body and not 
merely confining attention to the nervous system, he 
remarked upon the apparent diminished frequency of 
alcoholic neuritis, and asked the views of the meeting 
on the occurrence of multiple neuritis in rheumatoid 
and other types of infective arthritis. 

Discussion. 

The President said that he was in full agreement as 
to the implication of the rest of the nervous system. 
It was difficult to understand why particular nerves 
were damaged by particular poisons—for example, the 
musculo-spiral by lead and the anterior tibial by 
arsenic. Was there some subtle chemical difference 
between the two nerves? Another example was the 
confinement of multiple neuritis of diphtheria in many 
cases to the mouth and its neighbourhood. He had 
twice seen neuritis due to alcohol fatal from involve¬ 
ment of the vagus. To ascribe the selection of particular 
nerves to “ selective affinity,’’ as was so often done, 
was no real explanation. He thought there was 
certainly a decrease in alcoholic neuritis, and recognised 
little association between neuritis and rheumatoid 
arthritis. 

Sir David Ferrier, while agreeing that the centres 
were affected, said there was no doubt that the brunt 
fell on the peripheral nerves, and until recently patho¬ 
logists had been unable to discover the lesions of the 
central nervous system. Paralysis of peripheral 
neuritis differed from that due to affection of the 
anterior horn in that it showed itself more particularly 
in the extensor muscles. This was seen in the case of 
alcohol, lead, arsenic, and almost every form. If a 
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nerve were pressed upon, the first muscles to become 
paralysed were again the dorsi-flexors. In pressure on 
the recurrent laryngeal nerve this was true of the 
abductors. It appeared that the extensors and the 
abductors were more vulnerable, and clinically this 
afforded an important distinction between neuritis and 
poliomyelitis. The grouping was different from polio¬ 
myelitis, and the paralysis corresponded with function. 
During recovery, again, the last muscles to recover were 
the extensors. 

Handprints of Menial Defectives. 

Dr. F. G. CROOK8HANK read a paper on Handprints 
of Mental Defectives, with special reference to those 
of Mongolian imbeciles. In order to make clear the 
point to which he desired to draw attention he 
explained the lines on the normal palm, using for con¬ 
venience, without prejudice, the terminology of the 
palmists. Three main lines were seen on a normal 
well-developed palm. The first, which skirted the ball 
of the thumb and was known as the “line of life” 
being correlated with a well-developed thenar 
eminence, was more marked in those who are 
vigorous, both bodily and mentally. Of the two other 
principal lines one, called the “line of heart,” took 
origin from between the pads at the bases of the first 
and second fingers and ran outwards to the ulnar 
border; the other, nearer the wrist, rose near the 
hypothenar eminence and ran outwards to the cleft 
between the thumb and the base of the index finger. 
Though these primary lines were correlated with func¬ 
tion they were not actually, and for each individual, 
developed during and by the use of the hand, as were 
most of the secondary and tertiary lines. They were nor¬ 
mally present in the last week or w eeks of foetal life, 
their presence at this early stage being an example of the 
operation of what is called the law of anticipation; that 
is to say, characters acquired for the race by response 
to need tended to appear in succeeding generations at 
early stages of development in anticipation of exercise 
of that function with which they were correlated and 
for which or to which they were adapted. When an ill- 
brought-up child, an idiot, or an ape grasped a fork, a 
stick, or a straw, not as we hold a pen or a knife, but 
across the palm, a broad transverse crease was made 
which show ed how the lines of head and heart had been 
differentiated from one transverse primitive line suited 
to this primitive usage of the hand. Such a line was seen 
on the hands of many monkeys, as in the rhesus, and of 
some apes, especially the orang, and it was this single 
transverse line that was seen on the palm or palms 
of many Mongols. In Beamish’s “ Psychonomy of the 
Hand” (1864) there was a representation of this type of 
marking as seen in the hand of a congenital idiot in 
Cork County Asylum, and some years ago he had seen 
a similar print from the hand of an American doctor 
executed at Chicago for murder. Otherwise he 
believed that this morphological peculiarity had escaped 
observation. Professor F. Wood Jones, however, 
mentioned it, though not in connexion with Mongolism. 
There was a general resemblance between the prints 
of the right and left hands of a young normal in respect 
of the primary lines, but amongst Mongolian imbeciles 
there was often, even at an early age, a difference 
between the right and left palm. Aj a rule, the left 
was the more primitive, but when both were primitive 
the child was usually of a low grade. 

It was, however, not only in respect of Mongolism 
that a study of hand prints was interesting. Certain 
mental defectives and some nervous children who were 
not cretins, but who responded to thyroid treatment, 
displayed a very characteristic hand print. There were 
coarse deeply-scored intersecting lines giving the 
appearance of a photograph from an aeroplane of a 
barbed wire entanglement. This type was sometimes 
met with conjoined with that of Mongolism. A good 
deal of evidence had lately accumulated to show that in 
Mongolism there was an element of dysthyroidism. 
The occurrence of mixed types was not so imcommon 
as was thought, and children with a mild degree of 
Mongolism, but who were not imbeciles, often became 
myxoedematous in later life. Besides these two chief 
types there was another of considerable interest. In 


the peculiar hands of patients suffering from dementia 
prsecox the lines running up divergently from the wrist 
were very marked, as in the chimpanzee, and the 
same thing was seen in the hands of children of 
the physical and mental type that stamped them as 
candidates for dementia praecox. Though it was easy 
to recognise the three types of hand prints, nevertheless 
mixed cases occurred. The Mongolian line, as seen in 
adults who are called normal (but who, though able, 
are usually anything but commonplace), was not a sign 
of imbecility, but indicated the unit one might call 
Mongolian, albeit not dominant but in recession. He 
showed a large number of hand prints to illustrate his 
paper. 

Dr. R. L. Langdon-Down said that particular hand 
prints were only true, broadly speaking, of those 
imbeciles called Mongols. The special mal-development 
of the lines which had been described was confined 
to Mongols, and though in others there might be 
irregularity they were not of the same type. They 
were not seen in all imbeciles. He agreed that in some 
cases in which there were none of the ordinary traits of 
Mongols the lines might be useful in diagnosis. He 
associated both the Buddha posture and the grooves in 
the hands with the abnormal flexibility of joints and 
harshness of the skin. Another feature was shortness 
of the index fingers. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 25th, Dr. A. F. Voelckef.. 
the President, being in the chair. 

Dr. P. J. Cammidge read a paper on 

Observations Bearing an the .-Etiological Classification of 
Diabetes Mellitus. 

After briefly summarising a series of experiments on 
the changes in the blood and urine associated with 
pancreatic disease, published in The Lancet 1 in con 
junction with Mr. Cairns Forsyth and Mr. H. A. H. 
Howard, in which it was shown that the * 4 difference 
value” of the blood and the iodine coefficient of the 
urine, estimated at hourly intervals before and after a 
test-meal taken fasting, vary inversely as the percentage 
of sugar in the blood and the output of sugar in the 
urine respectively, the speaker proceeded to describe 
the results of the application of similar methods to the 
study of diabetes mellitus. It had been found that in 
a series of 100 consecutive cases 33 gave curves corre¬ 
sponding to one or other of those obtained with partially 
or totally depancreatised dogs, and it was inferred that 
the diabetes was probably of purely pancreatic origin 
in about this proportion. The remaining cases were 
divisible into three groups according to the relation 
between the difference value and blood-sugar curves. In 
one the difference value starting at or about zero in the 
fasting state rose with the percentage of sugar in the 
blood after a meal and continued to rise as the blood 
sugar dropped again after reaching its maximum. 
Experimental and clinical evidence was brought 
forward which indicated that in this type of case 
the functions of the liver were being imperfectly 
carried out, and it was concluded that this, the 
“hepatic” type of curve, probably indicated a 
different form of diabetes from those in which a 
“pancreatic” curve was found. In another group the 
difference value of the blood was found to be 
abnormally high in the fasting condition, as in 
“pancreatic” cases, but instead of the ingestion of 
food being followed by a fall a rise occurred, as iu the 
“ hepatic” type. It was, consequently, suggested that 
cases showing curves of this character were suffering 
from a combined pancreatic and hepatic disorder. In 
the remaining cases the difference value and blood- 
sugar curves ran concurrently, a rise in the one being 
associated with an increase in the other and vice versa; 
moreover, in most of them the peak of the blood- 
sugar curve after a test-meal had been found to 


1 The Lancet, August 21st, 1920, p. 393. 
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occur at the first or second hour instead of at 
the third hour, as in a normal individual. No 
definite opinion as to the pathology of this group 
was expressed, but, as it included cases of exoph¬ 
thalmic goitre and acromegaly, it was suggested that 
curves of this description might be an expression of 
disturbances in the nervous system or in the ductless 
glands, apart from the pancreas. The subject is 
at present being investigated experimentally. So 
far as a limited experience allowed of inferences 
being drawn, the pancreo-hepatic type was much 
the most serious as regards prognosis, the pure 
pancreatic type came next, the true hepatic condi¬ 
tion was comparatively innocuous, while no deaths 
had so far occurred among the patients giving a 
concurrent type of curve. Dr. Cammidge said that the 
paper was a preliminary communication, and that 
modifications might become necessary as the investiga¬ 
tion advanced. 

Dr. E. P. Poulton’s paper on the treatment of peptic 
nicer by means of gastric and gastro-duodenal tubes 
appears in full in the present issue of The Lancet. 


SECTION OF OTOLOGY. 

Ax ordinary meeting of this section of the Royal 
Society of Medicine was held on Jan. 21st, Mr. Arthur 
Cheatle, Vice-President of the section, occupying the 
chair. 

Cavernous Sinus Thrombosis. 

Mr. T. Ritchie Rodger (Hull) read a paper on four 
fatal cases of this condition which had been under his 
care. The origin of the trouble was different in each 
case. In the first patient the superior petrosal sinus 
had been primarily infected from the middle ear or 
the internal ear without previous involvement of the 
sigmoid or the lateral sinus. The second case had a 
more usual origin—namely, a carbuncle on the nose. 
The third was of the middle-ear type, in which the 
sigmoid was thrombosed, the process extending to the 
cavernous sinus, presumably via either or both petrosals. 
The fourth was an example of infection following a 
frontal sinusitis. This was the only case of the four in 
which permission could be obtained for a post-mortem 
examination. In this a purulent exudate was found 
covering the whole of the left side of the brain, and 
several ounces of pus drained into the basin. The 
lateral, sigmoid, and longitudinal sinuses were normal. 
The circular sinus and the anterior part of the right 
cavernous sinus showed pus and soft thrombi. The 
dura was adherent to the roof of the left frontal 
sinus, and the bone was dark-coloured. Removal of 
this dark bone revealed a frontal sinus full of thick 
pus and gangrenous mucous membrane. A similar 
condition was present in the left antrum of Highmore 
and in the ethmoid cells. Mr. Rodger discussed the 
methods of approach to the sinuses and the possibility 
of saving these very fatal cases by setting up a suction 
action by lavage of the jugular bulb, the idea being to 
aspirate the septic clot from the inferior petrosal sinus. 
He said that although cavernous sinus thrombosis was 
one of the most fatal conditions met with, a sufficient 
number of recoveries without direct attack had been 
recorded to encourage otologists to use every available 
means to attain that end. When dealing with sigmoid 
sinus thrombosis the most scrupulous cleansing of the 
mastoid cavity must be carried out before opening the 
vein, and the greatest care observed in inserting the 
upper plug. Also vaccines and every possible aid to 
increase the patient’s resistance should be employed, 
and one of the most important of these means he 
considered to be fresh air. 

Mr. W. Stuart-Low expressed his decided preference 
for the cortical mastoid operation over the radical opera¬ 
tion for young patients. These patients showed great 
powers of recovery, and after the radical operation 
there was a considerable tendency for the sepsis to 
extend into the veins. He also laid stress on an 
efficient preparation of the field of operation before 
attempting treatment, and the use of a cage over the 
wound instead of a tight bandage, to allow of free 
access of air. 


Mr. Cheatle considered that cases of the kind, when 
once established, were hopeless. He referred to the 
operation on the cavernous sinus which was designed 
by Sir Charles Rallance, and described before the 
Otological Congress at Boston, U.S.A. He, the 
speaker, referred to the case of a child which 
he recently had. The patient was at once operated 
upon, but all that was found was pus in the antrum. 
Signs of cavernous sinus thrombosis developed and 
death ensued. At the autopsy, sepsis was found to 
have extended to the superior petrosal sinus, which 
was evidently the pathway of the infection to the 
cavernous sinus. He referred to the danger of 
syringing the sinus in operations for thrombosis of 
the lateral sinus. 

Dr. A. A. Gray (Glasgow) said he had seen four cases 
of recovery from the condition under discussion, but 
they may not have been septic cases. 

Mr. Harold Kisch spoke of recovery in a case of 
cavernous sinus thrombosis which was under his care. 
It was that of a Punjab Mahomedan who was 
wounded in the scalp in 1917. When seen, the scalp 
was oedematous and very septic. Several incisions were 
made, and the veins of the scalp were full of pus. He 
had a high temperature, pain, proptosis, chemosis, &c.; 
but in a few days there was complete recovery. Native 
Indians often showed remarkable powers of dealing 
with sepsis. This man was nursed in a tent, which 
might have been a factor in his recovery. 

Mr. Rodger replied. 

Exhibition of Cases. 

Tinnitus with Large Rhinolith. 

Mr. L. Colledge showed a woman, aged 59, who had 
been complaining of tinnitus in the right ear for many 
years. There had also been some discharge from the 
right nostril, with obstruction of it, causing, however, 
very little pain, and there was no deafness. There was 
suppuration in the right antrum of the nose, and some 
small mucous polypi were present. The stone was felt 
with the probe, and was removed by an operation on 
the right antrum; the rhinolith had to be partly 
crushed before removal to avoid damaging the nose in 
extraction. A carious second bicuspid tooth was also 
removed, and there had been great relief since. 

Pyorrhoea Alveolaris Affecting the Ears . 

Mr. A. J. Hutchison showed two cases illustrating 
this relationship. The first, a girl aged 18, complained 
of increasing deafness and tinnitus in both ears, but the 
membranes appeared normal. Following the discovery 
of pyorrhoea five teeth were extracted; the tinnitus 
ceased, and hearing greatly improved. The second, a 
man, had ear pain, which started after bathing, and for 
13 months had a varying discharge, and later had pain 
in knee, elbow, and neck. Pyorrhoea was discovered, 
teeth extracted, and within two weeks the ear became 
dry, hearing improved, and the joint-pains ceased. 

Long Retention of Pullet in Ear. 

Mr. Kisch showed a private soldier who, in January, 
1916, was admitted to a military hospital with extreme 
rheumatoid arthritis in many joints, and emaciation. 
There was a profuse offensive discharge from the left 
ear, and the middle ear was filled with granulations; 
the mastoid was tender, and there was a tendency to 
spontaneous nystagmus. On exposing the middle ear 
the base of a rifle bullet could be seen just below the 
promontory, and it was extracted entire. There was no 
sign of fracture of the external auditory meatus. The 
ear progressively recovered, and his joints improved 
sufficiently for him to live an ordinary life. The bullet 
had been in situ 15 months. 

Foreign Body in Mastoid A ntrum. 

Mr. T. Jefferson Faulder showed a boy, 8 years of 
age, in whom a bead was found in the deeper part of 
the meatus, beyond the isthmus. It completely filled 
the lumen and was surrounded by a small rim of wax. 
Attempts at extraction by the natural route failed, and 
on making a post-aural incision the bead could not be 
found in the meatus or the tympanum. A later opera¬ 
tion exposed the foreign body lying among granulations 
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in the an tram. It appeared to have arrived there by 
way of a much enlarged aditns. 

Beep Aneurysm Involving the Temporal Bone . 

Mr. Norman Patterson showed a patient with this 
condition, and described the operation he proposed 
after ascertaining what set of vessels the aneurysm was 
connected with. 

Among the other cases was one by Mr. G. J. Jenkins, 
Probable Epithelioma of Auricle; and by Mr. W. M. 
Mollison (1) Tympanic Exostoses, and (2) Meatal 
Polypus due to sinus of the superficial bony meatal wall. 


HARVEIAN SOCIETY. 


The Future op the Poor-law Infirmary. 

A meeting was held on Jan. 27th at the Paddington 
Town Hall, with Dr. G. de Beg Turtle, the President, 
in the chair, when the discussion on the Future of the 
Poor-law Infirmary, 1 adjourned from Dec. 16th, was 
resumed. A letter was read from Colonel F. E. 
Fremantle, M.P., regretting his unavoidable absence, 
and urging that the problems should be attacked on broad 
lines. The opening addresses, by Dr. A. G. Stewart 
and Dr. R. Dudtteld, appear in full in the front part 
of this issue of The Lancet. 

Dr. J. B. Cook (West Middlesex Poor-law Hospital) 
spoke of his 16 years* experience of the inside working of 
an infirmary. The criticisms made against the equipment 
and treatment of patients were quite unfounded, any¬ 
how as regards modern infirmaries in or near London. 
Dr. Wilson had suggested that Poor-law infirmaries had 
no future ; if they were as he described, they certainly 
were not deserving of one. Dr. Charles Buttar had 
described them as the rubbish-heap of practice. The 
speaker was proud to have such rubbish on his heap, 
and confirmed Dr. Stewart’s remarks as to the propor¬ 
tion of acute cases treated, the adequate equipment, 
the facilities for consultation and for pathological 
investigation, and the excellence of the training of 
nurses in modem infirmaries. In his opinion the future 
of the Poor-law infirmaries was assured. They were 
supported by public funds and would become State 
hospitals, and therefore their absorption by voluntary 
hospitals was unlikely. The future of the voluntary 
hospitals was much more uncertain. The machinery of 
State hospitals was partly established in the fever 
and mental hospitals and the infirmaries. In the future 
the State was bound to extend its care of the sick, 
which was too important to be left to voluntary efforts. 
The personal interests of members of the staff of volun¬ 
tary hospitals were secondary to those of the sick 
which were the chief concern of the State, but the staff 
would not necessarily suffer. Why should not medical 
men find in State hospitals the same opportunities for 
advancement and advertisement, and be paid instead of 
exploited ? Arrangements for the instruction of students 
could easily be made. The four points Dr. Cook wished 
specially to emphasise were: (1) That infirmaries 

would become State hospitals, whereas the voluntary 
hospitals would exist only as long as their funds 
existed. The State must in time enlarge the State 
hospitals, subsidise voluntary ones, or do both. (2) The 
infirmaries should be given more resident medical 
officers. (3) Specialists should be available for con¬ 
sultation when required, and X rays, electric treat¬ 
ment, and pathological investigations should be 
possible. (4) Paying patients should be allowed; this 
would be a boon to thousands of patients of the 
middle classes. 

Dr. R. H. Cole gave some historical data showing 
how much the Poor-law infirmaries have done for 
mental cases. There was now a movement towards 
the establishment of out-patient clinics at infirmaries for 
early mental cases. The practitioner at present found 
it difficult to deal with such cases. In Dr. Cole’s 
opinion the infirmaries did very good work, but were 
still capable of vast improvement. The great difficulty 

1 See The Lancet, 1920. ii. t 1307. 


was the.question of money. He trusted that Dr. 
Addison's Bill would be reintroduced next session. 

Mr. V. Z. Cope said that the good work done by 
certain infirmaries was undeniable, but there was great 
inequality and need for standardisation. He thought 
that the separation of the executive functions of the 
medical superintendent from the medical and surgical 
ones was desirable ; one excellent surgeon had said he 
would willingly give up the clinical side of his work and 
administrate only, ks to consultants, in one infirmary 
12 consultants were available. Such an infirmary 
should be made the centre of post-graduate teaching for 
local practitioners. 

Dr. Alexander Blackhall-Morison pointed out 
that the State Medical Service had not absorbed more 
than half the profession, and that there remained 
12,000 at least who were endeavouring to reassert its 
freedom. Dr. Blackhall-Morison emphasised the political 
bearings of the present trend of affairs in medicine, 
which he deplored. He did not think that Poor-law 
infirmaries should be alienated from the purpose of 
their existence, the care of the necessitous poor who 
would always be with us. 

Dr. H. W. Bruce (Southwark Poor-law Hospital) said 
that a good medical staff meant a good hospital, and that 
the staffing was all-important if State hospitals were to 
succeed. The general practitioner must be brought 
into it. There were certain practical difficulties. For 
example, public hospitals must be run on economical 
lines—this was not so necessary in voluntary hospitals. 
The cheapest way of staffing was by a whole-time 
general practitioner as resident, but the part-time 
system had so many advantages that the economic 
aspect was overshadowed. Unfortunately, the part- 
time general practitioner would be wanted by his private 
cases and in hospital in the morning. Another difficulty 
lay in the selection between the general practitioners of 
the district. Again, the question of consultants was 
thorny. If the infirmaries were to remain localised the 
consulting staff would have to be drawn from that of the 
voluntary hospitals, but if they were made to serve a 
wider area—for example, if the metropolitan infirmar es 
were brought under the L.C.C., the medical staff would 
then be large enough to develop its own consultants 
from members of the service who specialised. As to 
the medical superintendent, his position as combined 
administrator, physician, and surgeon could not now be 
retained, and the scope of his duties must be narrowed, 
but his future as an administrator who would coordinate 
the work of the medical staff was not less important. 

Dr. Nathan Raw, M.P., said that the Minister of 
Health was responsible for the health service for the 
nation, and had to consider how best to render this 
complete and adequate. The Minister had shown great 
courage in framing the Bill recently rejected by the 
House of Lords, and it would doubtless be reintro¬ 
duced. The relative merits of Poor-law infirmaries and 
voluntary hospitals were less important than the problem 
of how best to use the existing facilities in providing an 
efficient health service for the nation. Dr. Raw said 
that of the existing beds for the treatment of various 
disorders the Poor-law infirmaries provided 95,000 
and the voluntary hospitals only 40,000, whereas 
approximately 290,000 are provided by the State. 
The 40,000 beds of the voluntary hospitals were totally 
inadequate to cope with the mass of illness in the 
country. Dr. Raw said that he hoped never to see 
a State medical service; the present proposition was 
the conversion of the Poor-law infirmaries into a 
municipal service. In 1897 a Liverpool infirmary with 
which he was connected had applied for the provision 
of an operating theatre. A special meeting of the Local 
Government Board had been called together to discuss 
this request, which involved an important matter of 
policy. It was then decided to outstep the law, to 
introduce modern equipment, and now some Poor-law 
infirmaries are as well-equipped as voluntary hospitals. 
The present position of chaos, in which two sets of 
hospitals were competing, must cease. There was no 
longer the same need for aid for the destitute poor as the 
pauper class was disappearing. The modem attitude 
of trade-unionists was to desire neither charity from 
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voluntary hospitals nor relief from the Poor-law, not 
being paupers. The infirmaries, therefore, should, in 
Dr. Raw’s opinion, be taken over by local authorities 
and be used by members of the community. At present 
no one could be admitted unless sent by the relieving 
officer, except in cases of urgency. Until the law was 
altered it was surely unwise of infirmaries to open 
their doors to non-urgent paying patients, as this was 
not legal. The remedy was obviously to legalise this 
procedure by transferring to local authorities. We all 
admired voluntary hospitals, but the public will no 
longer contribute now that so much is taken from them 
for the support of the 290,000 beds in State-aided 
hospitals. The principle of transference of Poor-law 
infirmaries to local authorities must be admitted. They 
would then be open to all citizens, who would pay 
according to their means, and would be admitted free 
if they could not pay. 

Dr. J. C. Muir (Whipps Cross Poor-law Hospital) con¬ 
sidered it almost inevitable that hospitals should be 
supported more and more out of public funds. The 
difference between voluntary hospitals and the new 
hospitals would be that in the former teaching and 
research would be concerned with the advances of 
medicine, and at the latter the new knowledge gained 
would be put into practice. 

Dr. C. L. Traylen was glad to hear of an improved 
•outlook for the general practitioner. It was encouraging 
to think that in the future they would be able to go 
into a hospital and see their cases through, as was now 
.possible in the Willesden Cottage Hospital. 

Dr. A. Withers Green said that disease was as 
much the business of the State as was the mud in the 
street. The insurance principle should be extended, 
and panel and Poor-law patients should be treated 
together in out-patient departments. There should be 
no payments made in infirmaries, but voluntary 
hospitals should charge fees. Dr. Green approved of 
the Gloucestershire scheme. He considered that general 
practitioners could not usefully be employed except to 
deal with out-patients. 

Mr. Hubert C. Phillips said that great advances had 
been made in the infirmaries within the last 30 years. 
He thought the difficulty of selecting general practi¬ 
tioners for the staffs had been exaggerated. These 
appointments could be advertised and selections made 
from candidates by the medical superintendent in 
•collaboration with a committee. 

The President said that the same system could not 
be applied throughout the country; details must be left 
to the several districts. The linking up of voluntary 
hospitals with infirmaries was desirable; in some cases 
it might be convenient to affiliate two infirmaries to one 
voluntary hospital. As to the staffing, in Manchester 
the arrangement was that the junior staff of voluntary 
hospitals were attached to the infirmaries, and as they 
moved up their successors were automatically so 
appointed. There should be a combined medical 
committee of the staff of the voluntary hospital and of 
the infirmary attached thereto. 


TUBERCULOSIS SOCIETY. 


A clinical meeting of this society was held at the 
Margaret-street Dispensary, London, W., on Jan. 24th, 
Dr. Nathan Raw, M.P., the President, occupying the 
chair. 

Method of Performing the Cuti-reaction . 

Dr. Henry A. Ellis demonstrated his method of 
performing the cuti-reaction by making four parallel 
incisions, drawing blood in each case, on the anterior 
aspect of the forearm from above downwards, pure 
P.T.O. being inoculated into the uppermost and into the 
others successively dilutions of 1/10, 1/100, and 1/500. 
The reactions are classified as negative ; subsensitive, if 
positive with pure tuberculin and the first dilution; 
sensitive, up to the second and hypersensitive when all 
are positive. A subsensitive reaction is a failing reac¬ 
tion and the prognosis is grave, because the case is 
probably acute and the tissues are unable to respond. 
: So, too, if there be a general reaction without a local 


one, the prognostic significance is bad, while a high 
degree of resistance on the part of a woman is a 
much better sign than it is in a man. A sensitive 
reaction probably indicates that the case is more or 
less stabilised, and the clinical findings become of 
greater value. A hypersensitive reaction indicates 
that the responsive power of the patient is good and 
will probably justify sanatorium treatment. 

Dr. D. M. Barcroft emphasised the diagnostic 
significance of the triad—haemoptysis, dyspnoea, and 
progressive loss of weight—in diagnosis, especially 
when physical signs were absent or uncertain, and 
Dr. F. Hernaman-Johnson showed the X ray plates 
of the same patients and of others, and Dr. Campbell 
McClure showed other cases. One of the objectives 
of the dispensary, according to Dr. McClure, is to 
correlate the findings obtained with the clinical signs 
and the radiographic appearances. On the whole 
the results of this “ team-work ” have so far been 
encouraging and manifest concordance in about 
eight out of ten cases, though differences of opinion 
occurred id interpreting the varying conditions met 
with in tuberculosis of the lungs. Dr. Hernaman- 
Johnson stated that he had never seen a case 
under the X rays of apical tuberculosis without 
involvement of the hilus, and that, in his opinion, 
tuberculosis of the lungs was primarily a hilus disease 
which spread therefrom, fanwise, towards the apices. 
On the assumption that the striae which are seen 
radiating from the hilus to the apex depend for their 
manifestation upon the deposition of calcium in the 
walls of the lymphatics, an attempt has been made 
to demonstrate similar “ lines of calcification” from 
enlarged cervical glands downwards towards the apices, 
but hitherto without success.—A series of X ray photo¬ 
graphs were also shown illustrating difficulties occa¬ 
sionally met with in diagnosis, such as carcinomatous 
stricture and pouch of the oesophagus, aneurysms, Ac., 
together with a screen case in which, probably as the 
result of fibroid contraction, the heart had been com¬ 
pletely pulled over to the right side. Dr. G. Macdonald 
exhibited an extensive case of lupus of the face, 
which, after a course of tuberculin had failed, was 
cured by the application of brass-paste. 

Cultures of Tubercle Bacilli. 

The President showed three cultures of tubercle 
bacilli of historical interest. The first was the 180th 
subculture of a bacillus of the human type which 
he originally obtained from Koch in 1906, the sub¬ 
cultures having been made every month without a 
break; the second of bovine type from a calf which he 
obtained from Calmette, then of Lille, in the same year, 
also in its 180th subculture, and the third of bovine type 
from a pig which had been given to him by Bang, of 
Copenhagen, in 1907 and similarly subcultured. All 
were living and growing true to type, but completely 
avirulent. 

Dr. F. R. Walters proposed, and Dr. James Watt 
seconded, a hearty vote of thanks to Dr. McClure and 
those associated with him in providing so instructive 
an evening. It is hoped to hold a series of clinical 
meetings during the session* 


SCOTTISH SOCIETY OF ANAESTHETISTS. 


A meeting of this society was held on Dec. 4th, 1920, 
in Edinburgh, with Dr. H. Torrance Thomson, the 
President, in the chair. 

Dr. Thomson read his inaugural presidential address 
on 

Post-operative Morbidity in Relation to General 
Ancestheeia. 

He said that although many conditions falling into 
the category named are not directly under the control 
of the anesthetist, it is essential that he should be fully 
acquainted with the literature and current theories of 
the subject, so that he may play his part in securing 
improved results. Dr. Thomson reviewed recent work 
under the three headings: (1) nausea and vomiting; 
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(2) chest complications ; (3) shock. As to nausea and 
vomiting recent work did point to some connexion 
between diminution of alkali reserve and after-vomiting, 
but that was not the whole problem. The use when 
possible of nitrous oxide oxygen, smooth administration 
of the least possible quantity of anaesthetic and gentle¬ 
ness of manipulation on the part of the surgeon, were 
all factors in its prevention. On the whole, he favoured 
the preliminary use both of narcotics in moderate dose 
and of alkalis. As to chest complications he thought 
that skilful administration was of more importance 
than the mere choice of anaesthetic. In cases of so- 
called ether bronchitis or pneumonia he thought the 
patient usually had a pre-existing catarrh, a point too 
little recognised by surgeons. Prevention of skin- 
chilling during operation and transit back to bed also 
demanded careful attention. The warming of anaes¬ 
thetic vapours might diminish local irritation of air- 
passages, but its effects on after-results were not proved, 
so far as prevention of respiratory complications was 
concerned. As to shock, the work and literature 
of the war had shown some connexion between 
acidosis, falling blood pressure, and clinical shock. 
It was, however, in cases showing marked diminu¬ 
tion of pressure before operation that the con¬ 
nexion seemed closest. From the anaesthetist’s 
point of view such cases should be given gas oxygen. 
The practical difficulties were the lack of proper plant 
in many hospitals and the cost and trouble of trans¬ 
porting the apparatus in private work, which would 
involve raising the standard of remuneration for anaes¬ 
thetic work. Summing up the whole question, Dr. 
Thomson thought that the essentials in the prevention 
of complications were : (a) that anaesthesia should never 
be pushed to a degree greater than was absolutely 
essential, and that in this respect the surgeon should 
learn not to be too exacting; ( b ) that Crile’s pre¬ 
operative anti-emotional technique should be carried 
out as far as possible; (c) that excess in fasting and 
purgation should be avoided; ( d ) that alkalis and a 
moderate dose of narcotics should be given before 
operation. 

Dr. H. P. Fairlie said, with reference to vomiting, 
that he was glad to hear a warning regarding the 
excessive starvation and purgation which are so often 
prescribed before the administration of an anaesthetic. 
He agreed that they tended rather to encourage than to 
prevent post-anaesthetic vomiting. He recalled a measure 
advocated by the late Dr. Renton—the placing of the 
patient in the sitting posture after operation. He said 
that it rendered vomiting less likely to occur, and less 
objectionable when it did occur. The use of pre¬ 
liminary atropine helped in the prevention of vomiting, 
and also in the prevention of post-anaesthetic bronchitis, 
by diminishing the secretions in the mouth which 
are so liable to be swallowed and inhaled, acting 
then as an irritant. As to shock, the official publica¬ 
tions had impressed him also as being very valuable 
contributions to the knowledge of this subject and of 
acidosis. Dr. Fairlie had had considerable experience 
of gas and oxygen as an antesthetic, and had found it to 
be expensive, to require a bulky outfit, and often, 
especially in abdominal operations, the addition of 
ether. But he nevertheless agreed that in many 
operations it was a most valuable anaesthetic. It was 
safe, it diminished shock, and it left the patient in a 
much happier state than did ether or chloroform, 
sickness being less frequent and less severe after gas 
and oxygen than after either of the other anaesthetics. 

Exhibition of Cases. 

The President reported a case of a 10 days old child 
anaesthetised by chloroform-open-ether for an opera¬ 
tion lasting a few minutes only. No incident of note 
during the operation, but the child died suddenly ten 
days later; post mortem typical status lymphaticus 
was found. 

Dr. D. Lamb recorded a case of Secondary Syncope 
after breath-holding during an induction by chloroform 
of a woman some years ago. The respiration began 
again after the use of artificial respiration and persisted 
for 40 minutes, although there was no pulse, and with 


the exception of the chest movement the patient was 
apparently dead.—Dr. J. S. Ross said he had seen 
something of the same in a dog, but never in a human 
being, nor did the condition persist for more than a 
minute or two. 

Dr. .Johnston recorded the case of a woman who 
had a Pott’s fracture reduced under nitrous oxide, and 
who died ten minutes after recovery from the anaes 
thetic. Post mortem thrombosis was found in the 
femoral artery and vein of the affected limb and an 
embolus in the pulmonary artery. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Psychotherapy . 

A meeting of this society on Jan. 12th was devoted 
to a discussion on Psychotherapy. Dr. L. E. Y. Every- 
Clayton presided. 

Dr. R. G. Gordon said that the time had come to 
consider how much value can be attached to the three 
methods of psychotherapy—“suggestion,” “persuasion.' ’ 
and “ analysis.” For hysterical symptoms persuasion 
was the method of choice. This consisted in giving the 
patient a full insight into the reasons underlying his 
condition and encouraging him to employ the function 
the use of which he has forgotten. It might be found 
that underlying the hysterical symptom was an anxiety 
neurosis, and for this analytical treatment was 
necessary. Dr. Gordon discussed and criticised the 
methods of Freud and Jung, and those adopted by the 
English schools, and advocated those expounded by 
Rivers, Hart, and Ross. He pointed out that psycho¬ 
analysis in unskilled hands and unbalanced minds was 
a dangerous weapon, but that the profession as a whole 
were not alive to all the possibilities of psychotherapy 
and often failed to realise how much of the material 
they have to deal with is functional and curable. The 
absence of training in medical psychology in the course 
of the education of the doctor was a serious defect, 
since at least 40 per cent, of the cases which a general 
practitioner had to treat were, he said, neurotic. 

Professor Lloyd Morgan pleaded for closer union 
between academic and clinical psychology, referring to 
an article recently published by him advocating the 
teaching of psychology to medical students. He asked 
the clinical psychologists to “nail their colours to the 
mast,” and to state to which school of psychology they 
adhered.—Dr. J. R. R. Trist spoke of the work of a neuro¬ 
logical clinic of the Ministry of Pensions, and illustrated 
the impossibility of separating psychotherapy' from 
other forms of treatment by data regarding the incidence 
of tuberculosis among neurasthenic ex-Service men.— 
Dr. H. H. Carleton preferred all conflict to a struggle 
between the egotistical instincts on the one hand and 
the higher more recently acquired altruistic motives on 
the other, and alluded to the importance of the “ herd 
instinct.” 

Mr. O. H. Woodcock confessed himself an adherent 
of the animistic school of psychology. As a means 
of preventing psychical disorders he declared his belief 
in educating the individual to a better understanding 
of himself and his relation to the cosmic order.—Dr. 
J. R. Charles criticised the philosophy on which 
modern psychotherapy is founded, pointing out that 
“conflict” is not merely inevitable but actually 
necessary as a means of education for the individual 
and the race. He deprecated the use of hypnosis as a 
therapeutic measure.—Dr. C. F. Coombs alluded to the 
disturbances of visceral function that arise from the 
psychoneuroses, and also to the part that similar dis¬ 
turbances often play in aggravating the symptoms of 
organic disease.—Dr. E. T. Glenny attacked the woik 
of the psycho-analysts, particularly on the grounds that 
it was falling into the hands of practitioners with 
inadequate experience of organic disease, and that 
undue insistence on Bexual motives was discrediting 
the profession in the eyes of the public.—Major A. E. J. 
Lister, I.M.S., described the case of an Indian soldier 
and his recovery from a psychoneurosis by means of 
auto-suggestion.—To these comments and criticisms 
Dr. Gordon replied. 
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Pbevention of Venereal Disease. 

By Sir G. Archdale Reid, K.B.E. With Intro¬ 
ductory Chapter by Sir H. Bryan Donkin, M.D. 

Oxon., F.R.C.P. London: William Heinemann. 

1920. Pp. 447. 15*. 

The struggle between the National Council for Com¬ 
bating Venereal Diseases and the Society for the 
Prevention of Venereal Disease has been watched with 
interest by medical men and sociologists. Parlia¬ 
mentary debates, articles and letters in our own and 
other professional journals, White papers, and mani¬ 
festos have marked its course, but this volume 
contains the first authoritative and comprehensive 
exposition of the opposed views. Sir Archdall Reid 
and Sir Bryan Donkin—who contributes a valuable 
introduction—are well qualified to produce such a 
work; it is issued under the auspices of the Society, and 
is welcome as a statement of the position and tenets 
of that body. A complementary statement from the 
Council would be equally welcome; particularly 
interesting would be the history of the Council’s 
present attitude with regard to immediate disinfection. 

It is necessary to realise clearly the standpoint from 
which this book is written, for an impartial out¬ 
look cannot be expected from an author writing in 
the interest of one side or the other. The work deals 
primarily with one aspect of prevention; its object is ! 
instruction as to “prompt employment of simple anti¬ 
septic measures which will effectually destroy the 
infective agents of syphilis and gonorrhoea before they 
enter the body tissues and thus definitely prevent the 
occurrence of disease.” In his introduction Sir Bryan 
Donkin gives a brief resume of the more recent history of 
the prevention campaign—by “ prevention ” is meant 
“immediate disinfection”—and of the opposition it 
has met with. He emphasises the present necessity 
for “a public and unbiased inquiry on the whole 
matter, including, of course, the official Note to the 
Minister of Health.as well as any subsequent docu¬ 

ments on the question which have issued or may issue 
from the office of that Ministry.” Sir Archdall Reid 
first indicates the urgency of the problem. The figures 
concerning the civil population need not be discussed, 
as they are frequently encountered in other publications. 
He remarks that at the time of the German offensive 
in 1918 there were in the V.D. hospitals or in the 
convalescent depots not only an army corps but a great 
army of trained soldiers otherwise fit, “ complete from 
almost G.O.C. to trumpeter,” all of whom had become 
diseased after the authorities understood prevention. 
“These,” he says, “were put out of action and the 
Allied cause brought to the verge of ruin by the 
fanaticism of a few ‘ influential people ’ and the com¬ 
plaisance and timidity of a few obliging officials.” 

Chapters are devoted to a consideration of “ instinct 
and reason,” “ development of mind,” and “inclination 
and morality.” The author believes it to be impossible 
to reach a decision concerning the right and wrong of pre¬ 
vention until we know why some individuals are inclined 
to be sexually moral and others sexually immoral; 
his statements under these headings are interesting 
and stimulating, although we cannot agree with all 
of them. Opposition to sanitary measures he finds 
to be based on the contentions (a) “that such measures 
would be ineffectual,” and (6) “ that they would make 
vice safe and so encourage immorality.” He points out 
that these statements are contradictory, but are recon¬ 
ciled by the assertion (c) “ that though effective sanitary 
measures are impossible the public would believe in 
and practise them with the result that both immorality 
and venereal disease would receive an impetus.” It is 
the deduction which is in question. 

In the author’s opinion it is uncertain whether fear 
acts as a deterrent; we believe it to do so in a very 
small number of people; moreover, we consider it 
immoral to withhold knowledge whereby infection may 
be prevented, lest fear, the last remaining barrier 


against vice, be removed. It is immoral to bolster up 
the false morality of those who are restrained by fear, 
when by so doing protection is withheld from those 
determined to expose themselves to risks which will in 
many instances bring suffering and disease to the really 
innocent. We are glad to see that Sir Archdall Reid 
exposes the equally immoral attitude of silence as 
regards sexual matters in dealing with the young ; we 
would, however, suggest that he does not appear to 
realise the present widespread overthrow of this 
pernicious reticence. He has also apparently failed 
to grasp the fundamental importance of the work 
of the Royal Commission on Venereal Disease. The 
Commission succeeded to a remarkable extent in the 
creation of a new atmosphere, to which are practically 
due the candour and publicity with which sex matters 
have since been discussed in the councils of the nation, 
in the press, and in many other ways. 

Chapter IX. is devoted to “ V.D. in the Army” ; we 
could wish that the author had extended his horizon 
and given more information, but two important state¬ 
ments appear in this short chapter : (1) owing to a lack 
of anti-venereal measures the colonial troops suffered 
so greatly that at one time the Australasian Govern¬ 
ment were reported to have threatened to withdraw 
their forces unless better protective measures were 
taken ; (2) in Sir Archdall Reid’s own experience existing 
sanitary measures were, for the first 18 months, practi¬ 
cally a dead letter; when the authorities established 
venereal ablution rooms much good was done, but 
many cases still occurred. The author lost patience, 
and, on his own initiative, at considerable risk of 
official censure or even deprivation of his command, 
introduced a system of immediate self-disinfection. 
“ Immediately venereal disease vanished from my 
units. For six months not a single case occurred. In 
two years and four months, during which quite 20,000 
men must have passed through my hands, only seven 
men were infected. I saw many cases of venereal 
disease, but these were all among men who had con¬ 
tracted it elsewhere.” 

“ Of these seven cases—six of gonorrhoea and one of 
syphilis—two were contracted from their own wives by 
men on leave, two occurred in men so drunk at the 
time of infection that they had little or no recollection 
of what had happened, and could only be sure that 
they had used no antiseptics; one man joined the 
station late in the afternoon, and contracted disease the 
same evening. He had received no lecture and had 
used no disinfectants. The last two men, one of whom 
developed syphilis, delayed disinfection till their return 
to barracks, one more than an hour and the other more 
than two hours after intercourse. They told me that 
they thought it would be sufficient if they followed 
official directions and used both the permanganate and 
calomel.” 

We are bound to state that when the author gave 
evidence before the Inter-Departmental Committee the 
value of his work, which has produced such magnificent 
results, was subjected to the gravest suspicion. A 
perusal, however, of his own statements, which can be 
verified by reference to official figures, and a realisation 
of the lack of pertinency of questions put to him at the 
Committee, impress us most strongly with the belief 
that by means of quick disinfection he achieved 
results which might with great advantage have been 
universally used throughout the Army. 

The subjects of “comparative statistics” and 
“civilian treatment centres” are graphically treated. 
The author contends that no one would attend such 
centres—that the real intention is for sinners and their 
millions of innocent victims to stew in their own juice. 
“What other explanation,” he asks, “except an 
unbelievable degree of folly on the part of the Council, 
can be thought of ? ” Without holding any brief for the 
National Council, fairness compels us to enter a protest 
against the above inference. Experience has shown 
that sufferers do attend early treatment centres ; and 
if the intention were to allow retribution to descend on 
sinners and their victims the logical attitude would be 
to make no attempt at early treatment, or, as it should 
be termed, “ delayed disinfection.” The formation of 
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these centres may be open to criticism, but the state¬ 
ment quoted is neither deserved by those responsible 
nor worthy of its writer. 

The remainder of the work contains an account 
of the labours of the Inter-Departmental Committee, 
whose official report should be carefully studied by 
our readers. Speaking frankly, and without any 
reference to Sir Archdall Reid, we regard that work 
as a failure. It must be realised that no member of 
that body was known to be in favour of early disinfec¬ 
tion and many were against it. The report was signed 
only by the chairman; if there was dissent from the 
conclusions published nothing of it was made public. 
Sir William Osier and Lord Dawson were invited to 
give evidence before the Committee; no mention is 
made in the Note of their opinions, which have 
elsewhere publicly and strongly been stated in 
favour of self-disinfection. An account of the activities 
of the Society with “Lord Sandhurst’s Apologetics ’* 
and various interesting appendices are also included. 

We sincerely hope that this work will secure the 
attention it deserves. It is the outcome of the honest 
efforts and sincere thinking of one who has realised 
the dimensions of the menace of venereal disease. Two 
fundamental questions present themselves: 1. Is 

the author’s method for prevention efficient? We 
believe with full realisation of statements made 
to the contrary, that there would be no difficulty 
in instructing the public along these lines. 2. Is 
it desirable, on the widest grounds, that such 
knowledge should be promulgated? Here is a 
difficulty, serious, but not insurmountable. The 
necessary information should be placed before the 
public in such a way that suggestiveness is completely 
avoided; it should be accompanied by the statement 
that absolute safety lies only in continence, and that 
promiscuous sexual indulgence is fraught with physical 
risk, not only to the individual, but to the nation. We 
thoroughly appreciate the view that information on 
sex matters should be widely extended to children, 
but special care should be taken in promulgating know¬ 
ledge of means of self-disinfection that the young 
should not be unnecessarily injured. We do not 
believe that the extension of such knowledge to the 
public will increase promiscuous sexual intercourse. 
At the present day the existence of condoms is known 
to practically all adults, yet many remain chaste, 
although such appliances are flagrantly available. The 
object of both forms of protective measures is the same. 
The public generally already believes in the absolute 
efficacy which is afforded by condoms. Advice as to 
immediate disinfection would secure greater provision 
for their safety without providing increased induce¬ 
ments for promiscuous sexual intercourse. In con¬ 
clusion, we hope that when the second edition of this 
work appears its author will see his way to eliminate 
certain personal, thoughanony mous, references, which, 
in lack of taste, afford a striking contrast to an 
otherwise powerfully written and valuable volume. 


A Guide to Anatomy. 

For Students of Medical Gymnastics, Massage, and 

Medical Electricity. By E. D. Ewart. London: 

H. K. Lewis and Co., Ltd. 1920. Pp. xii. + 301. 16s. 

This book, as the title informs us, is intended for 
students of massage, Ac., and is therefore not to be 
taken as an elementary guide to the whole anatomy 
of the body. Miss Ewart is well qualified to know 
the anatomical needs of the class of students for 
whom she writes, but, surely, some teaching on 
the situation and association of the ovaries and 
nterus might be of more utility than short details 
of rotatores spin® and intertransverse muscles. 
Such criticism apart, it can be said that the text of 
this little work appears good and clear and accurate if 
necessarily abbreviated. The spleen, we observe, has 
a hilus, whereas the kidney, more accurately, is said to 
present a hilum. The illustrations are clear, and 
will serve their purpose satisfactorily, but we notice 
several errors in detail: thus, the line of the buccinator 
in Fig. 9 gives no area for the gums, the petro-sphenoid 


suture is out of place in Fig. 11, the psoas is not on 
the back of the small trochanter, as shown in Fig. 28, 
nor does the pectoralis minor leave the second rib clear 
as in Fig. 38. These and similar small inaccuracies do 
not, however, detract from the utility of the book. 
Chapters on surface-marking follow each section, and 
some examination papers are placed at the end. 


Die WtJBMFORTSATZENTZ UNDUNG. 

Eine pathogenetische und histologische Studie mife 
besonderer Beriicksichtigung der Bedeutung der 
Helminthen, speziell der Oxyuren, und wichtiger 
allgemeiner klinischer Gesichtspunkte. By Dr. A. 
Rheindorf, Prosector am St. Hedwigs-Krankenhaus 
zu Berlin. Berlin : S. Karger. 1920. Mit 62 Abbil- 
dungen. Pp. 244. M.18. 

Though helminthic infections of the appendix had 
been previously noted, it was Metchnikoff (1901) who 
first drew attention to their setiological significance in 
appendicitis. Since these views were expressed two 
schools of thought have arisen. These are : (1) the 
followers of Aschoff, whose monograph on appendicitis 
appeared in 1908, who regard the presence of worms in 
the appendix as of secondary significance; and (2) those 
like the writer of the treatise under review, who 
consider the helminthic infection of primary import¬ 
ance in the production of inflammatory conditions of 
the appendix. 

It is the object of this treatise to establish the view 
that helminthic infections of the appendix, chiefly those 
due to oxyuris, and, to a less extent, trichocephalus and 
ascaris, lead to primary alterations in the structure of 
the organ, so that secondary bacterial invasion takes 
place. The author studied a large amount of material in 
the shape of appendices removed by operation, especially 
during the war, both from adults and children. In 
addition, material from individuals killed in the war was 
also collected. Dr. Rheindorf appears to have conducted 
his investigations very carefully and has studied the 
appendices in serial section, the only method which 
will give reliable information as to the presence or 
absence of helminths or the lesions they produce. The 
first chapter of the book is mainly historical and 
summarises the views held as to the ®tiology of 
appendicitis. In the second chapter are described the 
various changes induced in the appendix by helminths. 
The findings are illustrated by excellent microphoto¬ 
graphs, which clearly show the lesions produced by the 
worms. The largest number of oxyuris found in an 
appendix was 684. Chapter III. is devoted to the clinical 
aspect of these worm infections. In most cases there 
are no symptoms, but in certain individuals, who must 
be assumed to have an idiosyncrasy, definite symptoms 
arise in the form of irregular febrile attacks, abdominal 
pains, often localised in the appendicular region, and 
various neuroses, quite apart from an actual appendic¬ 
itis. In Chapter IV. the pathology of appendicitis 
is considered, with special reference to the relation¬ 
ship between the primary helminthic lesions and 
the subsequent secondary inflammatory condition. 
Aschoff’s view that the latter is primary, and 
not the result of the changes produced by the worms, is 
contested, and it is suggested that Aschoff’s method of 
examination led him to overlook the helminthic element 
in the vast majority of the 1000 cases he studied. In 
Chapter V. are given figures illustrating the frequency 
of helminthic infections in men killed during the war 
in Germany and other countries. In a series of appen¬ 
dices removed at operation oxyuris was found in 60 per 
cent, of the cases, whereas in the organs from men 
killed in the fighting oxyuris was found in only 5 per 
cent. As the author remarks, these figures speak for 
themselves. Chapter VI. treats of the important subject 
of prophylaxis. In Dr. Rheindorf’s opinion oxyuris is 
primarily responsible for the overwhelming majority of 
cases of appendicitis, so that an early eradication of 
this infection would be followed by an almost complete 
disappearance of the disease. To accomplish this result 
an organised campaign against the worm is necessary; 
the danger of its presence in the bowel must be widely 
known, and a means must be discovered not only of 
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diagnosing its presence, but of effectively ridding an 
individual of every trace of the infection. 

The treatise is full of interest, and it must be 
admitted the writer produces facts in support of his 
arguments. Whether pathologists generally will agree 
with him remains to be seen. Nevertheless, the views 
expressed are worthy of careful consideration by all 
those interested in the aetiology and prevention of such 
a widespread disease as appendicitis. 


Macedonia: A Plea for the Primitive. 

By A. Goff and Hugh A. Fawcett, M.R.C.S., 

D.P.H. London: John Lane. 1921. Pp. 274. 21a^ 

This is a curiously simple work. It is evidently 
written by two young observers to whom the East 
before their visit was a sealed book, and it records their 
impressions with a freshness and naivete altogether 
delightful. It is a pleasure in these days of intro¬ 
spection and analysis to come across a book in which 
the writers solemnly record the fact that a tortoise lays 
eggs or that the Greek Church observances are marked 
by elaborate ritual. We can sympathise with the 
writers’ pleasure at seeing the primitive Oriental 
methods of agriculture, ploughing, thrashing, winnow¬ 
ing, and the like; for an observer who sees these for 
the first time will at once have a clearer idea of the 
meaning of sundry passages of Scripture and of the 
whole of the Georgies than he ever had before. But if, 
when describing things seen the authors are trust¬ 
worthy, when they wander into the by-paths of history 
they flounder. It would be difficult to find a more 
inaccurate statement than the following (p. 179):— 

“The Greek Church as at present constituted was founded by 
the Roman Byzantine Emperor, Constantine the Great, who. 
having been converted to Christianity in a.d. 312, lent his support 
to the orthodox bishops at a great Christian Council at Niceea (Nice) 
in the same year." 

Now, the Council of Nicaea (the first General Council) 
was held in a.d. 825, and Constantine no more supported 
the orthodox bishops at that Council than the King 
supports either the Conservative or Liberal party at a 
General Election. The King accepts the verdict of the 
majority, and so did Constantine. The figures at the 
Council were : for the insertion of the word “ con- 
substantial” (the orthodox point), 286; against (the 
Arian point), 17. All that the Emperor did was to 
confirm the judgment of the Council. 

The best part of the book is supplied by the singularly 
charming reproductions of drawings and water-colours 
by Mr. Fawcett, and the account of the Plain of the 
Struma is admirable. It is curious that in their 
account of the birds the writers make no mention of the 
crane, the “ Strymoniae grues ” of the Georgies. 


The Science of Eating. 

By Alfred W. McCann. London: Evan Brothers, 

Ltd. Pp. 408. 

If the statements made by Mr. McCann in this book 
are true, food conditions in the United States are as 
bad, if not worse, than they were in this country 
when, some 70 years ago, The Lancet entered upon 
its inquiry into food and its adulterations. It is a pity 
that Mr. McCann writes in the very worst style of 
“ journalese,” for his book is interesting and contains 
many home truths ; but a writer who uses such terms 
as “ kidneycides ” and “meatology” is singularly 
irritating to his readers. (Does anyone recall the 
veracious history of Mr. Downey V. Green ? If so, 
he will remember Mrs. Cheney’s description of Dr. 
MacGuffin, of Goober Valley, who built up the science 
of mindology, together with existology and homin- 
ology.) However, although Mr. McCann’s language be 
trying, we can go far with him in his strictures on 
denatured foods, flour that is practically starch, and 
canned abominations of various kinds. Mr. McCann is 
severe on those who eat too much meat. In this 
country, whatever may have been the case in the past, 
we do not think the population eat too much meat 
now. Another good point made by Mr. McCann is the 
wastefulness of throwing away the water in which 
vegetables have been boiled. Such water should be 
put into the stock-pot. 


JOURNALS. 

British Journal of Experimental Pathology . December, 1920. 
London: H. K. Lewis and Co. 7s. 6 d .—Tnfe present number 
of this journal completes the first volume, which, when 
bound, will open with an apposite quotation from that wise 
philosopher, John Locke.—The ^Etiology o Epidemic 
Influenza: Experiments in Search of a Filter-passing Virus, 
by H. B. Maitland, Mary L. Cowan, and H. K. Detweiler. 
The authors carried out their investigations during an 
epidemic of influenza at Toronto in the spring of 1920. In 
spite of the most careful work no evidence for a filter-passing 
organism could be obtained.—The Influence of the Reaction 
of Media and of the Presence of Buffer Salts on the Metabolism 
of Bacteria, bv C. G. L. Wolf. The formation of toxin in 
cultures of vibrion septique is influenced by the presence 
of a buffer salt—sodium phosphate. The toxin had a higher 
potency than the control and a better “ keeping ” quality.— 
The Effect of Surgical Anaesthesia on the Reaction of the 
Blood, by J. B. Collip. The author suggests that during 
surgical anaesthesia two processes, which are mutually 
antagonistic, are active, one the “acidotic process” of 
Haggard and Henderson, due directly to disturbance in 
metabolism as a result of anaesthesia, the other the ‘‘over¬ 
ventilation process.” Whether the hydrogen-ion concentra¬ 
tion of the blood falls, rises, or remains unchanged during 
surgical anaesthesia would therefore depend upon the 
relative intensities of these two • processes.—Glycogenic 
Infiltration of the Liver of Laboratory Rabbits, by H. M. 
Turnbull. This paper is illustrated by two very beautiful 
drawings, which show that the histological changes seen in 
ordinary microscopic preparations of the rabbits’ liver, when 
infiltrated with glycogen after a suitable meal, resemble 
closely those of a severe parenchymatous degeneration. 

Journal of Hygiene. Edited by G. H. F. Nutt ALL, F.R.8. 
Vol. XIX., No. 3. January, 1921.—The first paper in this 
issue of the journal is by G. W. Grabham, M.A., F.G.S., and 
dealB with Some Factors in Thermal Sanitation in the 
Tropics. The results are given of a number of experiments 
on the temperatures reached by different coloured cloths 
and paints exposed to sunlight; the general result iB that 
white clothing is cooler than that of any other colour. The 
explanations for this are discussed. Texture and trans- 
lucency of material are also considered.—The Wassermann 
Test in Patients Affected with Malaria in the Tropics, by 
F. H. Hehewerth and W. A. Kop. The following results were 
obtained by the authors: malarial infection causes a positive 
Wassermann reaction in 50 per cent, of cases in natives; 
the reaction disappears as a rule under quinine treatment, 
but may persist three to six months.—Clinical Investigation 
of Xerophthalmia and Dystrophy in Infants and Young 
Children (Xerophthalmia et Dystrophia Alipogenetioa), by 
C. E. Block, M.D., Professor of Pediatrics in the University 
of Copenhagen. A preface to the article is contributed by 
the Accessory Food Factors Committee (appointed jointly 
by the Lister Institute and the Medical Research Council). 
Dr. Bloch by clinical observation arrived at conclusions 
concerning the importance of certain kinds of fats for 
nutrition and growths which McCollum reached by experi¬ 
mentation on animals. He gives the term dystrophia 
alipogenetica to the condition of ill-health which results 
from deprivation of such fatty foods as butter and milk. 
Associated with inhibition of growth there is an increased 
susceptibility and lowered resistance to all infections, in¬ 
cluding xerophthalmia. The best treatment is the adminis¬ 
tration of cod-liver oil, but whole milk, butter, eggs, and 
other fats containing the specific body are also curative. 
The disease is more common in Denmark than in other 
countries, the reason apparently being that Denmark 
exports most of its dairy produce, especially butter. This is 
borne out in an interesting observation made by Dr. Bloch 
during the Great War. When the German submarine 
blockade became established in February, 1917, the import 
of fodder for cattle was completely stopped. The Danish 
Government was therefore compelled to take control of all 
butter and ration it so that everybody, adult and child, was 
entitled after Dec. 21st, 1917, to 250 g. of butter a week, 
which was sold at such a low price that all could buy it. 
From that moment everyone ate butter instead of margarine 
and since then there has been no xerophthalmia in Denmark. 
—The Water-supply of the Egyptian Expeditionary Force, 
with Special Reference to the Efficiency of Mechanical Rapid 
Filtration with Chlorination, by R. J. 8. McDowall, M.B. The 
water supplied to our troops in Palestine came from the Nile 
and was rendered potable by rapid filtration and chlorination. 
—The Chemotactic Effect of Osmosis upon Leucocytes, by F. 
Maltaner and Ella Hoppe. By means of a number of ingenious 
experiments the authors show that leucocytes move into 
solutions of higher density than the solution in which they 
are suspended. The general rule appears to be that leucocytes 
move m a direction opposite to that in which dissolved 
substances are diffusing.—Malaria in England, with 8pecial 
Reference to the R61e of Temperature and Humidity, by 
Lieutenant-Colonel C. A. Gill. This is an interesting com¬ 
munication upon an important subject. 
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RETROLABYRINTHINE INVESTIGATION 
IN OTITIC SUPPURATION OF THE 
POSTERIOR CEREBRAL FOSSA. 

By Dr. A. HAUTANT, 

OTO-LARYNOOLOOIBT TO THE PARIS HOSPITALS. 


In the presence of endocranial complications of aural 
origin otologists are united as to the necessity of 
including in their surgical interventions the following 
three processes: evacuation of the original lesion of the 
middle ear; exploration of the parameningeal lesion 
which conveys the otitic suppuration to the endo- 
cranium ; and, if necessary, an attack on the endo¬ 
cranial lesion itself, ^he most important of these pro¬ 
cesses is exploration of the intermediate lesion, the 
link between ear and meninges, because (a) endocranial 
complications are frequently at the outset only accidents 
of juxtaposition, a kind of collateral oedema disappearing 
upon drainage of the otitic lesion and evacuation of the 
parameningeal abscess ; (b) endocranial complications 
do not arise by chance—they develop at the point where 
the original lesion comes into contact with the meninges, 
and the surgeon is guided straight to them by the inter¬ 
mediate lesion. It is generally sufficient to explore this 
lesion in two directions: (1) at the level of the roof of 
the attic and the antrum; (2) at the level of the posterior 
surface of the mastoid. It sometimes happens that this 
investigation bears no result; a third means of approach 
is then employed—the internal ear. This last is a new 
method only employed for about ten years. 

Importance of Suppurating Labyrinthitis . 

The signs of invasion of the internal ear by infection 
(total unilateral deafness and absence of the nystagmic 
reflex) are often observed in otitis with endocranial 
complications. Injury of the labyrinth always proves 
the gravity of the infection, but its presence does not 
necessarily imply that the infection has passed from 
^he tympanum to the endocranium through the internal 
-ear. Whilst attacking the labyrinth, infection may 
spread to the meninges by means of the roof of the 
attic or the posterior surface of the mastoid. The 
establishment of labyrinthitis should not be a signal 
for neglect of the other routes of infection. It is 
necessary to point out this restriction of the importance 
-of suppurating labyrinthitis, for although its frequency 
has been justly insisted upon, its importance in surgery 
of the ear has been overestimated. 

These reservations once admitted, suppurating 
labyrinthitis, none the less, represents an important 
intermediate stage between infections of the middle 
ear and of the endocranium, from two points of 
view : (1) Infection of the labyrinth often gives rise to 
defensive lesions which must be respected, but it can 
also provoke vestibular abscesses, granulations, chole- 
steatomata, and sequestra, which call for surgical 
intervention ; (2) labyrinthine infection reaching the 
endocranium can cause localised meningitic lesions 
(a) in the internal auditory passage, where a kind of 
intrameningeal abscess is formed to which surgical 
approach is almost impossible, and ( b ) on the posterior 
surface of the petrosa, behind the vestibule, in the 
neighbourhood of the endolymphatic sac, an extra- 
or intra dural abscess can appear, easily reached 
surgically, and often constituting an intermediate 
stage leading to encysted meningitis or to a cerebellar 
abscess. In this way the retrolabyrintliine region is 
the third area to demand the aurist’s attention in 
labyrinthine lesions with endocranial complications, if 
and when he has failed to find the connexion between 
ear and endocranium in the attic or on the posterior 
surface of the mastoid. 


Anatomical Formation of the Semicircular Canals. 

Exploration of the retrolabyrinthine region necessi¬ 
tates resection of the bony mass of the semicireular 
nals; for this process knowledge of the formation of 
e latter is necessary. 

(1) Normally this mass, situate behind the vestibule and 
within the mastoid antrum, is composed of semicircular 
canals, notably of the canalis semicircularis posterior and 
the loop of the canalis semicircularis lateralis. These canals 
are contained in the labyrinthine capsule, which is of very 
compact hard bone, well named “petrous ” ; they are some¬ 
times surrounded by diploetic tissue, by cells connected 
with the mastoid cells, or, in exceptional cases, in large, 
deep, retrolabyrinthine cells. 

(2) In a pathological condition two facts are to be 
remembered: (a) in acute mastoiditis the diploetic tissue, 
or even the retrolabyrinthine cells, may disintegrate and 
form a large purulent mass situate behind the labyrinth, 
sometimes approaching the internal auditory canal and 
capable of giving rise to an extra-dural retropetrous 
abscess; these are really aberrant sinuses of the acute 
mastoidal lesion and have nothing to do with the lesions 
deriving from the labyrinth with which we are now dealing; 
(b) in chronic mastoiditis, during the course of chrome 
otorrhoea, the mastoidal cells disappear; a process of 
condensing osteitis has transformed the diploe into compact 
bone, and the retrolabyrinthine tissue becomes a bony mass 
extending from the vestibule to the cerebellar dura mater. 
If this chronic mastoiditis is complicated with labyrinthitis 
(the osseous lesions of which have extended to the cerebellar 
surface of the petrous bone) the following three important 
levels are encountered behind the labyrinth when approach¬ 
ing the cerebellar fossa from the antrum: (1) the internal 
surface of the antrum; (2) a very compact bony mass, half a 
centimetre thick, containing tho canalis posterior and the 
loop of the canalis lateralis ; (3) in pathological cases, near 
the dura mater, at the height of the endolymphatic sac, 
osteitis and granulations, and sometimes a small extra-dural 
agglomeration of pus. 

Thus the presence of lesions at the level of the retro- 
vestibular cul-de-sac cannot be discovered by any sign 
during exploration of the cavity of a pet ro - m as to i da 1 ulcer; 
these lesions are established by a devious route, infection 
reaches the vestibulum, and by a deeper and retrograde 
course arrives at the retropetrous region of the endo¬ 
lymphatic sac. They require systematic search, for their 
presence is determined by a process of reasoning, not by 
advancing step bv step through osseous lesions, as is usual 
in exploration of the attic or of the posterior surface of the 
mastoid. 

Conditions Necessitating Retrolabyrinthine Exploration. 

Three conditions are necessary to warrant retro- 
labyrinthine investigation. 

(1) There must be a retrolabyrinthine lesion; this is 
understood, since in chronic otorrhoea infection can only 
reach the retrovestibular region through the labyrinth. 
The lesion may be irritative, but that is not enough. 
Cholesteatoma of the middle ear may set up erosion and 
irritation of a canal—as digital compression on the eyeball 
irritates the retina—and may induce intense vertigo. If the 
nystagmic reflex still exists, the labyrinth is still intact, 
and there can be no question of opening it, still less of 
exploring the deep retrovestibular region. The labyrinthine 
lesion must be destructive; infection has crossed the 
labyrinth and destroyed it. The absence of the nystagmic 
reaction proves its destruction. This systematic investiga¬ 
tion is necessary; no functional sign gives a clue, for the 
“ quietest ” labyrinthine lesions are the gravest. 

(2) Infected lesions of the cavities of the ear must be 
“re-lit”; the signs indicating this reinfection and the first 
invasion of the endocranium are headache (chiefly occipital), 
rise of temperature (even very slight), modification of the 
cerebro spinal fluid, augmentation of albumin content, 
hypertension, hyperleucocytosis. In fact, if the lesion is not 
reinfected intervention can be limited to the middle ear, 
or to the vestibule if necessary; it is useless to explore 
the retrolabyrinthine region and the posterior cerebral fossa 
if they give no sign of pain. 

(3) No other intermediate lesion must be found, during the 
operation, between the cavities of the middle ear ana the 
endocranium. It is obvious that, if an abscess about a sinus. 
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or an extra-dural abscess on the roof of the attic, has 
already been disclosed, it is useless to make a systematic 
search for a retrolabyrinthine abscess. In the absence of 
such lesions, the first two conditions named being already 
present, the vestibulum must be opened and explored, and 
the vestibular cul-de-sac examined. It is true that the 
results of this examination will often prove negative. It is 
not necessarily the key to all unexplained instances of 
spread of infection from the middle-ear to the endocrauium. 
It must not be forgotten that infection may travel by the 
internal auditory canal, which is practically unexplorable, 
or by the venous or lymphatic channels. However, the 
possible existence of a retrolabyrinthine abscess, sufficiently 
easily accessible 1 , and the results which have been obtained, 
permit ns to advocate a search for it under conditions thus 
prescribed. 

Retrolabyrinthine Abscess. 

Lesions encountered in the region of the retro¬ 
labyrinthine dura mater are similar in every respect to 
those observed in the roof of the attic—viz., fistula, 
osteitis, extra-dural abscess; but empyema of the endo¬ 
lymphatic sac forms an exception. There is here a 
point of pathological anatomy not yet determined; it 
may be that pus collects between the membranes of the 
dura mater without the certainty of a connexion with 
an endo-lymphatic abscess. In order not to prejudge 
its histological nature I have called this abscess 
“retrolabyrinthine.” It is a small abscess, never 
exceeding the size of a large lentil, and always extra- 
petrous, which latter fact differentiates it from the 
aberrant mastoidal abscesses always confined to the 
petrosa. It is also extra-meningeal, never passing the 
dura mater, and thereby escaping all confusion with 
encysted meningitis. I have observed five instances of 
this abscess in about 20 cases of labyrinthine lesion 
with endocranial complications of otitic origin. About 
30 scattered cases are to be found in medical literature. 

Technique . 

The technique of retrolabyrinthine exploration, 
although simple enough, is hard to describe. 

1. To resect the bony retrovestibular mass and uncovei 
the region of the endolymphatic sac the following procedure 
is necessary : (a) Lay bare the dura mater before and behind 
the lateral sinus to the entire height of the lateral portion 
of the sinus ; lay back this cerebellar dura mater behind, 
(b) Resect the posterior surface of the mastoid, then, 
further in, the posterior face of the petrosa; the first of 
these is thin, the second compact and resistant. This resec¬ 
tion is done with a drill, or better with a gouge. The 
operative field is confined by the internal surface of the 
antrum, and includes the triangular region limited behind 
by the lateral sinus, in front bv the facial sinus, and above 
by the roof of the antrum. The gouge is first used in a 
vertical direction from above downwards. The internal 
surface of the antrum is hollowed out; then the gouge enters 
the lateral and facial sinuses, working from the apex of the 
mastoid towards the middle cerebral fossa; the bony mass 
of the semicircular canals is chipped with strokes of the 
gouge in order to facilitate the following process, (r) A 
retrovestibular furrow being thus hollowed out, resection of 
the mass of the semicircular canals is achieved by placing 
the gouge this time horizontally, its back against the bend 
of the facial sinus, the cutting being towards the dura mater 
at the centre of the cerebellum. The gouge is worked back¬ 
wards and forwards at first, and a little inwards and outwards, 
as though aiming for the torcular herophili. It is then 
pivoted about the bend of the facial sinus and directed 
towards the occipital foramen ; finally, it is directed inwards 
and outwards definitely towards the basilar occipital process. 
The posterior surface of the petrosa is resected in proportion, 
and the dura mater uncovered little by little as far as the 
region of the endolymphatic sac. 

2. The action of the gouge in the second process is 
facilitated by the following points of indication: (a) It pivots 
round the bend of the facial sinus, remaining always in a 
horizontal plane, passing by the fenestra ovalis and the loop 
of the horizontal semicircular canal. (b) In progressively 
resecting the mass of the semicircular canals two orifices 
are laid bare on the same level, corresponding to the opening 
of the loop of the vertical posterior canal. But the canal of 
the veBtibular aqueduct passes along the loop of that canal; 
the opening of the latter then indicates that the resection 
of the semicircular mass is sufficient, (c) The cerebellar 
dura mater which covers the internal surface of the mastoid 
and of the petrosa is easily separated until the neighbour¬ 
hood of the endolymphatic sac is reached, at which point it 
becomes very adherent. Resection of the posterior surface 
of the petrosa should then be carried out as far as the dura 
m&ter permits itself to hang loose. Where it joins the 
rqtropetrous periosteum resection must be stopped; that is 


the region of the endolymphatic sac. This last point of 
indication is the most important. 

3. This technique is not dangerous; it requires to be 
executed in strips in order to avoid cracking the petrosa and 
tearing the dura mater continuously. When the conditions 
necessitating retrovestibular exploration are fulfilled it 
must l^e carried out in one operation complementary to 
petromastoidal evacuation. It is useless to intervene in 
two stages with an interval of 48 hours, for the entire 
process is extra-meningeal, and if properly conducted is not 
dangerous. Nor need the possible length of the operation 
be considered; aural intervention never induces operative 
shock. 

Conclusion . 

Resection of the bony retrolabyrinthine mass con¬ 
stitutes a means of reaching the anterior internal portion 
of the posterior cerebral fossa. It permits of access to— 

(1) Extradural abscesses developing on the posterior 
surface of the petrosa between the lateral sinus and 
the internal auditory canal. 

(2) Cerebellar abscesses very deeply situated; these 
are the most frequent type, and cannot be reached by 
any other means—either across the shell of the 
occipital bone or by the internal surface of the mastoid. 

(3) Meningitis, localised or predominant, in the 
posterior cerebral fossa. By incising the dura mater 
near the endolymphatic sac the whole cerebral sub¬ 
arachnoid space may be drained. This incision, if kept 
open by means of a piece of gauze, sets up an abundant 
flow of cerebrospinal fluid, resulting in marked 
diminution of headache and general symptoms. In a 
case of streptococcal meningitis under my own care 
this drainage clearly assisted the cure. 

CEREBELLAR ABSCESSES OF AURAL 
ORIGIN. 

By Dr. ANDRE MOULONGUET, 

OTO-LARYNOOLOOIBT TO THE PARIS HOSPITALS. 

Cerebellar abscesses have a particular interest 
among the complications of suppurating otitis, as much 
because of their variable pathogeny as because of the 
difficulty of their diagnosis—the latter existing in spite 
pf the recognition of symptoms established by modern 
semeiology of the cerebellum. 

-Etiology. 

Frequency.—R ato. Bourgeois believed them to be as 
frequent as cerebral abscesses. At present it is believed 
that there is about 1 cerebellar abscess to 4 cerebral 
abscesses; thus Dench 1 has observed 4 cerebellar to 17 
temposphenoidal, and Sydney Scott 2 12 cerebellar to 42 
cerebral. In a third of these cases the cerebellar abscesses 
were associated with other complications—extradural 
abscess, thrombo-phlebitis of sinuses, meningitis. 

Aye.— Exceptional before the age of 10 on account of the 
high position of the antrum; maximum frequency from 
10 to 20 for abscesses following acute otitis, from 20 to 30 for 
those following chronic otitis. 

Se.r .—Three times more frequent in the male than in the 
female. 

General causation.- —Diabetes and tuberculosis play a 
disputed part in causation of abscesses. 

Influence of traumatism and acute diseases .—Cerebellar 
abscesses have been attributed to the shock occasioned by 
gouging; this is a disputable point. They sometimes 
appear after an acute illness—e.g., measles, scarlet fever, 
mumps, typhoid. 

Influence of the form oj otitis.— The preceding otitis is 
nearly always chronic. 

Pathogeny. 

Consideration must be given to the following points:— 
(a) Routes of Infection in the Petrosa. 

1. Venous rou te.—Phlebitis of the venules connecting the 
middle ear with the sinus lateralis, or of the osseous venules, 
notably those of the petro mastoidal canal. 

2. Cellular route.— Under the influence of attrition by 
cholesteatoma or of retention of pus infection proceeds, ana 
a process of osteitis destroys the osseous intercellular walls. 
The pus can also move along the subantral or peri- 
labyrmthine cells or the petro-mastoidal canal, and overstep 
at any point the cortex of the posterior wall of the petrosa. 

3. Labyrinthine route— This is the route of infection in 
nearly half the total number of cases: it can produce a 
fistula of the deep surface of the vestibulum engaged with 
the cerebellar surface, or, more often, a fistula of the 
posterior semicircular canal; lastly, much has been made 
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of the infective agency of the aqueduct of the veatibulum 
with resultant empyema of the endolymphatic sac. It is 
probable that a circumscribed extradural collection of pus 
situate on the posterior surface of the pyramid has often 
been taken for empyema of this sac. It is, however, none 
the less true that the importance of this deep retropetrous 
region is considerable in complications of the cerebellar 
surface; Vautrain, in his paper 8 suggested by Hautant, 
insists upon the necessity of nis systematised exploration 
when a deep endocranial complication is suspected. 

4. Route of the internal auditory canal. —A much rarer route. 
Infection can gain the canal by two routes—by the Fallopian 
aqueduct, which the pus traverses after breaking down the 
thin cortex of the central wall, or by the labyrinth, for the 
meningeal area is known to communicate with the laby¬ 
rinthine area by the floor of the internal auditory canal. It 
must be noted that these different routes may combine to 
spread infection. 

(6) Spread of Infection Beyond the Petrosa. 

1. Infection by contiguity, on contact with the diseased 
bone; external pachymeningitis, then encephalitis and 
abscess. 

2. Venous route; thrombo-phlebitis and abscess. 

3. Arterial route; thrombus, then softening and abscess. 

4. Lymphatic route; the pus does not permeate the 
lymphatic vessels, but follows the perivascular sheaths 
deriving from the subarachnoid cavity, which surround the 
lymphatic vessels and communicate with the connective 
tissue. 

Pathological Anatomy. 

The abscess is generally solitary, as large as a 
chestnut or walnut, often situated in the anterior part 
of the lateral lobes, with predilection for the right side. 
Classically, an abscess of phlebitic origin is antero- 
external, an abscess of labyrinthine origin anfcero- 
internal. More rarely the vermis is attacked. There 
is frequently a pachymeningitic lesion around the 
abscess. The thickness of cerebellar substance 
separating the abscess from the diseased bony lesion 
is generally minimal. 

The contents of these abscesses vary in colour, odour, 
and consistency. Bacteriologically are found the usual 
organisms associated with suppuration, and sometimes 
anaerobes; sometimes, again, the pus is sterile. 

The following varieties are to be distinguished;— 

(a) Diffluent and ill-deflned abscesses, the walls of which 
fade away with no sclerotic reaction; (6) limited abscesses, 
with a clearly circumscribed cavity whose wall is infiltrated 
with numerous polynuclear cells, and contains a few 
connective fibres on the side presented to the vessels; 
(c) encapsuled abscesses, with walls so well defined that the 
whole can be easily separated from the surrounding cerebral 
substance, like a real sac; this capsule consists chiefly of 
conjunctive tissue. The cerebral substance surrounding the 
abscess is more or less oedematous and byperomial. 

Symptomatology . 

The symptomatology is very varied; only an outline 
of it can be given. Classically four stages of a cerebellar 
abscess are described. 

(а) Initial stage. —Where there has been a former 
otorrhoea with attacks of congestion of the diseased ear. 
New symptoms will soon appear which are not character¬ 
istic, and which give rise to more congestion about the 
ear, pain, and rise of temperature. Presently clearer 
signs awake suspicion of infection of the posterior 
cerebral fossa;— 

(1) Injury of the labyrinth—either acute diffuse labyrinth¬ 
itis with intense vertigo and nystagmus, first towards the 
diseased ear, then, after several days, towards the healthy 
ear; or chronic diffuse labyrinthitis, often following the 
former, and distinguishable by classical tests ; (2) facial 
paralysis, supervening spontaneously during the course of 
otorrhoea; this sign must always give rise to anxiety, but 
its prognostic value is still more considerable when it is 
associated with labyrinthitis; (3) paralysis of the external 
motor oculi; rarer and of less prognostic value, disclosing 
an increase of cranial hypertension or a circumscribed 
leptomeningitis. Its association with other elements of 
Oradenigo’s syndrome (trigeminal neuralgia) may indicate 
spread of infection towards the cellules of the apex of the 
petrosa (Baldenweek 4 ). 

(б) Latent stage. —A more or less considerable diminu¬ 
tion of symptoms of the preceding stage is often 
observed, but careful general observation discloses 
morbid conditions the gravity of which will be 
apparent—viz., alteration in the patient’s character, 
access of sadness and psychic depression; moreover 
the patient complains of a general feeling of dis¬ 


comfort. This latent stage sometimes appears after 
petro-mastoidal evacuation which induces an apparent 
improvement of more or less duration. 

(c) Manifest stage .— Whether the precursory symptoms 
have already caused petro-mastoidal evacuation to be 
performed, or whether they have not appeared, multiple 
symptoms soon supervene in a very variable order of 
sequence; they may be divided into symptoms of sup¬ 
puration, of hypertension, and of localisation. 

1. Suppuration. —(a) Special attention has been paid to 
hyperthermia, and hypothermia attributed to the action of 
an abscess upon the centre of thermic regulation. As a 
rule the temperature curve is practically apyretic, and the 
small irregular thermic rises which are observed on the 
chart indicate meningeal inoculations. (6) Wasting is a 
capital symptom of cerebellar abscess—a symptom which 
Lermoyez “ wished to see written in capital letters in 
classical treatises.” In a few days muscular degeneration 
is complete, (c) Much less characteristic are the gastro¬ 
intestinal disturbances sometimes observed—anorexia, per¬ 
sistent constipation, crusted lips. Sometimes fits of 
shivering indicate the frequent onset of thrombo-phlebitis; 
labial herpes and local rise of temperature in the occipital 
region have also been noted. 

2. Diffuse intracranial hypertension. —(a) Headache is the 
most frequent and earliest symptom of hypertension; it 
can be general throughout the head, particularly in children; 
oftener it is localised in the occipital region, with irradia¬ 
tions into the nucha, and sometimes also into the frontal 
region (Logan Turner 6 ) or even on the side opposite to the 
abscess (Lombard). It is generally a dull, continuous, deep 
headache with a few paroxysmal crises of very short dura¬ 
tion ; patients compare it to the pressure of a vice or of a 
leaden bar inside the head; it is a depressing headache 
which does not compel the patient to cry out, but he may 
groan heavily at night. More rarely it is intense ana 
intolerable, exaggerated by anything conducive to con¬ 
gestion of the head—cough, effort, reclining position—and 
then becomes a bursting sensation. It may be exaggerated 
by pressure on the eyeballs, but not by percussion or palpa¬ 
tion of the occipital region; pain in the latter simply 
indicates a subdural abscess of the posterior cerebral fossa. 
(b) Vomiting: Cerebral, without effort; true regurgitation 
unconnected with alimentation; sometimes a type of uncon¬ 
trollable vomiting (Courjon 6 ), at other times simple nausea, 
(i c ) Retarded pulse: The pulse is of regular strength and normal 
amplitude but slackened ; it only becomes quickened in the 
terminal period, (d) Retarded respiration : Parallel with the 
bradycardia; in the terminal phase it is accelerated and 
becomes superficial and irregular, fc) Psychic disturbances : At 
the outset mental inertia, cerebral torpor, liability to fatigue, 
diminution of psychic faculties. Later the patient sinks into 
stupidity, replying to questions slowly in a tired manner 
ana with a low voice, and being indifferent to his surround¬ 
ings ; he remains for long hours motionless, with eyes half 
closed. Asthenia becomes complete, and muscular weakness 
is extreme. Much more rarely phenomena of cerebral 
excitation are observed; the patient becomes agitated, 
rises from his bed, and tears off his dressings; in excep¬ 
tional cases there is melancholia with delirum, necessitat¬ 
ing detention of the patient. (/) Generalised convulsions and 
contractures: Convulsions are chiefly observed in children; 
sometimes epileptic crises arise. Contractures are fre¬ 
quently localised in the muscles of the nucha. Stiffness of 
the nucha, with a drawing backwards of the head, is some¬ 
times seen in cerebellar abscess due to compression of the 
spinal marrow by the abscess, (g) Lesions of the optic disc 
and ocular disturbances : Papillary lesions should always be 
systematically investigated when deep endocranial com¬ 
plication of otitis is suspected. Congestive vascular dis¬ 
turbances, venous dilatation of papillary stasis or of optic 
neuritis, may be observed. Absence of these lesions must 
not, however, occasion rejection of a diagnosis of cerebellar 
abscess, for they do not appear in a large number of cases 
(LundbergJ; Dench; and two of the writer’s own cases). 

3. Localisation.—[a) Functional symptoms demanding the 
clinician’s notice: (1) more or less intense vertigo, with 
several special characteristics; frequently a drawing sensa¬ 
tion on the infected side. The vertigo is not increased by 
closing the eyes, nor by increase of pressure in the external 
auditory canal. It is increased by decubitus on the healthy 
side; so the patient lies with knees drawn up, on the side 
of the lesion. It is diminished in the horizontal position. 
(2) Disturbances of equilibration precede ana follow 
vertiginous cerebellar disturbances. When the patient 
stands upright—which is not always possible—he moves his 
feet apart to widen his basis of support; body and head may 
show more or less distinct movements of oscillation. In 
Romberg’s position it is observed that occlusion of the eyes 
does not increase disequilibrium; that the fall is usually 
towards the side of the lesion; that there is no constant 
connexion between the sensation of falling and the sensation 
of nystagmus. In walking the legs are widely separated* 
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And there are festination and titubation. The gait is that of 
a drunkard, advancing with small steps; the feet are drawn 
up and set down quickly ; the oscillations of head and trunk 
increase. (3) Nystagmus in either direction—towards the 
healthy or the affected side; it is often accentuated when 
the eyes are turned towards the affected side. It tends to 
increase, not to diminishes the condition develops. Lastly, 
it may be modified by excitation of the labyrinth (caloric or 
rotatory tests). 

(6) Motor sensory and reflex disturbances: (1) Motor dis¬ 
turbances. In many cases paralysis of members of the 
affected side is observed; this constitutes a clear sign 
of cerebellar abscess (Damade and Boisserie, Lacroix, 8 
Labour^ 9 ). More rarely double paralysis is observed, due 
to compression of the pyramidal nerve-tract at the 
level of the pons; in reality it no longer concerns in 
this case a focal system, but a symptom produced at a 
distance. De Stella 10 has reported a case of double 
paralysis (left side of face and right limbs) with a true 
oerebellar abscess. Conjugate deviation of head and eyes 
to the unaffected side has been observed, sometimes ptosis; 
disturbances of speech, the latter being scanned, with 
brusque emission of syllables separated by pauses; in 
exceptional cases there are trismus and difficulty in swallow¬ 
ing. (2) Sensory disturbances, generally absent. (3) Tendon 
reflexes are generally exaggerated on the affected side. 

These different elements sometimes combine in syn¬ 
dromes, of which the most distinct are Brissaud’s syndrome 
(cervico-occipital headache, strained attitudes—e.g., retrac¬ 
tion of head, conjugate deviation of head and eyes, dis- 
equilibration), and Acland and Ballance’s syndrome 
(exaggerated knee-jerk and sluggishness of lower limbs on 
affected side, conjugate deviation of head and eyes). 

(c) Cerebellar tests: A new series of tests has been estab¬ 
lished in the light of modern knowledge resulting from 
Babinski’s work on the physiology of the cerebellum: 

(1) Test of routine movements ; the patient is told to touch 
the end of his nose, and his finger passes it. This excess is 
particularly marked when the movements are made with 
rapidity; it is not increased by closing of the eyes, and the 
movement retains its direction and intentional orientation. 

(2) Test of asynergy—the loss of ability to accomplish simul¬ 
taneously the various movements which constitute an 
action. The patient lies down with arms crossed, and is 
told to sit up. Instead of keeping his legs still he flexes his 
thighs strongly upon the pelvis, and lifts his heels off the 
bed. (3) Test of adiadokokinesis—diminution of the faculty 
to execute movements in rapid succession. (4) Voltaic 
vertigo test. In the transverse bipolar test—i.e., setting 
the positive and negative poles symmetrically before the 
tragus—a rotation of the hesul is produced, with inclination 
backwards or always to the same side, whatever the direction 
of the current. (5) Indication test. This can be applied at 
different points of articulation—wrists, elbows—but is most 
easily carried out at the shoulder, by telling the patient to 
stretch his hands straight in front of him, with extended 
index fingers. Two kinds of phenomena may then be 
observed: 1. Spontaneous movements of reaction at the 
extremities; in cases hitherto observed the spontaneous 
movement has always been made outwards and from the 
affected side—i.e., with a left cerebellar abscess the right 
index finger remains immobile. 2. More often the spon¬ 
taneous reactions are absent; and search must also be 
made, for presence of movements provoked by reaction, 
by physiological excitation of the vestibule. Normally, 
caloric excitation of the right ear with cold water results in 
displacement of the index finger towards the right (this in 
the position above described). With right cerebellar abscess 
the left index will travel well to the right, but the right 
index will remain immobile. If the right labyrinth is 
destroyed by suppuration the left labyrinth can be used; the 
opposite reaction will be obtained. 

An important point is that the position of the articula¬ 
tion at the moment of the test does not influence the 
direction of the movement; whether the hand is in prona- 
non or supination it is always carried in the same direction 
during the test. 

Final stage . —The duration of the preceding period 
varies greatly, between a few weeks and three years; 
as the symptoms become aggravated, emaciation 
becomes extreme, and death supervenes either by 
increase of intracranial pressure and progressive coma 
or by bulbar compression and respiratory syncope 
(Alt “), or again by opening of the abscess into the 
meningeal cavities. 

Evolution after Operation . 

Boon after operation there is diminution of the 
general signs of intercranial hypertension. If coma 
was present it also disappears shortly, and there 
is regression of lesions of the fundus oculi ; the 
pocket of the abscess fills up by disappearance of the 
"walls and by granulation, and in from four to eight 


weeks can be healed. Large abscesses may heal 
without sequel®. Unfortunately, improvement is often 
only temporary. Encephalitis is more or less rapidly 
developed, accompanied sometimes by h®morrhage 
which hastens the fatal termination, sometimes by pro¬ 
duction of a cerebral hernia, which is often sym¬ 
ptomatic of a second abscess arising in a diverticulum 
of the first abscess. Lastly, there is a possibility of 
recidivity, as in Poli’s case, ia where death occurred 
from a second cerebellar abscess four and a half years 
after cure of a first abscess. 

Clinical Forms. 

(a) Symptomatological forms: typhoid, deliriant and 
latent, in which last even very careful examination 
may elicit no symptom at all, and of which the diagnosis 
is only made at autopsy; the writer has recently 
observed such a case. (6) Evolved forms: acute or 
chronic, (c) Forms differentiated by age ; in the aged 
a latent or torpid form, (d) Forms according to 
pathogenic organism; the pneumococcus gives chiefly 
encapsuled abscesses; (e) forms complicated by 

thrombo-phlebitis (Wildenberg 18 ), by meningitis, or by 
cerebral abscess. 

Positive Diagnosis . 

It is obvious from the multiplicity of symptoms how 
complicated and difficult to interpret the clinical picture 
may become. The following four tests, of unequal 
value, are of assistance:— 

1. Lumbar puncture.— This process gives information as to 
(a) the hypertension of the cerebro-spinal fluid, which is 
measured by Claude’s manometer—a hypertension which is 
moreover inconstant; (b) the meningeal reaction around 
the cerebellar lesion; tne latter is variable, giving now a 
normal liquid, now albumino-cytological dissociation, now 
a Blight leucocyte reaction, now abundant polynuclear cells, 
whether altered or not. Borries 14 insists upon what he 
describes as the “ benign picture of the cerebro-spinal 
fluid ” ; by a first puncture a cloudy liquid containing micro¬ 
organisms and polynuclear cells: in later punctures the 

g jlynucleosis is diminished, whilst the bacilli disappear. 

orries attributes this to 14 second-hand ” meningitis, 
betraying evolution of a cerebral or cerebellar abscess. 

2. Hematological examination .—For Sebileau a leucocytosis 
of 9000 to 15,000, with 70 per cent, polynucleosis, would oe the 
differential count of an encephalic abscess. 

3. Radiography Radiography gives no information. 

4. Aspect of lesions during intervention .—This constitutes 
one of the most useful signs; the gouge follows the lesions, 
which extend backwards towards tne posterior cerebral 
fossa. 

Study of all these symptoms admits the assembling 
of a group of facts favouring the existence of a cere¬ 
bellar abscess; investigation by means of puncture is 
well advised ; except in cases where the abscess com¬ 
municates with the lesion of the ear it is the only 
formal means of diagnosis of a cerebellar abscess. 

Differential Diagnosis. 

We are not now considering those cases where 
otorrhoea has gone unrecognised owing to insufficient 
examination; in such cases the most fantastic errors 
can be made. Here it is understood that otorrhoea 
has been diagnosed. 

1. Otorrhoea as a complication not of otitis, but of an 
intercurrent disease—typhoid, pneumonia, tuberculous 
meningitis, cerebral tubercle, cerebellar haemorrhage, 
intracerebellar cysticercus, ur®mia, or hysteria. 
Moure 15 has recently reported cases where in the course 
of otitis media with suppuration symptoms such as 
nystagmus, torpor, &c., gave rise to the belief that a 
cerebellar abscess was present; in reality it arose from 
gingival syphilis which was cured by treatment. 

2. Otorrhoea as a complication of otitis:— 

(a) As soon as coma appears the presence of auricular 
suppuration suggests an encephalic complication; puncture 
of the cerebrum is then resorted to ; if no result is gained 
it is followed by puncture of the cerebellum ; (6) if the vesti- 
bulo-cerebellar syndrome is absent the following possibilities 
should be eliminated: (1) hysteria, persistence of pain after 
intervention in neuropathic cases (Bourgeois); (2) otitio 
hydrocephalus, a sort oi oedema of the meninges and of the 
cerebrum around the affected petrosa, well described by 
Passot. 18 These phenomena have often wrongly suggested 
cerebellar abscesses, and futile punctures of the cerebellum 
have been carried out (Hunter Tod, 17 ). Rapid improvement 
after drainage generally permits the diagnosis ; it can some¬ 
times be suspected when lumbar puncture has brought 



286 The Lancet.] 


FRENCH SUPPLEMENT TO THE LANCET. 


[Feb. 5,1921 


about immediate and complete cessation of the symptoms. 
(3) Otitic meningitis: the diagnosis is the more diflicuIt in 
that the two affections can exist side by side, and. moreover, 
there are forms of localised meningitis of the posterior 
cerebral fossa with a symptomatology very similar to that of 
cerebellar abscess. Study of the thermic curve, lumbar 
uncture, and the cerebellar tests assist in making the 
iagnoBis. (4) Extradural abscess can present symptoms 
very like those of the cerebellar form. Baldenweck insists 
upon pain on pressure in the occipital region, characteristic 
of extra-dural abscess. (5) Phlebitis of the sinuses. The 
spiky temperature curve and the presence of intense shiver¬ 
ing and of pyohaemic complications are the soundest bases 
for diagnosis; but the two diseases can co-exist. (6) Cerebral 
abscess. Diagnosis often very difficult. It must be remem¬ 
bered that nystagmus is frequent in cerebral abscess. 
Aphasia is a marked sign of the latter; examination of the 
lesions in the course of evacuation is most often the best 
diagnostic indication. 

3. There still remains the vestibulo-cerebellar 
syndrome. Acute labyrinthitis will be present; 
diagnosis will be difficult, as the two diseases can 
co-exist or succeed one another. Careful study of the 
symptoms common to both reveals sufficiently definite 
differences (Lamois, 18 de Stella w ). 

(a) Acute labvrinthitic nystagmus presents a regular 
evolution. For two or three years it strikes towards the 
affected ear; at the end of that time caloric excitation of 
the vestibulum shows it to be more responsive. Then it 
changes direction, attacking the sound eide, the vestibulum 
becoming unresponsive to hot or cold water. Cerebellar 
abscess must be considered whenever there is irregularity 
in evolution of nystagmus and in excitability of the 
labyrinth—e.g., in the following cases: (1) Nystagmus 
towards the affected ear; 48 hours later, change of 
direction towards the sound ear; then persisting without 
modification. (2) Nystagmus for several days towards 
the sound ear again turning to the affected ear, the 
vestibulum on the affected side being unresponsive. 

(b) Disturbances of equilibration. The body falls in the 
direction opposite to that of the nystagmus, and is modified 
by the situation of the head. In a case of right labyrinthitis 
with nystagmus towards the left, the patient tends to fall to 
the right; but if told to turn his head to the right he will 
fall backwards. This is important, since the cerebellar dis¬ 
turbance is more of equilibration than vertiginous, whilst 
labyrinthitis is more vertiginous than of disequilibration, 
and the disequilibration is increased when the eyes are closed. 

(c) In labyrinthitis vomiting does not last longer than two 
or three days, (d) Headache is unknown in labyrinthitis. 
(<') Galvanic test; the bilateral unipolar test, carried out by 
placing the negative electrode on the nucha and two positive 
electrodes in front of the ears, induces a fall to the side of 
the sound labyrinth, whilst the patient with cerebellar 
abscess, whose intact labyrinths are equally galvanised, does 
not fall. ( f) Lumbar puncture shows intact cerebro-spinal 
fluid in labyrinthitis. 

Treatment. 

Treatment is purely surgical, and consists of opening 
the abscess. With regard to anaesthesia, surgeons who 
during the war observed the danger of chloroform in 
trephining for wounds of the head became accustomed 
to using ether ; but to avoid the danger of intercranial 
hypertension induced by ether it is well to precede 
the operation with a lumbar puncture. 

Method of approach— Authorities are divided as to the best 
method, (a) Some follow the lesions and approach the cere¬ 
bellum by the mastoidal route, breaking down the posterior 
wall of the petrosa and advancing in front of the lateral 
sinus, or through it when it is thrombosed (Calamida 21 ). 
(6) Others approach the abscess directly by the retro-sinuous 
occipital route, passing through healthy tissue (Aboulker, 22 
Pierce,* 23 Curtillet and Aboulker 24 ). The chief advantage of 
this method lies in the harmlessness of futile punctures of 
the cerebellum made across healthy uninfected tissues. 
Where a cerebellar abscess is suspected an exploratory 
cerebellar puncture can thus be made. Lastly, by this 
method it is easier to supervise the cicatrisation of a cere¬ 
bellar abscess once the latter has been opened. Opponents 
of this method say that to open an abscess by crossing a 
healthy meDinx is to risk provocation of a generalised 
meningitis. I have been able to demonstrate that this 
fear is unfounded, 2 - 5 and that the formation of a “cerebral 
plug” is sufficient to isolate the meningeal space from the 
cavity of the abscess. (<■) Combined method—mastoidal 
with an occipital counter-opening—successfully employed 
by Luis Suiie y Medan. 26 

Puncture of the cerebellum.— The dura mater has been 
largely laid bare; its characteristics must be studied. I* 
some cases a small fistula, from which escape drops of pus 
renewed after cleansing, indicates the presence of an 


abscess; in other cases delicate palpation discloses an 
abnormal resistance, a characteristic thickness. These 
are the only certaiu signs of an abscess. It is better not to 
take into account the cerebral pulsation, since some author? 
consider an increase in the rate to be characteristic of an 
abscess, whilst others say the same of a diminution. Id 
exceptional cases there is a cup-shaped depression in the 
dura mater, as though the latter has been drawn in by the 
abscess. Soon after the dura mater has been incised the 
cerebellum prolapses; the latter is punctured, either with 
Horsley’s pus-finder or with aural forceps, the blades of 
which are parted, or with a hollow sound; the majority of 
writers have abandoned Preysing’s bistoury and Wicart’s 
trocar. Once the pus is found the forceps are thrust into 
the cavity of the abscess and withdrawn with the blade- 
parted. Several writers advise digital exploration of the 
abscess. Waggett 27 goes so far as to advocate digital search 
for the abscess. 

I)re**ing and drain ape of the absce **.—All writers agree id 
rejecting drainage by rubber tubing, on which the beating 
of the cerebral pulse tends to destroy the cerebellar 
parenchyma. Gradenigo employs a special encephaloscope. 
The floor of the abscess can also be touched with various 
topic® ; most writers have abandoned lavage of the abscess. 
The school of Saint Antoine, with Mons. Lermoyez, advocate 
evacuation of the abscess, twice daily, with Plan’s forceps 
or with a long speculum, followed by flat dressing, without 
the introduction of gauze or drain of any sort. 

Vaccinotherapy .—As a result of the work of West auto 
vaccinotherapy' has been practised by Stoddart Barr.* I 
am at present studying the action of auto-vaccines iD 
nutritive media with cerebral substance added. This method, 
intended to conserve the histological affinity of micro 
organisms for cerebral substances, has been successful 
when applied to treatment of encephalitis following cerebral 
wounds caused by projectiles. 30 

Prognosis. 

The prognosis is “ fatal” when the abscess is left to 
evolve naturally. The most favourable statistics of 
operative intervention give about 25 per cent, of cures. 
West 81 is of the opinion that the prognosis of abscesses 
following pyo-labyrinthitis is worse than that of those 
following thrombo-phlebitis of the sinus. 
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The Health of the Teacher. 

Mr. Ralph Wager, of the Department of Biology 
at the Northern Illinois State Normal School, has 
been making an inquiry into the health of school 
teachers and training college students, and he has 
come to the conclusion that enough is not done to 
safeguard the health of the teacher either in the 
training college period or in later employment. 
His deductions are interesting, although the 
smallness of the numbers dealt with does not 
allow us to draw any wide deductions from them. 
He finds that of 257 students aged 18 to 21 a 
large percentage were suffering from remediable 
defects. Forty per cent, had carious teeth, 28 per 
cent, defective vision, 8 per cent, ear trouble, and 
2 per cent, were suffering from abnormal lung 
conditions. Attention is drawn to the lownesB 
of this last figure. Not long ago, Dr. William 
Oldwbight, Professor of Hygiene in Toronto 
University, found that out of 1000 deaths of 
female teachers from all causes 396 were due to 
pulmonary phthisis, the mortality-rate being about 
that of printers (398), more of whom succumb to 
this disease than do any other class of worker, and 
higher than that of stone-cutters and saloon¬ 
keepers. 

In England, the teaching class is very much more 
oarefully selected than in America. The Board of 
Education insists on an examination for medical 
fitness before entering the training college. Trainees 
undergo a medical examination each year of their 
college life, and, finally, a thorough examination is 
made before they are employed in State-aided 
schools. All remediable defects are rectified, over¬ 
strain is noted, and consequently there is a thorough 
weeding out of the unfit. From the Registrar- 
General’s reports the mortality of the male school 
teacher under 45 years of age appears to be below 
that for all males in selected healthy districts, 
while above 45 years the rates occasionally exceed 
that standard. On going more closely into the 
subject we find that although the comparative 
mortality from phthisis of occupied and retired 
male school teachers generally is 113 per 1000 
dead—double that of the clerical profession, 
and considerably below that of occupied and 
retired males generally, which is 186 per 1000 
dead—it is very high considering that these lives 
are selected on a health standard. Denmark’s 
example in retiring on a liberal pension teachers 
who have contracted tuberculosis, or giving them 
long leave of absence on part pay, might well be 
followed. Of course, a low mortality-rate is quite 
compatible with a high morbidity-rate, and it is 
significant that the maximum mortality-rate for 
teachers is reached 10 to 15 years later than for 
the general population, a fact which along with 
Mr. Wager’s figures would seem to show that 
the disease is an outcome of conditions of work. 
Dr. Hans Meirhofer found that in Zurich during 
the years 1912-14 there were 592 teachers’ notifica¬ 
tions of illness. Of these, 177 were due to respira¬ 
tory disease (chiefly laryngeal or bronchial), 107 
to nervous troubles, 52 to heart weakness, 53 to 


infectious disease, 78 to digestive troubles, 60 to 
diseases affecting bones, joints, and muscles; 
while under the heading “various,” which included 
ansBmia and general debility, were classified 45. The 
proportion of sick women was more than twice that 
of men. The large preponderance of nervous and 
respiratory affections will occasion little surprise 
when we remember the constant strain to which 
the elementary school teacher is subjected. She is 
shut up all day with a class of possibly 60 children. 
Her point of attention is constantly being diverted, 
never allowing of concentration for any length of 
time. Indeed, she may eventually lose this power 
altogether, and she often becomes fussy, over¬ 
anxious, and nervous. She rarely sits; for the 
greater part of her school day she is standing, 
breathing an atmosphere of stagnant warm air 
laden with particles of chalk, fibres of clothing, and 
exudations from 60 children. The average school 
teacher dislikes the cool atmosphere of a well- 
ventilated room, and more often than not in the 
more modern buildings one finds the means of 
cross ventilation tightly closed. 

The remedy lies not only in a closer adherence to 
the hygiene syllabus of the training colleges (in 
England now it is a comprehensive one) and in the 
reduction of the numbers in classes, but also in 
the growth of the open-air type of school, which is 
cheaper to build and easier to alter, and better for 
teacher and taught than the old permanent variety. 
Shop assistants in England, by a wise law, are 
encouraged to sit down to their work when possible. 
The teacher is directed in the training college to 
teach in the standing position. It may be that 
60 children cannot be controlled otherwise, but 
it is trying and, among other things, conducive 
to flat-foot, so common in this profession. An 
unhealthy teacher is a distinct monetary loss to 
any education authority. The personality of the 
teacher is often of more educational value to the 
developing mind of a child than all the formulae 
that are taught, and an effective personality 
is not found in an over-tired and over-strained 
frame. Here in England we differ from America 
in getting teaching material certified physically 
sound, and for the sake of those to be taught, if 
for nothing else, we ought to keep our stock of 
material in good condition. We must lessen the 
over-pressure and examination evil in secondary 
schools and training colleges, and we must take 
every means to prevent over-strain and fatigue by 
insisting on the ordinary laws of general hygiene 
being practised as well as preached. For instance* 
how many cases of over-strain and breakdown 
are due directly or indirectly to ignorance of 
voice hygiene? Comparatively little attention is 
paid to this subject, which ought to be a 
compulsory one in every training college. It 
is a curious fact that although the teachers’ 
voice is more or less in constant use, and is 
the principal medium for the practice of their 
profession, few teachers know how to preserve 
the voice by proper use. Indeed, few have any 
knowledge that there are right ways and wrong 
ways of using it, and the majority of teachers 
are ignorant of the fact that expenditure of 
effort and energy can be considerably curtailed by 
pitching the voice differently for different purposes. 
The late Dr. E. S. Yonge examined the throats 
of 100 women teachers in Manchester, and found 
70 per cent, with pathological change; 31 of 
these 70 had definite lesions of the vocal cords. 
These pathological throat conditions, produced 
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most of them by ignorance, result very often in 
periodic loss of voice and always in fatigue, which 
reacts upon the children individually. 

What of teaching from the teacher’s point of view ? 
That teaching as a profession is not attractive can 
be gathered from the falling-off in the numbers of 
men and women who go in for it. Other openings 
are developing for both men and women, and 
teaching is going by the wall. The reasons are 
not far to seek. Apart from conditions of pay, 
the social life of the teacher is limited. Most of 
the life is spent among children, and entertaining 
though interchange of ideas with children may 
be, it is not very stimulating intellectually; con¬ 
sequently mental atrophy is apt to set in. Teachers, 
too, women especially, are apt to suffer from 
over-strain—emotional over-strain rather than in¬ 
tellectual. Apart from all this, the outlook is 
depressing. If a woman teacher over 40, when her 
powers ought to be at their maximum and her 
value in any other calling would be recognised, 
happens to fall ill, or for any other reason decides 
to give up work, she will find when she desires to 
resume again that, apart from reasons connected 
with superannuation allowances, her chances with 
appointment committees are poor as against that of 
the young woman between 20 and 30 not long out 
of college. There is something wrong in the 
system when a life of monotonous drudgery under 
unhygienic conditions is also poorly rewarded and 
in precarious circumstances. Although conditions 
here are better on the whole than in America, 
much productive energy might be spent in both 
countries in alleviating the teacher’s lot, and in 
making the teaching profession a more attractive 
one all round. 

- ■+.. ■ ——i 

The Pandemic of Influenza, 

1918-1919.' 

A report on the pandemic of influenza, 1918-1919, 
has been issued by the Ministry of Health, being 
No. 4 of the valuable series coming from the 
Ministry, and dealing generally with public health 
and medical subjects. The price of the Report is 
high, but the book is a large closely printed volume, 
accompanied by the illustrations, maps, and dia¬ 
grams necessary to its comprehension, while its 
message is timely as well as of great general 
value. The responsible authors are Dr. M. B. 
Arnold, Dr. Thomas Carnwarth, Dr. S. M. 
Copeman, F.R.S., Dr. Bruce Low, Dr. S. P. James, 
Dr. Major Greenwood, and Dr. J. R. Hutchinson, 
attached to the Ministry, aided from without 
the bureau by, among others, Sir Frederick 
Andrewes, F.R.S. (professor of pathology in the 
University of London), Dr. John Brownlee 
(director of statistics to the Medical Research 
Council), Dr. F. S. Carson, Dr. Herbert French 
(physician to Guy’s Hospital), and Dr. G. W. N. 
Joseph, Dr. A. J. Laird, Dr. Morley Mathieson, 
and Dr. James Niven, respectively medical officers 
of health for Warrington, Cambridge, South Shields, 
and Manchester. The Report is prefaced with a 
general survey of the epidemic by Sir George 
Newman, chief medical officer to the Ministry, and 
it is the first intensive study of the scourge that 
swept across half the world some two years and 
more ago, claiming a larger total of victims than fell 
during the whole of the war. 

1 Report on the Pandemic of Influenza, 1918-1919 (Reports on 
Public Health and Medical Subjects, No. 4). H.M. Stationery Office. 
Pp. 576. Price 10s. net. 


The issue of the Report has been called timely,and 
this leads us to hope that all who are officially con¬ 
cerned in erecting and maintaining our defences 
against epidemic disease, will study the terrible 
story of 1918-1919 in the light of future and organ¬ 
ised activities that may be demanded of them. The 
American who reminded his constituents that “ if I 
our foresight was as good as our backsight we 
should be wiser by a d—n sight ” was not belittling, 
but recommending the study of collated experience, ! 
and in the matter of influenza such study may save 
a vast amount of mortality and misery. True, the 
deaths from influenza have not exceeded the 
normal for the last two years, but we must not— 
neither the public nor the medical profession— 
build too high on the fact. The disease is now 
known to recur in successive waves, and we have 
to face the serious question whether this country 
is prepared with the knowledge and the weapons 
whereby to contest a return of the epidemic. For 
undoubtedly circumstances favour the return of 
influenza. The compilers of the Report state their 
view of the matter impressively, if a little 
obscurely, when they say :— 

“ The conclusion to which we are led is that the 
generation of a great pestilence such as influenza or 
pneumonic plague is dependent upon disturbance of 
social order involving for absolutely large numbers 
of human beings the endurance of conditions of in 
salubrity which afford for invading parasites a suitable 

field of modification. No impartial spectator can 

doubt that at the present time, and almost certainly for 
a generation to come, there will exist in many nations 
and over wide tracts of country precisely the type of 
misery which we suspect to be the appropriate forcing 
house of a virulent and dispersive germ.” 

We believe this warning to be warranted by facts, 
and welcome from the Ministry of Health a Report 
which, while resuming the past, gives wise counsel 
for the future. In the light of this Report one of 
the first tasks for the International Health Bureau 
will be to track down the epidemic focus of influenza 
and arrest the disease at its source. Influenza 
breeding can no longer be tolerated in a world 
which boasts of a collective health conscience. 


Ill-judged Economy. 

The rise and progress of the science of industrial 
medicine, its importance to our great working 
centres, its influence upon human endurance, 
efficiency, health, and contentment, and especially 
the invaluable work being conducted by the 
Industrial Fatigue Research Board, have steadily 
been placed before our readers. We recognised 
the appointment of the Board, with a mission 
to extend and pursue investigations which had 
been successfully set on foot during the war, as a 
piece of wise statesmanship. The Board has over¬ 
come the initial difficulties, which have been con¬ 
siderable, in getting together a staff of expert 
investigators and in educating new workers. Such 
reports as have already been isBuedhave been eagerly 
welcomed, not only in this country, where employers 
and employees alike axe wishful to reorganise con¬ 
ditions of labour on a scientific basis, but also 
in the United States, France, Canada, Spain, and 
Italy, where steps are being taken, or being con¬ 
templated, to follow our lead. As in the case of 
the dye industry, our men of science are ahead of 
the world; are we again going to leave the harvest 
to others to reap? 
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We understand that a decision has been given to 
cut short the work of the Board at a time when 
every effort must be put forth to make industry as 
effective and as healthy as possible. Nor is 
this all. The Board, originally appointed at 
the desire of the Home Office, owes official 
allegiance to the Medical Research Council, and 
when that Council presented the budget for the 
coming financial year, the allocation for the 
Industrial Fatigue Research Board was uncon¬ 
ditionally refused by the Treasury. The Board, 
after balancing the present imperative need for 
economy with the national importance of the work 
entrusted to its care, had reduced its requisition 
to £18,000, but its modesty met with no reward. 
The decision of the Treasury appears to have been 
given without investigation of the work of the 
Board, pr any consultation with its members, with¬ 
out any reference to employers and employees, or 
to the Home Office, whose representatives sit on 
the Board, or to the Ministry of Health who are 
naturally interested in medical research and 
are represented on the Board, or to the 
Ministry of Labour, who are concerned with 
industrial contentment and efficiency, and are 
also represented on the Board. The Chairman 
of the Industrial Fatigue Research Board is 
Professor C. S. Sherrington, President of the 
Royal Society, and among its members are 
such well-known men in the- industrial world as 
Mr. W. L. Hichens and Mr. Kenneth Lee, and 
such scientists as Sir Joseph Petavel, Professor 
E. L. Collis, Dr. C. S. Myers, and Professor 
Winifred Cullis, all of whom give voluntary and 
unstinted service. We may fairly inquire whether 
the Treasury is the authority to decide the value 
and usefulness of any form of medical research, 
and to do so without inquiry or hesitation. We 
believe that reduction in the estimate put forward 
was not asked for, only a curt refusal for the whole 
sum was sent to the Medical Research Council. 

Economy is the plea for this action. It is the 
sort of economy which makes practical men 
despair. National wealth depends upon human 
efficiency in industry. The study of human 
activity and of the effects of fatigue has in the 
past been sadly neglected, and the Industrial 
Fatigue Research Board was removing this 
reproach. It has, among other things, already 
pointed out how ventilation may increase 
output, how rest-pauses scientifically used may 
improve productivity and increase earnings, how 
shortened hours may be hygienically and economi¬ 
cally beneficial, how industrial accidents, sickness, 
and activity are influenced by relatively small 
alterations in temperature, and how intimately 
certain processes depend on human efficiency. In 
a little over two years the Board has issued 
reports relating to the manufacture of shells, 
the silk industry, foundries, the manufacture 
of tinplates, cotton spinning and weaving, the 
boot and shoe trade, and the manufacture of 
iron and steel, which latter, the Scotsman states, 
presents a picture of the whole intelligence in the 
industry engaged in the engrossing pursuit of 
metallurgical problems to the almost complete 
exclusion of the factor of human health.” We 
find ourselves in complete agreement with our con¬ 
temporary that dismissal of the Industrial Fatigue 
Research Board “ is a form of economy which can 
?&ly, and probably within a short time, involve 
industry in a good deal of avoidable loss.” Then 
taxation will yield less, while its burden will press 
heavier. 


Annotations. 


"Ne quid nimis." 


TRINITY COLLEGE. DUBLIN. 

The Report of the Royal Commission appointed last 
March to investigate the claim of Trinity College, 
Dublin, to financial aid from the State was published 
recently. It is strongly in favour of such aid being 
given, and recommends a non-recurrent immediate 
grant of £113,000 and an annual subsidy of £49,000. At 
present the College receives no Government grant, 
and apart even from its heavy losses during the 
war, it has insufficient resources to develop in 
proportion with its needs. Among the most pressing 
necessities are additional laboratories for pathology and 
chemistry. In addition to supporting the demands of 
the College for money, the Commission makes a 
number of far-reaching suggestions concerning the 
organisation of the teaching staff. Up to the present 
not only has the great part of the teaching in Arts 
been in the hands of the Fellows, but they held the 
preponderating influence in the life and affairs of the 
College, the Professors being ancillary. The sugges¬ 
tions of the Royal Commission appear to contemplate 
a reversal of this position. The Professors will become 
the predominating power and the Fellows will have a 
secondary position. This is made clear by the pro¬ 
posals as regards stipends. A whole-time professor is to 
receive a salary of £1000 or, if he is head of a depart¬ 
ment, £1300. The junior Fellows, on the other hand, 
are to be content with stipends beginning at £440 
a year and reaching a maximum of £690. They have, 
naturally, pointed out “that these salaries are quite 
insufficient in view of the increased cost of 
living,” and they demand that “if a State grant is 

obtained from the College . a further increase 

in the salaries of Fellows should be made a 
charge on the grant,” but their protest and 
demand received no support from the Commission. 
With such inadequate salaries it is bound to be 
increasingly difficult to attract suitable candidates to 
the Fellowship of the College. The Commission makes 
various suggestions concerning the medical and other 
schools as regards more adequate remuneration for 
assistants in the faculties. It is proposed also to 
get rid of the anomaly of the present position of the 
chair of Institutes of Medicine. The professor of 
that subject is appointed by the Royal College of 
Physicians or the foundation of Sir Patrick Dun, 
but he is, for all practical purposes, a whole-time officer 
of Trinity College. The Commission proposes that he 
should, in fact, become so. The Commission makes a 
not unnecessary recommendation that the authorities 
of the College should improve the present sanitary 
arrangements of the College. Only those who have 
been ill in College rooms, or those who have attended 
patients there, can realise how trying are the present 
arrangements. _ 

ANTHRAX FROM SHAVING-BRUSHES. 

The Ministry of Health has called attention to the 
recent occurrence in this country of cases of anthrax, 
some of which have terminated fatally. Infection has 
once more been traced to shaving-brushes ; in spite of 
the steps taken to prevent the distribution of Japanese 
brushes imported before the prohibition order took 
effect (i.e., Feb. 9th, 1920), there is reason to believe 
that large numbers of these brushes still remain in the 
hands of retailers. It is suggested that medical 
officers of health should communicate with all retail 
chemists and other dealers in shaving-brushes in their 
districts, and warn them of the danger of distributing 
any brushes of Japanese manufacture which they may 
have in stock. Should the retail dealer be unwilling 
to have the brushes destroyed, they should be 
securely wrapped up and returned to the whole¬ 
sale dealer, together with an explanation. At the 
beginning of last year a method of partial dis¬ 
infection of shaving-brushes before use was indi- 
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cated 1 for the protection of the public, but a 
method stated to be more reliable is now recommended 
in a circular issued by the Ministry of Health. The 
brush should be : (a) thoroughly washed with soap and 
warm water containing a little washing soda and then 
allowed to stand for half an hour in warm water con¬ 
taining a little soda; (6) placed in a warm solution of 
formaldehyde (1 part of 40 per cent, formalin and 
16 parts of water—a 2J per cent, solution of formal¬ 
dehyde) for half an hour; (c) allowed to dry. It is, 
however, pointed out that complete sterilisation of 
brushes is impracticable; the method mentioned above 
frees the exposed part of the hair from infection, but 
does not affect spores embedded in the handle of the 
brush. The following figures have been supplied by 
the Medical Inspector of Factories with regard to the 
results of various forms of treatment in BOO cases of 
cutaneous anthrax (excluding the erysipelatous form) 
in Great Britain:— 


4 

Treatment. 

Cases. 

Deaths. 

Mortality 
per cent. 

Serum only . 

200 

8 

40 

Excision only. 

397 

44 

111 

Excision and serum . 

174 

25 

14‘4 

No special treatment . 

29 

14 

483 

Total. i 

800 

91 

114 


It is also stated that in general the best treatment for 
a case of anthrax is physiological rest of the part 
affected, combined with intravenous injection of anti¬ 
anthrax serum; and that there is always difficulty in 
estimating the efficacy of different methods of treat¬ 
ment of a malady snch as anthrax, which is capable of 
undergoing spontaneous cure. 


THE VENTILATION OF SUBMARINES. 

This subject has been little discussed in the medical 
press, which makes more welcome the paper by Lieu¬ 
tenant-Colonel (Surgeon-Commander) R. Marantonio, of 
the Italian Navy, in Annali di Medicina Navale (1920, 
ii., 467). A small submarine, 100 ft. long and 10 ft. 
broad, displacing when fully submerged 200 tons, has 
•a crew of 12, and takes down with her some 200 cubic 
feet of respirable air per man. This air is deteriorated 
not only by respiration, but by gases given off by the 
accumulators; as, however, not all parts of the boat 
are equally occupied, some parts retain a better atmo¬ 
sphere than others, and an equalising system of 4-inch 
trunks is installed to collect on the starboard side the 
used air by the help of a Sirocco fan, and discharge it, 
mixed, on the jiort side. This circulation does nothing 
to improve the air supplied, though the motion im¬ 
parted makes it pleasant and cooling, but the air 
can, if preferred, be drawn through soda-lime 
granules, which remove carbonic acid and water 
vapour. Also, two steel cylinders of oxygen are carried 
as a reserve. When the boat comes to the surface, 
where its stay may be short, it is important at once 
to renew the air within it. That is not invariably easy, 
as the hatches are small and near the water, still it is 
managed by help of the Sirocco fan and the previously 
mentioned ventilation system. The valves on the 
trunks are set differently, air is sucked out of the ends 
of the boat, out of the latrine, out of the accumulators, 
and is driven overboard through an 8-inch trunk abaft 
the conning-tower, replacement occurring by drift 
through the hatches, or, if these are closed, through a 
second 8-inch trunk before the conning-tower. These 
trunks have their upper ends 8 ft. above the water 
and are closed by shutters and screws. In larger 
submarines (160 ft. long, 15 ft. wide, and displacing 
474 tons submerged) ventilation is differently arranged 
and air purifiers are not used. The gases from the 
accumulators are the chief problem, and the exhaust 
air from the crew spaces is taken out through the 
accumulator chambers and pumped overboard to the 


1 The Lancet, 1920, i., 108. 


nearer escape, of which there are two, one forward, 
one aft. When the oil-motors are running, the 
boat being on the surface, the required air is taken 
from the crew spaces, while the used air is discharged 
overboard, but there are always leakages, and to 
remove that air (“smoke”) a ventilator is fitted 
at the after end of the engine-room. But this ventilator 
has to be at once closed if the boat begins to submerge, 
so that as she submerges the engine-room always wants 
a blow through. When submerging the openings are all 
firmly sealed and water is run into the ballast tanks, 
displacing the air there contained, air that has always 
a very unpleasant smell, and the barometric pressure 
increases to 31 in. From all which we Jearn there are 
unpleasantnesses in the submarine service as well as 
risks, and the call for equanimity is as clear as that 
for courage. _ 

CANCER OF THE UTERUS IN YOUNG WOMEN. 

According to Dr. Gordon Gibson, 1 of the Long Island 
College Hospital, who records six cases in women aged 
from 25-28, cancer of the cervix under 30 is not so rare 
as is generally supposed. In 500 cases of cancer of the 
uterus recently reported by Petersen 23, or 4’8 per cent., 
occurred under 30. Dr. Gibson’s percentage is higher, 
being 6 in 61 cases, or 9*9 per cent. It is noteworthy that 
4 of his cases had married early—namely, at 19, 17,16, 
and 17 respectively. Of the 5 who had borne children 4 
developed the cancer comparatively soon after pregnancy 
—namely, 16 months, 3J years, 4 years, and 5 months. In 
young women the growth, which is usually an epithe¬ 
lioma, is much more rapid than in older women, and it 
is only when it is seen in the first three months that a 
radical operation can be done. The extension is 
particularly rapid when the parametrium becomes 
involved and death takes place comparatively soon. In 
only three of Dr. Gibson’s cases was the radical opera¬ 
tion carried out, and in them the disease had given rise 
to symptoms for a comparatively short time—namely, 
three months, two months, and two months respectively. 
In the others, in whom the symptoms had been present 
from four to six months, only palliative measures, such 
as curetting and cauterisation, were possible, and all of 
them died shortly afterwards. 


THE FORM OF MERCURY FOR INUNCTION. 

IN the British Journal of Dermatology and Syphilu 
for December, 1920, there appears an interesting article 
on the absorption and elimination of mercury by 
Dr. Svend Lomholt, head of the Venereal Clinic of 
the Royal Danish Marine Hospital, Copenhagen. The 
author has made a careful analysis of the faeces and 
urine of patients under various forms of mercurial 
treatment, and daily charts of the rapidity of elimina¬ 
tion of mercury have thus been obtained. Before 
dealing with the therapeutic conclusions arising from 
this work, Dr. Lomholt discusses the question whether 
mercury in the infected body acts directly upon the 
spirochsetes, or indirectly by stimulating the bactericidal 
forces of the body. Eighteen examinations of blood 
from patients under full mercurial treatment or severely 
intoxicated with this metal have shown that the average 
content of mercury amounts only to 1-2 mg. per litre, and 
never exceeds 3 mg. The concentration is so feeble that 
it appears improbable that a direct bactericidal effect 
takes place. This conclusion is reinforced by experiments 
conducted in company with Dr. A. Kissmeyer, in which it 
was found that a colony of spirochsetes grew well in 
horse serum containing 5-10 mg. of HgCla per litre. 
Dr. Lomholt concludes with a review of the various 
methods of administration of mercury considered from 
the point of view of absorption and elimination. He 
is of opinion that the salicylate of mercury is not 
absolutely reliable, 6n the one hand, because its 
chemical composition makes it decomposable only 
with difficulty, and, on the other hand, because of 
its extremely rapid elimination. Metallic mercury has 


1 The American Journal of Obstetrics and Gyneeoology, December, 
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The Lancet,] 


LONDON PANEL PRACTICE. 


[Feb. 5,1921 291 


5 a very serious drawback in its slow and sometimes 

* very irregular absorption, which may in some cases 
!i produce severe intoxication, and in other cases a 

• feeble therapeutic effect. Treatment by inunctions 
> possesses the advantage of being reliable, effective, 

; and painless. To obtain a rapid saturation of the body, 

the author suggests that it may be of advantage to give 
% at the beginning of the inunction treatment an injection 
.7 of the soluble salt of mercury, or simply a dose of 0*5 g. 
v of calomel per os. The daily dose of ointment to be 
l used should vary from 3 to 5 g. according to the size, 
■: &c., of the patient. The injection of soluble com- 
pounds of mercury is not employed very much 
nowadays owing to the necessity of daily treatment, 
but it is specially indicated in idiosyncrasia mercurialis, 
where a tendency to “hydrargyria cutanea ” prevents 
the use of inunctions. _ 


LONDON PANEL PRACTICE. 

There are just over 1$ million insured persons on 
the lists of insurance practitioners in London. Of 
* these 4060, or 1 in 380, gave notice at the New Year 
that they were desirous of making a change of doctor. 
The namep of 207 insured persons were removed from 
practitioners’ lists at request of the latter. During the 
; third quarter of last year just over 1 million pre¬ 
scriptions were given to insured persons, an average of 
0 67 a head at a cost of 9*64d. each prescription, the 
expense being almost equally divided between the cost 
of ingredients and the fee for dispensing. One practi¬ 
tioner, whose prescriptions for the first quarter of the 
year averaged I’ll (instead of 0*92) a head at a cost 
- of ll*91d. (instead of 9'25d.) each prescription, was sur¬ 
charged £2 4*. 8 d. by the Insurance Committee on the 
ground that the drugs ordered were in excess of what was 
reasonably necessary for adequate treatment. Several 
of his patients received 25 or more mixtures each 
during this period. Only 47 insured persons applied to 
be allowed to make their own arrangements for medical 
benefit. Over 1,650,000 cards were issued for the new 
form of medical record which came into operation on 
Jan. 1st. The current issue of the London Panel Com¬ 
mittee Gazette replies to certain general questions 
which have arisen as to the use of these cards. 
Practitioners are only required to record such clinical 
notes as they consider will be of use to them or to any 
practitioner who may subsequently have the care of an 
insured person. Where an independent record is kept 
of visits or attendances available for inspection by the 
regional medical officer it is allowed that after the first 
visit, or first three attendances, the total number of 
these may be entered weekly or monthly ; the date of 
: the first (or initial) certificate and that of the last 
: (or final) certificate only require to be recorded. 


THE CONCENTRATING ACTIVITY OF THE 
. GALL-BLADDER. 

It has long been recognised that the gall-bladder 
must have a concentrating function, since bile from the 
gall-bladder is more concentrated or inspissated than 
that in the bile-ducts of the same animal. Previous 
experiment 1 has shown that the fluid which collects 
ia bile-ducts artificially obstructed is an inspissated 
tarry bile when the ducts communicate with the gall¬ 
bladder, whereas in ducts unconnected with this 
viscus the fluid is thin and soon becomes free from 
pigments and bile salts. Mr. P. Rous and Mr. P. D. 
McMaster, of the Rockefeller Institute, taking 
advantage of the disposition of the bile-ducts in the 
dog, have sought to determine the rate of concentration. 
There are three hepatic ducts in the dog, which 
unite to form a common bile-duct, with the cystic 
duct opening high up into the central one. Through 
an opening near the lower end of this last a 
catheter was pushed into the neck of the gall¬ 
bladder, which was emptied and washed with salt 
solution, the duct being ligated after the catheter was 
withdrawn. The bile from the middle lobes of the 
liver thus had no escape save into the gall-bladder, 
while that from the lobes to either side still reached 


the common duct. From this it was collected into a 
rubber balloon placed in the peritoneal cavity, the 
abdominal cavity being then closed. A control experi¬ 
ment was made by substituting a similar balloon for 
the gall-bladder, which showed that the separated 
portions of bile differed little in their pigment content, 
which was taken as the index of concentration. After 
24 hours the gall-bladder, still undistended, was 
regularly found to contain only one-sixth to one- 
tenth as much fluid as was shown on calculation 
to have reached it, but this, thick and dark, 
was six to ten times as concentrated in pigment 
as the control specimen in the rubber balloon. The 
results were the same when, without other varia¬ 
tions in the experiment, the gall-bladder was filled to 
the normal distension with sterile bile of known 
character prior to withdrawal of the catheter. At the 
autopsy the branches of the hepatic duct always con¬ 
tained a thin bile like that in the balloon, a direct 
proof that the thick contents of the gall-bladder had 
not come as such from the liver. It is therefore 
evident that the gall-bladder can concentrate bile with 
very great rapidity, and this raises the question 
whether concentration of the bile in periods of inter¬ 
mittent or partial stasis may not be an important 
favouring element in the formation of gall-stones. 


FRIEDMANN’S VACCINE. 

The controversy over the merits of Friedmann’s 
vaccine appears to be raging as vehemently as ever in 
the German medical press and at medical meetings, 
the discussions at which are marked rather by 
heated partisanship than a judicial preference for 
truth. In the Deutsche medizinische Wochenschrift for 
Jan. 6th Professor W. Kruse, of Leipzig, complains 
bitterly of the open hostility with which his address 
on the subject of Friedmann’s vaccine at the Medical 
Society of Berlin was greeted by his audience. He 
found it most galling, while voicing his conviction that 
this vaccine is of incalculable importance both as a 
prophylactic and as a remedy for tuberculosis in the 
early stages, to be constantly interrupted by cries of 
“ Keep to the point.” Professor J. Schwalbe’s answer 
to this complaint in the same number of this 
journal is to the effect that when a provincial 
professor comes to Berlin to teach his colleagues 
wisdom he should not exasperate them by mouthing 
platitudes. The audience at the meeting of the Berlin 
Medical Society had come to hear what the director of 
the Hygienic Institute of the University of Leipzig had 
to tell them of his experimental investigations into the 
action of Friedmann’s vaccine, and only after they had 

listened for some time to such truisms as “.the 

germ of tuberculosis is evidently widely distributed 
and easily transmitted” had silent attention given 
place to interruptions. To outsiders unfamiliar with 
the petulant atmosphere in which the Friedmann con¬ 
troversy has been enveloped for several years, it must 
seem strange that after more than eight years’ trial 
the remedy should still hold such an equivocal position 
in the medical world. _ 


CARCINOMA OF THE PROSTATE. 

Dr. H. C. Bumpus, 1 of Rochester, Minnesota, has 
made a study of 362 cases of carcinoma of the prostate 
observed at the Mayo clinic from 1914 to 1919 inclusive, 
with special reference to metastases. He considers 
that metastasis to the glands occurs more frequently 
than is demonstrable clinically—in his series it was 
found in only 37, or 10*2 per cent.—because of the 
inaccessibility of the glands first involved. He states 
that clinically and microscopically carcinoma of the 
prostate presents two fairly distinct types of enlarge¬ 
ment. In the first and more malignant type the gland 
is so slightly enlarged, and gives rise to so few local 
symptoms, that the condition is often only recognised 
by the symptoms produced by metastasis. In the more 
common type of carcinomatous prostate urinary sym¬ 
ptoms are more pronounced, and metastases occur later 


1 The Lancet, 1920, ii., 864. 
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than in the first type. Owing to its lesser degree of 
malignancy this type is more amenable to radium- 
therapy. Dr. Bumpus estimates that one-third of the 
patients with carcinoma of the prostate have osseous 
metastases demonstrable by X rays, the most frequent 
sites being the pelvis, vertebrae, and femora. Pulmonary 
involvement is rare and occurs late in the disease, 
probably never without metastases elsewhere. In Dr. 
Bumpus’s three patients in whom metastases were 
found in the lungs there was also pelvic and spinal 
involvement, and in two the ribs, and in one the femora 
were also affected. Spinal cord involvement which 
occurred in eight of his cases closely simulates primary 
spinal cord tumours, and is apt to occur when the 
prostate is only slightly enlarged, giving rise to pain 
simulating intracostal neuralgia or aneurysmal pains. 
Owing to the absence of urinary symptoms in a con¬ 
siderable proportion of all cases with metastases— 
11*5 per cent, in the present series—the possibility of 
carcinoma of the prostate should always be considered 
in men above middle age who complain of neuralgia 
and rheumatic pain, even in the absence of urinary 
symptoms. _ 

MEDICAL PROVIDENT SCHEMES. 

The Sussex Provident Scheme for Hospital Benefits 
and Additional Medical Services, of which we were 
able to give the details in our issue of Jan. 15th, has 
not only gained the approval of all branches of the 
medical profession in the county of its origin, but is 
attracting a good deal of attention elsewhere. And 
rightly, for, given a comprehensive medical service 
debarring no one from obtaining every known means of 
diagnosis and treatment, it does not much matter 
whether it is paid for by a subscription or premium 
according to means, or by a tax or rate. The essential 
aim in either case is to organise a service which the 
patients can afford and which will at the same time 
afford fair remuneration to the doctors. The claims 
made on behalf of the Sussex Provident Scheme may 
be briefly summarised thus :— 

1. That it calls for no capital expenditure and entails no 
expense either to the State, the rates, or the hospitals, nor 
does it ask for charitable contributions. 

2. That it provides the hospitals with a new source of 
revenue which has great financial possibilities and may help 
toTsave the voluntary system. 

3. That it does not materially interfere with the present 
work or the established routine of the hospital. 

4. That, although not offering general practitioner attend¬ 
ance, it supplies its members with all those facilities which 
may be necessary for their efficient treatment in illness, and 
which are not provided under the National Health Insurance 
Acts. 

5. That the ready access to these facilities must tend to 
the prevention and early arrest of disease, and so to an 
improvement i^.the standard of national health. 

6. That it benefits the general practitioner by giving him 
wider facilities for diagnosis and treatment ; by keeping in 
his hands many patients whom he would otherwise lose in 
hospital; and inasmuch as the members of the scheme can 
only obtain its benefits through their doctor, by giving him 
a position of greater influence and prestige. 

7. That it benefits the consultant by providing remunera¬ 
tion for those members of the honorary staffs of hospitals 
who are willing to carry out its provisions with regard to 
consultations, whether personal or by correspondence, at 
the hospital; and by giving full fees for consultations at the 
patient's house, instead of the reduced fees which are now 
so often accepted. It is also obvious that these consultations 
are likely to be much more numerous when the general 
practitioner knows that they will entail no expense to his 
patient. 

8. That it gives an opportunity of profiting by hospital 
treatment to people of many classes whose circumstances 
are really as necessitous as those of the manual worker, but 
who have hitherto felt themselves debarred from accepting 
charity, and have shrunk from the publicity of a hospital. 

These ends are to be attained in the Sussex scheme 
by bringing in all the nine cooperating general and 
special hospitals on a uniform basis. Urgent cases will 
be admitted to hospitals as at present, other cases 
requiring operation or other hospital treatment will, 
after consultation, be admitted to hospital, or be placed 
upon the waiting list of the hospital until there is a 
vacant bed, but a member will not take precedence 


over more urgent cases, and the ordinary hospital 
routine will not be disturbed. In all the cooperating 
hospitals in which private beds are reserved at present 
for paying patients, members will be admitted to these 
beds if available, should they desire it, at a uniform 
reduction of 1 guinea a week from the usual price of the 
bed. The specific rules, which have been very carefully 
thought out for local needs, are as follows :— 

1. No one will be accepted as a single member except an nr. 
married man or woman, or a widower or widow without childre 
under the age of 16. The subscription for a single member will t>- 
jCI per annum 

2. Married people without children, or a widower or widow with 
only one child under the age of 16 years, may only subscribe jointly 
at a rate of £1 10s. per annum for the two, although each shall l> 
accounted a member. 

3. Married people with a child or children under the age of 16, or a 
widower or widow with children under the age of 16 years, nuv 
only subscribe at a family rate of £2 per annum, which shall include 
the whole family, however large, except children over the age of 16, 
who must be accepted as single members, although each individual 
in the family shall be accounted a member. N.B.—These rates are 
subject to revision by the cooperating hospitals after due notice. 

4. All candidates for membership must be approved by the 
“ Committee of Reference ” formed by the cooperating hospitals, 
except in the case of those insured under the National Health 
Insurance Acts, who will produce their medical card. In the event 
of the eligibility of any member being questioned, the matter wih 
be submitted to the Committee of Reference," whose decision 
shall be final. 

5. Cards of membership, bearing the date, will be issued on the 
first day of each month to those who have become members during 
the preceding month, and the benefits will begin on the date of th? 
card, and continue for one calendar year. These cards can be 
produced as evidence of membership. 

6. At the end of one year from the date of issue of the member 
ship card the benefits will cease unless the subscription has been 
renewed. Fourteen days grace will be given for renewal (durioi; 
which no benefit will be available), but, after this, renewed 
membership will only be i>ossible from the beginning of the next, 
quarter. 

7. When the number of members has reached the limit of the 
capacity of the cooperative hospitals the list will be closed. 

8. When a member is leaving the county within the first six 
months of membership, and in consequence wishes to resign, one- 
balf of the subscription will be repayable upon application. 

Consultation fees are to be drawn from a pool formed 
by deducting 25 per cent, of the moneys allotted to each 
hospital, and it is obvious that the plan can be 
similarly applied to the conditions ruling in other areas 
It should be carefully noted that the Sussex scheme does 
not include general practitioner services and is restricted 
to a maximum yearly income limit at present fixed at 
£260 for single members and £500 for a family. We 
publish this week for comparison a scheme for a London 
cooperative polyclinic drawn up by Mr. C. A. Parker, 
honorary secretary of the State Medical Service Asso¬ 
ciation, which is of a still more inclusive nature and is 
intended also to cover the general practitioner service, 
and is not limited as regards maximum income. In 
each case the principle of assurance is the same, the 
fortunate by their annual contributions helping their 
less fortunate brethren, adhesion being on a voluntary 
basis. _ 


THE ACTION OF SUPRARENAL TOXIC SERUM 
ON ATHEROMA. 

There are two theories which hold the field iftth 
reference to the pathology of arterio-sclerosis, one 
which regards hypertension as the principal factor in 
the arterial lesions, the other which considers these 
lesions to be directly toxic in nature. Josu6 found 
that intravenous injections of adrenalin were followed 
by increase of arterial pressure, and subsequently 
produced atheromatous lesions in the arteries. Certain 
observers explain this experimental atheroma by the 
vasomotor, others by the toxic, action of the adrenalin 
while others again, such as Lucien and Th£vanot. 
hold that this substance acts simply through an 
atheromatogenous action independent of the two 
preceding. Observations by Etionne and PariBOt. 
who, by submitting animals to Intravenous injec 
tions of adrenalin and at the same time of vaso 
dilatory substances, such as iodine and trinitrin. 
invariably obtained atheromatous lesions of the 
aorta, seem to indicate that increase of arterial 
pressure is not a necessary condition to the pro 
duction of atheroma, and that this is, on the con 
trary, due to the atheromatogenous action of the 
adrenalin. Dr. Fabio Ma rabotto 1 has lately undertake n 

1 Annali dell' Tstituto Maragliano, vol. vlii., Fasc. 4, Angus!, 1916 
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some new experiments on this question at the 
Istituto Maragliano at Genoa. Using a watery solution 
of suprarenal capsule he found it was possible to 
produce atheroma in rabbits when administered intra¬ 
venously, but not when given by mouth or sub¬ 
cutaneously. This atheromatogenous action was 
constant and in direct proportion to the number of 
intravenous injections given to the animals, and 
it was always associated with a hypertensive action. 
By inoculating repeated small doses of emulsion 
of suprarenal tissue into rabbits Dr. Marabotto 
induced in their serum lytic properties towards 
suprarenal tissue and he found that alternate 
injections of suprarenal extract and of this suprarenal 
toxic serum, the latter subcutaneously, caused an 
infinitesimal degree of alteration in the aortic parietes 
not in the least comparable with that produced by the 
former alone. Similar results followed the administra¬ 
tion by mouth of this toxic serum, but the arterial 
changes were rather more marked. There seems, 
therefore, a strong probability that such a serum, pro¬ 
duced experimentally and having suprarenal toxic 
properties, may be of use in treating atheroma and 
arterio-sclerosis in the human subject. The whole 
question is full of interest; arterio-sclerosis is common, 
its effects far reaching, serious, and often fatal, its 
precise origin still undetermined, and any contribution 
to the solution of the problem, and especially with a 
view to establishing a scientific treatment, is worthy of 
the attention and consideration of pathologists. 


HEALTH IN LONDON AND CALCUTTA. 

The vital statistics of the year 1920 for London, 
issued last week by the Registrar-General, are in 
striking contrast with those of the year 1919 for 
Calcutta, available in the report of the health officer 
which we summarise on p. 307. In London the general 
death-rate per 1000 living was 12’4, the lowest on 
record ; the infant mortality-rate per 1000 births was 
75, also the lowest on record. Dr. H. M. Crake gives 
the general death-rate for Calcutta as 42*2, the highest 
rate ever recorded in the city except that of the plague 
year 1900, and more than treble that of London. The 
rate varied wddely in different parts of the city, 
reaching the appalling level of 81*1 in Kidderpur, and 
sinking to 15*3 in the Park-street area and actually to 
5‘8 in Fort William. There is evidently, as Dr. Crake 
remarks, nothing in the climate of Calcutta to 
necessitate this high general level of mortality, which 
is nearly 50 per cent, higher in females than in males. 
As regards racial incidence, the death-rate was 45*2 
for Hindus, 37*9 for Mohammedans, and 27*4 for non- 
Asiatics. Cholera, small-pox, and influenza were all 
present during the year in acutely epidemic form. 
Plague also was on the increase, enteric fever was more 
prevalent than in any of the five preceding years, 
tuberculosis was slightly more fatal, and there was a 
mysterious outbreak of epidemic dropsy in the latter 
port of the year. Dr. Crake deals with some of the 
known causes of these figures—the purdah system 
depriving women of fresh air and constantly exposing 
them to insanitary environment, the many potential 
plague centres, the contamination of water tanks by 
ceremonial ablution, the movements of pilgrims, the 
presence of typhoid carriers, the waning protection 
of vaccination. It certainly seems time that some of the 
enterprise and effective sanitary administration which 
have made of London one of the healthiest cities of the 
world should now be devoted to a concerted campaign 
against disease in the old capital of the Indian Empire. 
There is abundant outlet there for the new applications 
of social medicine, and the new School of Tropical 
Medicine and Hygiene will be fully opened in Calcutta 
next month. _ 


The opening letter in our correspondence columns 
reiterates the plea, which we have made more than 
once, for harmonious cooperation in the attack upon 
venereal diseases. A review of Sir Archdall Reid’s 
book on p. 279 should be read in this connexion. 


A SUGGESTED 

LONDON COOPERATIVE POLYCLINIC. 

By Charles A. Parker, F.R.C.S. Edin. 


In view of the recognised necessity of “ team ” work 
amongst the medical profession, and of the strong 
recommendations of the Dawson Report for a health 
service “available to all citizens,” I suggest that a 
group or team of medical practitioners should be 
formed to provide a complete medical service, with a 
well-equipped health centre, primarily for that large 
section of the community whose incomes are above the 
limit of the National Insurance Act, but which never¬ 
theless is unable to provide for itself the costly methods 
of diagnosis and treatment of the present time. It is 
especially unable to afford the fees of private nursing 
homes, and has consequently to seek admission to the 
voluntary hospitals, thus draining their resources and 
adding to their long waiting lists. 

This section of the community, many of whose 
members have small fixed incomes, are especially hit 
by the present high cost of living, and are finding the 
difficulties consequent upon illness even greater than 
they were before the war. The provision of such a 
medical service as that now contemplated is, therefore, 
more than ever necessary. 

The scheme here presented is based upon the prin¬ 
ciples of insurance, whereby the fortunate by their 
annual contributions help their less fortunate brethren. 
This principle is sound, and has been applied with 
marked success to life, accident, sickness, fire, and 
burglary, and, indeed, to almost every conceivable risk, 
and there is every reason to believe that it could be 
applied with equal success to the provision of medical 
services. Whilst the scheme is primarily intended for 
those whose incomes exclude them from the benefits of 
the National Health Insurance Act, it is nevertheless 
recognised that there is at present no organised service 
of consultants and specialists available to nationally 
insured persons. It is therefore proposed to throw such 
services open to them at a modified fee. The outlines 
of the scheme here follow. 

Object 8. 

(1) To provide a complete medical service, including 
general practitioners, consultants, and specialists of all 
sorts, for members of the middle classes, not provided for 
by the National Health Insurance Act, on the principle of 
voluntary insurance. 

(2) To provide a health centre with all necessary consulting- 
rooms and special departments. 

(3) To provide a private hospital, or other hospital accom¬ 
modation, for its members. 

(4) To provide consultative and specialist services, and as 
far as may be possible hospital accommodation, for those 
insured under the National Health Insurance Act. 

Membership. 

Membership shall be limited to persons having incomes 
between £250 and £1500 or £2000 a year (together with their 
families), and to those residing within the London postal 
area. Insured persons (N.H.I. Act) shall be eligible for the 
consultative, specialist, and hospital portions of the service 
in consultation with, or accompanied by a written report 
from, their general practitioners. 

Benefits. 

The annual subscription shall entitle members to the 
following benefits: (1) The services of a general practi¬ 
tioner; (2) medical assistance at confinements; (3) the 
services, when necessary, consultative and operative, of the 
consultative and specialist staff—individually or collectively; 
(4) consultations with consultants and specialists other than 
members of the staff at specially arranged fees ; (5) hospital 
treatment when necessary, provided there be vacant beds ; 
(6) free choice of doctors belonging to the Service. 

X.B .—Under special circumstance members shall be per¬ 
mitted to subscribe for the consultative, specialist, and 
hospital portions of the service only, but they shall only be 
eligible for such portions in consultation with, or accom¬ 
panied by a written report from, their general practitioners. 
This shall also applv, as stated above, to insured persons 
(N.H.I. Act). 
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Subscriptions. 

Annual subscriptions shall be based on incomes and shall 
be in accordance with one of the tables attached hereto, or 
with some modification thereof. The annual subscription 
for restricted benefits shall be half the subscription for full 
benefits + 10 per cent., the minimum subscription being in 
all cases one guinea (£1 1*.). 

N.B.—Married members must insure all their dependents. 
Drugs and surgical appliances are not covered by the 
subscriptions. 

The Medical Stuff. 

The medical staff shall include: general practitioners, 
consulting surgeons and physicians, specialists in all branches 
of medicine and surgery and allied sciences, and consulting 
dentists—for advice only. 

General practitioners. —General practitioners shall form an 
important part of the organisation and shall in every way 
be on an equality with the consultative staff. They shall 
be entitled to the use of the health centre and to its equip¬ 
ment when necessary to them in their work. They shall 
work in close cooperation with the members of the consul¬ 
tative staff. All general practitioners shall be at liberty to 
ioin the staff of the polyclinic, and shall hold office subject 
to the rules to be drawn up by the committee of manage¬ 
ment. 

Consultants and specialists. —All members of the consulta¬ 
tive staff shall be appointed by the committee of manage¬ 
ment upon the recommendations of a specially appointed 
committee of selection. They shall (a) hold office subject to 
the rules drawn up by the committee of management; 
(b) attend the health centre on specified days at specified 
hours for the purpose of seeing patients; (c) work m close 
codperation with the general practitioners; and ( d) visit 
patients in their homes at the request of any other member 
of the staff, general practitioner or consultant. 

Methods of Remuneration. 

General practitioners shall be paid at the rate of £1 2s. per 
head of potential patients on their lists. They shall be paid 
5 guineas for each confinement. The consultative staff snail 
be paid in the first instance on a time basis, but later on a 
definite fee per session will probably be the better plan. 

The Private Hospital. 

Members of the polyclinic shall be given the first call on 
all beds of the hospital. They shall be admitted free to the 
wards of the hospital; moderate fees shall be charged for 
the use of a private room. When there are vacant beds 
non-members may be admitted, preference being given to 
patients of the members of the staff. Non-members shall be 
charged, say, £5 5*. a week for a bed in a ward and £8 8 s. for 
a private room. 

Profits. 

All profits shall be applied to one of the following objects: 

(1) increasing and improving the equipment of the health 
centre; (2) enlarging or improving the private hospital; 
(3) reducing the premiums for membership of the polyclinic. 

Management. 

The management shall be vested in a committee of 
12 persons, eight of whom shall be members of the medical 
staff and four subscribing members of the polyclinic. There 
shall be a president (lay or medical), who shall be nominated 
by the Minister of Health, the President of the Royal 
College of Physicians of London, or the President of the 
Royal College of Burgeons of England. 

The president shall be ex officio chairman of the com¬ 
mittee of management. The eight medical members shall 
be elected by the members of the medical staff, all of whom 
shall have the right to vote. The four lay members shall 
be nominated by the president from amongst the members 
of the polyclinic lor snail be elected at an annual general 
meeting of the subscribers). 

There shall be an honorary treasurer whose duties shall 
be defined by the committee. The accounts shall be 
audited by professional auditors appointed by the com¬ 
mittee. There shall be a salaried secretary-superintendent, 
who shall be responsible for the organisation and manage¬ 
ment of the polyclinic and the private hospital. 

Finance. 

A small company, registered as a non-profit-earning com¬ 
pany, shall be formed for the purpose of acquiring by rent 
or purchase and of equipping a health centre ana private 
hospital. The necessary capital shall bear a fixed rate of 
interest, say 6 per cent. A sinking fund shall be established 
for the purpose of redeeming the capital as soon as possible. 

The company Bhall sublet the health centre and private 
hospital to the London Cooperative Polyolinio at a rental 
equivalent to its out-goings, together with 6 per cent, on the 
capital invested until such is redeemed. 


Initial Steps, 

In order to carry this'scheme into effect it would be 
necessary to:— 

(1) Form a temporary organising committee to approve or 
amend these suggestions, to get the necessary legal advice, 
and to get further actuarial advice as to which table of 
premiums is likely^to prove most attractive to the public. 

(2) Invite general practitioners to join the staff and to 
invite applications for the consultative staff of the health 
centre. 

(3) Make the scheme known to the public and open a list 
of membership. 

(41 Open a subscription list for debenture shares at 6 per 
cent, in the London Polyclinic, Ltd., with the object of 
providing and equipping the health centre and private 
hospital and of covering the outgoings for the first two years. 

It would not be necessary to wait until the capital 
had been raised and the health centre and hospital 
had been equipped, for, in the first instance, it would be 
possible to arrange with the consultative staff to see patients 
at their own homes or to obtain the use of one or two rooms 
as a nucleus of the health centre. It would also be possible 
to arrange with bacteriologists and radiographers to carry 
out the necessary work of the polyclinic at their own 
laboratories. As regards hospital accommodation arrange¬ 
ments could be made with general and special voluntary 
hospitals and with private nursing homes to take in cases 
for the polyclinic at fixed rates. Voluntary hospitals could 
be given a donation of £4 per week per patient admitted, 
which would be a help towards their funds. 

If this scheme were successfully launched in London 
it could easily be extended to the provinces, and finally 
to the whole country. It would have the great advantage 
of keeping the control and management in the hands of 
medical men and their patients, and it might render an 
extended system of compulsory insurance, now in the 
air, unnecessary. 

Premium and Expenditure Tables. 

Explanatory Note. —The last Census returns show that 
of every 1000 of the adult population—i.e., over 20 years 
of age—-695*5 are married, and that each married couple 
has an average of 2*2 children. For the purposes of 
these tables the round figures of 700 married and 300 
single are taken. The proportion of 1000 breadwinners 
or income-owners having the incomes specified are 
taken from income-tax returns. The necessary 
premiums are based upon a unit of 1000 breadwinners 
and 1000 nationally insured persons, but with 5000 sub¬ 
scribing breadwinners and 2000 insured persons the 
premiums could be reduced by 25 per cent. 


Table I. —Premiums per Head of Insured Persons. 
Unit of 1000 Breadwinners representing 5240 Souls. 
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Under £250 

! \ 1000 insured persons \ 

> (N.H. Ins. Act) at/ • 

£ s. d. 
110 

£ s. d.£s.d. 

1,050 0 0 1 1 0 

£250- 300 

97‘5 

2275 

325 

727 

1052 

1 15 0 

1,841 0 0 1 1 0 

300- 400 

675 

157*5; 225 

504 

729 

2 00 

1.458 OOi 10 

400- 500 

29 

67 

96 

2144 

310*4 

2 7 6 

737 4 0 1 3 6 

500- 600 

23 

51 

74 

163*2 

237*2 

2 15 0 

652 6 0 1 13 0 

600- 700 

16 

39 

55 

124*8 

179*8 

3 2 6 

561 18 0 -1 17 6 

700- 800 

14 

31 

45 

99*2 

144*2 

3 10 0 

504 14 0 2 2 0 

800- 900 

10 

25 

35 

80 

115 

3 17 6 

445 12 6 2 6 6 

900-1000 

8 

10 

28 

64 

92 

4 5 0 

391 0 0 2 11 0 

1000-1100 

6 

14 

20 

44*8 

64*8 

4 12 6 

299 14 0 2 15 6 

1100-1200 

5 

12 

17 

38*4 

55*4 

5 0 0 

277 0 0 (3 00 

1200-1300 

4* 

104 

15 

33*6 

48*6 

5 7 6 

261 5 6 3 4 6 

1300-1400 

4 * 

104 

15 

33*6 

48*6 

5 15 0 

279 9 0 3 9 6 

1400-1500 

44 

104 

15 

33*6 

48*6 

6 2 6 

297 15 0 13 13 6 

1500-1750 j 

6 

14 

20 

44*8 

64*8 

10 0 0 

648 0 o je 0 0 

1750-2000 1 

44 

104 

15 

33*6 

48*6 |12 0 0 

583 4 0 |7 4 0 

- 

300 

700 | 

1000 

2240 

3240 

— 

10.288 2 0* - 


* Excluding incomes over £1500 and readjusting, receipts » £9396 
or £2 4s. 2d. a head. . 

N.B.—A table has also been prepared with incomes grouped 
more simply in eight divisions. 
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Table H. —Premiums on Breadwinners, with Extra Premium 
for Each Dependent. 

Unit of 1000 Breadwinners representing 3240 Souls. 
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Under £250 

1 J 1000 Insured persons 1 

1 1 (N. H. Ins. Act) at J 

£ s. 

£ 8. 

1 1 

£ 8. 
1,050 0 

£250- 300 

97*5 

227*5 

1 325 

727 

1052 

3 10 

1 0 

1,865 10 

300- 400 

67*5 

157*5 

( 225 

504 

729 

4 0 

1 0 

i 1,404 0 

400- 500 

29 i 

67 

96 

214*4 

310*4 

4 10 

1 5 

701 0 

500- 600 

23 

51 

74 

163*2 

237*2 

5 0 

1 10 

615 0 

GOO- 700 

16 

39 

55 

124*8 

179*8 

5 10 

1 15 

520 0 

700- 800 

14 

31 

45 

99*2 

144*2 

6 0 

2 0 

468 0 

800- 900 

10 

25 

35 

80 

115 

6 10 

2 5 

! 407 0 

900-1000 

8 

20 

28 

64 

92 

7 0 

2 10 

356 0 

1000-1100 

6 1 

14 | 

20 

44*8 

64*8 

8 0 

3 0 

294 0 

1100-1200 

5 

12 I 

17 

38*4 

55*4 

9 0 

3 5 

277 0 

1200-1300 

44 

104 

15 

33*6 

48*6 

10 0 

3 10 

268 0 

1300-1400 

44 

104 

15 

33*6 

48*6 

11 0 

3 15 

291 0 

1400-1500 

4i 

i(>4 

15 

33*6 

48*6 

12 0 

4 0 

314 0 

1500-1750 

6 

14 

20 

44*8 

64*8 

20 0 

4 10 

634 0 

1750-2000 

44 

104 

15 

33*6 

48*6 

25 0 

5 0 

543 0 

- 

300 

700 

2240 

3240 

— 

— 

— 

10.007 10* 

I 


• Excluding incomes over £1500 and readjusting, receipts will = 
19006, or £2 3*. 9 d. a head. 

N.B.—A table has also been prepared in which the premium is 
based upon a percentage of the breadwinner’s income : lj per cent, 
up to £1500 and 2 per cent, over £1500. This method has the dis¬ 
advantage of heavily penalising the unmarried person. 

Table HI.—Income and Expenditure. 


factory results obtained in 20 cases of various kinds 
of haemorrhage (epistaxis, haemoptysis, haematemesis, 
haemophilia, and intestinal haemorrhage in typhoid 
fever). The cases were observed by Mons. Dufour 
himself and MM. A. Schwartz, G. Caussade, and P. 
Raymond. The dose consisted of a hypodermic injec¬ 
tion of 10 to 20 c.cm. of anthema, which was repeated 
in certain instances. 

Unsuccessful Action against a Medical, Practitioner. 

A case which has aroused great interest amongst 
medical practitioners has lately been heard at Nimes, 
where a doctor was unsuccessfully prosecuted for 
homicide through imprudence. The charge was against 
Dr. F. Mazel, who had been called by a Major Arnaud 
to attend to his two daughters, both of whom died^ one 
in December, 1915, and the other in January, 1916, and 
Fr.200,000 damages were claimed. The accusation 
against him was that he changed without sufficient 
reason the treatment prescribed by the late Professor 
J. Grasset, that he prescribed subcutaneous injections 
of strychnine in too large doses, that he procured a 
nurse who proved incapable, that he continued the 
course of injections in spite of the formation of 
secondary abscesses, and that he performed use¬ 
less lumbar punctures. A Paris physician, Dr. F. 
Dervieux, who was appointed as medical expert, was 
of opinion that it was not from typhoid fever that the 
patients had died, but from septicaemia following 
septic injections; as he thought that the nurse who 
gave them had not been sufficiently watched by Dr. 
Mazel he concluded the responsibility of the accused 
was undoubted. However, rebutting evidence was 
given by other doctors in the course of the trial. The 
verdict of the case, awaited with much concern by 
medical practitioners, was in Dr. Mazel’s favour, and 
has been received with general approval. 


Receipts (as per Table I.). 

From 1000 insured persons (N.H.I. Act). 

From incomes from £250 to £1500 . 


Expenditure. 


£ 8. d. 
1050 0 0 
8346 0 0 


9396 0 0 


Jan. 29th. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 29th, 1921.) 


Number of persons covered = 4240. 

Number requiring advice from general practitioners 
= 2120 . 

Number requiring consultations = 12 per cent, of actual 

patients = 254*4 at, say, £6 6«. each . 1602 15 0 

Number requiring operations = 10 per cent, of consulta- 

c tions.at, say, £36 15s. each. . 934 18 0 

Hospital cases — all operations and half as many 


medical cases = 38T6. 

Average stay in hospital = 2 weeks. 

Total weeks of patients in hospital = 76*32, at, say, £5 ... 381 12 0 

General practitioners: 3240 persons at, say, £1 2s. each... 3564 0 0 

Confinements = 50, at, say, £5 5s. each. 262 10 0 

Upkeep of health centre. 2000 0 0 

Balance . 606 5 0 


9396 0 0 


PARIS. 

(From our own Correspondent.) 


Sensitised Rabbit Serum for Haemorrhage. 

Mons. H. Dufour has issued the interesting results of 
researches carried out in his laboratory at the Hopital 
Broussais in Paris on the use of an antihaBmorrhagic 
serum discovered by him and known as anthema. Mons. 
Dufour had previously observed 1 that horse serum 
used as a haemostatic drug has a marked effect only 
when it happens to cause anaphylaxis. Anthema 
is rabbit serum which has been sensitised by the 
anaphylactic effects of repeated intravenous injections 
of horse serum. Mons. Dufour, having discovered that 
rabbit serum prepared in this way causes hyper¬ 
coagulability of the blood when injected into guinea-pigs, 
reported this fact to the Acad6mie de M6decine, and 
advocated the use of anthema serum in cases of 
haemorrhage. In a recent article 9 he records most satis- 


1 Utilisation Th6rapeutique du choc An&phyl&ctique, Bulletin 
de la 8oci6t6 Medicale des Hdpitaux, No. 20. June 11th, 1914. 

1 Le 86rnm SArique Antihdmorr&gique. By MM. H. Dufour 
and Y. Le Hello. Presse M6dieale, Jan. 12th, 1921. 


English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
181 million persons, the annual rate of mortality, which 
had been 13*9, 12*8, and 13 3 in the three preceding weeks, 
fell to 12-3 per 1000. In London, with a population of 
4ft million persons, the death-rate was 11-6, or 1*3 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 5*9 in Bootle, 6*6 m 
Reading, and 6*9 in Ilford and in Cambridge, to 19*7 in 
Middlesbrough, 19 8 in Sunderland, and 21*3 in Barnsley. 
The principal epidemic diseases caused 250 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 90 from infantile diarrhoea, 80 from diphtheria, 
33 from whooping-cough, 23 from measles, 22 from scarlet 
fever, and 2 from enteric fever. Measles caused a death- 
rate of 1-2 in Middlesbrough, whooping-cough of 1-6 in 
Willesden, and diphtheria of 2-6 in Ipswich and 2-9 in 
Barnsley. There were 4171 cases of scarlet fever, 2682 of 
diphtheria, and 1 of small-pox under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4350, 2618, and 1 respectively at the end 
of the previous week. The causes of 25 of the 4360 deaths 
in the 96 towns were uncertified, of which 5 were registered 
in Birmingham, and 3 each in South Shields and Gateshead. 

Scottish Towns.— In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2£ million persons, 
the annual rate of mortality, which had been 18*4,15’9, and 
15*8 in the three preceding weeks, rose to 16*3 per 1000. 
The 323 deaths in Glasgow corresponded to an annual 
rate of 15*3 per 1000, and included 10 from whooping-cough, 
8 from infantile diarrhoea, 4 from diphtheria, 2 from small¬ 
pox, and 1 each from measles and scarlet fever. The 160 
deaths in Edinburgh were equal to a rate of 18*7 per 1000, 
and included 4 from measles, 3 from infantile diarrhoea, 
and 1 each from whooping-cough and diphtheria. 

Irish Towns.— The 128 deaths in Dublin corresponded to 
an annual rate of 15*8, or 0-8 per 1000 below that recorded 
in the previous week, and inoluded 4 from infantile 
diarrhoea, 2 from whooping-cough, and 1 from diphtheria. 
The 136 deaths in Belfast were equal to a rate of 16-9 per 
1000, and included 6 from whooping-oough, 3 from infantile 
diarrhoea, and I each from enteric fever, scarlet fever, and 
diphtheria. 
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Cumspnirntn. 

" Audi alteram partem." 


PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir, —The dispute which is being waged on the 
subject of prophylaxis in veuereal disease has long ago 
lost the characteristics of a scientific discussion and is 
rapidly acquiring those of a family quarrel. What is 
more distressing still is the fact that this quarrel has 
spread beyond the confines of the medical into the lay 
press, so that the noise and clamour of it are plainly 
he&ixjl by the man in the street. Small wonder that 
the Tatter has shrugged his shoulders and lost his 
confidence in those to whom he is entitled to look for 
leadership and advice. 

Has not the time come for emphasising points of 
agreement rather than those of dispute ? Two societies 
exist for the purpose of combating venereal disease; 
on their lists of membership appear names that 
command respect and consideration for the opinions 
that each society has advanced. No one who has seen 
the excellent work achieved by the N.C.C.V.D. can 
consider it an effete body that has sacrificed every 
practical measure to a sentimental fetish. No one who 
has read the list of membership of the S.P.V.D. can 
suppose for one moment that such eminent men would 
deliberately support a policy that is calculated to under¬ 
mine the moral welfare of the community. In spite of the 
noise and dust raised by various extremists it is certain 
that there exists a considerable sphere of activity 
common to both societies. It is only over the question of 
prophylaxis that the split has arisen. The S.P.V.D. is 
convinced that the packet system has been instrumental 
in materially reducing the incidence of venereal disease 
in the Services, and believes that its adoption by the 
civil community would be equally productive of good. 
The N.C.C.V.D., on the other hand, is dissatisfied with 
the results of prophylaxis in the Services, and does 
not in any case believe that the adoption of the 
packet would be effective when applied to the civil 
community. Each of the societies has put forward 
statistics upon which the other has cast doubts, and 
each has arrived at conclusions which are endorsed by 
experienced authorities. Where does the truth lie? 
It is difficult, or impossible, at the moment to say. 
Statistics can be found to prove or disprove most of our 
prejudices, and our attitude towards the question of 
“ packets for the people’’ must for the present be based 
on personal opinion rather than established fact. The 
centre of truth, like the centre of gravity, lies some¬ 
where between the two extremes. It is possible that 
the N.C.C.V.D. has underrated the importance of pro¬ 
phylaxis in the campaign against venereal disease. It 
is equally possible that the S.P.V.D. in its enthusiasm 
for a neglected remedy has tended to regard it as the 
“ single measure that will cure our ills.” 

There is work for all in the campaign against venereal 
disease. The N.C.C.V.D. is doing yeoman service in 
its educational campaign and in its agitation for the 
provision of free and adequate treatment for venereal 
disease throughout the world. The S.P.V.D. is con¬ 
vinced of the success of prophylaxis in the army and 
believes that its extension to the civil population will 
be equally productive of good. Its action is the logical 
outcome of these views. Let each of the societies work 
along the line it has chosen, but let it be recognised 
that until further facts are forthcoming it is upon 
personal opinion rather than upon verified fact that 
its conclusions must rest. 

Lastly, may I put forward a suggestion that has 
already been made. Is it asking too much that 
members of the two societies should arrange to meet ? 
Surely it is better that differences of opinion should be 
amicably discussed in a meeting of medical men rather 
than be made the subject of a bitter and somewhat 
tedious correspondence in the press. 1 believe that if 
such a meeting could be arranged a vast amount of 
common ground would be found to exist between the 


two societies, and that a satisfactory working agree¬ 
ment could be arrived at on this thorny subject of 
prophylaxis. I am, Sir, yours faithfully, 

Harley-«treet, W. t Jan. 26th, 1921. KENNETH M. WALKER. 


PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sir,—W hile agreeing with Dr. A. M. Barford’s letter 
on this subject in The Lancet of last week in regard 
to the merits and claims of the general practitioner. 1 
beg permission to re-state the case categorically and 
more accurately. The question of relative professional 
attainment does not arise, though it might be strongly 
argued either way, and, unfortunately, the very lowest 
standard in this is compatible with “ success M in 
general practice. 

The arguments against 4 ‘ whole-time ” service are as 
follows:— 

1. It divorces a man from professional work, occupying 
him with routine. 

2. Even of this there is not a sufficiency to keep him busy. 

3. The consequent idleness attracts “undesirables" in 
spite of the low, but m the circumstances adequate, 
remuneration. 

Against 41 part-time ” work bij a general practitioner 
may be urged :— 

1. That urgent private calls are apt to conflict with omcifi! 
duties. 

2. That a greater temptation exists to 44 scamp" workwi 
account of impatience, fatigue, Ac. 

3. That the public appointment is apt to be regarded as a 
makeshift or stepping-stone to the more lucrative practice. 

4. That the double duties leave no time for study and 
research. 

Dr. Barford’s suggestion that general practice demand* 
or even encourages professional knowledge, and that 
its exactions in this respect are dreaded is grotesque, 
and it is to be hoped that his inaccuracy expends itself 
in his letters. Yet there is some truth also in hi* 
remarks. Does 44 whole-time ” school medical service 
isolate from professional experience? Yes; but the 
fault lies with the general profession, which claims the 
treatment of all but minor ailments. It ought not to 
make this (its own arrangement) a ground of professional 
disparagement . Not only do the precautions to exclude 
from treatment all non-necessitous cases hinder us, but 
the rest of the 44 routine ” is prescribed by Dr. Barford s 
own department. 

He has, in fact, confused two distinct questions— 
that of 44 whole-time ” v . 44 half-time ” service, and that 
of the value and rival claims upon the service of 
4 4 statistical research ’ ’ and of 44 treatment. ” Of course, 
it is quite obvious that both classes of S.M.O. s do 
precisely the same work. 

I am, Sir, yours faithfully, 

I. D. Suttie, M.B., Ch.B., F.R.F.P. & S. Glasc.. 

Glasgow, .lan. 31 nt, 1921. Assistant S.M.O., Glasgow. 


To the Editor of The LANCET. 

Sir, —As an assistant S.M.O. allow me to make a very 
emphatic protest against Dr. A. M. Barford’s most unjust, 
insulting, and sweeping denunciation of whole-time 
M.O.’s, directed, as it was, with particular virulence, 
towards assistant S.M.O.’s. If w r e are to believe your 
correspondent, assistant S.M.O.’s, as a class, are good 
for-nothing slackers, unworthy of their hire. For he 
says 

“It appears that the whole-time appointments are often 
after by members of the profession who shrink from the respon*;- 
bilities and competition of general and special medical and surtficji 
practice because of its hard work and the ever-increasing knowled^ 

and skill required in order to be efficient. It appears that > 

voung medico of to-day desires to obtain a job with as little work 

possible. The whole time M.O. cannot be said to be a man *' 1 

the most enterprising and energetic ideals in the practice of i»- 
profession." 

Now, if Dr. Barford has really met with such despic¬ 
able characters I cannot see that there is any justifica¬ 
tion for putting us all in the same class. One butterflj 
does not make a summer, or one black sheep a black 
flock. To say that because a man does not select 
general practice for bis life’s work he is an unambitious 






The Lancet,] ATTACK ON LUNACY ADMINISTRATION.—PATCHWOBK ANATOMY. [Feb. 5, 1921 297 


slacker, or, in his own words, “ cannot be a man of the 
most enterprising and energetic ideals ’' is simply 
foolish and not true, or we must class the leading lights 
of the whole-time service as such. It may be argued 
that these men are exceptions, which I readily admit, 
but at the same time I submit that the majority 
of assistant S.M.O.'s aim at higher posts; as Dr. 
Barford admits himself by describing us as “ birds 
of passage,” so that we cannot be called lacking in 
ambition and enterprise, as it is well known that the 
higher posts mean ever-increasing work and responsi¬ 
bility without a corresponding increase in salary. As 
to the time-table he has so kindly made out for us 
in his endeavour to prove that we cannot do a 
decent day's work, he omits to allow any time 
for getting to our destination or getting back, and 
very generously allows half an hour longer for lunch 
than is the custom, and also starts half an hour later 
than necessary at each session. In the West Riding of 
Yorkshire, at least, it is quite possible to begin work at 
9.30 a.m. and 1.30 p.m. sharp without in the least inter¬ 
fering with the “call over” or religious instruction. To 
keep to this time-table it is necessary to leave home 
about 8.30 a.m. for most of the schools, and on an 
average one gets back about 5 p.m., which represents a 
good eight-hour day, not allowing for any clerical work 
done at home. If the general practitioner was only to 
reckon the actual time spent in examining patients and 
giving advice I venture to say his time-table would not 
look very imposing in most cases. As to the value of 
our work, I will refer you to the Annual Report of the 
chief M.O. of the Board of Education, wherein it will be 
seen that considerable importance is attached thereto 
by those best qualified to judge. Dr. Barford’s letter 
brings us no nearer the solution of part-time or whole¬ 
time service.—*-1 am, Sir, yours faithfully, 

G. W. Fleming, L.R.C.P. & S.Edin., 
L.R.F.P. <ft S.Glasg., 

Feb. 1st, 1921. Assistant S.M.O., West Riding. 


To the Editorrof The Lancet. 

Sir,— Would Dr. A. M. Barford, whose communica¬ 
tion under this heading was published in The Lancet 
last week, be kind enough to give a list of the delectable 
public health appointments to which he refers ? I am 
certain there must be many assistant M.O.H.'s who 
would be very thankful to have the information; 
certainly there would be no lack of applicants when 
such posts were advertised. A four-hours' day for 
only five days a week, and that for only 38 weeks in the 
year, sounds so wildly improbable to those who 
have had experience of the many disadvantages and 
discouragements associated with junior posts in the 
public health service that it is difficult to believe 
hr. Barford has not been indulging in phantasy. 

I am, Sir, yours faithfully, 

Cambridge, Jan. 31st, 1921. _ J. H. GELLATLY. 

To the Editor of THE LANCET. 

Sir,—D r. A. M. Barford, whose letter under this 
heading appeared in your issue of Jan. 29th, obviously 
writes on a matter of which he has only partial know¬ 
ledge, acquired, one would guess, within very narrow 
limits. Passing over his severely unkind and untrue 
description of the applicants for whole-time public 
appointments, I am led to wonder where Dr. Barford 
gained his knowledge of school medical work. He 
starts away with a fundamental error (which I was 
beginning to hope even laymen had forgotten by now)— 
y iz., that the work of the school medical service is 
routine inspection. 

nTi®. s . c hool medical service is a national institution and its task 
infill# 1 Y tere0t * n °t merely to diminish the ordinary wastage of 
in hrii I “ e ' i nt . a i®° ma k© and keep the rising generation, sound 
ooayand mind." 

to °’ my experience is directly at variance 
^th Dr. Barford’s statements when he says that the 
assistant S.M.O.’s are a string of “ birds of passage.” 

■ J} 1 ??*' 6 exceptional here and in many other areas of 
t k J kave an intimate knowledge for these officers 
can J* 6 frequently changed. His contention that they 
likft °a° a rea8 °nahle amount of work in the year is 
ShAfw i^ r °* kf 8 statements—not universally true. In 
meia, and in many other places I know quite well, 


clinics are held every Saturday morning, and assistant 
M.O.’s are not always unemployed when the schools are 
closed, as he apparently would have us believe. When 
he says that ‘ ‘ much of this work is very shoddily 
done,” I must avoid the obvious retort, and get what 
comfort I can from the reflection that he may be as 
wrong in this as I suspect him to be. Pessimist he 
certainly is, and his prediction of the early extinction 
of the whole-time officer therefore should fail to act as 
a deterrent to those whose inclinations would lead 
them to enter other ranks than those of the noble army 
of general practitioners. 

I am, Sir, yours faithfully. 

Sheffield, Feb. 1st, 1921. T. CHETWOOD. 


AN ATTACK ON LUNACY ADMINISTRATION. 

To the Editor of The Lancet. 

Sir, —The article on Lunacy Reform in the Medieal 
Press and Circular to which Dr. J. B. Tighe drew 
attention in your last week’s issue appears to be only a 
part of an organised attack on lunacy administration. 
The statements quoted by Dr. Tighe must appear 
to everyone really acquainted with public mental 
hospitals as monstrous exaggerations and perversions. 
They appear to be the outcome of prejudice rather 
than of sane and sober desire for the welfare of the 
insane. They are sufficiently contradicted, if contra¬ 
diction were necessary, by the evidence of the Mental 
After-Care Association, whose experience, in recent 
years of some thousands of recovered cases, is that 
these almost invariably express the warmest gratitude 
for the good and kind treatment they have received 
from the officers and attendants of these institutions 
throughout the country, and whose physical condition 
is a good evidence of the care given to their nutrition 
and general health.—I am, Sir, yours faithfully, 

Hampstead, N.W., Jan. 31st, 1921. HENRY RAYNER. 

PATCHWORK ANATOMY. 

To the Editor of The Lancet. # 

Sir,—I n an annotation with this title in The Lancet 
of Dec. 11th, 1920 (p. 1212), you do me the honor of 
discussing at length my book on the “ Fundamentals of 
Human Anatomy.” Let me here express my apprecia¬ 
tion of the generous tone of the article, more particularly 
as in the United States we are apt to consider the 
Britisher ultra-conservative, even a bit antagonistic to 
new ideas. However, as the professional viewpoint 
gives mainly one side of the story I trust your readers 
will be interested in the following defence from the 
practitioner’8 point of view. 

Yon consider my effort " an honest attempt to achieve 
the impossible,” and in my turn I cannot conceive 
of a more felicitous phrase to express how the 
sympathetic practitioner feels toward the effort of 
the specialist in anatomy. The specialist maintains 
correctly that every point in anatomy has either 
present or potential practical value, and tends to 
attempt to teach every one—the impossible ! Almost 
all practitioners agree that this is so. 1 My book starts 
with the assumption that for any individual to know 
everything about anatomy is an impossibility, and 
therefore attempts to select such major points as are of 
everyday importance to practitioners in any or all the 
subdivisions of our medieal science from such as are 
less frequently required or are of real interest only to 
various special groups. And on how well or how poorly 
this selection has been made depends, in final analysis, 
the success or failnre of this effort. This book was 
evolved to fill what I considered an unsupplied and yet 
fundamental need, with no idea of exclusion, for surely 
every posted man must recognise the necessity for 
anatomies from all special points of view, as well as 
for reference encyclopedias and complete atlases. The 
other progressive feature worthy of special note is 
that the concise descriptions of gross anatomy are 
illuminated and vitalised by the sidelights from 

1 See Proceedings American Congress on Medical Education, 
March, 1920, abstracted Jour. Amer. Med. Assn., vol. lxxiv., No. 12. 
pp. 824-825; and the Proceedings of the Fourth German Congress 
of Medical Faculties, January, 1920, summarised Jour. Amer. Med. 
Assn., vol. Ixxv., No. 14, p. 952; and the review in the British 
Journal of Anatomy, vol. liv., July ,1920, p. 332. 
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histology, embryology, physiology, pathology, and the 
practice of medicine and surgery. 

To sum up, the grave shortcomings in the anatomic 
knowledge of practitioners are widely conceded. The 
professional anatomist blames it on the clinician, the 
clinician on the professional anatomist, and latterly 
the pendulum throughout the world has at least started 
to swing toward “ anatomy in its relation to practice.” 
In conclusion, allow me to quote the final sentence of 
my preface : “If this volume tends in any degree, 
directly or indirectly, to bring the teacher and student 
of anatomy into closer sympathy it will have fulfilled 
its mission.” I am, yours very truly, 

St. Louis, Mo.. U.S.A., Jan. 10th, 1921. MARSH PlTZMAN. 

*,* We have much pleasure in publishing Dr. 
Pitzman’s views and their sound reasons.—E d. L. 

THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of The Lancet. 

Sir,—T he article by Mr. M. Vlasto which appears in 
your issue of Jan. 22nd contains several points which 
call for comment. The first of these is the statement 
that tonsillotomy secures drainage for the deeper 
crypts of the tonsil. Surely the scar-tissue, which is 
formed as the result of this or any other operation, must 
bring about just the reverse condition, and is the great 
argument against this particular operation in any case 
where one suspects that the “deeper crypts” are 
involved. Secondly, I do not consider that guillotine 
enucleation can be satisfactorily performed under 
short anaesthetics such as ethyl chloride—unless 
one is satisfied with a “ scramble operation.” I 
submit than an adequate general anaesthesia is neces¬ 
sary in all these cases, whether child or adult, if 
anything like routine success is to attend the efforts of 
the surgeon. In order to decide if tonsils can be 
successfully enucleated by the guillotine method it is 
best to wait till the patient is anaesthetised, and then 
see whether the tonsil can be dislocated from the 
pharyngeal wall, and pushed completely through the 
ring of the guillotine. The instruments for both 
varieties of technique should be sterilised and at hand, 
otherwise one is bound to encounter the futile situation 
where the anaesthetic has been given for a rapid 
enucleation with guillotine and closer investigation 
proves that dissection is necessary. It is also vitally 
important, in either case, that the surgeon should have 
time to secure any obvious bleeding point and satisfy 
himself that all bleeding has been controlled before the 
case leave a the theatre . 

The writer hardly refers to this possible complica¬ 
tion, which cannot be provided for by one of the short 
anaesthetics; use of the latter, therefore, should not be 
considered an advantage of enucleation by guillotine. 
He states that “less traumatism of the tonsillar bed ” 
is produced by the guillotine method than by dissection, 
and that of two tonsils, one enucleated with the guillo¬ 
tine and the other by dissection, the former will have 
a capsule “ smooth and white,” in comparison with the 
“rougher surface” and “ruddy tinge” of the latter. 
I maintain that in both these cases the difference is 
due not to the instrument used, but to (a) the tonsil 
itself and its past history, and ( b) the skill of the 
surgeon; and that whereas one of the “ small 
fibroid septic tonsils ” enucleated by either method 
will always present in a greater or less degree 
“ the ruddy tinge of its muscular bed,” another tonsil 
which has not undergone those repeated attacks of 
inflammation can be removed, with its capsule just as 
“white and smooth,” by means of dissection as by 
enucleation with the guillotine. Assuming the skill of 
the surgeon to be beyond question, the former type 
will always be attended with more “ after-pain ” than 
the latter, whatever instrument is used. Enucleation 
with the guillotine is, in my experience, no more 
“ messy ” than dissection ; nor do I find the “ shape ” 
of the adult tonsil to present any disadvantage to the 
use of the guillotine where this instrument is not 
contra-indicated by adhesions of capsule, Ac. 

In conclusion, I feel that throughout the article the 
writer has not laid sufficient stress on these facts: 


first, that consideration of the tonsil itself must decide 
which instrument can best be employed; secondly, that 
a longer anaesthesia than that produced by ethyl chloride, 
Ac., is essential to success in this operation. 

I am, Sir, yours faithfully, 
Worcester, Jan. 31st, 1921. J. B.. CAVENAGH. 

To the Editor of THE LANCET. 

Sir,—T he perusal of the interesting and helpful 
papers by Mr. W. Morris and Mr. M. Vlasto in 
The Lancet of Jan. 22nd on the removal of tonsils 
induces me to suggest to your readers the combina 
tion of methods for extraction by means of the 
guillotine which I have, after trying, found most 
effective in my hands. 

Standing on the left side of the patient if he is 
recumbent, or sitting in front of him if he is in a chair, 
I commence on the left tonsil (before it has been made 
slippery by blood) and use a Morell Mackenzie guillo¬ 
tine in my right hand. While steadying counter-pressure 
is exercised on the left cheek by the anaesthetist I slip 
the ring over the tonsil and draw this forward on to the 
tuberosity of the lower jaw; then I exercise pressure 
outwards, against the jaw, so that the tonsil is made to 
“squash” through the ring, becoming everted in the 
process. Lastly, the blade is pushed home and is 
almost invariably found to have cut out the tonsil com¬ 
pletely with the capsule on its deeper surface, and a 
narrow ring of mucous membrane, like a circumcised 
prepuce, round its margin. I then take up Ballenger’s 
guillotine in my right hand, push the extremity of the 
ring behind the right tonsil, which I force from before 
backwards through the ring, by means of my left fore¬ 
finger, press the tip of the guillotine forwards by 
levering the handle of the instrument on to the left 
cheek (which is pressed still more to the right 
by the anaesthetist) and cut out the tonsil quite as 
completely as on the left side, but with rather 
more mucous membrane. (Instead of Ballenger’s, 
Mackenzie’s guillotine, reversed, can be used.) With 
my left forefinger I clear the adenoids from the lateral 
walls of the naso pharynx so as to press them towards 
the middle line. Then with Laforce’s adenoid box 
curette I remove the mass, any remnants being scraped 
away with Golding-Bird’s curette. Lastly, I palpate 
the posterior extremities of the inferior turbinals, and 
if I find them enlarged I remove the excess by means of 
Prince’s forceps. 

These may seem trumpery details, but it has taken 
me some time to decide on this mode of removing both 
tonsils with my right hand , being a combination of 
Sluder’s and Whillis’s methods. 

I am, Sir, yours faithfully, 

I Harley-atreet, Feb. 1st, 1921. JAMES DUNDAS-GRANT. 


THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Sir,—I f you bend the sapling and keep it bent yon 
cannot avoid an angular oak tree. If you overload the 
juvenile intestine you must expect to find kinks and 
bands in the adult colon. That we should overload 
those poor little intestines at all is bad enough, but that 
we should overload them with the wrong material is 
infinitely worse. 

Intestinal stasis is a deficiency disease. The com¬ 
plete absence of vitamines from children’s food, which 
is secured by boiling milk against the bacillus, is the 
beginning as well as the head and front of the offending. 
If vitamines were supplied instead of being suppressed 
there would be no overloading, for surfeit would then 
be followed by a wholly beneficent diarrhoea. The 
surfeit of boiled milk and other devitalised foods gives 
rise to intestinal fatigue and stagnation; hence the 
stasis with its multiple and incalculable consequences. 
It is surely time that the broad human common-sense 
irradiated by Dr. Des Vceux’s letter in your issue of 
last week replaced the bacillophobia and pseudo¬ 
scientific shibboleths of drug therapeutics which still 
pervade and degrade the teachings of the schools. We 
have attained to the point of admitting that the milk 
of the human mother is better than that of tbe 
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pasteurised cow. Can we not follow that line of 
reasoning to its logical, adolescent, and adult conclusion 
by calling in and cultivating our vitaminous friends to 
defy our microbic enemies ? If we were less given over 
to antiseptics we should be much more aseptic. 

I am, Sir, yours faithfully, 

H&rley-street, W., Jan. 30th, 1921. LEONARD WILLIAMS. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—I have just read the leading article in your 
issue of Jan. 22nd on the question of “ referred pain,” 
and am surprised at the conclusion that “ reflex, 
reflected, or, better still, deflected pain, is far from 
being the common accompaniment of abdominal 
diseases it is uncritically taken to be,” and still 
more surprised at the grounds for this conclusion— 
namely, that Dr. A. F. Hurst failed to And any 
cutaneous hyperesthesia in ten cases of gastric ulcer 
operated on by Sir Berkeley Moynihan, although 
the ulcer was present in nine cases out of ten. 
Leaving out of the question the point as to whether the 
internal organs are capable of feeling pain, the practical 
issue for clinicians is the truth or otherwise of Sir James 
Mackenzie’s viscero-sensory and viseero-motor reflexes, 
and, as you have practically denied the existence of 
the first, I propose to give some results showing that it 
exists. The rigid muscle over an inflamed appendix, 
for instance, is too familiar to require explaining or 
describing, and I will assume that Dr. Hurst accepts 
the usual explanation that it is connected in some way or 
another with the diseased appendix. This is the viscero¬ 
motor reflex, andalthough it is so common it has to be dili¬ 
gently and carefully sought for as one of the indications 
of disease of an internal organ, and it may even be the 
only objective sign, which no physician or surgeon 
would neglect to evalue in making a diagnosis. Now 
if the truth of the viscero-motor reflex is granted, why 
should it be doubted for a moment that the tissues 
immediately above the muscles can be affected in their 
own proper way and the viscero-sensory reflex excited? 

The terms viscero-sensory reflex and viscero-motor 
reflex are at once a definition and a description, and, 
like all truths, appeal at once to the mind by their 
simplicity, and to elicit them no apparatus is required, 
while the time taken to test them is very short, and if 
it is the first procedure used in making an examination 
the time saved is enormous. The importance and 
significance of the viscero-sensory reflex and the 
viscero-motor reflex was first impressed upon me by 
Mackenzie’s book, “Symptoms and their Interpreta¬ 
tion,” but I owe all I know as to the practical 
application of this knowledge to Mr. D. Ligat, who 
was induced by Mackenzie to examine all his cases 
before operation as to the conditions present in 
the abdominal wall, and then to try to correlate 
the conditions found at the operation with the 
symptoms, subjective and objective, that had been 
noted during the examination. This took place seven 
years ago, and ever since then I have been looking for 
this sign, and can say that every abdominal case I have 
had has been tested for hyperalgesia, and if there is 
one symptom that has been helpful in enabling me to 
arrive at a diagnosis as to the abdominal organ at fault, 
it has been this one. That there are tender areas in 
the abdominal wall in many abdominal diseases is to 
me, and to many others who practise it daily, a clinical 
fact there is no disputing. 

Before describing the results of my observations it 
may be well to state my experience with regard to the 
attitude I have noticed towards this phenomenon 
amongst my friends. Generally it has been one of 
indifference, as the procedure has appeared to be much 
too simple to elicit anything, while others have been 
interested and have tried it, but failed to make any¬ 
thing of it and have given it up. I am convinced now 
that if a practical demonstration were given on the 
person of any sceptic and an unsuspected hyperalgesia 
were found there would never be any doubters as to the 
reality of this sign. This actually occurred in the 
person of a relative who had long toyed with the idea 


until I elicited an area of hyperalgesia over his 
stomach. Without meaning disrespect to Dr. Hurst, I 
should say that he failed to find hyperalgesia because 
he did not know how to apply the test, as I cannot 
believe that in 10 successive cases of gastric ulcer 
hyperalgesia was absent. It is quite possible but not 
probable. In any case its absence in even 10 cases 
means nothing, as negative results have no significance, 
while a positive finding is a fact that cannot be disputed. 
The proper method to be used is the following, the 
essential feature being that the whole of the tissues 
down to the deep fascia covering the muscles must be 
picked up between the finger and thumb and gently 
but firmly pressed between the opposing digits. The 
skin and tissues in the flank are first picked up and 
the amount of pressure estimated that the patient can 
stand without pain or discomfort. This is used as a 
standard for comparison with the points at which 
hyperalgesia may be found. The skin and tissues over 
these points are then picked up, and if there is hyper¬ 
algesia the patient shows it by flinching or moving 
away, or even by shouting out, so acute may this 
hyperalgesia be at times. 

It may be thought that this sign would only be 
useful in examining patients of some degree of intelli¬ 
gence, but as a rule the opposite is the case, as, if 
anything, it is brought out most accurately in children, 
in whom it is remarkable to see how they never vary 
in the spots they say are painful, or indicate to be so 
by flinching, showing conclusively to my mind that the 
whole abdominal wall is not hyperalgeBic, but only 
specific parts related in some specific way to some 
specific organ. In children, too, I have watched them 
come and go during their gastro-intestinal attacks, in 
which, by the way, the appendix is usually involved as 
well, and the conclusions I have come to after watching 
a great number is, that something is left in the 
appendix after such attacks—the appendix reflex being 
the last to disappear—and may become a focus from 
which chronic dyspepsia, so called, results. 

The following case will illustrate what I mean:— 

A small boy had such a gastro-intestinal attack with 
involvement of his appendix five years ago and diagnosed as 
such by the presence of the usual hyperalgesic areas. The 
attack was all over in two days. I advised an operation but 
nothing was done. The boy passed out of my care and I did 
not see him again until last year, when 1 was asked to 
examine him as he was suffering from asthma. After 
examining the chest, without finding anything to account 
for his asthma, I examined the abdomen and found very 
definite hyperalgesia over the small gut area and appendix, 
and gave my diagnosis as chronic appendicitis. I was then 
told that ever since I had seen him five years ago he had 
had repeated attacks of indigestion, acute and chronic, and 
that his life had been a misery to him. He was operated on 
and the diseased appendix removed, since when he has been 
perfectly well, although hyperalgesia can still be elicited 
over the small gut area but not over the appendix. 

I find in such cases it takes a very long time for the 
hyperalgesia to disappear from the small gut areas. It 
indicates the necessity for careful feeding, Ac., for 
some considerable time and gives a warning that the 
whole trouble is not removed by taking away the 
appendix. The following case will help to make clear 
the important fact that this sigmis not always present 
even when sought for, and it may help Dr. Hurst to 
understand that the “necessary stimulus” is not 
always present even although the lesion is there. 

This lady was taken ill with what she called “ acute 
indigestion ” while away on a visit. On returning home 
she consulted her own doctor, who called in an eminent 
consultant, and her condition was attributed to a floating 
kidney. The tumour lay under the right rectus, and could 
be easily palpated. An attempt to replace the tumour in 
the right loin only resulted in causing great pain and made 
her medical attendant begin to doubt the diagnosis. He 
asked for another consultation with his friend, and, as the 
patient was a friend of mine, she asked me to be present. I 
saw her and examined her, and found hyperalgesia over the 
gall-bladder area and some rigidity of the upper right rectus, 
and came to the conclusion that she had a distended gall¬ 
bladder, and gave that as my diagnosis, but it was not 
accepted, and Mr. Ligat was asked to see her. He knew 
what I said I had observed, but when he examined her there 
was no hyperalgesia and no rigidity. Taking all the facts 
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into oonsider&tion, however, he advised an operation, and on 
cutting down a large gall-bladder full of pus and stones was 
removed. 

Now the only reason why I found hyperalgesia and 
rigidity was because the ‘‘necessary stimulus” had 
been supplied by the manipulation to replace the 
supposed kidney in the loin, and this had disappeared 
by the time Mr. Ligat examined her. As Mr. Ligat 
states in his lecture, the absence of the sign means 
nothing, but its presence, even if only noted once, is a 
fact that may count for everything in arriving at a 
diagnosis, as in this case. Its presence, however, is so 
constant is certain conditions, that its absence is 
remarked upon and there is usually some explanation 
for the fact forthcoming if the case comes to an opera¬ 
tion. In “acute abdomens” the necessity to operate 
is urgent and the absence of an accurate diagnosis is 
not altogether detrimental to the successful treatment 
of the case, although if the lesion can be located by the 
presence of a hyperalgesic area time is often saved 
which in such cases is of the first importance to the 
patient. 

In this connexion it has been very interesting to 
read a paper by Mr. Burgess, of Manchester on 
“ Diagnoses of Acute Abdominal Crises,” ' in which he 
states that “ the presence of these hyperalgesic areas 
is of very great value in determining the viscus 
primarily responsible.” In chronic cases, however, 
such as the two mentioned, in children from whom 
it is difficult or even impossible to get a satisfactory 
statement of their ailments, or where their aches and 
pains are; in some cases where there is nothing to 
guide one as to the nature of the illness or even what 
organ of the body is involved, an examination of the 
abdominal wall for the presence of hyperalgesic areas 
may reveal the nature of the case and suggest the 
appropriate treatment. 

I am, Sir, yours faithfully, 

Bexhill-on-Sea, Jan. 25th, 1921. A. MURDOCH. 

%* Dr. Murdoch leaves one of the chief points at 
issue out of the question—viz., whether the internal 
organs are capable of feeling pain. We said nothing 
about viscero-motor reflexes. Clinicians must decide 
whether the method of picking up skin and sub¬ 
cutaneous tissues and applying finger-thumb pressure 
is not open to fallacies on the part both of examiner 
and examinee. The misreference of pain from 
viscus to skin was in no way denied as an occasional 
occurrence.—E d. L. 


SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of The Lancet. 

Sir, —The Executive of the Association of Certificated 
Dispensers has had under consideration the discussion 
recently appearing in The Lancet appertaining to the 
separation of prescribing and dispensing. While it 
agrees with the general principle, it wishes to make it 
known that there are over 5000 persons holding the 
Assistant’s Certificate of the Society of Apothecaries, 
London, who are mainly engaged to-day as dispensers 
to hospitals, institutions, medical practitioners in 
private practice, &c.,«and that any attempt on the 
part of the Pharmaceutical Council or any other body 
to displace its members to the favour of pharmacists 
will be strongly opposed. For the information of those 
of your readers who may not be conversant with the 
respective functions of the apothecary’s assistant 
and the pharmacist, it is recalled that the pharmacist is 
primarily licensed to keep open shop for the retailing 
and dispensing of poisons only, whereas the apothecary’s 
assistant is a qualified dispenser of all substances used 
in medicine—poisons or otherwise. He was the first 
and is now the only non-medical person statutorily 
qualified in professional pharmacy. 

I am, Sir, yours faithfully, 

H. C. Richards, 

Hon. Sec., Association of Certificated Dispensers. 

West Croydon, Jan. 25th, 1921. 


1 Brit. Med. Jour., Dec. 11th. 


ORAL SEPSIS, j 

WITH SPECIAL REFERENCE TO ROOT INFECTION. 

To the Editor of THE LANCET. 

Sir,—D r. Bertram Watson and Dr. W. H. Willcox 
have done well to call attention once more in your ! 
columns to the importance of chronic infective pro¬ 
cesses at the apices of the teeth in certain cases of 
obscure disease. The notion of “ pyorrhoea ” still holds 
sway over the minds of most practitioners, and of many ' 
dentists also, as being the sole type of dental infection 
which needs investigation and treatment in relation to t 
general health. Suppurating periodontitis is, of course, 
of great importance as a cause of divers maladies. But 1 
the surface of the gums may be comparatively sound, j 
“pockets” maybe conspicuous by their absence, and j 
still there may be deep-seated infection, often non- i 
suppurative, at the apices of dead teeth, whether 
crowned or not. Such infection is, in my experience, 
even more important than “pyorrhoea” in connexion 
with such troubles as arthritis, fibrositis, neuritis, and 
certain blood infections. I advanced this proposition 
several years ago, and pointed out the importance of 
taking cultures from small sacs which form at the roots 
of dead teeth and from the extreme tips of partially | 
absorbed apices themselves, procedures which not ! 
infrequently yield a copious and pure growth of strepto- j 
cocci even when no suppuration is present, 1 I brought 
the subject before the Odontological Section of the 
Royal Society of Medicine in 1914 in a paper published 
in the Proceedings of the R.S.M. 

As bearing upon Dr. Willcox’s letter, I quote the 
following :— 

“Deep-seated toxic processes are often dependent upon non- 
suppurating infections when the nidus of the micro-oxganism is in 
close contact with the blood stream, as at the roots of the teeth 
There may be very little suppuration: quite often there is no 
suppuration at all.” 

In The Lancet of 1918 (Vol. I., p. 13) will be found 
an account of a case of ulcerating endocarditis in 
which the organism recovered by blood culture was 
S. salivarius. The patient’s illness started after the 
removal of a tooth having infection of this kind. This 
case, and some similar ones that I have published, 
bear out Dr. Willcox’s and Sir William Hale-White’s 
experience, quoted by the former. 

Dr. Willcox refers to the importance of X ray exa¬ 
mination of suspected teeth. I pointed out in the paper 
above referred to that a critical examination of the 
alveolus by the naked eye frequently reveals evidence 
of root infection which otherwise escapes attention: 
soft spots in the adjacent gum, patches of congestion 
and blueness, minute sinuses quite remote from the 
gum margin, and an unduly broadened or thickened 
alveolar process as a whole. The presence of stigmata 
like these gives the practitioner valuable support in the 
view—which the X ray appearances may confirm—that 
he is wise in advising the sacrifice of teeth which are 
mechanically useful. In these days of too reckless 
extractions on inadequate grounds such confirmation 
is by no means to be lightly ignored. 

I am, Sir, yours faithfully, 

Harley-sfcreet, W., Jan. 30th, 1921. THOMAS HOBDER. 


PRESCRIBING AND DISPENSING OF IODINE 
IN LARGE DOSES. 

To the Editor of The Lancet. 

Sir,—T he annotation in your issue of Jan. 29th on 
the administration of large doses of iodine anticipates 
some notes of mine lately read before the Cambridge 
Medical Society, but not yet ready for publication; yet 
further methods practically worked out in its adminis¬ 
tration may not be amiss at once. The chief one, which, 
it is only fair to say, I owe to Dr. Mackenzie Wallis at 
the B.M.A. meeting last June, is to give these large 
doses in milk; the burning of the throat is thus entirely 
eliminated, the taste is not unlike custard, and it is 
readily taken. A compound of iodine is certainly formed 
with the casein, but I have found no difference in the 
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therapeutic effects. When dropped into or mixed with 
water the iodine is liable to separate out and hang 
about and burn the throat. Another aid, and one 
which has the advantage of cheapness in saving spirit, 
is to order the amount of iodine necessary, exactly 
the same quantity of iodide of potassium and simple 
water to make the mixture. In the great majority 
of patients this small quantity of iodide does not 
produce iodism; but for those who seem unable to 
take the smallest quantity of iodide the spirituous 
form in drops dropped into milk must be ordered. 
The most susceptible can take it without symptoms 
of iodism in this form. 

I am, Sir, yours faithfully, 

St. Ives, Huntingdon, Jon. 29th, 1921. W. R. GROVE. 


Services. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lieut. L. F. Stragnell to be Surgeon Lieutenant-Commander. 


ARMY MEDICAL SERVICE. 
Col. L. P. More is placed on half pay. 

Col. J. V. Forrest retires on retired pay. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. A. E. Master retires on retired pay. 

Lieut.-Col. J. D. G. Macpherson is placed on retired pay on 
account of ill-health contracted on active service. 

Major H. T. Wilson relinquishes the acting rank of Lieutenant- 
Colonel. 

Officers relinquishing their commissionsTemporary Captains 
retaining the rank of Captain: W. 8. T. Neville, A. F. Wyatt, 
R. Grant, J. Monroe, and L. V. Gatt. 

SPBCIAIi RESERVE OF OFFICERS. 

Bt. Lieut.-Col. W. H. G. H. Best is restored to the establishment. 

TERRITORIAL FORCE. 

Lieut.-Col. P. Paget to be Deputy Assistant Director of Medical 
Services, 42nd (East Lancs.) Division, with pay and allowances of a 
Major. 

Major C. E. Walker (late R.A.M.C) to be Captain and to relinquish 
the rank of Major. 

Major W. Macdonald resigns his commission and retains the 
rank of Major. 

Capts. C. H. Carlton (late R.A.M.C., Spec. Res.) and D. S. Suther¬ 
land (from T.F. Res.) to be Captains. 

Capts. T. R. Ken worthy and L. D. Bailey to be Majors. 

Capts. W. H. Date and J. Morley resign their commissions and 
retain the rank of Captain. 

_Lieut. R. K. Nisbet (late R.A.M.C.) to be Lieutenant. 

ROYAL AIR FORCE. 

Capt. J. J. O’Mullane is transferred to the unemployed list. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. H. H. King has been appointed permanently to the Bacterio¬ 
logical Department. Lieut.-Col. J. H. Hugo has been posted as 
Residency Surgeon, Kashmir, vice Lieut.-Col. Mclver Smith. 
The following Majors have been promoted Lieutenant-Colonels 
A. G. McKendrick, O. S. J. Moses, F. W. Sumner, H. R. Nutt, W. D. 
Ritchie, J. Husband, G. C. L. Reruns, H. W. Illius, J. B. Christian, 
L. P. Brassey, P. L. O’Neill, N. E. H. Scott, J. K. S. Fleming, E. C. 
Hepper, C. E. Southon, G. Fowler, H. B. Foster, C. B. McConagliy, 
E. W. Browne, A. Murphy, and C. F. Marr. Lieut. F. W. Matthews, 
superintendent. Central Prison, Naini, Allahabad, has been 
appointed to officiate as Civil Surgeon, Rai Barelli. Major J. H. 
Murray has assumed the duties of Superintendent, Central Jail, 
Lahore. Capt. C. L. Emmerson, R.A.M.C., has been appointed to 
officiate as Civil Surgeon, Darjeeling, vice Major A. Denham White, 
who has proceeded on leave. Major J. D. Sandes, surgeon to the 
Governor of Bengal, has been granted a year’s leave. Major R. 
Knowles, secretary of the School of Tropical Medicine and 
Hygiene, Calcutta, has proceeded on eight months’ leave. 
Major R. C. Hallowes has been appointed to the Civil charge of 
Barrackpore. Major D. P. Watson officiates as Civil Surgeon of 
Naini Tal during the absence on leave of Lieut.-Col. W. 8. Willmore. 
Major 8. C. Chuckerbuty has been posted as Civil Surgeon, Kamrup. 
Lieut.-Col. M. Corry, civil surgeon, has been appointed Lecturer on 
Midwifery and Forensic Medicine, and Major R. A. Chambers, 
principal of the school. Lecturer on Medicine in the Government 
Medical School at Amritsar. Major R. F. D. Macgregor, medical 
officer of the Consulate, has been appointed to officiate as His 
Brittanic Majesty’s Consul at Seistan pending the arrival of a 
successor to Mr. B. J. Gonld, who has proceeded on leave. Captain 
E. 8. Goss officiates as an Additional Assistant Director-General, 
Medical Services, at the Headquarters of the Government of India. 
Lieut.-Col. H. Ross has been appointed Medical Officer in Charge 
of the British Mission to Cabul. 


Royal Society.— On Thursday, Feb. 10th, the 
Rev. John Rosooe will read a R4sum4 oithe Results obtained 
by the Mackie Anthropological Expedition to Uganda. 



EDMUND JOHNSON SPITTA, M.R.C.S., 
L.R.C.P. LOND. 

On Jan. 21st the death occurred at Hove—where he 
had resided since his retirement in 1904—of Dr. Edmund 
Johnson Spitta, late chairman of the Sussex County 
Council, and well known as an entomologist and 
lecturer on natural history. Bom in 1853, a son of the 
late Dr. Robert John Spitta, he was educated at 
Clapham Grammar School and studied medicine at 
St. George’s, St. Thomas’s, and Westminster Hospitals. 
At St. George’s he was a prizeman at the medical 
school, and acted as senior demonstrator of anatomy. 
He qualified M.R.C.S. Eng., L.R.C.P. Lond., in 1874, 
and then for 30 years practised with his father in 
Clapham. 

Spitta was in his earlier years especially interested 
in photography and astronomy; in 1880 he was made a 
Fellow of the Royal Astronomical Society, of which he 
afterwards became vice-president. He was also a 
prominent member of the Royal Microscopical Society 
and of the Quekett Microscopical Club, holding the offices 
of vice-president and president respectively. Notwith¬ 
standing the claims of a large general practice Dr. 
Spitta found, or rather made, time to become not only 
an expert microscopist bnt an authority on micro- 
photography. His collaboration with Mr. Charles 
Slater in the production of an excellent Atlas of 
Bacteriology, published in 1898, marked the beginning 
of a long friendship between the joint authors. Dr. 
Spitta’s holidays were organised as photographic 
expeditions and his family enlisted as assistants. His 
work on microphotography led to an interest in 
“process” reproduction, to a very valuable study of 
microscope objectives, and, after his retirement, to 
the publication in 1907 of a book on Microscopy, 
of which a third edition appeared last year. This 
book treats of the subject from a broad standpoint, 
teaching by means of admirable diagrams and photo¬ 
graphs the principles and laws on which the instrument 
is constructed, as well as the way to get the utmost 
possible information from its use. Dr. Spitta also 
published a book on Photomicrography. He enjoyed 
making microphotographic films for the kinemato- 
graph, and was the first to produce moving pictures of 
plant and insect life. He devised many ingenious 
pieces of apparatus, and became very popular as a 
lecturer on scientific subjects, drawing upon his own 
large stock of photographs for their illustration. Spitta 
was especially interested in scientific advances which 
had a practical and mechanical side. Wireless tele¬ 
graphy and telephony attracted him so much that 
he fitted his house with receiving apparatus. His 
mechanical skill was considerable, and his practical 
mind went straight for essentials. The subjects which 
interested him he pursued with immense energy and 
great thoroughness. No trouble was too great to ensure 
a good result, and he was a severe critic of his own 
work. Though this showed the accuracy which we 
now demand from an expert, in the range and character 
of his interests he resembled less the modem scientific 
specialist than the scientific inquirers of an earlier 
generation, and his versatility was not the least of his 
j striking qualities. _ 

DAVID YELLOWLEES, M.D.Edin., LL.D.Glasg. 

With the death of Dr. Yellowlees at Edinburgh on 
Jan. 19th, in his eighty-fifth year, has passed away a 
man who combined high professional attainment in 
mental medicine with a gift for administration. David 
Yellowlees was bom and brought up at Stilling, 
graduated at Edinburgh in 1857, and after a period of 
study abroad returned as assistant to Sir William 
Gairdner at the Edinburgh Royal Infirmary. His first 
appointment in psychiatry was to assist Dr. Skae at the 
Edinburgh Royal Asylum, Momingside, and in 1863 he 
went to direct the Glamorgan County Asylum, where he 
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remained 12 years. In 1874 he followed Dr. Mackintosh 


as physician superintendent to the Royal Glasgow 
Asylum, Gartnavel, a post which failing eyesight 
obliged him to relinquish in 1901. During the greater 
part of this time he lectured on insanity in the 
University of Glasgow, which conferred upon him the 
honorary degree of LL.D. in 1888. He presided over 
the Psychological Section of the British Medical 
Association which met at Glasgow in 1885, over the 
Medico-Psychological Association in 1890, and over the 
Faculty of Physicians and Surgeons of Glasgow in 
1892-94. 

Under Yellowlees Gartnavel became a keen centre 
of psychiatric thought. His physical energy and 
enthusiasm, combined with a radiant optimism, 
infected his assistants, as well as in some measure the 
patients and their friends. His routine was to entrust 
each of his helpers with the entire responsibility of a 
part of the asylum, and to hear and discuss their 
reports at his own house every day at noon. He then 
visited the wards independently, acting as a kindly 
and sagacious consultant. Simple and frank himself, 


SteMcal Stefos. 


UNrvBRsrrY of Oxford.—I n a Congregation held 
on Jan. 20th, the degree of Bachelor of Medicine was con¬ 
ferred on Thomas Sydney Nelson, University College, and 
Harold George Bnrford, Christ Church. 

The Board of the Faculty of Medicine gives notice that in 
5» n iv a i fcer Mlc baelmas Term, 1921, candidates for the Final 
B.M. Examination will be required to submit a certificate of 
attendance at a course of practical instruction in ophthalmo¬ 
logy, to include not less than 20 meetings, during a period of 
three months, at an ophthalmic clinic recognised by the 

JjO&TQ# 


University of London.— Charing Cross Hospital 
Medical School.—A special course of lectures on Fevers 
their Clinical and Epidemic Features, Measures of Pre¬ 
vention and Treatment, will be delivered by Dr. William 
Hunter in the Medical School on Thursdays, at 4 30 f M 
beginning Feb. 10th. The lectures are free to doctors and 
students of medicine. 


he expected, and generally found, the same qualities in 
others, who grew to rely upon his honest and fearless 
character. 

Dr. Yellowlees took a leading part in the philanthropic 
work of the city which became his second home. He 
was for the greater part of his active life on the direct¬ 
ing board of the Association for the Relief of Incurables, 
the Bramhill Home for Incurables, and the Lanfine 
Home for Consumptives. He helped to found the 
Glasgow Association for the Care of Defective and 
Feeble-minded Children, and warmly supported the 
Glasgow Medical Missionary Society. Work for the 
protection of women and children always found in him 
a good friend. All these things were the outcome of 
deep religious conviction. 

After his retirement in 1901 Dr. Yellowlees continued 
to live in Glasgow until the autumn of 1919, when he 
returned to Edinburgh to spend the last 18 months of 
his life. He is survived by his wife, a daughter, and 
two sons, both of whom are in the medical profession. 
Dr. David Yellowlees is in practice at Stirling; Dr. Henry 
Yellowlees is senior assistant physician to the Royal 
Edinburgh Asylum. 


ARTHUR JACKSON, F.R.C.S. Eng. 

Mr. Jackson, who died at Shrewsbury on Jan. 9th in 
his 66th year, had long enjoyed a surgical reputation 
beyond the county borders. A native of Grays in 
Essex, he took his medical education at St. Bar¬ 
tholomew’s Hospital, London, qualifying in 1878, 
and becoming F.R.C.S. Eng. in 1882. After filling 
certain house appointments he went to Shrewsbury 
to join the late Mr. J. R. Humphreys in partner¬ 
ship, and soon joined him also on the surgical 
staff of the Salop Infirmary. For nearly thirty years 
he developed his surgical skill and resource here and 
at other hospitals and institutions in the neighbour¬ 
hood, while he was in request as a consultant over a 
wide area. His death was due to double pneumonia 
accompanying influenza and following on the news of 
the sudden death in India of his only son. His 
widow and a daughter survive him. The memorial 
service on Jan 12th was attended by a large gathering 
of medical men. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON — 
An ordinary Comitia of the College was held on Jan. 27th 
8ir Norman Moore, the President, being in the chair. The 
following were admitted to the Membership of the Collette • 
Drs. J. M. H. Campbell, J. H. Dible, M. G. Hannay, B. Hart’ 
F. G. Hobson, Charlotte A. King, D. McAlpine W E* 
Robinson, M. 8. Thomson, and W. Wrangham.^-Jointlv 
with the Royal College of Surgeons of England diplomas 
were granted to the successful candidates in public 
health, tropical medicine and hygiene, psychological 

medicine, and ophthalmic medicine ana surgerv_Dr A P 

Beddard, Dr. A. J. Hall, Dr. J. W. Russell, and Dr. Gowlind 
Hopkins were elected councillors to take the dIaoa nf 
Dr. W. H. Hamer Dr. A. F. Voelcker, Sir P. HortomsSith 
Hartley, and Dr. F. F. Caiger.—Leave was granted to Dr. A. 
Gregson Williams to resign his membership and to Mr H H 
Coates to resign his Licence and Diploma in Public Health 
—Dr. W. G. Tyson was nominated delegate to a Congress of 
the Royal 8anitary Institute to be held at Folkestone from 
June 20th to 25th.-A memorial received from the Council of 
the Section of Otology, Royal Society of Medicine, asking the 
Royal Colleges to grant a Diploma in Otology, was referred to 
the Committee of Management for report.—The President 
announced that he had appointed Dr. Herbert Spencer to 
deliver the Harveian Oration and Dr. Michael Grabham the 
Bradshaw Lecture in 1921; and the Council had appointed Dr 
Major Greenwood to deliver the Milroy Lecturesin 1922 — 
A medal presented to Sir Humphry Rolleston at toe 
centenary of the Academic de M6decine, was given bv him 
to the College.—Representatives of the College were 
appointed on the following bodies: Central Midwives BoariL 
Sir Francis Champneys; Court of Governors of LiverooS 
University, Sir Dyce Duckworth reappointed; CourTof 
Governors of Birmingham University, Dr. Voelcker* 
Committee of Management of the Chelsea Physic Garden 
Sir George Savage reappointed; Conjoint Board of Scientific 
Societies, the President and Dr. H. Head reappointed; Central 
Council for District Nursing in London, §fr Wiiliim Hale- 
White reappointed.—Acting on a report from the Com¬ 
mittee of Management the Technical College, Bradford 
was recognised for the course of laboratory instruction 
for the Diploma in Public Health, and the Wimlm EbS 
Endowed School, Gospel Oak, N. W.,’ Ipswich S^t and the 
Municipal College, Burnley, were added to the list of 
institutions recognised for instruction in chemistry physio 
the last-named also in biology; the Infectious Diseases 
Hospital, Cambridge, was added to the list of fever hospitals 
recognised by the Conjoint Board ; and the special course of 
three months’ study of advanced public health at Haslar 
was recognised as sufficient to reduce to three months the 
instruction under a medical offioer of health required for the 
Diploma in Public Health. 


The late Mr. W. L. Robertson.—T he death 
took place at Dundee on Jan. 24th of Mr. W. L. 
Robertson, who was a well-known surgeon there. Death 
was the result of septicsemia following a punctured wound 
on the finger, sustained while performing an operation at 
the Roval Infirmary on Jan. 17th, but it was not until four 
Jfy 8 after that Mr. Robertson developed serious symptoms. 
Mr. Robertson was the eldest son of Mr. J. C. Robertson, 
C.A., ex-Treasurer of Dundee. After receiving his pre¬ 
liminary education at the High School, he proceeded to 8t. 
Andrews University, where he graduated M.A. < Subse¬ 
quently he had a distinguished career in medicine at 
Edinburgh University, graduating M.B., Ch.B. in 1905, and 
two years later he obtained the Fellowship of the Roval 
College of Surgeons of Edinburgh. 


Royal Colleges of Physicians of London and 
Surgeons of England.—D iplomas have been conferred 
upon the following candidates who have passed examina¬ 
tions in the undermentioned subjects 


-— — AUraJIVIN b. 

Mostafa Dia, Cairo and St. Mary’s; Edmund Dnncan TrancheC 
Hayes, Trm. Coll., Dublin: Owen Sidney Martin. Univ Coll 
and Henry William Parnis, Malta. * 


Diploma in Ophthalmic Medicine and Surgery. 

Joseph RinglancI Anderson, Melbourne Univ. and Royal London 
Ophth. Hosp.; Robert Smith Candlisb, Sydney and Western 
Ophth. Hosp.; Kamil Maximus Labiebe. Manchester anil 
Royal London Ophth. Hosp.; William Oliver Lodge, Leeds: 
Bohram Hormnsji Pesikaka, Royal London Ophth. Hosp 
Syod Abdur Rahim, Bombay and Royal London Ophth. Hosp 
and George Zaohariah, Royal Eye Hosp., Southwark. 
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Royal College of Surgeons of England.— 
The following lectures are to be delivered in the theatre 
of the College, Lincoln’s Inn-fieldsTwo Hunterian 
lectures on the Surgery of the Peripheral Nerve Injuries 
of Warfare, by Professor Harry Platt, on Feb. 7th and 9th ; 
one Hunterian lecture on a Research into the Pathology 
and Etiology of Loose Bodies Composed of Cartilage or of 
Cartilage and Bone occurring in Joints, by Professor A. G. 
Timbrell Fisher, on Feb. 11th; one Arris and Gale lecture 
on the Cause and Prevention of Myopia, by Dr. F. W. 
Edridge-Green, on Feb. 16th. These lectures will be given 
at 5 p.m. On Monday, Feb. 14th, at 4 p.m., the Hunterian 
oration will be delivered by air Charters J. Symonds. 
Fellows and Members of the College are invited to attend. 

Post-Graduate Lectures for London Panel 
Practitioners. —Further courses in clinical pathology and 
venereal diseases are being arranged during the spring, and 
practitioners wishing to attend them are desired to send in 
their names to the secretary of the Panel Committee. The 
fee for each course is £3 3 s. 

London Hospital Medical College.— Dr. Percy 
Kidd, consulting physician to the London Hospital, has 
been elected Schorstein Memorial Lecturer for 1922. The 
lecture for 1921 will be delivered on June 3rd by Dr. A. G. 
Gibson, who has chosen as his subject Chronic Inflamma¬ 
tory Diseases of the Spleen. 

Hunterian Society.— The annual oration will 
be delivered by Dr. Henry Howarth Bashford on “The 
Ideal Element in Medicine ” on Wednesday, Feb. 16th, at 
9 P.M., at the Sion College, Embankment, London, E.C. 
All members of the medical profession are invited to attend. 

Medical Coroner.— Dr. William Bentley Purchase 
has been appointed deputy coroner for the Eastern District 
of London. 

No. 19 C.C.S.: Annual Dinner. —The second 
annual dinner will take place on Feb. 19th, at the Refectory 
Restaurant, Golders Green, London. Those wishing to be 

K esent are asked to apply for tickets (15s.) to the Rev. E. C. 

)ddrell, 6, Alexandra House, Regent’s Park-road, Finchley, 
N.3. 

National Dental Hospital : Annual Dinner.— 
The annual dinner of the Stndents’ Society was held 
at the Hotel Cecil, London, on Jan. 27th. The chairman 
was Mr. A. B. G. Underwood, sub-dean of the school, 
who was supported by Sir Kenneth Goadby, Mr. Peter 
Sidney Spokes, Dr. George Blacker, Mr. Relph, Dr. 
Dudley Buxton, Dr. J. Strickland Goodall, Mr. J. L. Dudley 
Buxton, Dr. C. J. Ogle, Dr. J. Maughan, and Dr. H. 
Pinto-Leite. After the usual toasts had been honoured, 
a presentation was made to Mr. Spokes by the chairman on 
ben&lf of the staff of the National Dental Hospital and other 
subscribers. Mr. Underwood referred to the great services 
to the hospital of Mr. Spokes. These extended over a period of 
B years. He had held the office of dean of the school since 
1891, and it was mainly through his efforts that the present 
amalgamation with University College had been carried out, 
the National Dental Hospital now being the dental school of 
University College. Mr. Spokes suitably replied. Mr. R. 
Lindsay gave the toast of “ The Students’ Society,” and Dr. 
Pinto-Leite proposed “The Visitors” and Mr. E. H. 
Lawrence “ The Chairman.” Dr. Blacker and Mr. Underwood 
responded. 

Medical Officers of Schools Association.— 

A general meeting of this association will be held at 
U, Chandos-street, Cavendish-square, London, W., on 
Feb. 15th, at 4.45 p.m., when a paper will be read by Dr. 
E.H. T.Nash on “School Punishments.” Preparatory to 
this meeting a questionnaire has been circulated amongst 
the members of the association. The questions are 
1. What form or forms of corporal punishment are in use at your 
school ? 2. By whom are they administered ? 3. With what are 
they administered? 4. Is corporal punishment reserved for any 
special offences? 5. Are any regulations laid down by the 
authorities, or is each master free to use his own discretion ? 6. Do 
you approve of caning on the hand? Please give reasons 
for or against. 7. Have you seen any ill-results from caning 
on the hand? If so, what? 8. Have you seen any ill-results 
from caning on the buttocks, or from any other form of corporal 
punishment in use at your school? 9. Please state what form of 
corporal punishment you, as an S.M.O., believe to be the most 
effective and least liable to produce harmful results. 10. Please 
*tftte what forms of punishment are in use at your school other 
than corporal punishment, and what your personal opinions are as 
to the effect on the pupil, 11. Have any cases come to your notice 
where corporal punishment has had an unsatisfactory result on the 
Pupil apart from the physical effect ? 12. Any personal opinions on 
the matter apart from the foregoing questions will be welcomed. 

A general conference of school medical officers, educa¬ 
tionists, and others will be convened at a later date to 
discuss such conclusions as may be reached on Feb. 15th. 


Donations and Bequests. —A donation of £12,000 
has been received by the Manchester Royal Infirmary from 
the National Relief Fund, £158 in legacies, and £145 in other 
donations.—The St. Mary’s Hospitals, Manchester, have 
received £1750 from the Women’s Guild of Service, and other 
donations to the amount of £433. 

University of Aberdeen.—A special graduation 
ceremony took place in Marischal College, Aberdeen, on 
Jan. 25th, when the graduates in the special final medical 
examination held last term had their degrees conferred upon 
them. The capping ceremony was performed by Principal 
Sir George Adam Smith, Vice-Chancellor, and the graduands 
were presented by Professor C. R. Marshall, Dean of the 
Faculty of Medicine. 

Scottish Mid wives Board.— The Central Mid- 
wives Board for Scotland as constituted under the Act of 
1915 will consist from Feb. 1st of the following members, 
the appointing body being given before the name or 
names 

Scottish Board of Health, three members, two of whom shall be 
midwives practising in Scotland: Miss Alice Helen Turnbull, 
superintendent health visitor, Maternity and Child Welfare Depart¬ 
ment, Edinburgh. Practising: Miss Isabella Lewis Scrimgeour, 
superintendent. Cottage Nurses’ Training Home, Govan ; Miss Kate 
Leslie Scott,chairman of Council of Scottish Midwives’ Association, 
Aberdeen. 

Association of County Councils for Scotland: Sir Archibald 
Buchan-Hepburn, convener of Haddington County Council. 

Convention of Royal Burghs of Scotland: Sir Robert Cranston, 
Edinburgh. 

Queen Victoria Jubilee Institute for Nurses, Scottish Branch: Dr. 
James Haig Ferguson, Edinburgh. 

Society of Medical Officers of Health of Scotland: Dr. A. 
Campbell Munro. 

University Courts of Edinburgh and St. Andrews, one member, 
conjointly. Dr. J. A. C. Kynoch, Professor of Midwifery, 8fc. Andrews. 

Uni ersity Courts of Glasgow and Aberdeen, one member, con¬ 
jointly: Dr. Robert Gordon McKerron, Professor of Midwifery. 

The Royal Colleges, one member, conjointly: Dr. Robert Jardine, 
Glasgow. 

Scottish Committee of British Medical Association : Dr. Michael 
Dewar, Edinburgh; Dr. E. H. L. Oliphant, Glasgow. 

Society for the Prevention of Hydrophobia.— 
A meeting of the committee of this society was held at the 
Farmers’ Club, Whitehall Court, London, on Feb. 1st. Mr. 
F. W. Fletcher, acting honorary secretary, reported the deaths 
of Dr. Sidney Turner, the late chairman or the committee, 
and of Mr. Frank Karslake, the late honorary secretary. 
The committee then appointed Major J.Penberthy chairman 
and Mr. Fletcher honorary secretary. Major Penberthy, 
from the chair, drew attention to the great services rendered 
to the society by the late Dr. Turner and the late Mr. 
Karslake, and said that this was also the first opportunity 
the committee had had of referring to the services of the 
late Sir Victor Horsley, who had preceded Dr. Turner as 
chairman and had taken snch an active part in the work of 
the society. A motion was plaoed on record expressing 
the committee’s sense of the great losses the society 
had sustained. The minutes of the last meeting of 
the committee, held in July, 1919, were then read and a 
financial statement was received from Mr. F. B. De ben ham, 
honorary treasurer, from which it appeared that the 
society’s expenditure from May, 1919, when activities were 
recommenced, to the end of December, 1920, had been 
£60 5$. Id., leaving a debit balance of £8 176. 6 d. The 
principal item of expense had been the printing of 1000 
copies of the booklet on Rabies and Hydrophobia, of 
which a number were still available at Is. each. The 
committee then considered what steps should be taken 
with regard to the renewed outbreaks of rabies which 
during the past two years have occurred in various parts of 
the country. It was pointed out that these have probably 
originated from the smuggling of dogs into the country from 
the continent, the Air Service affording ample opportunity 
for this deplorable practice. Fines had no deterrent effect, 
and it was the intention of the committee to urge the Govern¬ 
ment to make such smuggling a penal offence. The 
futility of recent endeavours to stamp out rabies by 
muzzling dogs in limited areas had again been demon¬ 
strated, and until the policy advocated by the society 
of universal muzzling of dogs for a definite period was 
adopted, the disease would never be eradicated. Propaganda 
was indispensable for the enlistment of public support, and 
a certain amount of expenditure was therefore necessary. 
The society had no paid officials, the whole of the work 
entailed being honorary; it was, however, important that 
the existing deficit be cleared off and that the treasurer 
should have funds in hand to meet future expenses ; it was 
therefore decided to issue a report setting forth the financial 
position to members of the society. After a short discussion 
with reference to the formation of a council and the possi¬ 
bility of strengthening the executive oommittee, the meeting 
closed. 
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Payment fob Medical Services at a Voluntary 
Hospital.— The Great Northern Central Hospital has now 
graded its accommodation into three sections. In the 
general wards (140 beds) necessitous cases are admitted free, 
but patients who can afford to do so give 1#. to 20*., accord¬ 
ing to circumstances. Patients in the contributory wards 
(62 beds) pay £1 Is. to £4 4#., according to their means, as 
assessed by the committee. The treatment of patients in 
the general and contributory wards is undertaken 
gratuitously by the honorary medical staff. The recently 
inaugurated private wards (18 beds) are intended for patients 
whose means do not allow of the payment of the usual 
medical and surgical fees, but who are willing to contribute 
towards the cost of medical services and of maintenance 
while in the hospital. The payments range from 4$ to 
6 guineas per week, with a fee for medical service of £11#. 
per visit—maximum fee for medical service £3 3 s. per week. 
For an operation £5 5s. will be payable to cover the reduced 
fees of tne surgeon and the anesthetist and the charge for 
the use of the theatre. By arrangement with a member of 
the honorary medical staff and the patient concerned 
private practitioners may attend the hospital to share in 
the treatment. The patient in this case pays the local 
medical practitioner’s fee. In assessing the amount payable 
by patients the committee will arrange for a rebate of 50 per 
cent, off the medical fees where the income iB the minimum 
for the private wards or exceeds the minimum by not more 
than £100. 


Admission of Paying Patients to Liverpool 
Poor-law Hospital.— The guardians of the West Derby 
Union in the city of Liverpool, with a view to relieve the 

S ressure on accommodation of the voluntary hospitals, have 
ecided to set apart a certain portion of the buildings of 
their hospital in Mill-road for the treatment of paying 
patients, male or female adults, who reside within the West 
Derby area and who are suffering from acute disease of a 
non-infectious or non-contagious character. It is intended 
to make an inclusive charge of 3 guineas per week for the 
maintenance and treatment of each patient. This will 
benefit many who, while unable to receive prompt admission 
into one of the voluntary hospitals, cannot afford to pay the 
usual fees of the nursing homes. It is anticipated that the 
sum of 3 guineas will be sufficient to cover the maintenance 
and treatment of these patients, who will be dealt with on 
the lines of private patients. For their treatment the 
operating theatre of the hospital will be available, and X ray, 
electro-therapeutic, and massage departments. The hospital 
is under the administration of a medical superintendent, 
who is assisted by three resident medical officers and a 
visiting staff of specialists. The guardians state that this 
scheme will not lessen except in a minor degree the accom- 
... modation available for the destitute sick. By arrangement 
with the medical superintendent it will be possible for the 
patient’s own doctor or for any specialist he may desire to 
consult with the ordinary medical staff of the hospital. 


Royal Southern Hospital, Liverpool : Dinner 
to Sir Robert Jones. —Under the chairmanship of Lord 
Derby, over 200 friends and colleagues of Major-General 
Sir Robert Jones assembled in the Adelphi Hotel, Liverpool, 
on Jan. 31st to entertain him to dinner and present him 
with his portrait in oils, subscribed for by the committee 
and staff of the Royal Southern Hospital. The gathering 
was a tribute to the popularity of the guest of the evening ; 
former residents of his had come from all parts of the 
countrv to be present; not only were Liverpool surgeons 
present, but Sir Berkeley Moynihan came from Leeds, and 
a letter of apology from Sir Anthony Bowlby regretted his 
unavoidable absence. After the loyal toasts the chairman 

E roposed the toast of “ The Guest”; he spoke in terms of the 
i£hest appreciation of Sir Robert Jones’s work among 
crippled children, and then passed on to show how the 
coping-stone had been added to his life’s work by the help 
he had rendered to the crippled and disabled soldiers during 
and since the war. Under his magnetic spell, and in con¬ 
sequence of his genius for organisation, orthopedic hos¬ 
pitals had been opened in all the great centres in the 
country, and new hope had been brought into the lives 
of many a disabled man. Mr. G. P. Newbolt, senior 
surgeon to the Royal Southern Hospital, in sup¬ 
porting the toast, recalled many interesting incidents 
In the life of 8ir Robert Jones and himself when they had 
worked together first at the Stanley Hospital and afterwards 
as surgeons to the men engaged in constructing the 
Manchester 8hip Canal, and he bore high testimony to 
the lovable Qualities of the guest as a colleague and a friend. 
The toast was pledged with enthusiasm, after which the 
chairman unveiled and presented the portrait. Sir Robert 
Jones, who received a great ovation, paid a tribute to the late 
ana great Hugh Owen Thomas, that pioneer in orthopedic 
surgery whose splint had been the means of reducing the 
mortality of fracture of the thigh in the war from 80 
to 20 per oent., and he bore witness to the help and 


encouragement he had received from the chairman &s 
Minister for War in his work of organising the orthopedic 
centres throughout the country. The following toasts were 
then honoured: “The Royal Southern Hospital,” proposed 
by Dr. J. Gemmell, President of the Liverpool Medical 
Institution, and responded to by Mr. Thomas Woodsend, 
President of the Hospital Committee ; “ The Guests,’’pro 
posed by Dr. C. J. Macalister and responded to by Vice- 
Chancellor J. G. Adami and Sir Berkeley Moynihan; and 
“The Chairman,” proposed by Mr. T. R. W. Armour; to 
whose work as organising secretary the success of the 
banquet was largely due. 

Lord Mayor of Bristol’s Hospital Sunday 

Fund.— In an appeal for the collection undertaken on 
Jan. 30th on behalf of this fund, it is stated that in the four 
chief voluntary hospitals of the city—the General Hospital, 
the Royal Infirmary, the Children’s Hospital, and the Eye 
Hospital—103,065 patients were treated last year at a ooet of 
£90,792, being nearly £57,501 more than the income. Last 
year’s collection reached a record total of over £6000. 

East Grinstead Dispensary.—A t the sixty- 
second annual meeting of this dispensary it was stated 
that from 1912 onwards the income had only once met 
the expenditure, and then only with a balance of £1. To 
meet these yearly deficits the reserve fund had been drawn 
upon. Three possible courses of action—to continue as at 
present until the reserve be exhausted, to appeal for funds, 
or to close down—were considered by the subscribers, and 
by a unanimous vote it was decided to approach the local 
Cottage Hospital with a view to amalgamation, and to carry 
on meanwhile. 

R.A.M.C. (T.) Concert at Birmingham.— The 
annual supper and smoking concert of the Royal Army 
Medical Corps, Territorial Units of Birmingham, was held 
at the White Horse Hotel, Birmingham, on Jan. 28th. 
Lieutenant-Colonel C. H. Howkins, R.A.M.C., presiding. 
The chairman pointed out the great strides that had been 
made in recruiting for the units since the New Year and the 
indication there was that these units would shortly be at 
full peace strength. About 100 members were present and 
an excellent programme of music was provided. 

Manchester Royal Eye Hospital.—T his hospital 
is feeling severely the greatly increased cost of upkeep. In 
spite of an unexpected gift of £5000 from the National Relief 
Fund, the year finished with an adverse balance of £3715, 
and this takes no account of the sale of certain securities. 
The St. John-street out-patient department is closed. Its 
sale will realise a useful sum, but the amount obtained is 
required for a new out-patient department on a site already 
secured opposite the hospital. 

Sir George Makins at Belfast. — On Jan. 27th 
Sir George Makins gave an address to the Ulster Medical 
8ociety on “Injuries to the Heart,” the President, Dr. 
Thomas Houston, being in the chair. The address dealt 
with the experience garnered in the late war, and was one 
of exceptional interest and importance. A vote of thanks to 
the lecturer was passed by Professor T. Sinclair and seconded 
by Dr. J. Walton Browne. On Jan. 28th Sir George Makin? 
addressed a meeting of the Belfast Medical Students' 
Association on “ Our Profession,” the President of the asso^ 
ciation, Professor W. St. C. Symmers, being in the chair. 
There was a crowded attendance of students of both sexes, 
and the distinguished visitor had an enthusiastic recep- 
tion. The speaker dealt first with some of the phases of 
medical education, and pointed out some of the advantages 
of the old apprenticeship system. He emphasised the 
importance of practical experience with disease at the 
earliest stage in the student’s career, and expressed 
his preference for the older system under which the 
student waB introduced to hospital work while still engaged 
in the study of the preliminary subjects. He thought 
that danger lurked in the multiplication of specialised 
methods of examination, and pointed oat that a fallacy 
might exist even in a Wassermann reaction. The labor* 
tory worker was no more exempt from error than was the 
clinician. The large majority of medical students became 
general practitioners, and would often practise in places 
where they could not command the services of the patho¬ 
logist or the radiologist. There was the more reason to 
cultivate the older methods of observation and diagnosis, 
which were always available. He thought that in many 
respects the career of the general practitioner was a more 
desirable one than that of the specialist. The general prafr 
titioner in many cases knew his patients from the cradle and 
was their trusted friend and adviser, while the relations of 
the specialist to his patients were slight and casual. In 
contrasting the surgeon and the physician he thought that 
while in these days the surgeon had the advantage financially, 
the physioian was in most oases the more learned man. 
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Committee on Voluntary Hospitals.—A meet¬ 
ing of Lord Cave’s Committee on Voluntary Hospitals was 
held on Feb. 2nd at the Ministry of Health, when evidence 
was given in the morning by Sir Cooper Perry and Mr. 
Mavnard on behalf of the King Edward VII. Hospital Fund, 
and in the afternoon by Mr. Verity, chairman of Chafing 
Cross Hospital. Evidenoe is to be taken from Mr. Vernor 
Miles on Dehalf of the small general hospitals in the 
London area. 

Child-Study Society.— A lecture on Vocational 
Testa will be given by Mr. C. H. Miles, D.Sc., at 90, Bucking¬ 
ham Palace-road, London, S.W., on Thursday, Feb. 10th, 
at 6 p.m. 

Medico-Legal Society—A meeting of this 
society will be held at 11, Chandos-street, London, W., 
on Tuesday, Feb. 15th, at 8.30 p.m., when a paper will be 
read by Dr. Holliday Sutherland on Medical Evidence in the 
Staunton Murder Trial. 

No. 14 General Hospital: Reunion Dinner.— 
A reunion dinner of the staff (medical officers, sisters, and 

V. A.D.’s) of No. 14 General Hospital (Wimerenx) will be held 
at the Ladies’ V.A.D. Club, 28, Cavendish-square, London, 

W. , at 7.30 p.m., on Wednesday, March 16th, Sir John 
Goodwin presiding. Application for tickets, price 15s. 
inclusive, should be made to Miss Sloggett, 6, Bickenhall 
Mansions, London, W. 1. 

Encephalitis Lethargica. — The Registrar- 
General’s latest return shows that 21 cases of encephalitis 
lethargica were notified in London during the week ending 
Jan. 22nd. Of these 5 occurred in Stepney and 2 each in 
Fulham, Lambeth, and Southwark. Sixteen cases have 
been reported in Manchester during the last month. A 
fatal case of a man, aged 24, occurred at Mossley, after 
being asleep for 11 days. Another fatal case occurred in the 
Union Infirmary, Oldham, at the end of the week, the victim 
being a young woman, who had been asleep for 10 days before 
her death. 


^pintmeirfs. 


Henry, Lydia M.,M.D.Shef.,has been appointed Assistant Medical 
Officer for Blackburn. 

Mobley, J., Ch.M. Viet. Manch., F.R.C.S. Eng., Honorary Assistant 
Snrgeon, ManchesterlRoyal Infirmary. Manchester. 

Whitkpord, C. Hamilton, M.R.C.S., L.R.C.P. Lond., Consulting 
Surgeon to the Great Western Railway, Plymouth Centre. 

Wynne, F. E.. M.B., B.Ch. Dubl., D.P.H., Medical Officer of Health 
for Sheffield. 

West London Hospital: Stewart, T. G., M.D. Edin., Physician; 
Pinchin, A. J. 8., M.D. Lond., Assistant Phnsici&n: Paterson, 
H., Medical Registrar; Davies, T. B., M.D. Lond., Obstetric 
Registrar. _ 




Loughborough and District General Hospital and Dispensary.— 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum , Parkside.— Asst. M.O. £350. 
Maidstone, Kent County Mental Hospital.— Asst. M.O. £350. 
Manchester , Children's Hospital , Pendlebury , near Manchester.— 
Asst. S. £50. 

Manchester Royal Infirmary.— H.S. to Special Departments. £50. 
Also Jun. Ausesth. £100. 

Miller General Hospital for South-East London , Greenwich-road. 
S.E.— Hon. Asst. P. 

National Hospital for the Paralysed and Epileptic, Queen-square , 
Bloomsbury. W.C.— Res. M.O. £200. 

Netherne Mental Hospital, Coulsdon , Surrey.— Asst. M.O. £400. 
Newark Hospital and Dispensary — Res. H.S. £200. 
Newcastle-upon-Tyne, Royal Victoria Infirmary.— Res. Amesth. £120. 
Newport, Mon., Royal Gwent Hospital .— H.S. £200. 
Northumberland County Asylum, Morpeth.— Asst. M.O. £400. 
Oldham Royal Infirmary — Third H.S. £200. 

Peterborough General Infirmary.— H.S. £150. 

Plymouth, South Devon and East Cornwall Hospital.— H.P. £175. 
Also Asst. S. 

Plymouth Workhouse and Infirmary.— Res. Asst. M.O. £300. 
Portsmouth Royal Hospital .—H.S. £150. 

Queen Charlotte’s Lying-in Hospital . Marylebone-road, N.W.— 
Obst. S. 

Queen's Hospital for Children , Hackney-road , Bethnal Green, E.— 
Res. M.O. £200. H.S. £100. 

Queen Mary's Hospital for the East End, Stratford, E .— Hon. 
Ophth. S. 

Royal London Ophthalmic Hospital, City-road , E.C.— Pathologist 
and Curator. £200. Also Sen. H.S. £150. 

Royal Waterloo Hospital for Children and Women, S.E .— Cas. O. 
£150. 

Saffron Hill Maternity Centre.— Hon. P. 

St. Bartholomew's Hospital.— P. 

St. Bartholomew’8 Hospital Medical School.— Chair of Anatomy. 
£900. 

St. Mary's Hospital , Paddington , W. — Electro-therapeutic O. 

St. Peter's Hospital, Henriettarstreet, Covent Garden, W.C.— 
Hon. M.O. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150 
Singapore, Straits Settlements.— Asst. Principal of Medical School. 
8600 per month. 

Stannington ( Northumberland ) Children's Sanatorium. — Female 
Res. M.O. £250. 

Sunderland Royal Infirmary.— Two Jnn. H.S.’s. £200. 

University of London— External Examiners. 

West Bromwich and District Hospital .— Res. Asst. H.S. £900. 

York Dispensary.— Res. M.O. £250. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acte at Portree, Horbury, and Penmaenmawr. 
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BIRTHS. 

Drew,— On Jan. 30th, at a nursing home, Chester, the wife of Major 
C. M. Drew. D.8.O., R.A.M.O., of a son. 

Mandel.— On Jan. 26th, at Harley-street, W., the wife of Dr. 

Leopold Mandel, M.D., M.R.C.P., of a daughter. 

Matthews. —On Jan. 27th, at Onslow-square, the wife of Dr. Guy 
Matthews, of a son. 

Rice-Oxlky.—O n Jan. 31st, at Victoria-road, Kensington, W., the 
wife of Douglas Rice-Oxley, M.C., M.B., B.S., of a son. 


For further information refer to the advertisement columns. 

Aberdeen Dispensary and Vaccine Institution.— Hon. M.O. 

AU Saints' Hospital for Genito-Urinary Diseases, 49157, Vauxhall 
Bridge-road , S.W.— Res. H.S. £200. 

Belgrave Hospital for Children, Clapham-road, S.W.— Asst P. 50 gs. 

Birmingham , Dudley-road Hospital— Res. Asst. M.O. £413. 

Bootle Borfjugh Hospital— Sen. and Jun. H.S.’s. £200 and £150. 

Brighouse Borough.— M.O.H. and Sch. M.O. £650. 

Burnley County Borough.— Female Asst. M.O.H. £500. 

Cardiff, King Edward VII. Hospital— Hon. Asst. Ophth. S. 

Croydon County Borouoh.— Res. Med. Supt., Sanatorium, North 
Cheam. £500. 

Dreadnought Hospital, Greenwich.—H.P. and H.S. £150. 

East Ham Education Committee— Sch. Dentist. £450. 

Eccles and Patricroft Hospital.—Res. H.S. £200. 

Exeter, Royal Devon and Exeter Hospital.— P. and S. 

Federated Malay Sta tes Colonial Service.— Pathologist to the Medical 
Research Institute. £1060. 

Glasgow Education Authority.— Dentist. £400. 

Glasgow, Woodilee Mental Hospital , Lenzie, near Glasgow.— Asst. 
M.O. £350. 

Great Yarmouth Hospital.—H.S. £250. 

Greenwich and Deptford Practitioners L.C.C. School Clinic Com¬ 
mittee, 22, Park-row, Greenwich. S,E.— Refract., P., Aural S., 
and Aneesth. £80. 

Hastings Education Committee.— Asst. Sch. M.O. £500. 

Holborn Metropolitan Borough.— M.O.H. £1000. 

Hull Royal Infirmary. —Asst. H.S. £150. 

Italian Hospital, Queen-square, W. C.- Officer-in-Charge of X Ray 
Department. 

Kent, Borough of Bromley.— M.O.H, £750. 

Kent Education Committee.— Female Sch. Med. Inspec. £500. 

King’s College Hospital, Denmark Hill, S.E.— Jun. Aneesth. 

Kingswood, Bristol, Cossham Memorial Hospital.—V isiting S. 

Leeds General Infirmary.— M.O. £100. 

Leicester Royal Infirmary .—H.S. £200. 

London Hospital.— Demonstratorship in Minor Surgery. £200. 

London (Royal Free Hospital ) School of Medicine for Women and 
Royal Free Hospital.— First and Second Assts. in Gyn«c. and 
Obst. Unit. £700 and £500. 


MARRIAGES. 

Hincks—McGill ycuddy.— On Jan. 25th, at New Malden, Surrey, 
A. Cecil Hincks, M.C., M.B., Ch.B., to Ethel Florence, widow of 
Major R. H. McGffiycuddy. M.C., R.A.M.C. 


DEATHS. 

Dayus.—O n Jan. 26th, at Cumberland Lodge, Romford Read, 
Forest Gate, after a short illness, Frederick Herbert D&yus, 
M.R.C.S. Eng., L.R.C.P. Lond., aged 52. 

HassaLl.— On Jan. 31st, at The Dingle, Manor-road, Worthing, 
John Hassall, M.D., M.R.C.S., F.R.M.S., aged 65 years. 
Wright.— On Jan. 29th, at Mountsorrel, Romford, Alfred Wright, 

M. R.C.S., L.8.A., J.P., aged 81. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Birth*. Mavrina**. and Deaths. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, London. 

A Handbook of Skin Diseases and their Treatment. By Arthur 
Whitfield, M.D. Lond., F.R.C.P. 2nd revised ed. Pp. 291. 18s. 


Bailli#:re, Tindall, and Cox, London. 

Physiological Chemistry. By A. P. Mathews, Ph.D 
Pp.1154. 40s. 


3rd ed. 


i’ROWDE, Henry, and Hodder and Stoughton, London. 

Graphic Methods in Hoart Disease. By J. Hay, M.D. With 
Introduction by Sir James Mackenzie. Pp. 178. 12s. 6 d. 


The Science of Ourselves (a Sequel to the “ Descent of Man ”). 

By Sir Bampfylde Fuller, K.C.S.I. Pp. 326. 16s. 

Medical Notes. By Sir Thomas Horder, M.D. Pp. 112. 6s. 
Feebleness of Growth and Congenital Dwarfism. By Dr. Murk 
Jansen. Pp. 82. I2s. 6ci. 


Lewis, H. K., and Co., London. 

Bacteriology, Blood Work, and Ammal Parasitology. 
Stitt, M.D. Pp. 633. 20s. 


By E R. 
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Pebiral gtaqr. 

SOCIETIES. 

BOTAL SOCIETY, Burlington House, London. W. 

Thursday, Feb. 10th.—PaperThe Rev. J. Roscoe : A R6sum6 
of the Results obtained by the Mackie Anthropological 
Expedition to Uganda. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp ole-street, W. 
MEETINGS OF SECTIONS. 

Tuesday, Feb. 8 th. 

SECTION OF PSYCHIATRY : at 8.30 r.M. 

Paper: 

Dr. W. A. Poets: Mental Tests. 

Wednesday, Feb. »fch. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 5.30 p.m. 

Case; 

Sir Charles Gordon Watson: Fistulee treated by Excision and 
Primary Suture. 

Paper a: 

Mr. W. B. Gabriel: The Results of an Experimental and 
Histological Investigation into 75 Cases of Rectal Fistulee. 
(Showing Sections and Cases of Proved Tuberculous 
Fistulee.) 

Mr. H. Graeme Anderson: Method of Abdomino-perineal 
Excision of the Rectum in Three Stagos. 

Thursday, Feb. 10th. 

SECTION OF NEUROLOGY. 

Clinical Meetitig at 8 p.m., at the National Hospital for Paralysis 
and Epilepsy, Queen-square, W.C. 1. 

Those Members who wish to show cases should communicate 
with the Hon. Secretary, Dr. P. W. Saunders, at the Hospital. 

Friday, Feb. llth. 

CLINICAL SECTION ) 

SECTION OF MEDICINE / Joint Meeting : at 5 p.m. 

SECTION OF SURGERY 1 
Discussion: 

On “ The Medical and Surgical Treatment of Graves’ Disease ” (to 
be opened by Dr. Hector Mackenzie and Mr. James Berry). 
Other Speakers:—Prof. George R. Murray, Sir William Hale- 
White. Mr. T. P. Dunhill, Mr. Donald Armour, Dr. J. M. H. 
Campbell, Dr. Florence Stoney, Dr. Hernaman-Johnson, and 
Mr. W. H. C. Romanis. 

The Hon. Secretaries will be glad to learn of other Members 
who wish to contribute to the discussion. 

SECTION OF OPHTHALMOLOGY: at 8.30 p.m. (Cases at 8 p.m.) 
Paper 8: 

Mr. B. T. Lang: Scotometry. 

Dr. T. Harrison Butler: Late Infections after Sclerectomy. 

Mr. M. L. Hepburn: Some Notes on Trephining. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Monday, Feb. 7th.—9 p.m., Lettsomian Lecture (I.):— Mr. G. E. 
Gask: Surgery of the Lung and Pleura. 

BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, Fob. 9th.—4.15 p.m., Paper:—Dr. D. Gillespie: 
The Symptoms of an Epileptiform Attack. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Feb. 7th, and Wednesday.— 5 p.m., Hunterian 
Lectures:—Prof. H. Platt: The Surgery of the Peripheral 
Nerve Injuries of Warfare. 

Friday.— 5 p.m., Hunterian Lecture:—Prof. A. G. T. Fisher: 
A Research into the Pathology and iEtiology of Loose Bodies 
composed of Cartilage or of Cartilage and Bone occurring 
in Joints. 

WE8T LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 7th.—2 p.m., Mr. B. Harman : Eye Department. 
Dr. S. Pinchin: Medical Out-patients. Dr. Morton: X Ray 
Department. 5 p.m.. Lecture j—D r. A. Saunders: The 
Digestive Disturbances of Old Age. 

Tuesday.— 10 a.m., Mr. Steadman: Dental Department. Dr. 
McDougal: Electrical Department. 2 p.m., Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 5 P.M., Lecture :— 
Mr. Baldwin: Appendicitis. 

Wednesday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. Addison: Operations. Dr. Burnford: 
Demonstration of Cases (Medical Wards). 5 p.m.. Lecture:— 
Mr. D. Armour: Physical Signs and Diagnosis of Abdominal 
Tumours. 

Thursday.— 10.30 a.m., Dr. Simson: Gynaecological Demonstra¬ 
tion. 2 p.m., Mr. MaoDonald: Surgical Out-patients. Mr. B. 
Harman: Eye Department. 5 p.m., Special Lecture:—Dr. 
C. Porter: Epidemic Diarrhoea (open to all medical 
practitioners). 

Friday.— 2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. 
Pernet; Skin Department. 2.30 p.m., Mr. Addison: Visit 
to Surgical Wards. 5 p.m., Lecture:—Mr. Baldwin: 
Appendicitis. 

Saturday.—10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., D*. Owen. Medical Out-patiente. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 


NORTH-EAST LONDON P08T-GRADUATE COLLEGE. Prinoe 
of Wales’s General Hospital, Tottenham, N. 

Monday, Feb. 7th.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.m., Dr. A. J. Whiting: Medical Wards. 

2.30 p.m., Mr. E. Gillespie : Surgical Operations. Mr. J. B. 
Banister: Gynecological Out-patients. Dr. J. B. Alexander: 
Modical Out-patients. 4.30 p.m., Clinical Demonstration 
Mr. J. B. Banister : Heart Disease in Pregnancy. 6 p.m.. Dr. 
F. L. Provisand Mr. T. H. C. Benians: Venereal Department. 
Tuesday.— 9.45 a.m. , Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson : Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 p.m.. 
Clinical. Demonstration:—Dr. J. Metcalfe: Treatment of 
Surface Disease by Electrolysis. 5.30 p.m., Dr. C. E. Sundell: 
Children In-patients. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 p.m.. Clinical Demon¬ 
stration :—Mr. N. Fleming: Cases of Eye Disease. 5 P.M., 
Dr. Provis and Mr. Benians: Venereal Department. 
Thursday.— 2.30 p.m., Mr. N. Fleming: Eye Out-patients. Dr. 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Burgical Out-patients. Mr. J. B. Banister: Gynaecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 p.m., 
Clinical Demonstration:—Dr. C. F. Hadfleld: Anaesthetic 
Demonstration. 

Friday.—2 p.m., Mr. Howell Evans: Surgical Operation*. 

2.30 p.m., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 3 p.m.. Clinical Demonstra¬ 
tion :—Mr. T. H. C. Benians : Diagnostic Methods of Clinical 
Pathology. 5 p.m.. Dr. Provis and Mr. Benians: Venereal 
Department. 

Saturday. —3 p.m., Mr. H. W. Carson: Surgical In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.0.1. 

MEDICAL SCHOOL. 

Monday, Feb. 7th.— 2 p.m.. Out-patient Clinio: Dr. Collier. 

3.30 p.m., Lecture:—Dr. Kinnier Wilson: Old and New 
Afferent Systems. 

Tuesday, Feb. 8th.—2 p.m., Out-patient Glinlo: Dr. Ghrainger 
Stewart. 3.30 p.m., Lecture:—Dr. Collier: Diagnosis of 
Cerebral Vascular Lesions. 

Thursday, Feb. 10th.—2 p.m., Out-patient Glinic: Dr. Farqohar 
Buzzard. 3.30 p.m.. Lecture:—Dr. Farquhar Buzzard: 
Neuritic Affections of the Upper Limbs. (II.) 

Friday, Feb. llth.—2 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m., Lecture:—Mr. Sargent: Cerebral Abscess- 
Fee for Post-Graduate Course £1 7s. C. M. Hinds Howell, Dean. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday, Feb. 10th.—4 p.m.. Lecture:—Dr. Nabarro: Congenital 
Syphilis. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (University of 
London). 

Tuesday, Feb. 8th.—3 p.m., Emeritus Lecture :—Snrg.-Re&r- 
Admiral Bassett-Smith: Trypanosomiasis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
WeBtmoreland-street, W. 

Monday, Feb. 7th.—5.30 p.m., Post-Graduate Lecture:—Dr. F. W. 
Price: The Arterial Pulse. 

ST. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck street. 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Feb. 8th.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration VII., The Uses of 
Dried Milk and Patent Foods. 

Thursday. —3 p.m.. Demonstration VIII., The M a n agement of 
Difficult Cases. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Leicester-Bquare, W.C. 

Thursday, Feb. 10th.—6 p.m.. Chesterfield Lecture :—Dr. W. K. 
Sibley: Alopecia and its Treatment. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Feb. 8th.—4.30 p.m., Lecture:—Dr. H. R. Dean: 
Recent Work on the Pneumococcus and the Serum Treat¬ 
ment of Pneumonia. 

SALFORD ROYAL HOSPITAL and ANCO ATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospital! 
alternately. 

Thursday, Feb. 10th.—4.30 p.m.. Dr. Morrison: Radiographic*! 
Demonstration. (At Anooats Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Feb. llth.—4.30 p.m., Dr. F. Shaw: The Present Position 
of Caesarean Section. 

MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures and Demonstr&tions in the Onward 
Buildings, Deansgate, or at the Hospital, Slade-lane. 
Saturday, Feb. 12th.—3.30 p.m.. Dr. Dyson: Skin Diseases in the 
Infant. (At Onward Buildings.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Park. 

Thursday, Feb. 10th.—4.30 p.m.. Dr. W. J. Leighton: Some 
Chronic Ear Diseases. _ 
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Jtofrs, Comments, ant ^nsfoers 
to Correspondents. 


WARNING TO HOSPITAL, AUTHORITIES. 

We are asked to draw the attention of all medical practi¬ 
tioners, and particularly of hospital authorities, to a woman 
calling herself Margaret Crawford, M.£., Ch.B. Leeds (or 
Margaret de Lancy Williams), whose arrest is sought on a 
warrant by the Metropolitan Police for alleged offences 
against the Medical Act, 1858. It is possible that this 
woman will seek admission to some hospital or infirmary 
for the purpose of obtaining instruction in midwifery, ana 
it is requested that any information concerning her should 
be communicated at once to the local police. 


PUBLIC HEALTH IN CALCUTTA, 1919.1 

The death-rate in Calcutta during 1918, calculated on 
the Census population of 1911, was 3b per 1000, represent¬ 
ing what Dr. H. M. Crake, the medical officer of health, 
has characterised in his report as ‘‘the appalling total” 
of 31,371 deaths. A further considerable increase in mor¬ 
tality followed in 1919, when there were 37,839 deaths, 
giving a ratio of 42*2 per 1000; this is the highest death- 
rate ever recorded in the city, except that of the plague 
year, 1900, which was 53*7, and is in great contrast to the 
rate for 1917 (23*8), which was the lowest ever recorded, 
and to the quinquennial ratio (1914-18), which was 28*0 per 
1007. If 2170 imported cases be deducted, the rate for 1919 
becomes 39*8 per 1000. Cholera, small-pox, and influenza 
were all prevalent in an acutely epidemic form. There 
was, as usual, considerable variation within the city, which 
had (in 1911) a population of 8%,067. Thus, in Jorabagan 
Ward the death ratio was 47.4, in Entally 51*3, and in 
Kidderpur 81*1. On the other hand, in Bamun Bustee 
the rate was only 26-5; in Fenwick Bazar, 25*2; and in Park- 
street, 15’3. (The death-rate for Greater London, in 1918, 
was 15'0 per 1000.) In Fort William the ratio was indeed 
only 5-8, the quinquennial average having been 3*6. There 
is evidently nothing in the climate of Calcutta to necessitate 
a mortality of 42, still less of 81, per 1000. In regard to 
social condition and religious faith, among Hindus (who 
compose the great majority of the population), the death- 
rate was 45*2; for Mohammedans, 37*9; and for Anglo- 
Indians and other non-Asiatics (numbering 27,659), it was 
27*4. As has often been pointed out, the mortality among 
females was much higher than among males ; the respective 
ratios, 53*7 and 36*7, were as 146 to 100. As Dr. Crake 
remarks, 44 this is one of the most striking features of the 
vital statistics of Calcutta. It has been observed ever since 
accurate records were kept, and will, I am afraid, continue 
for many years to come. The heavy mortality amongst 
females is, in my opinion, intimately associated with the 

purdah system . depriving women of fresh air, and 

constantly exposing them to insanitary environments.” 
In Burra Bazar Ward, with a mortality of 34-2 per 
1000, the rate for females was 63*2, and for males 28 2; 
there are 140 persons per acre, not so dense a population as 
in many other wards. In Bamun Bustee Ward, with a 
mortality of only 26*5, the female ratio was 62-5, and that for 
males 18*1; here the average density is only 24 per acre. 
Br. Crake points out that this “ high female death-rate in a 
first-class European residential quarter is startling, but on 
examining the data on which the rate is calculated, it is 
evident that a rate per 1000 based on 37 deaths occurring 
amongst a female population of 592 must be accepted with 
oaution. In a precisely similar adjoining ward (Park-street) 
there were 20 aeaths among 815 females, a rate of 24*5 per 
1000.” It is to be noted, however, that in the preceding 
quinquennium there was a similar great disparity between 
the sexes in Bamun Bustee, 32 0 deaths per 1000 among 
females, compared with 10*6 among males. 

Principal Causes of Death. 

With reference to the diseases that were the principal 
causes of death, an increase in prevalence has to be recorded 
m almost every case. For influenza (3863 deaths), however, 
there was a reduction (3*7 per 1000, compared with 4*6 in 1918), 
though many deaths from this cause may have been returned 
under respiratory diseases or fevers. There was some 
increase in plague, 334 deaths, or 0*37 per 1000 compared with 
y*j3in 1918: in Alipur Ward there were 52 deaths (2-6 per 
1000). Dr. Crake repeats his warning as to the existence of 

many potential plague centres in Calcutta, and that the 
conditions in many parts of the city are still favourable to 
its propagation.” Cholera caused 3688 deaths (4-1 per 1000), 
compared with 1526 deaths in 1918. The epidemic began in 

1 Report of the Health Officer of Calcutta. Corporation Press, 
Calcutta, 1930. 


October, 1918, suddenly assumed an acute form in January 
(610 deaths), and again in April (105C deaths), and came to an 
end in July. Cases occurred in every ward of the city. 
Kidderpur had the highest mortality (8-0 per 1000), but, with 
this exception, all the wards with a cholera death-rate of 
5 per 1000, or more, abut on the river, pointing to the obvious 
cause. 44 The large amount of water-borne cholera in a city 
like Calcutta, with a filtered water-supply of remarkable 
purity, is a positive crime, but cannot be eradicated 
so long as ceremonial ablutions in Tolly’s Nullah and 
contaminated tanks play a large part in the social 
and religious life of certain sections of the popula¬ 
tion.” Nearly a hundred persons actually suffering from 
the disease, returning from a native festival at Saugor 
Island (at the mouth of the Hugli river), arrived in the city 
on Jan. 17th and 18th, no previous intimation having been 
received. Prompt action was taken, and everything possible 
done to deal with this emergency. 300 deaths from cholera 
occurred between Jan. 16th and 21st, 217 being among the 
pilgrims who had arrived from Saugor. Dr. Crake 
emphasises the necessity for systematic medical inspection 
of all boats arriving at Calcutta, also fora quarantine station 
and segregation camp. There was an outbreak of small-pox 
causing 1870 deaths (21 per 1000), a considerable increase 
over the three years immediately preceding, in which the 
ratios had been (1916-18), 0 06, 0*03, and 0*60 respectively. 
Primary vaccination is only compulsory at six monthe of 
age, therefore a high incidence among infants is almost 
inevitable : 712 deaths, however, occurred in children under 
5 years old, regarding which Dr. Crake (in agreement with 
Kitasato) considers that the protection afforded by vaocina- 
tion diminishes much more rapidly than was formerly held 
to be the case. 

Enteric fever was more prevalent than in any of the five 
years immediately preceding, the death-ratio being 0*44 per 
1000, compared with 0*38 in 1918, and 0*27, for the quin¬ 
quennium 1914-18. The highest ratio (0*83 per 1000) occurred 
in Jorasanko Ward, with 227 persons to the acre, the most 
crowded ward (except one) in the whole city; but in other 
wards with a relatively high enteric incidence there was no 
obvious connexion with sanitary defects. Infection through 
carriers is considered to be probable. There was a very 
slight increase in tuberculosis (2'1 deaths per 1000, compared 
with 2 0 in 1918, and 1*7 in 1917). The highest incidence 
occurred in Jorasanko and Sukeas-street Wards (2*7 in each). 
For Hindus (2*2) and Mohammedans (2*1) the ratios were 
almost the same; and among Indian Christians the 
mortality (1*8) was much lower than in 1918, when it had 
been 4 8 per 1000. The female death-rate for this disease 
was 3-2, exactly double that for males (1*6); it is, as has 
been frequently pointed out, chiefly the young women who 
suffer; for the age-period 15 to 20 the death ratio was 
5 - 6 for females, compared with 1*5 for males. This disparity 
is due to the purdah system, and continues, though in a 
lesser degree, up to the age of 40. There was less influenza 
than in 1918, the deaths (3363) amounting to 3*7 per 1000, 
compared with 4*6 in the previous year. Kidderpur Ward 
was most affected, with 12*9 deaths per 1000. The epidemic 
was dealt with on lines similar to those found to be satis¬ 
factory in 1918, over a hundred relief centres being opened 
for the treatment of mild cases, and serious cases being 
visited at their homes. A mysterious outbreak of epidemic 
dropsy occurred in the latter half of the year, causing 96 
deaths (65 in November and December). Hindus suffered 
more than Mohammedans, and women more than men. A 
protozoal infection is suggested, the bed-bug acting as 
carrier. Many other subjects of interest are dealt with in 
this valuable report, which is fully illustrated with diagrams, 
tables, and a map of Calcutta. 


MENTAL TESTS FOR SCHOOL CHILDREN. 

From the eleventh annual report of the Manchester school 
medical officer (Dr. A. Brown Ritchie) for 1919, just issued, 
we learn that medical inspection is being carried out on 

S re-war lines, but that a larger staff may be needed. Only 
3 children needed compulsory cleansing, as compared with 
85 in the previous year and 413 in 1915. Of skin diseases 738 
cases were discovered and 95 cases of ringworm. At the 
school clinics for minor ailments in 1915 25,000 cases were 
treated, as compared with 196,000 in 1919. Included in the 
report is a suggestive preliminary note by Dr. H. Herd, on 
the Use of Psychological Tests of Mental Retardation. One 
of the most important duties of the medical officer is the 
diagnosis of mental deficiency or backwardness, and the 
most important part of such an examination is that of 
the psychological characteristics of the child. It is most 
essential to examine the functioning mental processes of the 
child, and this can only be done by definite mental tests. 
Scholastic progress affords but a poor criterion of the real 
mental grade of the child. A child with many superficial 
signs of school “smartness” may be lacking markedly in 
higher thought qualities, while the innate intelligence of a 
child may be only partially patent during school work, and 
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appearing only at a late stage of development. Several 
oliasses of tests are described, but these mental tests are 
necessarily only tests of intelligence, and the intelligence 
is not the whole man. “The instinctive emotional factor,” 
says Dr. Ritchie, “ enters as largely into our actions as those 
of intelligence. The place of the subconscious in life is only 
now beginning to be recognised, and the discovery is re¬ 
creating psychology. Intelligence tests therefore necessarily 
miss much, but for the immediate practical purpose of the 
certifying school medical officer their value is undoubted.” 

THE CONTAMINATION OF SHELL FISH. 

The Health Ministry has recently issued prohibitory orders 
against the mussels at Lympstone, and promised to provide 
proper tanks for the purifying of the fish. At the last 
meeting of the Exeter Fort Sanitary Authority it was stated 
that communications had been received from Dewsbury 
and other midland towns reporting that the mussels had 
been sent to them; these were proved on bacteriological 
examination to be contaminated, and that cases of illness 
had been caused by the fish. The authority decided to 
inquire why the mussels had been sent away contrary to 
regulations. It was also determined to write to the Ministry 
of Health requesting that the work of constructing the 
purifying tanks should be expedited. 

SLUM LIFE IN MANCHESTER AND ITS RESULTS. 

It is stated that there are 150,000 persons living in slum 
property in certain already overcrowded areas of Manchester 
—that is, in Hulme, Ancoats, and Deansgate. Many families 
are crowded into the 20,000 houses which, according to 
medical standards, are unfit for human habitation. Even 
if the health authorities turned these people out of these 
vastly unhygienic “houses,” so great is the shortage of 
accessible habitations that the outcasts would have no roof 
to shelter them. In some of what are called “ two-up and 
two-down” tenements, three, four, or five families are 
huddled together, so that it is impossible to ensure the 
proper separation of the sexes. Naturally, the death-rate 
m these over-congested slum areas is abnormally high, 
varying from 23-29 per 1000, as against 14*5, the general 
death-rate for the city; the infant mortality is 191-6, as 
against the general rate of 111*2 per 1000. In‘one of these 
areas the death-rate for phthisis is 6, as against 1*56 for the 
whole city. Moreover, it would seem that house shortage 
and other conditions lead to the widespread adoption of a 
policy of birth control by young married couples. 

EARLY SEX EXPERIENCE. 

Dr. W. A. Brend’s article on Psychotherapy and War 
Experience in the January issue of the Edinburgh Revieio is 
a useful outline in non-technical language of the new 
psychology in which Freudian teaching has taken its 
proper place. Speaking of the early age at which sex 
tendencies appear, and the help which parents might give 
in preventing abnormal developments, Dr. Brend goes on 
to say :— 

“Among boy8 much harm is done by parents and teachers in 
stigmatising certain tendencies and actions as vicious and shameful. 
It is now recognised that these tendencies form one of the natural 
stages on the way up to full sexual development. The physical 
harm is probably immaterial; the psychic harm which may result 
from creating a feeling of guiltiness and inferiority in the boy, 
or dread of consequences, may be great and lead to life-long 
disaster." 

This statement of Dr. Brend as it stands, seems to us 
one of those one-sided pronouncements containing only a 
half truth, which may do as much harm as good. Certainly 
the harm which comes from masturbation has been 
exaggerated, aud to try to keep boys straight by frighten¬ 
ing them is almost always criminal. But to suggest that 
masturbation (and, presumably, the other practices that 
often go with it) does not matter is nonsense, as anyone 
knows who has seen the sequeloe in some boys or who 
remembers the social value of a normal sex outlook. 

In regard to the prevalence of masturbation under a 
system of co-education, the head of a large mixed residential 
school writes: 

“ Of course, here, as everywhere where adolescents are togefcher.it 
is not unknown. But I am quite sure that it is not the normal 
accompaniment of sex-flevelopment here. Public opinion is against 
it. Heads of dormitorios, if they have reason to think that any of 
those in their room are falling into it, speak to them or ask me to 
do so. That is no more than is done in many schools; the one point 
In which co-education seems to mo to bo of special help in the 
matter is that the daily intercourse of boy and girl afTords a 
oonstant, largely unconscious, satisfaction of the awakening sex 
instinct, and so keeps it from turning in upon itself and from that 
brooding upon it that is, I am sure, the cause of most of the 
tendency to masturbation." 

Plenty of interests—emotional outlet in art, aud daily inter¬ 
course of the sexes—are undoubtedly useful means of keeping 
sex-development free from the need of this practice as a 
normal stage, and when it is present of making it a com¬ 
paratively brief stage that does not get the lasting hold that 
affects mind as well as body. 


MATERNAL PRECAUTIONS OF THE ELECTRIC 
SKATE. 

Mons. Raphael Dubois made an interesting report to the 
Acad^mie des Sciences at its session on Dec. 27th, 1920. A 
large electric skate (Torpedo mormorotae) was brought to the 
Maritime Laboratory of Physiology at Tamaris-sur-Mer. It 
was on the point of bearing young and gave strong electric 
shocks. These, apparently, had no ill effects on the young, 
who were born the same night and were found snugly con¬ 
cealed beneath their mother next morning. The latter could 
be handled without any shock while the young were near her, 
but when the young had been taken away for experimental 
purposes powerful electric shocks reappeared. Mons. Dubois 
concludes that the electric discharge is not purely reflex 
but can be controlled, since in this case it was withheld to 
avoid doing damage to the offspring. 


CHLOROPICRIN AS INSECTICIDE. 

Experiments carried out with chloropicrin in France 
have shown that this poison gas is a very effective weapon 
when used against vermin and insects. No other method, 
it is claimed in the Archives de Ab*d. et Pharrn. Navales 
(December, 1920, p.448>, is so successful in ridding a building 
of fleas. A quantity of chloropicrin corresponding to 
5 g. per cub.m. is placed in each room to be disinfected, and 
in a few hours every flea is dead—in carpets, furs, clothing, 
or no matter where else they may have installed themselves. 
The gas has no action on metals, paints, or dyes, and all 
fumes are removed by a few minutes’ ventilation. Dr. 
Mirguet of the French Navy considers this method as 
particularly convenient for the destruction of vermin and 
insects on board ship, and urges its routine adoption by the 
French Ministry of Marine both on account of its intrinsic 
virtues and on the grounds of economy. The estimated oost 
is 13-14 francs per l itre. _ 
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It will therefore be evident that we have not need 
C3I X rays as a general substitute for hysterectomy, but 

& have, on the contrary, limited its application to care- 

fully selected conditions; and the cases treated have, 

SFVFNTT cj-rv risp-R OF 111 fact > constituted only a smaU proportion of the caaea 

ohVhwii-biA CAoHjd uj? tumours and of chronic metritis which have 

FIBROIDS AND CHRONIC METRITIS come under our notice in the period under review. We 

nvD-BAnmr* t>v v n»VQ hold strongly that the indiscriminate treatment of. 

TRrjATJil) J3JL A KAlS. these conditions by X rays is a mistake ; every case so 

Hon to the Section of Obstetric* and Gyn,ecology treated should first be passed as suitable by a competent 
Royal Society of Medicine on Feb. 3rd , 1921 , authority. 

_ , rTVT1 With regard to the cases classed as “chronic 

TTS EDEN, M.D.Edin., F.R.C.P. Lond., metritis,’* it must be said that in every instance the 

F.R.C.S.Edin., diagnosis was clinical only; if no marked enlargement 

YsiciAN, charing cross hospital ; burgeon to or irregularity in outline of the uterus could be made 
itients, CHELSEA hospital for women; out th | local condition was for convenience labelled 

AND “ chronic metritis.” In many of the cases the diagnosis 

PRO VIS, M.R.C.P. Edin., F.R.C.S.Edin., was supported by the fact that curetting had been 
chelsea hospital for women ; gynecologist previously performed without relief. 

TO THE ITALIAN HOSPITAL, ETC, 

_ Technique. 

„ ia . la /-,q ag\a n.* The technique adopted in the majority of cases 

i in was a modification of that used in Kri5nig*s clinic 

I 30 cases of chronic metritis tested by us afj Freiburg( the principle of which is the adminis- 

norBouRi tration of massive doses of X rays in the shortest 

S y rav possible time commensurate with safety as regards, 
of us throughout treatment, and the X ray the skin of tbe areas irradiated. In a few oases 

BYere m every case made by one of us ^ b total dose has been reduced by diminishing the 
L number of areas irradiated at each treatment, and it 

ls noteworthy that the cases so treated comprise the 
uses since treatment, and we have been greater proportion of the failures in our series. They 

i n varfrnm °ihrpfi°^nnnt-/h « frequently showed a recurrence of haemorrhage after a 

s, at intervals varying from three months p erio( j varying in duration, of amenorrheea. These two 

3 after the treatment. A brief epitome of fftctg gll pport the conclusion we have come to from our, 
°qn i ?-5? experience—namely, the importance of giving massive 

9 * IL! doses and the administration of the treatment for one 
rtuf 68 wf* “TK or two sittings after amenorrheea has been induced, 

vere single. AVith regard to age, it may be describing the technique it is not intended to go 

into the details of the technical side of the running of 
rom 40-56 inclusive, the proportion of cases an x tube . Tbig par t ot the technique requires 

is therefore small viz., about 10 per cent. special knowledge, and a lengthy description of the, 
Selection of Cases. various apparatus used in the successful manipulation of 

point to which we wish to direct attention an X ray tube for deep-seated therapeutic purposes. We 
lod of selection for X ray treatment. Not will therefore only deal with that part of the technique 
9 suitable for this treatment, and at first we with which the clinician of to-day should be conversant. 

I our way with some caution. The points The tubes used have been of the water-cooled variety, 

: upon selection are: (1) age of patient, equipped with osmo regulators, by means of which the 

tumour (if a fibroid! (31 character of hardness of the tube can be regulated. They are maintained 

e (T decree of an®mia ) S m of at a hardness of 8 to 9 Bauer with an equivafent spark-gap of 

e, ^ degree or anaemia, (j>) presence oi 8 to 9 inches, with the passage of 2 to 3 milliamperes through 

ns, such as inflammatory disease of the the tube circuit. The rays are filtered through a 3 mm. 
i, degeneration of a fibroid tumour, <fec. aluminium filter, which cuts off all but the hardest rays 

te have rarely (in only eight cases) treated patients emitted from the tube. Further filtration is provided by 
,rs of age with X rays; the effect of the rays is placing between the aluminium filter and the part to be 
larily upon the ovaries, resulting in destruction, irradiated a loofah sponge enclosed in chamois leather, 
ss complete, of the active ovarian tissues, together with four lavers of satrap paper, all of which are 
i of the ovarian secretion in women under 38 is enclosed within a linen bag. These measures seem 
iportance, but as the age of the climacteric adequately to protect the skin from any injurious efforts, 
its importance becomes less. The tube is fixed in a suitable stand, the box of which can be 

Is. —Fibroid tumours which exceed the level of moved up and down and fixed at any required angle by 
us in height we have, generally speaking, manipulation. A wire connects the tube-stand to the earth. 

> early all fibroids shrink materially in size after The patient is placed on a suitable couch and the lower 
X rays, but the shrinkage of large tumours may abdomen from the level of the umbilicus laid bare. Over 
dent to relieve mechanical symptoms. We have this area eight or six square areas are marked out with a 
while, in such cases, it may be practicable to coloured pencil, which constitute eight or six ports of entry 
plete amenorrheea, the tumour may cause so for the irradiations. Each area is irradiated separately, and 
mfort from its bulk that only partial relief of is enclosed by two lead angles which are so placed that only 
s obtained. the field to be irradiated is left exposed. Over that area is 

•rhaye. —The character of the hemorrhage is placed the linen bag containing the loofah sponge, chamois 
Yhen it raises the suspicion of malignancy. If feather, Ac., already mentioned. On the top of this is 
menorrhagia is not maintained, and irregular or placed a sheet of lead rubber in which is cut a square 
eding is present, the uterus should be first window, and through this the rays pass to the exposed 
exclude carcinoma of the body. area of the abdomen. In the centre of this square area 

a .—As will appear later, the first treatment, or resting on the linen bag is placed a Kienbock photographic 
and second treatments, may be followed by paper, a strip of bromide of silver paper, which when 
and even by much increased bleeding. In the developed acts as a rough guide to the amount of X rays 
patient profoundly exsanguine from repeated administered. The tube iB now placed in position, the 
es it is therefore preferable to advise hyster- tube-box being adjusted in such a manner that the anti- 
le Case 75). cathode of the tube is in line with the centre of the square 

ications.— Only simple and uncomplicated cases of the exposed area, and at such an angle that the rays pass 
j for X rays. A careful examination of the cervix down into the pelvis. Each area is irradiated for ten 
in every case, to exclude appearances suggestive minutes. 

ant growth. The presence of pain is a symptom This concludes the treatment given on the first day, 
ures careful investigation; tenderness or rapid f the rema inder of which the patient is ordered to bed. 

size of a fibroid suggest degenerative changes: tr /r ni ATI 

of mobilitv or the presence of a tender swelling following day, with the patient lying prone, four 

side of the uterus, or on both sides, suggests areas are marked out over the sacral and sacro-iliac 
>ry disease of the appendages. Any of these con- regions, and each irradiated for ten minutes. The same 
present, render the case unsuitable. protective measures, (fee., m e 1 ^ Miose described 


This paper is a record of 46 cases of uterine fibroid 
tumours and 30 cases of chronic metritis treated by ns 
with X rays during the years 1914 to 1920 inclusive. 
All the cases were under the personal supervision of 
one or other of us throughout treatment, and the X ray 
exposures were in every case made by one of us 
(F. L. P.). A large proportion of the cases were patients 
seen in private practice. Three have died from inde¬ 
pendent causes since treatment, and we have been 
able to obtain reports as to the present condition of all 
but 14 cases, at intervals varying from three months 
to six years after the treatment. A brief epitome of 
each will be given later on in the paper. Of the 
46 cases of fibroid tumour 30 were married, 15 were 
single ; of the 30 cases of chronic metritis 25 were 
married, 5 were single. With regard to age, it may be 
said that 8 cases were between 36 and 39 inclusive, the 
remainder from 40-56 inclusive; the proportion of cases 
below 40 was therefore small—viz., about 10 per cent. 

Selection of Cases. 

The first point to which we wish to direct attention 
is the method of selection for X ray treatment. Not 
all cases are suitable for this treatment, and at first we 
had to feel our way with some caution. The points 
which bear upon selection are: (1) age of patient, 
(2) size of tumour (if a fibroid), (3) character of 
haemorrhage, (4) degree of anmmia, (5) presence of 
complications, such as inflammatory disease of the 
appendages, degeneration of a fibroid tumour, <&c. 

(1) Ay*.—We have rarely (in only eight cases) treated patients 
under 38 years of age with X rays; the effect of the rays is 
exerted primarily upon the ovaries, resulting in destruction, 
more or less complete, of the active ovarian tissues. 
Preservation of the ovarian secretion in women under 38 is 
of great importance, but as the age of the climacteric 
approaches its importance becomes less. 

(2) Fibroids .—Fibroid tumours which exceed the level of 
the umbilicus in height we have, generally speaking, 
rejected. Nearly all fibroids shrink materially in size after 
exposure to X rays, but the shrinkage of large tumours may 
not be sufficient to relieve mechanical symptoms. We have 
found that while, in such cases, it may be practicable to 
induce complete amenorrhosa, the tumour may cause so 
much discomfort from its bulk that only partial relief of 
symptoms is obtained. 

(3) Haemorrhage .—The character of the hemorrhage is 
important when it raises the suspicion of malignancy. If 
the type of menorrhagia is not maintained, and irregular or 
interval-bleeding is present, the uterus should be first 
explored to exclude carcinoma of the body. 

(4) Anaemia— As will appear later, the first treatment, or 
the first and second treatments, may be followed by 
increased, and even by much increased bleeding. In the 
case of a patient profoundly exsanguine from repeated 
hmmorrhages it is therefore preferable to advise hyster¬ 
ectomy (vide Case 75). 

(5) Complications .—Only simple and uncomplicated cases 
are suitable for Xrays. A careful examination of the cervix 
was made in every case, to exclude appearances suggestive 
of a malignant growth. The presence of pain is a symptom 
which requires careful investigation; tenderness or rapid 
increase in size of a fibroid suggest degenerative changes; 
limitation of mobility or the presence of a tender swelling 
on either side of the uterus, or on both sides, suggests 
inflammatory disease of the appendages. Any of these con¬ 
ditions, if present, render the case unsuitable. 

Nn. 
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When irradiating the abdominal areas. Each “ treat¬ 
ment ” comprising the exposures on the two con¬ 
secutive days lasts some three to four hours and 
comprises one attendance on two consecutive days, the 
abdominal areas being irradiated on the first day and 
the sacral areas on the second day. The patient is 
ordered to bed after the treatment on the first day, but 
this is not necessary in the majority of cases following 
the sacral exposures. 

An interval of three weeks is allowed to elapse 
between each treatment as a precautionary measure 
against injury to the skin. The time selected for 
administering the treatment should be shortly after 
the termination of a period. If given immediately 
before the onset of menstruation it is likely to increase 
the hemorrhage rather than to diminish it, especially 
in the early treatments. The requisite number of 
treatments will be found to be from four to six, and 
one treatment at least should be given after amenor- 
rhoea has been induced. Many factors, however, have 
a bearing on the number of treatments required, and in 
certain cases a modification of the technique here 
described may be advantageously adopted. 

Dosage . 

We now come to the important consideration of the 
estimation of dosage. 

It will have been observed in the summary of the cases no 
mention of dosage has been made, but that in its place the 
total time exposure of each case has been given. The reason 
for this is that none of the many methods devised for the 
estimation of dosage possess even approximate accuracy. 
The so-called dosage each area is to receive must in the 
present state of knowledge and with the existing methods 
used in estimating the same be left to the judgment of the 
operator. He will give to the patient that amount of X rays 
that he knows can be given with safety, gauged by the 
characteristics of the tube and the number of milliampdres 
passing through it, the reading on the Bauer qualimeter 
and the length of the equivalent spark gap, controlled by 
one of the methods devised for estimating the dosage 
through the discoloration of pastilles or photographic 
paper after it has been developed. In other words, given 
certain working data the operator knows for what length of 
time he can submit his patient to irradiation without 
inflicting any damage; but to say he can administer such 
and suoh a dose of X rays to each ovary is not practicable. 
Much work has been done, and is being carried out at the 

resent time, to devise some means of recording the accurate 

ose of X rays administered, but the difficulties of this 
problem are very great, and until we have some fairly 
accurate method of measuring the dose the patient receives 
it appears to us a wiser plan not to speak of some imaginary 
dose the patient is supposed to have received, but to express 
the dosage in terms of time exposure. 

Effects of X Ray Treatment . 

We now come to describe the effects of the treatment 
as we have seen them in onr series of cases. 

Mode of action.— It will be sufficient to remember that the 
outstanding effect of the rays is exerted upon the ovarieB, 
leading to destruction of the follicular and interstitial 
elements, and eventually to complete fibrosis of the organ. 
At the same time a very marked and rapid shrinkage occurs, 
as a rule, in the fibroid tumour, up to complete disappear¬ 
ance in some instances. The tissue elements of the tumour 
are certainly absorbed, and we believe that this must be due 
to some process analogous to antolysis. It may be that 
under the influence of X ray irradiation ferments are pro¬ 
duced locally which are active as against the elements of the 
tumour, but inert as against those of the normal tissues. 
Inasmuch as the operation of double oophorectomy for 
fibroids as formerly practised seldom resulted in any 
marked degree of shrinkage of the tumour, it is reasonable 
to conclude that this reduction in size of the fibroid is 
largely due to the rays, not to the elimination of the 
internal ovarian Becretion. 

Effect on menstruation .—We have succeeded in all but five 
cases treated by X rays either in inducing complete amenor- 
rhoea or in so reducing the frequency and the severity of the 
losses as to relieve symptoms completely. The dose required, 
as estimated by the time exposure, varied very much, the 
limits being 2 hours 27 minutes and 15 hours 35 minutes. 
The longest exposures (those over 10 hours) were all given 
in cases of fibroid tumours; on an average it may be said 
that cases of chronic metritis require a smaller dose to 
produce amenorrhoea than do fibroids. We cannot find in 
our cases that the age of the patient has any bearing upon 
the dose required, although we anticipated in starting our 
work that the younger ones would require the larger doses. 


The initial effect upon menstruation is often to increase 
the amount of the flow. This often occurred after the first 
or second treatment. On the other hand, the first exposure 
is sometimes followed at once by marked diminution of 
bleeding, shown by absence of clots, or by a prolonged inter- 
menstrual interval. The early increase in menstrual losses 
is probably brought about by a stimulation of the activity of 
the ovarian tissue representing the first effect of a small 
dose of the rays. As the effects of the rays are continued, 
stimulation of ovarian tissue is replaced by a reverse action 
which ends in complete destruction. In the case of fibroid 
tumours we have several times noted the occurrence of & 
slight, continuous, blood-stained discharge for some weeks 
after menstruation proper had ceased. This is probably 
associated with the changes in the tumour which result in 
shrinkage. 

There were in all 10 cases in which we did not succeed in 
inducing complete amenorrhoea—5 fibroids and 5 chronic 
metritis. In 3 of the 10 cases the losses continued to be 
severe and the patients were eventually operated upon. 
The details (Nos. 8, 12, and 76) will be found in the 
account of selected cases at the end of this paper. Another 
patient. (No. 41) refused to continue the treatment, which, 
if persisted in, would probably have been successful. In 
another case (No. 29) the treatment, although thoroughly 
tried, also failed to reduce the monthly losses except tem¬ 
porarily. This patient still refuses operation, and her case 
must also be classed as a failure. If No. 41 be eliminated 
there remain 4 cases out of 76—i.e., 51 per cent.—in which 
we failed to produce anv lasting effect upon menstruation. 
All four were cases of fibroid tumour, and accordingly the 
percentage of failure in cases of fibroid tumour works out at 
8*7 per cent., while in cases of chronic metritis there was no 
failure at all. 

Cases in which menstruation was controlled but not «p- 
pressed .—In 5 cases a very interesting result was obtained, 
for, without suppressing menstruation altogether, * the 
treatment so far controlled it that symptoms were entirely 
relieved without actually inducing the menopause. These 
cases are numbered 39, 49, 56, 65, and 70; the first a 
fibroid, the others chronic metritis. A typical example 
of this class is case No. 39, a patient, 45 years of age, with a 
fibroid tumour extending nearly to the umbilicus. After 
prolonged treatment she still has a moderate period about 
twice a year, there are no menopause symptoms, her general 
health is good, and the tumour is about two-thirds of its 
size before treatment. The most striking example of all is 
No. 70. This was a patient aged 40, classed as chronic 
metritis, with a history of menorrhagia for 24 years before 
treatment. After five treatments she had four months 
amenorrhoea; then the periods returned, normal in amount 
and duration. She has continued to menstruate normally 
for four years and nine months—i.e., up to December, 1920— 
the date of the last report. 

Such effects as these are probably to be explained by 
assuming that a varying resistance is offered to the rays 
by ovarian and uterine tissues. The active ovarian 
elements may perhaps be put out of action by the 
rays for a more or less prolonged period and then 
recover some of their functional potency, or the 
destruction of these elements by the rays may be 
incomplete, sufficient follicular tissue escaping to induce 
occasional menstrual periods. Or again, changes 
may be induced in the uterus which tend to control 
menstrual haemorrhages. 

Partial suppression of menstruation is not to be 
regarded as a failure. It would perhaps be right to 
regard the ideal dose of X rays as that which suffices to 
confine the monthly losses within normal limits, rather 
than that which suppresses them altogether. In the 
present state of uncertainty as to the estimation of 
dosage the attainment of such an ideal seems impractic¬ 
able, but our experience leads us to believe that by 
careful graduation of time-exposures we may be able to 
reduce excessive monthly losses, or to induce partial 
amenorrhoea, with the same degree of certainty as we 
can now induce complete amenorrhoea. 

General Effects of X Rays. 

The immediate effects produced by the prolonged 
exposures we used were not constant. The majority 
of our patients suffered more or less from fatigue, which 
lasted for two days or more, and which led us to advise 
that after the X ray exposure the patient should go 
to bed for the remainder of the day. In one or 
two rather marked prostrations occurred. In a few 
instances, on the other hand, the rays appeared to 
produce a stimulating effect, the patient feeling all 
the better for it. 
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Local Effects, 

Skin. —The areas exposed to the rays always show imme¬ 
diately afterwards a more or less marked flush, which is 
later replaced "by brown discoloration or pigmentation. No 
soreness or irritation occurs in connexion with this change, 
and after treatment has ceased the pigmentation very 
gradually disappears. In three cases a mild dermatitis 
occurred during treatment, which was in consequence 
interrupted for a time. There was no loss of tissue and 
very little pain accompanying it; in the worst of the three 
treatment was suspended for six weeks and was then 
resumed without any further trouble. We have had no case 
in which skin trouble has developed subsequent to treatment. 

The uterus in chronic metritis .—Our impression from bi¬ 
manual examination made at varying intervals after 
suppression of menstruation is that a definite reduction in 
size occurs in the uterus coincident with the suppression of 
menstruation. 

Fibroid tumours.— Definite shrinkage of the tumour 
followed the suppression of menstruation in all of our 
fibroids treated except four. The shrinkage is fairly rapid 
and can be followed during the treatment. In three 
instances we have noted the practically complete dis¬ 
appearance of a small fibroid tumour, the size of a three 
months gravid uterus, in less than a year. By “ practically 
complete disappearance ” it is meant that nothing remained 
except one or two small surface nodules suggestive of sub- 
peritoneal fibroids, the uterine body being otherwise of 
approximately normal size. The majority of the cases in 
which this marked shrinkage has occurred have been 
examples of small tumours not exceeding the size of a 
3| to 4 months gravid uterus. In three cases, however, we 
have seen a fibroid reaching as high as the umbilicus dis¬ 
appear entirely with the exception of one or two nodules 
(Cases 23, 31, and 38). The maximum shrinkage appears to 
take place in from 6-12 months in tumours not exceeding the 
size of a 3-4 months pregnancy, and in from 12-24 months 
in tumours larger than this. 

Pelvic and abdominal viscera .—In addition to the effects 
described upon the uterus and the ovaries, we have been 
unable to detect any influence upon the other pelvic viscera 
except possibly in one case recorded fully below. (Case 59.) 
We have paid careful attention to the mobility of the pelvic 
organs before and after treatment, and except in this 
doubtful case we have never found after the X ray treatment 
that any tenderness or loss of mobility was manifested, in 
fact, nothing whatever to suggest that any local inflam¬ 
matory changes were induced by the X rays. In a few cases 
nausea was complained of for one or two days after each 
treatment; in one case (Case 1) nausea was very severe 
and lasted for several days after each treatment, during 
which the patient could take no food. On one occasion 
the same patient suffered from severe diarrhoea after a 
treatment. For over two years since then she has been 
in good health and is habitually constipated. Whether 
these effects should be attributed to a direot action of the 
rays on small intestine or other viscera we are unable to 
say. In two or three of our cases a little looseness of the 
bowels was noticed for a few days after treatment. 

Possible Risks of Injury by X Rays, 

This leads us to the question, Is there any risk that 
Injury may be done by X rays to the skin or to the pelvic 
and abdominal viscera ? With regard to the skin, we 
have had two cases only of slight dermatitis, both of 
which cleared up without ulceration; there is no 
doubt that by efficient filtration and protection the 
skin can be adequately guarded. The question of the 
possibility of injury to such organs as the intestines 
cannot be so readily answered, as they are not under 
direct observation. Cases of X ray ulceration of the 
small intestine have been recorded in France and 
Germany, and in view of the frequency with which 
ooils of jejunum are found lying in the pelvis they 
may, of course, be subject to irradiation along with the 
other pelvic contents. No such case has occurred in 
our series, but we have had one case which was 
operated on for pelvic inflammation eight months 
after the cessation of treatment, and terminated fatally. 
We believe the condition was in reality due to an acute 
ascending infection which arose after the X ray treat¬ 
ment was concluded. Definite proof is, however, 
wanting; we therefore lay the facts of this case before 
the Section, as this is the only one in our series in 
which any suspicion could arise that injury had been 
caused by the X ray treatment. 

Case 59.—Married, aged 43; children, 3. (1/4/14*) Symptoms: 
M enorr hagia of two years' duration. Local conditions: Chronic 
mehitis, uterus enlarged; mobility of uterus impaired; no evidence 
ox tubal inflammation. 


Treatment: Total exposure 5 hours 20 minutes in five treatments. 
April to July, 1914. 

Effects on menstruation: Complete amenorrhcea from June, 1914. 
General effects: General health improved, but symptoms of 
intestinal irritation commenced with diarrhoea and some abdominal 
pain. (September, 1914.) These symptoms continued and the 
patient was admitted to Chelsea Hospital for Women in March, 
1915, eight months after the last X ray treatment, not having been 
seen by me (F. L. P.) since the previous September. She was then 
found (per vaginam) to have a tender mass filling Douglas’s pouch 
and extending into both sides of the pelvis, especially the left. The 
motions were fluid, containing small amounts of faecal matter, 
but no mucus or blood, attacks of constipation and diarrhoea 
alternating. 

March 23rd, 1915: Laparotomy performed. An inflammatory 
swelling was found filling up the pelvis, shut off from general 
abdominal cavity by adhesion of bowel and omentum, which were 
separated. Uterus adherent to rectum; both tubes inflamed, the 
left containing about a teaspoonful of pus. On separating uterus 
from rectum pus escaped which was loculated between the two 
organs. An opening was at this stage discovered in the rectal 
wall; whether it was caused by separating adhesions or whether 
it was an old opening communicating with an abscess cavity 
could not be decided. There was a great deal of perirectal inflam¬ 
mation. The left tube was removed. The hole in the bowel was 
closed with great difficulty and the uterus lightly sewn over it. A 
gauze drain was inserted and the abdomen dosed. By an incision 
in the left inguinal region a portion of the descending colon was 
brought out of the abdominal cavity and a roll of gauze pushed 
through the mesentery to secure it in position, and a few stitches 
fixed the bowel to the inguinal incision. The colotomy was per¬ 
formed four days later. At this time a faecal fistula had formed in 
the subumbilical incision. The patient was at first very HI; 
48 hours after operation she was much improved, but her condition 
soon gave rise to considerable anxiety, chiefly because of the 
Quantity of pus discharged from both wounds. 

May 5th, 1915: Patient passed a large quantity of pus per 
rectum. From this date to 5/8/15 condition improved, though the 
state of the abdominal wounds was never satisfactory. At the 
latter date severe di&rrhcea set in from which she recovered, 
and her general condition began to improve again, her temperature 
falling, and her general aspect was much brighter. On 13/8/15 
patient was seized with sudden abdominal pain, a large quantity 
of pus exuded from the colotomy wound, and she died with all the 
signs of general peritonitis. 

This case has been reported fully on account of its 
importance. The question arises, Was the pelvic con¬ 
dition due to X ray treatment? Unfortunately, no 
post-mortem examination was made and the presence 
of ulceration of the bowel cannot therefore be exclude^ 
The first symptoms, sharp pain and flatulence after 
eating, which also caused the bowels to act slightly, 
commenced six weeks after the last treatment; the 
bowels were moved in these attacks some 10 to 12 
times and the condition was always relieved by a small 
dose of castor-oil. This condition, gradually getting 
worse, continued till her admission to hospital, but the 
patient was not seen after January, 1915, till her 
admission in March, 1915. 

The fact that both tubes were inflamed points to the 
possibility of a recently acquired ascending infection, 
or it may be that a pre-existing but undetected tubal 
inflammation was activated by the X ray treatment. 
The early symptoms, which commenced six weeks 
after the last X ray treatment, pointed, however, to 
intestinal irritation, and this is the only point in the 
case which cannot satisfactorily be explained. 

The X Ray Menopause , 

We have taken the symptom of “ flushings” as the 
best available guide to the severity of the menopausal 
effects, and inquiry has been made upon this head in 
every case. The result is that in a little less than 
50 per cent, of our cases “flushings” have been 
reported as “ slight” or “ absent,” or the inquiry has 
not been answered; in one-eighth they were reported 
as moderate, and in three-eighths as “severe.” In 
many of the latter class the flushings were frequent 
both day and night, and persisted in some for two 
years and upwards after the treatment had ceased. 
We formed the impression that in some of our cases, a 
small proportion of the whole, this symptom was more 
severe and prolonged than we have ever seen it in the 
natural climacteric. 

In all other respects there is nothing that calls for 
comment in the menopause, except that nervous sym¬ 
ptoms of a functional character appeared to be less 
frequent than under natural conditions. Many of our 
patients have inquired of us whether as a result of the 
treatment they would grow fat or lose their feminine 
qualities of body and mind. Special inquiry has been 
made of all our patients with regard to the former, with 
the result that though the majority have gained a 
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oertain amount of weight there has been no tendency to 
corpulence of an unsightly character. With regard to 
the latter, we have made inquiry when opportunity 
offered and have not found a single instance in which 
signs of masculinity appeared or in which there was any 
loss of sexual feeling; in one case there was a distinct 
increase of sexual feeling during the treatment, in all 
others the inquiry was negative. 

Relative Advantages of X Ray Treatment and Operation* 

As X ray treatment is only suitable for carefully 
selected cases, we do not think that it will ever 
supplant hysterectomy as the chief method of dealing 
with cases of uncontrollable uterine haemorrhage. 
Generally speaking, all cases of chronic metritis or 
fibroid tumours which are complicated by inflammatory 
disease of the adnexa, all cases of large or degenerating 
fibroid tumours, and all cases of fibroid polypus must be 
dealt with by operation. The same must be said of all 
cases in which malignant disease cannot be satisfactorily 
excluded. At present it must also be said that only 
women of 38 years and upwards are suitable for X ray 
treatment. 

These contraindications being granted, there still 
remains a considerable number of cases of uncompli¬ 
cated chronic metritis and of small fibroid tumours 
which can be satisfactorily dealt with by X rays. It is, 
in our opinion, probable that further experience of the 
treatment, and perhaps improved technique, will enlarge 
the scope of the method beyond the limits which we have 
defined for it. It follows that we have an alternative to 
hysterectomy in this group of cases, and it is as an alter¬ 
native procedure only that we have come to regard it. 

To many women an operation is an ordeal which is 
greatly dreaded, while others submit to it with very 
little reluctance. Most of the cases which we have 
treated have in fact been so treated on account of the 
great dread of an operation which these women have 
manifested. In certain others, special conditions which 
increase operative risks, such as Graves’s disease or 
valvular disease of the heart, have been present. As 
a rule, in cases suitable for X ray treatment, we may 
allow the patient to decide whether she will be operated 
upon or whether she will be treated, unless some 
complication exists which will increase operative risks. 
Except when organic disease exists elsewhere which 
renders an operation more than ordinarily risky, if the 
patient prefers an operation she need not be dissuaded 
from submitting to it. 

As compared with hysterectomy X ray treatment has 
the advantages that the ordinary life and work of the 
patient need not be interrupted for more than two days 
at a time, and that the prolonged partial invalidism, 
which often lasts for several months after an abdominal 
operation, is completely avoided. These are considera¬ 
tions to which we are bound to give weight, and which 
will in many cases influence the choice of method. The 
disadvantages of X ray treatment are the uncertainty as 
to the length of time required to produce the result aimed 
at, and the very slight risk there may be that the treat¬ 
ment will be unsuccessful, and that operation may 
eventually be required. The latter is a minimal risk, and 
Will no doubt be eliminated entirely as experience grows. 

Conclusions. 

1. In our opinion X ray treatment should be regarded 
as the method of choice in women over 38 for all 
uncomplicated cases of severe haemorrhage due to 
chronic metritis, or other conditions in which no 
neoplasm is present. In our experience these cases 
yield more readily to the treatment than do fibroid 
tumours. The presence of inflammatory disease of the 
tubes and ovaries is a contra-indication. 

2. Fibroids of the size not exceeding the height of 
the umbilicus may be treated with X rays if the patient 
is over 38 years old, if the haemorrhage is of the regular 
monthly type, and if there is no evidence of inflam- 
. matory disease of the tubes and ovaries, or of advanced 
degenerative changes in the tumour. If intercurrent 
conditions which tend to increase operative risks are 
present X ray treatment should be regarded as the 
method of choice, in other cases the choice may usually 

< be left to the patient. 


3. No case should be submitted to X ray treatment 
without a careful gynaecological examination being 
previously made, to exclude malignant disease, inflam¬ 
matory complications, and degenerative changes in 
fibroids. 

4. The risks of failure with X ray treatment in suit¬ 
ably selected cases are so small as to be negligible; the 
X ray menopause may be attended by more severe 
flushings than in the normal menopause, but in other 
respects there is no difference between them; there is 
no tendency to corpulency or to psychological changes. 

Selection prom Epitome of Gases. 

The following cases, to which reference was made in 
the foregoing text, have been selected from an 
epitomised account of 76 cases:— 

Case 1.—Married, aged 48; children, 0; miscarriage, 0; March, 
1918. Symptoms: Severe menorrhagia and dysmenorrhcBa. Bad 
general health; frequent attacks of faintness; these were 
attributed by Sir James Mackenzie to anaemia resulting from 
excessive menstrual losses. Local condition : Uterine fibroid size 
of 24 months pregnancy. 

Treatment: Total exposure, 7 hr. 12 min. in four treatments, 
from Mirch to June, 1918. 

General effects: Patient suffered severely from nausea for several 
days after each treatment, and on one occasion there was severe 
diarrhoea. Period April 14th to 25th, much less in amount and less 
painful. Flushings began in May. 

Last report, November, 1920: Complete amenorrhoea since April, 
1918. Occasional slight brownish discharge for a day or two. 
Flushings were severe and still continue. Writes that she is “a new 
woman since the treatment.” 

Case 8.—Married; aged 52; children, 1; miscarriage, 1; July 9th, 
1916. Symptoms: Menorrhagia; very severe lloodings following 
first confinement 28 years ago; severe dysmenorrhoea. Diagnosis: 
Chronic metritis. Uterus nearly twice its normal size. 

Treatment: Total exposure, 3 hr. 15 min. in four treatments. 
July to October, 1918. 

Effect on menstruation: Amenorrhoea for 6 weeks after first 
treatment. After this menses every 2 to 3 weeks, with very severe 
floodings, for which patient had to be plugged. 

Hysterectomy was advised and performed Nov. 6th, 1918. At file 
operation no adhesions were found; uterus was twice its normal 
size, the condition present being one of chronic metritis with great 
thickening of the endometrium. Patient has continued well totbe 
present date—January, 1921, 

Case 12.—Married; aged 37; children, 1; August 21st, 1916. 
Symptoms: Menorrhagia; very severe backache. Patient suffers 
from gastric ulcer. Diagnosis: Fibromyoma, extending up to 
2 inches below the umbilicus. 

Treatment: Total exposures, 3 hr. 29 min. Last treatment. 
Dec. 2nd, 1915. The treatment carried out by irradiating 3 to 4 areas 
every three weeks instead of 10 to 12 as was usually done, which 
probably explains the failure to produce permanent amenorrhea. 
The patient refused to have further X ray treatment and requested 
that the uterus should be removed. 

Effect on menstruation: Amenorrhoea, December, 1915, to 
Jnne 24th, 1916, when a normal period occurred. Then missed 
for three months, when period came on and recurred every 14 or 
21 days, with occasional floodings, to time of operation—March, 1917. 
Severe backache unrelieved by the treatment. Local effects: 
Tumour gradually diminished in size till August 3rd, 1916, when a 
subperitoneal fibroid the size of a hen’s egg extending out from the 
right side of the uterus was all that could be found. General 
effects: General health improved. Flushings fairly severe still— 
Jan. 8th, 1921. 

Operation (April, 1917): Supravaginal hysterectomy was per¬ 
formed ; the uterus contained a fibroid, the size of which is not 
mentioned in the notes. There were dense adhesions between the 
uterus and the rectum, and some adhesions of small bowel totbe 
uterus also. The left ovary was cystic. The right small and 
flbrotic. The left tube and ovary were removed with the uterus. 
Patient reports herself very well at the present time (January, 192P- 
No intestinal symptoms reported either before or since operation. 
The backache, however, remains severe. We consider that failure 
in this case was due to insuflicient treatment. 

Case 23.—Married; aged 50; children, 4; miscarriage, 1; June, 
1914. Symptoms : Severe menorrhagia for five years, 10/25. Suffered 
much from “ heart trouble,” and this was attributed by Sir Jame* 
Mackenzie to the profuse monthly losses. Local conditions 
Irregular fibroid tumour size of about four months gravid uterus. 

Treatment: Total exposure 6 hr. 54 min. in four treatments. 

General effects: Complete amenorrhoea after third treatment; 
first two treatments produced no diminution of bleeding. Severe 
flushings which lasted for about two years. Local effects: Com 
plete disappearance of the fibroid was noted on March 17th, 1915, 
the uterus being approximately normal in sine and outline. 

Last report, January, 1921: No return of periods. General health 
excellent, and she leads a very active life. The uterus is now about 
the size of the normal nulliparous organ, and no trace of fibroid 
tumour can be found. 

Case 29.—Married; aged 42; children, 5; Jan. 8th, 1917- 
Symptoms: Severe menorrhagia, 10/24, bleeding being at time* 
alarming in severity. Local conditions: Large nodular multiple 
fibroid tumour extending nearly to umbilicus in mid-line. Patient 
corpulent. 

Treatment: Total exposure, 21 hr. 30 min. in 11 treatments over * 
period of 14 months. 

General effects : The treatment completely failed to arrest bleed¬ 
ing ; an interval of 5 months occurred at one time daring treatment* 
but this was 'succeeded by irregular hemorrhage which was still 
continuing, though in less quantity, in December, 1920. The patient 
persistently refused operation. 
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Case 31.—Married; aged46'children.2; Oct.2nd, 1917. Symptoms: 
Severe menorrhagia, 7-10/21. Local conditions: Smooth hard 
fibroid extending to lower border of umbilicus and with little 
mobility. 

Treatment: Total exposure, 8 hr. 7 min. in six treatments, October 

1917. to April, 1918. 

General effects: No sei'ious loss after second treatment; nearly 
constant slight show of blood from March to June, 1918 ; no loss at 
all after then; flushings moderate. Local effects (June 12th, 1918): 
No tumour palpable on abdominal examination. On vaginal 
examination uterus found anteverted, bulky, freely mobile, with an 
ill-deilned small outgrowth on left. Slight X ray dermatitis. 

Last report (November, 1920): No return of periods since June, 

1918. Slight flushings still occur occasionally. General health better 
than for years and very active. 

Case 38.—Married; aged 45; children, 1; Oct. 17th, 1914. Sym¬ 
ptoms: Moderate and irregular menorrhagia. Local conditions: 
Hard nodular fibroid tumour extending to level of upper border of 
umbilicus. She had refused to undergo hysterectomy before 
oonsulting us. 

Treatment: Total exposure 12 hr. 36 min. in eight treatments 
from October, 1914, to June, 1915. 

General effects: Very little until after fourth treatment, then 
three months amenorrhoea followed by a severe period in April, 

1915. Another period in May, then complete amenorrhoea. No 
flushings during treatments. Local effects Jan. 17th, 1916: Upper 
border of tumour is felt at level of pubes; on bimanual tumour 
reduced to less than half its size when first seen. May 19th, 1919, 
uterus found retroverted; approximately normal Bize, with several 
small subperitoneal nodules on surface. 

Last report, November, 1920: Flushings have occurred slightly 
during last six months (age 51). General health very good. Leads 
an active life. Has lost a little weight. 

Case 39.—Married ; aged 45; children, 0; miscarriage, 0; May. 

1916. Symptoms: Fairly severe menorrhagia. Local conditions : 
Hard nodular flbroid tumour extending nearly to umbilicus. 

Treatment: Total exposure, 15 hr. 50 mind in eight treatments 
over two years. Juno, 1916, to May, 1918. 

General effects: After three treatments a two months’ interval 
occurred, followed by a show for 2 to 3 days, and then complete 
amenorrhoea for six months. Since September, 1917, one or two 
moderate periods each year. Flushings slight. Local effects: In 
April, 1918, the flbroid had diminished to two-thirds of its original 
size; no further shrinkage occurred. 

Last report, November, 1920: Good general health and leads an 
active life. One or two moderate “ periods ” still occur every year. 

Case 41.—Single; aged 38; July 25th, 1914. Symptoms : Menor¬ 
rhagia. Diagnosis: Fibroid size of two months gravid uterus. 

Treatment: Total exposure, 1 hr. 57 min. in two treatments. Last 
treatment Sept. 19th, 1914. 

Effect on menstruation: Menorrhagia continues and there is also 
slight daily loss, Sept. 19th, 1914. Ceased to attend: Treatment 
incomplete. 

Report, 1920: No reply. 

Case 49.—Married; aged 38; children, 1. Symptoms: Menor¬ 
rhagia, headaches, debility. Diagnosis : Chronic metritis. 

Treatment: Total exposure, 2 hr. 10 min. in two treatments. 
Last treatment, June 24th, 1918. 

Effect: After two treatments period diniinished to normal. 
General health improved. Decided to give no more treatment. 

Note taken April 1st, 1920: Amenorrhoea, July, 1918, to January. 

1919. January, 1919, to July, 1919, periods every 14 to 21 days, 
duration 10 days. Amenorrhoea July, 1919, to January, 1920. 
January, 1920, period lasting 14 days. iAmenorrhoea since to 
April 1st, 1920. Patient refused further treatment. 

Case 56.—Married; aged 47; children, 0; May 4th, 1917. Sym¬ 
ptoms: Menorrhagia; very marked neurasthenic symptoms. 
Diagnosis: Chronic metritis. 

Treatment: Total exposures 3 hr. 40 min. in three treatments 
from May to August, 1917. 

Effect on menstruation: Amenorrhoea from September, 1917, to 
September, 1919, when she had haemorrhage for 2-3 weeks. Advised 
further treatment, but this was refused. Amenorrhoea from 
September, 1919, to June, 1920, when severe haemorrhage occurred. 
Lasting two days. Again severe haemorrhage September, 1920. 
^Patient has been taking thyroid extract. Advised further treat- 
mentor curettage, but this was refused. General effects: Flushings 
moderately severe. 

Last report: Sept. 25th, 1920. 

Case 65.— : Married; aged 43; children, 2; Oot. 16th, 1918. 
Symptoms: Very' severe menorrhagia necessitating 3 to 4 days in 
bed. Local conditions: Bulky uterus but no fibroids, probably 
chronic metritis. 

Treatment: Total exposure 8 hr. 40 min. in five treatments from 
October, 1918, to February, 1919. 

General effects: After the first and second treatments consider¬ 
able improvement, an interval of seven weeks having occurred. 
After third treatment a very bad haemorrhage occurred whioh 
lasted altogether for a month. Slight flushings. 

. Last report, January, 1921: Menstruation still occurs at irregular 
intervals, but loss is moderate since treatment. Flushings only 
slight. 

1Q £ A8E J°-- Married * aged 40 5 children, 2; miscarriage, 0; August6th, 
i9J5. Symptoms: Menorrhagia 2} years. Severe leucorrhcea, 
Lnagnosis: Retroversion of uterus. Chronic metritis. 

Treatment: Total exposnret 4 hr. 40 min. in five treatments. 
August to December, 1915. 

Effects on menstruation: Amenorrhoea from November, 1915, to 
M^rch, 1916. Regular normal menstruation ever since. 

Periods have, been regular, 4 to 5 days, loss slight 
since March, 1916. General health much improved. Gained weight. 

Gabe 75.—Married ; aged 43; children, 3 ; August, 1919. Sym- 
«I£5 8 : Prolonged and very severe haemorrhage a lasting from 2 to 4 
weess, with irregular intervals. Profound anaemia and debility. 
£0cal conditions : Bulky uterus, no flbroia. Chronic metritis. 

a< ? v “ ed to undergo hysterectomy, but she and her 
nusband (a doctor) both declined. 


Treatment: One treatment lasting 1 hr. 50 min. was given, and 
this was followed by a flooding so severe that consent was given to 
operation. The uterus was successfully removed, and the diagnosis 
of ohronic metritis confirmed. 

January, 1921, the patient is now in very good health. 

Cask 76.—Single ; aged 46; Feb. 14th, 1914. Symptoms: Menor¬ 
rhagia for 3 years, pain for a week before periods. Local condi¬ 
tions : Hard flbroid extending to upper border of umbilicus. 

Treatment: Total exposure, 9 hr. 56 min. in six treatments. 

Effects: Relief of pain. Amenorrhoea from May to November, 
1914. Severe flushings. Severe losses in February, March, and 
April, 1915. Local effects : No change in flbroid. Hysterectomy. 
April 30th, 1915. No adhesions. 


OPERATION FOR 

REMOVAL OF THE APPENDIX IN THE 
QUIET PERIOD. 

BY W. H. BATTLE, F.R.C.S. Enq., 

CONSULTING BURGEON TO 8T. THOMAS’S HOSPITAL. 


Even at the present day differing opinions are given 
in books on operative surgery regarding the merits or 
demerits of the various operations for removal of the 
appendix in the quiet period. Some of them appear to 
be written with an imperfect knowledge of what prac¬ 
tical work may be required in the operation selected. 
An analysis of the conditions found in the abdomen 
after one or more attacks of appendicitis in a con¬ 
secutive series of cases under the care of one surgeon 
may assist those who have not had large experience of 
the problem. The series brought forward are the first 
1000 which came under the writer’s care and were 
operated on by him or by a house surgeon under his 
supervision ; the series was completed some years ago, 
and it is therefore possible to give some of the results 
at a sufficiently remote period. In The Lancet, 1 1910, 
a synopsis of 400 cases was given, and to these another 
600 are now added, the two series being placed together 
for the purpose of this paper; in neither group is opera¬ 
tion during an acute attack included. 

At each operation the parts around were also 
examined, adhesions estimated and treated, and the 
pelvic organs examined for abnormality, displacement, 
or disease. In a few the kidneys, ureter, the gall¬ 
bladder, and pylorus were palpated, but the operation 
was done because the symptoms of which the patient 
complained were considered to be due to a diseased 
appendix. 

Conditions Necessary for Operation. 

Any operation performed for removal of the appendix 
froid ” must be without risk, should give adequate 
access to the part where the diseased structure is lying, 
permit of the manipulation required in every case, and 
the treatment of local complications due to inflamma¬ 
tion, or to some separate disease. It must be possible to 
close the wound without any local weakness, for the 
patient must not be handicapped by the necessity of 
wearing an apparatus to reinforce a weak abdominal wall. 

Causation of Fatal Results. 

Under modem conditions of wound treatment any 
incision which opens the peritoneum Is safely made, 
but there must be no question of even 2 per cent, of 
fatality. The fatal results which ensue after removal 
of the appendix in the quiet period may arise from the 
following causes:— 

(a) Peritonitis— (1) The result of accidental infeotion daring 
the operation. (2) Contamination during the severance of 
the appendix. (3) The opening of some concealed abscess, 
probably of recent formation. (4) Separation of some firm 
adhesion giving rise to a tear in the wall of the gut, which 
passes unobserved. In two of the cases there was a second 
communication between appendix and caecum. (5) The 
yielding of sutures placed in the wall of the gut or at the 
point of section from the caecum, as a consequence of violent 
vomiting, sneezing, or coughing. 

(b) Hemorrhage .— Haemorrhage into the peritoneal cavity 
arising from the slipping of a ligature placed on the vessels 
of the meso-appendix. 

(c) Other risks.— Other risks in common with all operations, 

from the action of the anaesthetic either at the time or 
daring after-treatment, and the progress of some coexisting 
disease, such as tu bercle. _ _ _ 

1 The Lancet, 1910, ii.« 368. 
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The attempt to remove the appendix through a 
keyhole incision is not to be recommended. Anyone 
making this attempt is probably of the opinion quite 
unjustified that all cases are easy and without com¬ 
plications. He is not acquainted with the fact that 
adhesions are common and often dense, that the 
appendix may be attached to neighbouring organs, and 
is not infrequently hidden and misplaced. 


State of the Appendix in 1000 Cases of Removal in the Quiet 
Period . 



This table shows the relative proportion of the various primary 
conditions of the appendix. The frequency of secondary complica¬ 
tions and their importance mast be considered in more detail. 


The operation in a very stout patient may involve 
incision through some four inches of subcutaneous tissue 
and fat before the muscular wall of the abdomen is 
reached. The opening must be adequate and capable 
of rapid enlargement if the condition found demands 
more space for manipulation. Such enlargement must 
not add to the risk of subsequent hernia. There is 
another reason for securing plenty of space in the fat 
subject, and that is the necessity of closing the deep 
wound without catching any omentum, either with the 
edges of the peritoneum as they come together or by 
the needle as it is passed across. 

It is much easier to remove an acutely inflamed 
appendix during a first attack than one which has been 
left to become fixed to parts around by adhesions, which 
are often dense and extensive. They often appear out 
of proportion to the severity of the attack as described 
by the patient. In six instances the appendix was 
apparently normal when removed after more than one 
definite attack of appendicitis. In one it was removed 
as a precautionary measure for a nurse who had been 
in charge of a fatal case of first attack. 

A general hypertrophy of the appendix without any 
evidence of inflammatory changes is not often met 
with. In the solitary patient of this series, a boy, 
aged 16, there had been frequent attacks of abdominal 
pain without any rise of temperature. The attacks 
were not sufficient to make him stay in bed, but 
interfered very much with his desire to lead an active 
life. The appendix was 8 in. in length and very 
movable. 

Results of Chronic Inflammation. 

The results of chronic inflammation come under the 
main headings of Catarrhal 511, Stricture 317, and 
“After abscess’* 145, which “pathologically” come 
under these two headings. We must consider these 
groups more closely, as together they constitute a total 
of 973 out of the 1000, and are therefore the most 
important. 

1. Catarrhal, those in which one or more attacks had 
resulted in the formation of a fibroid deposit in the 
wall of the appendix, which had not produced an 
intrinsic stricturing of the lumen of the tube. There 
may be no history of an acute attack. The fibrous 
changes are most frequently met with as a deposit in 
the submucous tissue at or towards the distal end, and 
repeated attacks may cure by an obliteration from 
below upwards. Unfortunately in a large number one 
attack is sufficient to cause crippling of the muscular 
wall of the appendix, and it becomes a stiffened tube, 
incapable of expelling its contents. A sac for the 


trapping of faecal matter is formed from which much 
trouble may arise from painful attacks, with or without 
signs of inflammation; from toxic absorption, the 
formation of concretions or coproliths, or from reflex 
action on other parts. 

2. The cicatricial change may be localised (as 
definite and limited as that of the urethra), a stricture 
of the tube being formed, the results of which are 
ultimately dangerous. The lumen becomes obstructed; 
in some this leads to an acute over-distension of the 
parts beyond and rupture into the peritoneum. If 
closure is more gradual dilatation of the appendix 
beyond may cause a mucocele, the size of which is 
sometimes great. When an inflammatory attack com¬ 
plicates stricture it may give rise to a retention of pus 
and fffical matter which escapes, although with difficulty, 
and produces but few local signs. If a faecal concretion 
is trapped beyond the constricted part it may act like a 
ball valve, producing an acute distension and rupture, 
or produce ulceration by pressure on the mucous 
membrane and structures over it, which perforates into 
the peritoneum. The immediate danger in cases of 
rupture varies much according to the situation of the 
stricture and the amount of septic contents beyond at 
the time the wall gives way. Sometimes a superficial 
ulceration of the mucous membrane is disclosed only by 
microscopical examination. It is a common experience 
to find a stricture which has obliterated the lumen and 
given rise to an acute obstructive attack when no 
history of previous illness can be elicited. This state¬ 
ment applies both to adults and children. Probably 
some foreign body had caused a breach of the epithelial 
lining, and been expelled by a reflex contraction of the 
appendix, but the ulceration continued as a slow 
process, without producing any symptoms to draw 
attention to it until contraction had progressed to a 
definite obstruction. 

3. Other changes of a secondary character are. found 
in an appendix after inflammation in addition to its 
loss of muscular power. It may become knotted or 
twisted in various ways, this position being rendered 
permanent by adhesions. 

4. The meso-appendix varies in the amount of its 
involvement during an attack. Its function as the 
conveyer of blood and lymphatic vessels renders its 
involvement during appendix inflammations of great 
moment. Thrombosis is common. Even when the 
appendix is apparently free from traces of past storms, 
the meso-appendix may be shortened in one segment, 
possibly causing a kink, or a more general shortening 
in a mesentery of a different shape may cause a cork¬ 
screw twist. It was often described as shortened, 
thickened, and indurated. 

5. The adhesions which may form from organisation 
of the lymph effused during the process of limitation of 
an inflammatory exudation or septic invasion, vary 
considerably in number and extent. It is not possible 
to say with much certainty if an attack will be followed - 
by adhesions which may require incision with knife or 
scissors, or whether the appendix will be free and of 
apparently normal appearance and attachments. 

In 4 cases of the first series of 400 the adhesion of 
coil to coil during recovery from an abscess caused 
obstruction which required operation. In another 
(second series) obstruction followed severe intraperi¬ 
toneal haemorrhage. Not infrequently it is the strong 
bands fixed to surrounding parts which prove most 
dangerous ; the wider and more dense which bind down 
the appendix itself, sometimes completely concealing it, 
tend to limit later attacks. The danger of obstruction 
of the bowels by bands which ensue after attacks of 
inflammation in the abdomen, mostly of appendical 
origin, must not be forgotten, nor the fact that the 
appendix itself may become fixed to some structure in 
the iliac fossa or the pelvis, to the intestine, or to the 
abdominal wall, and so make a snare for the small gut. 

Adhesions. 

The question always arises before operation, Are 
there any adhesions and, if so, are they likely to be 
numerous or dense ? When the patient has a clear 
history of appendix abscess it is probable that there 
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will be adhesions, and they are likely to be firm, if it 
is long since the attack. 

In examining the cases of appendicitis comprised in 
this series we find that 223 out of 511 presented 
adhesions, which may be classified as slight (47) those 
which could be easily separated with the finger; 
moderate (75), which required some force to separate 
them; severe (110), which required to be divided with 
the knife or scissors. 

The importance of previous attacks was investigated, 
a history of many attacks (more than four) apparently 
indicated that the appendix was not so likely to be 
very fixed. 


_ 

Cases. 

Slight. 

Moderate. 

Severe. 

Free. 

After the 1st attack 

96 

14 

19 

38 

25 

„ „ 2nd „ 

93 

10 

17 

11 

55 

„ 3rd 

51 

8 

10 

17 

16 

„ „ 4th „ 

271 

15 

29 

44 

183 

This should be compared with the cases in which 
intrinsic stricture of inflammatory origin was found at 
operation. 

— 

Cases. 

Slight. 

Moderate. 

Severe. 

Free. 

After the 1st attack 

69 

3 

23 

25 

18 

„ „ 2nd' „ 

80 

3 

19 

26 

32 

„ „ 3rd „ 

56 

3 

8 

13 

32 

„ „ 4th „ 

112 

3 

14 

18 

77 


317 

12 

64 

82 

159 


When dealing with a concealed appendix or with a 
case in which there are many adhesions, isolate the 
area involved with gauze wrung out in warm saline. 
Define the position of the intestinal tract in the 
adhesions, follow down the anterior band of the caecum 
to the root of the appendix. Avoid force in separating 
any involved coil of bowel, and be careful in dividing 
strong adhesions. Repair lesions of the intestine, 
whether they are partial or complete. 

Amongst the 145 cases of removal after abscess there 
were 87 in which the adhesions were extensive, yet at 
the time of removal of the appendix (usually a few days 
after closure of the abscess) many yielded to the 
pressure of the finger. It was possible by this early 
operation to arrange parts in their normal positions, 
or put them where contraction would do least harm, 
should the adhesions re-form. The abscess mostly 
occurred during the first attack. 

It is quite understood that the adhesions formed as a 
result of the organisation of lymph effused is nature’s 
effort to localise an inflammatory invasion ; they were 
therefore useful to the individual so long as the attempt 
at invasion was continued. But as organised bands, 
layers, and attachments of fibrous tissue they are 
dangerous, interfering with normal movements of the 
parts, compressing and possibly snaring or obstructing 
the bowel. In later life these adhesions are amongst 
the most numerous of the causes of obstruction of an 
acute character. Deal therefore with these adhesions, 
and examine the pelvis for isolated bands; you may do 
much good by placing things in a normal state as far as 
possible. 

To prevent adhesions forming as a result of operation 
precautions should be taken (1) to handle structures 
exposed in the abdominal cavity with gentleness; (2) to 
avoid the use of strong antiseptics, either as solutions 
during the operation or as applications to the skin. It 
is not always possible to prevent the omentum or bowel 
from coming into contact with the skin, and both react 
very readily to chemical irritants. (The use of picric 
acid and iodine was given up in consequence of an 
increase in the complaint of pain afterwards, possibly 
due to slight adhesions.) (3) Remember the danger of 
trapping omentum between the edges of the wound, or 
of possibly snaring it or the intestine with a deep 
stitch. If the wound is deep and funnel-shaped this is 
a real danger, especially if respiration is hurried and 


deep, or vomiting comes on before closure of the wound 
is effected. Adhesions may be very troublesome, and 
the patient who submits to early operation during an 
acute attack may avoid some years of misery. 

The aseptic method is much the best in all abdominal 
cases. The concealed appendix may be found pointing 
in any direction, and even when it has been found, it 
may not be possible to extricate it whole from the firm 
bed in which it is lying. It is not infrequently the 
wisest plan to shell it out, leaving its adherent peri¬ 
toneal sheath in the adhesions. The mucous lining is 
what we wish to obliterate. This method is accom¬ 
panied by little bleeding. Solitary adhesions must be 
examined when divided to see that there is no central 
canal; an adherent appendix or stretched diverticulum 
may be divided without recognition, the result being 
disastrous, bowel contents escaping through the opening 
into the peritoneum after the wound is closed. 

In the absence of adhesions the operation does not 
take mtich time, but hurried operation is never safe. 
An attempt to pull an adherent appendix through a 
keyhole opening is bad surgery. The opening must be 
adequate, and this can only be decided after examina¬ 
tion. By the method employed 9 in the majority of the 
series given in this paper there need be no hesitation in 
extending the wound as far as the surgeon wishes. 
When the appendix is free, and the ovaries and tubes 
are normal, it will not be necessary to divide any nerve 
entering the rectus muscle. A long incision may neces¬ 
sitate division of nerves, but the nerve-supply above 
and below is adequate and no permanent weakness of 
the muscle ensues. It is an advantage to place the 
centre of the incision lower in the female than in the 
male ; this gives better access to the pelvic organs. 

If there are the remains of an old abscess or a 
granulation-lined cavity, possibly containing an escaped 
concretion, it may be cleaned with gauze and then 
washed out with peroxide of hydrogen. The cases in 
which drainage may be required are those in which an 
abscess of recent origin is found. It does not make any 
difference as regards the future strength of the abdo¬ 
minal wall whether the rectus sheath is incised over 
the middle of the muscle or more to the outer side. 
The principle to be remembered is the interposition of 
part of the uninjured muscle between the two lines of 
incision in the sheath. 

The outer edge of the rectus is at a point three-flfth& 
of the distance from the umbilicus to the ant. sup. 
spine of the ilium; therefore, if an incision is made 
over the mid-point between these landmarks it lies over 
the outer part of the rectus. If you place the cut over 
the middle of the rectus it is necessary to make a 
larger incision in the sheath to obtain room for deeper 
manipulations, because the outer lip of the incision is 
retracted with more difficulty. 

Experience has shown that the appendix must be cut 
off level with the caecum. No stump must be left, and 
the surgeon should ligature the vessels of the meso- 
appendix himself. There are advantages in using silk 
for this purpose. A satisfactory plan is the application 
of a clamp, which leaves a thinned peritoneal area, 
round which a ligature is placed. The appendix beyond 
is then removed between this and the forefinger and 
thumb, which prevent possible escape of contents. 
The small amount of tissue remaining is sunk in a 
groove, which is sutured edge to edge with No. 1 silk. 
The ends of this suture are tied together and the 
remains of the appendix firmly embedded. 

In no instance was the appendix completely destroyed 
by disease, but in 15 there had been partial destruc¬ 
tion. Sometimes the gap was closed by adhesions of 
the omentum, in others there were separated portions 
lying more or less in the line of the main body. Some 
were hard fibrous nodules throughout, others were 
lined by mucous membrane. Two women were 
admitted for symptoms similar to those which had 
induced them to undergo a previous operation for 
removal of the appendix; in both it was found that 
removal had been incomplete. One patient had slight 
evidence of fibrous changes in the thinned wall of an 


9 See The Lancet, 1910, ii., 369. 
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appendix wbich was distended and filled with gas, 
resembling a finger-stall. No cause for this unusual 
condition could be found. In some chronic obstructive 
conditions of the large gut the appendix occasionaliy 
becomes extremely dilated and as large as the big toe 
of an adult. 

Of the cases of inflammation which were not accom¬ 
panied by local stricture of the intrinsic kind, 28 
showed evid£«nce of perforation during some previous 
attack. In some a concretion was found outside, but 
there was no trace of the perforation to be seen in the 
wall. In 96 the appendix was kinked or fixed in a 
twisted position ; in several this must have produced an 
obstruction, the presence of which added to the patient’s 
danger, and sometimes there was a concretion trapped 
beyond the narrowed part. In six it was thickened 
and twisted like a corkscrew. In six female patients, 
living in different parts of the /Country, 8 the mucous 
membrane presented a curious brownish-black pigmen¬ 
tation in addition to other changes. The fact that the 
pigmentation was continued evenly to the line of 
separation showed that it extended into the caecum, 
but there was nothing to show how far beyond this it 
spread. It is difficult to account for this pigmentation 
in the absence of any history of the administration of 
iron, bismuth, or mercury in the form of medicine. 1 In 
97 it was much thickened, once it was the size of an 
adult forefinger. It is not exactly stated in how many 
the meso-appendix was distorted as a result of inflam¬ 
mation. In a few there was no naked-eye change ; in 
the majority when the appendix showed damage the 
meso-appendix corresponded. 

Amongst those in which definite stricture of the 
lumen was the outstanding change this was strictly 
limited to one part in the majority. Its position varied 
as, indeed, did its length and degree of closure. The 
position was recorded in most of the 317 cases. It was 
proximal in 99, mesial in 73, distal in 85. When there 
were two strictures they were disposed as proximal and 
mesial, 2; proximal and distal, 12; mesial and distal, 1. 
Multiple, the strictures being disposed irregularly, 5. 
There was evidence of old perforation beyond the 
stricture in 52, and in some, where there had been two 
strictures, a depressed scar was found distal to each 
of them. It is interesting to note that these perfora¬ 
tions were in the line of attachment of the meso- 
appendix and not far from the stricture. The evidence 
of perforation was mostly found in those who admitted 
only one or two attacks. There was dilatation beyond 
in several, a sac having been formed of varying size, 
in 32 mucus was found in this dilated part, and in 
28 muco-pus. In 75 the appendix was much thickened 
and hard, the tip being very commonly bulbous. The 
presence of a small amount of pus found at operation, 
caseation or a granulation area near, showed the 
severity of a previous attack. These areas were some¬ 
times walled in and concealed by adhesions, often of 
extreme density. 

Operation after Abscess. 

Under the separate heading of “ Operation after 
abscess,” it is not proposed to say much. It is 
interesting to note, however, that it contains fewer 
cases in proportion amongst the 600 owing to the great 
importance attached during recent years to early 
operation in acute appendicitis. In the former series of 
400 there were 79 operations after definite abscess, in 
the 600 now added there were only 66. Operation was 
performed in 92 instances after the first attack. The 
rule has been to advise operation within a short time 
after closure of the wounds in all cases where the 
appendix was not removed at the opening of the 
abscess. The presence of a concretion in the 
pus did not prevent adherence to this rule. Sixteen 
suffered from three or more attacks before opera¬ 
tion was permitted. In 79 there was a stricture 
of the appendix, 66 showed changes secondary to 
a catarrhal inflammation. Of the strictures (mostly 
single), 29 were proximal, 30 situated in the middle 
third, and 18 were distal. In 57 there had been 


* Be© The Lancet. 1913, ii. f 135; 1915, i.. 173. 
4 Trans. Boy. Soc. Med., Janaary, 1915. 


perforation; in 9 there was still a small collection of 
pus, probably residual, which gave no signs of its 
presence; in 22 there was inspissated pus; and in 2 
empyema of the appendix. Where there was a weak¬ 
ness of the ventral scar the layers of the abdominal 
wall were defined and sutured during the closing of the 
incision, which followed the line of the old wound. 
Otherwise all operations were carried out through the 
incised rectus sheath, with displacement of the rectus 
inwards. In three cases the appendix was removed at 
a second operation because the shock which resulted 
from intraperitoneal rupture of an abscess was so 
profound when they were admitted. 

Pelvic Complications. 

Pelvic complications were found at operation in 
several females. In 25 the ovary was excised for 
cystic disease (3 suppurating). In one a dermoid cyst 
was taken away, and in another a cyst of the broad 
ligament. In two instances where the cystic disease 
affected both ovaries a paramesial incision was also 
made. Chronic salpingitis required removal of the 
tubes in two instances. Small uterine fibroids were 
not infrequent. Retroflexion was a fairly common 
complication. In two instances Meckel’s diverticulum, 
showing evidence of previous inflammatory attacks, by 
adhesion to surrounding parts, Ac., was removed, and 
the opening into ileum sutured. In the first 400 there 
were 5 cases of superficial thrombosis, but only 2 in 
the series of 600 now added. The onset of this com¬ 
plication during the after-treatment was usually ill- 
marked, and in patients who appeared to be progressing 
normally. In one there was thrombosis during the 
attack of appendicitis which preceded the operation. 
Gas followed by ether was the usual routine of anaes¬ 
thesia in the vast majority of instances given by Dr. 
Z. Mennell, to whom it is owing that chest complications 
were few and fatalities nil. 

Mortality. 

In the first 400 there was one death caused by 
accidental infection of the peritoneum by the BacilUa 
pyogenes aureus. In the additional 600 now given there 
was also one death, the result of vomiting and giving 
way of sutures in a stout flabby woman of 56. In this 
case there was a partial excision of the caecum. 

Strength of abdominal wall. —In only one of the 
series did a complete hernia develop; this occurred in 
a fat agricultural labourer who had much vomiting 
after operation. In his case the abdominal wall was 
successfully repaired. In two others there was a 
weakness of the scar, probably due to the yielding 
of sutures in the posterior sheath as a result of 
vomiting, but no bandage (or truss) is required. If 
the appendix has been cleanly removed at its junction 
with the caecum, and there is no other abnormal state 
of the abdominal organs which has been overlooked, 
the prognosis as to complete recovery is very good. The 
attacks of pain will cease and he may expect to resume 
work under a month. Where the precautions advised 
at the operation 'are recommended there will be no 
likelihood of adhesions forming later, but the prognosis 
in those cases where adhesions had already formed as 
a result of previous attacks is less certain, but often 
these do not produce symptoms. The cases here 
tabulated give some idea of the amount of illness, pain, 
and distress which can by saved by operation in the 
early hours of the first attack of appendicitis. The 
time lost from the working years of the individual 
sufferer is not easily calculated; several had become 
chronic invalids. The patient who has had an undoubted 
attack of appendicitis is acting wisely to get rid of the 
probable source of future trouble. 


The Galton dinner will take plaoe on Feb. 16th 
at the Connaught Rooms, Great Queen-street, Kingsway, 
London, W. C., at 7.30 p.m. As already announced, the annual 
Galton address will be delivered by Mr. W. Bateson, F.R.8., 
at 8.45 p.m., on Common Sense in Racial Problems. The 
chair at the dinner will be taken by the President of the 
Eugenics Education Society, Major Leonard Darwin, Sc.D. 
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QUININE TREATMENT OF MALARIA. 

BY SIR PATRICK HEHIR, K.C.I.E., C.B., C.M.G., M.D. 

MAJOR-CENBRAL, I.M.8. (RETIRED). 

Readers of The Lancet interested in the quinine 
treatment of malaria will, like myself, feel greatly 
indebted to Majors J. Pratt Johnson and Kenneth 
Gilchrist for the record 1 of their experience during the 
German East African campaign contained in a recent 
issue; the editorial note on their paper in the same 
issue will be welcomed as emphasising the carefully 
prepared, accurate and important observations of these 
two officers. In India we received a large number of 
cases of malarial infection from German East Africa, 
many of them both severe and heavy ; in the Northern 
Command we found it necessary to isolate several 
battalions returning from German East Africa at non- 
malarial hill stations until their infectivity (in the 
presence of malaria-carrying anophelines) had under¬ 
gone considerable reduction. I would ask permission 
to make a few remarks on their paper, and to attempt 
to indicate how closely their observations correspond 
with those of one’s own experience in India before and 
during the war, at the same time endeavouring to lay 
stress upon some of the more important practical 
points brought out by these writers. 

Large-dose Treatment. 

The large-dose treatment by quinine of malarial 
paroxysms, both in initial attacks and in relapses and 
reinfections, is probably the greatest improvement 
of malarial therapeusis in recent times. The records 
of the military hospitals of the Northern Command in 
India show that in those malarious stations where 
curative quinine treatment is most persistently and 
intensively carried out relapses are decidedly fewer 
than in those where its adoption has been half-hearted. 
This form of treatment is partly based on the 
assumption that the perpetuation of the asexual 
cycle of malaria parasites in the blood, spleen, 
and bone marrow is the responsible cause of 
relapses. It is possible that under certain condi¬ 
tions the asexual forms take on a relative immunity 
to the toxic action of quinine, although I do not think 
that we have as yet sufficient evidence to justify our 
dogmatising on this point. So far as observations go in 
India we have no definite proof that relapses are 
caused in any other way than by latent asexual 
forms of malaria parasites resuming activity and 
multiplying in the same manner as during the initial 
infection. Whether under certain conditions the spores 
of malaria parasites become immune or partially 
immune to the action of quinine remains to be proved, 
but the assumption that they do so gives us a definite 
and practical line of treatment of the initial paroxysms 
and those of relapses. The special significance of this 
hypothesis rests on its application to the treatment of 
malaria. Small doses of quinine, even in the slighter 
infections, may simply render the asexual cycle 
relatively immune, so that larger doses, which would 
probably have eradicated parasites in the early stages, 
are later ineffectual. It seems probable that were 
doses larger than those usually administered during the 
initial infection given for the first three weeks, and 
smaller doses continued subsequently, there would be 
considerably fewer relapses. Acceptance of this view 
implies the necessity of getting all cases of malarial 
fever under quinine treatment as soon as possible. 

Malarial Parthenogenesis in Man. 

Ever since 1904 various authors of books on malaria 
have described the process of parthenogenesis of malaria 
parasites as occurring in man, and have depicted the 
stages by which it is carried out, as if it were a 
universally accepted and regular phase of the life- 
history of the parasites, and they explain that relapses 
are due to this phenomenon. This view, of course, had 
the support of Schaudinn. I personally have never seen 


1 A Statistical Investigation of Records of Treatment and Blood 
Examination in 18,731 Cases of Malaria, The Lanobt, 1921, i. f 107. 


this process, although much attention was given, to the 
matter; nor have I met with any fellow-worker in 
India who has observed it. I should, however, be very 
reluctant to declare that it does not occur. All I am 
prepared to state is that the proof so far advanced is 
not sufficiently convincing to myself. 

The ingenious suggestion that large doses of quinine 
arouse in the malaria parasite the instinct to seek more 
healthy surroundings and bring about development of 
the sexual stage is rather captivating, and recalls one 
of Sir Patrick Hanson’s original suggestions as to how 
the malaria parasite was brought into contact with the 
mosquito. 

Disappearance of Parasites after Large Doses. 

The acceptance of this view would necessitate the 
brushing away of some difficulties. For example, it 
sometimes happens that, after a few large doses of 
quinine, malaria parasites cease to be visible altogether. 
The observations made in the Malaria Depdt, Dagshai, 
a non-malarial hill station in India, show that in some 
cases malaria parasites permanently disappear from 
the peripheral circulation after a single intravenous 
injection of quinine. This sudden disappearance of 
malaria parasites in some cases under large doses of 
quinine has been a mysterious phenomenon and 
intrigued me for many years. At one time I was 
disposed to consider that quinine not only poisoned the 
asexual parasites, but had likewise an appreciable 
toxic influence on the sexual forms. This view appeared 
to be supported by some observations I carried out in 
1909-1913, when busy endeavouring to frame measures 
to reduce malaria in certain cantonments in India and 
Burma. I will take the liberty of quoting a few out of 
over a hundred observations bearing on this point. 

Case 1.—On July 8th, 1909, a Garhwali, aged 22 years, anaemic, 
with a spleen extending to 2 in. below the left costal arch, came 
under observation for the first time at 10.30 a.m. Had been having 
paroxysms during preceding 12 days. The blood was examined 
and found to contain enormous numbers of benign tertian parasites. 
In about a quarter of an hour swarms of microgametes were 
flagellating ; in one field (1/16 obj., No. 4 eye-piece) nine were 
counted, and in 25 minutes free microgametocytes were moving 
about on the slide. The percentage of red cells infected was 5’5, 
of which approximately 2’5 were gametes. There were 27 per cent, 
of large monuclear cells, of which 3 per cent, contained heemozoin. 
One 10-grain dose of quinine in solution was given by tho mouth 
at once and repeated at 4 p.m ; a third 10-grain dose was given at 
9 a.m. on the ninth, when the blood was again examined, the 
temperature being normal. Not a single parasite could be found 
In seven stained slides examined, nor in four thick-film prepara¬ 
tions ; there was still 26 per cent, of large mononuclears, but none 
of those seen contained pigment. The blood was examined every 
12 hours for five consecutive days with negative results. 

Cases 2 and 3.— On June 26th, 1909, two Gurkha lads, aged about 
17 and 18 years, were admitted into hospital both with subtertian 
infection. In both every field of the examined blood contained 
malignant tertian “rings”: the percentage of infected red cells in 
one was 2*8, and in the other 2*4. In the former 25 crescents were 
counted on an average on four slides, and in the latter 11. The 
younger boy was pale, and his spleen was considerably enlarged. 
Each got 30 gr. of quinine in solution on the 26th. On the morning 
of the 28th neither rings nor crescents could be found in the blood 
of the elder boy, and only two to a slide in the younger; five slides in 
each were examined. Later, microscopical examinations of the 
blood once a day for a fortnight were entirely negative in both. 

Case 4.— On Sept. 29th, 1906, a Gurkha, aged 25 years, returned 
from Assam (where he went on furlough) with an enlarged spleen, 
anaemia, and regular paroxysms of quartan fever. The blood con¬ 
tained numerous asexual quartan parasites (0*4 per cent, of the red 
cells were infected) and about eight spherical gametes were found On 
every slide. On the 29th 30 gr. of quinine in solution were given. 
On the 30th examination of seven stained smears of blood was 
quite negative, and continued to be so for 12 days, after which the 
man was discharged to attend daily for quinine for three months. 

The disappearance of the sexual forms from the blood 
one now looks upon as an indirect effect of quinine 
only, believing that the drug kills off most of the asexual 
forms and thereby reduces the number that could 
develop into sexual forms. I am still, however, not pre¬ 
pared to state that quinine has no action on sexual 
forms. There may be explanations other than the 
assumption that this comparatively sudden disappear¬ 
ance of malaria parasites from the blood is due to the 
toxic influence of quinine; and I should be grateful to 
anyone, who reads this and has considered the point 
under reference, if he would give me the benefit of his 
observations. : 

Quinine and Sexual Forms of Parasites. 

My own observations disagree with the statement that 
the sexual forms of malaria parasites do not occur in 
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cases of malarial fever untreated by quinine. When I 
was a regimental medical officer we had about 100 
furlough men (Gurkhas) returning at the same time 
every year from Nepaul with malarial infection, 25 per 
cent, of whom had sexual forms of parasites in their 
blood at the time of the first observation; none of 
these had received any quinine during the five months 
they were on leave. This is also borne out in almost 
every Indian village in endemic malarial districts during 
the malarial season. I am in complete agreement with 
the statement that the disappearance of crescents and 
other sexual forms from the blood indicates that 
progress is maintained in reducing the infection, and 
that the supply of asexual forms to provide sexual 
forms has been cut off. The entire disappearance of all 
forms, sexual and asexual, is also most satisfactory, 
and appears to show, as the authors of the paper under 
reference state, that “the infection has been hard hit 
and so reduced in numbers as to justify a favourable 
prognosis.” Much of what one has stated above is more 
forcibly and tersely expressed in their penultimate 
paragraph: “ It is clear that the eradication of 

crescents ”—and, it may be added, of other sexual 
forms—“is satisfactorily secured by the control of the 
asexual generation of malaria parasites by adequate 
quininisation.” 

Initial Infection , Reinfection , and Relapse. 

I have employed the large-dose method of quininisa¬ 
tion since 1904, and advocated it in all hospitals with 
which I have been connected since that time. Anterior 
to the date mentioned I cannot remember following any 
definite cut-and-dried scheme in using quinine in the 
curative treatment of malaria. Each case seems to have 
been treated on its own merits, and although in excep¬ 
tional cases this has still to be done, I believe we are 
now in possession of data that give us a basis upon 
which to formulate a much more rational method of 
administering the drug. The scheme I worked out in 
1904 is detailed elsewhere; it has been altered little 
since. This large-dose treatment holds good whether 
we are dealing with initial attacks, reinfections, or 
relapses. In endemic malarial places, where fresh 
infections are constantly liable to occur, it is prac¬ 
tically impossible for the ordinary medical officer, 
who is not a malaria expert, to decide whether a 
rticular case is one of reinfection or relapse, 
careful scrutiny of each case, with close micro¬ 
scopical examination of the blood, and a history (if 
any) of the course of the infection, may give infor¬ 
mation for inferences; but such deductions lack 
accuracy. The usual indication of a reinfection 
would be a record to the effect that the preceding 
attack was caused by a species of parasite different 
from the one found in the blood during the attack under 
observation; this does not necessarily mean a reinfec¬ 
tion, as a former infection may have been a mixed 
one, and one or more species of parasite may have 
died out. The point is not very material, however, as 
the same course of quinine treatment is indicated 
whether the case is a relapse, a reinfection, or an 
initial infection. 

Curative Value of Quinine. 

It is earnestly to be hoped that the remarks of 
Majors Johnson and Gilchrist on the limitations of 
curative quinine treatment in malaria will be fully 
considered by those who have to treat malaria and 
organise the control of malarial infection. It is obvious 
that it has a marked influence on preventive measures 
likewise. I am not disposed to go so far as to say that 
quinine is palliative only in the treatment of malaria— 
in a large percentage of cases it is absolutely and 
permanently curative, in the absence of reinfection. 
It does, however, fail to prevent relapses in a higher 
percentage of cases than was formerly thought—even 
when given persistently and intensively. It is this 
failure to eradicate the infection in some cases that 
has led medical officers to seek other drugs—something 
more efficient than quinine. In more than one military 
hospital I have during the last ten years, and especially 
during the war, felt myself obliged to interdict the use of 
'salvarsan, kharsivan, and such like drugs, in the treat¬ 


ment of subtertian and relapsing simple tertian, when 
this was adopted to the exclusion of quinine. I daresay 
my action was considered arbitrary by the younger 
medical officers who were trying experiments on oxir 
soldiers, but I believe the prohibition was justified; 
anyhow, one was influenced by pragmatism and the 
conviction that in quinine we possess a remedy to be 
better trusted to render our troops efficient in a shorter 
time than could be effected by the other drugs named. 

Practically universal experience indicates that quinine 
at present is the best drug as a remedy in malarial 
fevers. This was claimed for it by the father of British 
tropical medicine, Sir Patrick Manson, almost a genera¬ 
tion ago, and that position for quinine remains unassail¬ 
able to-day. As previously remarked, quinine does 
undoubtedly fail in a certain proportion of cases for 
reasons that we are at present unable to understand; 
this has led to its being disparaged by some medical 
men and to a certain extent discredited in the lay 
press. Personally I feel that every medical man who 
denounces the curative use of quinine in malaria takes 
upon himself a serious responsibility. I can recall the 
evil effect of the announcement in India that quinine 
precipitated attacks of blackwater fever. Without 
pressing the point further, it may be reiterated that we 
have overwhelming evidence proving quinine to be the 
drugpar excellence in malaria, and until something better 
is discovered its merits should not be depreciated. 

Whilst my faith in quinine as a curative of most 
cases of malarial infection remains unshaken, I confess 
that I no longer hold it to be an infallible remedy for 
all cases of malarial infection and all complications 
arising out of such infection. I have of late years 
often asked myself whether the search for other drugs 
in the treatment of malaria has been carried out with 
the assiduity and perseverance that it deserves. It is 
quite possible that in the future we may find some drug 
superior to quinine as a plasmocide; again, someone 
may discover an external application much more 
permanently repellent to mosquitoes than those now in 
use, or a plant may be revealed that mosquitoes do not 
like, cultivation of which will prevent their invading 
the precincts of our habitations, any or all of these 
things may occur; but until this antimalarial millennium 
arrives our sheet-anchor in malaria, both curativelyand 
prophylactically, is quinine. 

Tendency to Relapse in Benign Tertian . 

It was interesting to note that Majors Johnson and 
Gilchrist observed a special tendency to relapse in 
benign tertian. Many who have studied the question 
of malaria in India for years know that benign tertian 
is on the whole epidemiologically a more serious form 
of infection in that country than malignant tertian as 
regards morbidity and, indirectly, as regards mortality. 
I referred to this point in a recent communication in 
The Lancet, 2 and I need not now labour it. 

Their observation that a mixed infection is more 
difficult to cure than a single infection will be read 
with much interest by many. Around this point crowd 
several questions calling for investigation, questions to 
which further reference here would be inopportune. 

Syphilis and Malaria. 

Their remark to the effect that the coexistence of 
syphilis and malaria retards the cure of malaria and 
the prevention of relapses by quinine, and brings about 
more than usual anaemia, is in accordance with one’s 
own experience. It may be remembered by some old 
workers in malaria that a generation or so ago it was 
often stated that syphilis and malaria did not coexist. 

I made some remarks on this as far back as 1891, and 
in 1910 stated as follows: “ Syphilis and malaria may 
not only occur in the same person, but the one disease 
aggravates the other, and unless the malaria is 
promptly treated the dual infection is a very serious 
matter for the patient.” 

Establishment of Certainty as to Malarial Infection. 

In all endemic malarial places the first point to 
establish is that the patient is suffering from malarial 

9 Researches on the Treatment of Benign Tertian Fever* 
The Lancet, 1920, i., 1382. 
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infection before saturating him with quinine. Every 
hospital of any size should have the appliances and 
personnel to determine this. Many people in India 
who are not suffering from malaria are given huge doses 
of quinine over long periods. I inspected a hospital on 
July 6th, 1919, and saw a patient who was suffering 
from intermittent pyrexial attacks for 12 days. His 
blood had been examined and found negative as regards 
malaria parasites on two occasions. Blood cultures 
had been made and were negative to Eberth and the 
paras. The medical officer was greatly puzzled. The 
man had been suffering from toothache off and on; to 
this little attention had been paid. A dentist was 
called in and extracted a wisdom tooth ; at the same 
time he opened a putrid alveolar abscess and brought 
the pyrexial phenomena to an end. This man had 
received 360 gr. of quinine by the mouth and four intra¬ 
muscular injections of 10 gr. each of bihydrochloride of 
quinine. In a letter to the British Medical Journal 8 
I mentioned the personal experience in July, 1917, of 
being given 45 gr. of quinine daily for three days when 
suffering from sandfly fever due to mistaken diagnosis. 

Unsolved Problems . 

There are still a great many unsolved problems 
connected with the treatment, aetiology, and epidemio¬ 
logy of malaria ; some are of fundamental importance, 
and others, at present appearing to possess merely 
academic interest, may when completely elucidated be 
shown to have important bearings on the practical side 
of malaria work. 

A great deal has been done since Sir Ronald Ross 
made his immortal discovery, and much excellent work 
is being carried on at the present day. One is, however, 
tempted to consider that something is lacking—some 
want of a sense of proportion as to the importance of the 
questions under investigation. As far as India is con¬ 
cerned, one hopes that the recently formed Ministry of 
Health will create in its Research Department special 
groups of expert malaria workers who will initially 
tabulate the unsolved problems of malaria, place them 
in order of precedence as regards their practical import¬ 
ance in the treatment and prevention of malaria, and 
work at them continuously until they are wiped ofT the 
slate. 

The control of malaria in tropical and subtropical 
countries is now, as in times past, the most important 
economical problem of the day. As I have elsewhere 
stated, “ this aspect of the question of malaria has been 
much neglected and its importance has been obscured 
by relatively insignificant entomological side issues.” 


SQUINT, MANCINISM, AND TUBERCLE.* 

BY W. C. RIVERS, M.R.C.S., D.P.H., 

TUBBECUIXJSIB OFFICER, BARNSLEY DISTRICT, WEST RIDING, YORKS. 


IN a book 1 published not long ago it was maintained 
that squint was about three times commoner in con¬ 
sumptives, and probably also in consumptives’ parents, 
than in the non-tuberculous ; that such squint seemed 
to favour the left eye ; and that tuberculous squinters 
were left-handed, and gave a family history of left- 
handedness oftener than did non-squinters. These five 
points (which, so far as I know, are new) it is proposed 
here to examine further in a larger material. 

The first comparison was as follows: Ordinary 
concomitant strabismus in 500 adult or adolescent con¬ 
sumptives, all sputum-positive, 1*2 percent.; in a com¬ 
parable control, only 0‘4 per cent. Two criticisms 2 were 
directed to this latter figure—namely, that squint in the 
ordinary run of children was much commoner than 
0*4 per cent. But neither my consumptive nor my control 
series contained any children. Moreover, a record of the 
incidence of squint in the young male adult population 
of this country, hitherto lacking, has since become 
available. J. D. Comrie 8 found in 10,000 military 
recruits (whom he stated to represent a fair sample of 

8 Brit. Med. Jour., March 27th, 1920. 

* Address to Yorkshire Tuberculosis Society, January, 1921. 


the community) 31 squinters—i.e., 0*3 per cent. This 
is remarkably close to my 0*4 per cent., because my 
controls comprised both sexes, and squint is allowed to 
affect women a little more than men—at all events girls 
more than boys. The proportion in controls having 
been thus confirmed, it seemed desirable to test also 
the proportion—namely, 1*2 percent., in consumptives. 
Through the courtesy of Dr. J. B. McDougall and 
Dr. J. Rennie, and of the superintendents of various 
Yorkshire tuberculosis institutions, I examined a fresh 
series of consumptives (not all sputum-positive), finding 
in 352 men and 148 women 6 squinters (again 1*2 per 
cent.). These 6 were 4 male, 2 female, the defect 
being thus rather commoner in the latter sex. So 
that the previous comparison was exactly confirmed, 
whilst further corroboration resulted from renewed 
search of the literature. Luzzatto 4 has been struck 
by the frequency of lymphatic and strumous types 
amongst ordinary squinters. In 200 patients at a 
hospital clinic he found two with squint, and among 
squinting school children a very large majority showing 
the coexistence of ordinary strabismus with plain 
evidence of scrofulosis. As regards paralytic strabismus, 
14 out of 15 children thus affected were of lymphatic- 
scrofulous type. All this was quite independent of any 
scrofulous ocular affection likely itself to cause squint. 

Age . 

Again, to clear up the question of age, I have 
examined 343 cases of juvenile phthisis in Yorkshire 
(191 boys, 152 girls). There were 11 squinters, 4 boys 
and 7 girls, yielding a percentage of 2*0 for the former, 
4*6 for the latter; or combined, 3*2 per cent. To 
compare with ordinary school children in this country, 
take Bishop Harman’s recent London figures 6 of 1*0 per 
cent, for boys, 1*8 per cent, for girls; or combined, 
1*5 per cent. J. Priestley and B. Richardson (loc. cit.), 
for 20,000 Staffordshire school children during a recent 
eight-year period, give a combined percentage varying 
yearly from 1*1 to 1*7, girls being slightly more 
affected. My own control figures for South Yorkshire 
schools are about the same. Not stopping, then, to do 
more than note the apparently new fact that squint is 
greatly commoner in children than in adults, we reach 
the first conclusion that vn the subjects of some forms of 
tubercle squint is as much as twice or thrice as frequent 
as in normal persons. 

Excessive Squint in Certain Forms of Tubercle. 

What forms? In my book—remembering the very 
few cases seen when once going round the Royal Sea 
Bathing Hospital, Margate—I had surmised that squint 
was not in excess in bone and joint tubercle. In a 
subsequent investigation 6 of the stigmata of predis¬ 
position to that affection, I had found in 350 children 
from the Alton and Sheffield hospitals for bone and 
joint tubercle, figures for squint actually below the 
normal estimates just quoted. I was collecting cases 
of tuberculous adenitis when I came on Luzzatto’s paper. 
So far my results confirm his. In 50 males there were 
3 squinters, and in 55 females 2 squinters—a combined 
percentage of 4*7, which is very high indeed when it is 
remembered that not quite all of these were children. 
Of tuberculous peritonitis I have not yet nearly enough 
cases to judge, but up to now, in 46 cases, 21 of them 
girls, no instance of squint has occurred. It seems fair, 
then, to conclude, secondly, that squint is excessive in 
lung tubercle and in lymphatic gland tubercle , but not in 
bone and joint tubercle. 

As to consumptives’ parents, taking unselected 
patients—non-squinting, of course—and their non- 
tuberculous fathers and mothers, I found 3 squints 
among 112 mothers, none among 13 fathers. Again a 
proportion very much higher than the normal (0*3 or 
0*4 per cent.). Thirdly, then, squint is excessive amongst 
the clinically non-tuberculous mothers (at any rate) of 
non-squinting consumptives . 

Eye Affected. 

I have now particulars of 65 phthisical squinters; 
48 of these squinted with the left eye. As to the normal 
lateral distribution of squint, the text-books appear 
to be silent. So I have collected 62 non-tuberculous 
G 2 
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sqointers, largely from local schools. Forty of these 
were left-Bided. The difference (73 per cent, as against 
64 per cent.) seems insignificant. However, to explore 
the influence of age aforementioned. on squint 
incidence, both these series have been divided into 
over and under 16 years old. Over 16: 42 phthisical 
gave a percentage of 71 left-eyed, 25 non-tuberculous a 
percentage of 52. Under 16 : 23 phthisical gave 78 per 
cent., 37 non-tuberculous 72 per cent. In all the 
sqointers, agreeably to accepted teaching, the con¬ 
vergent form of strabismus was much commoner than 
the divergent. Divergent strabismus occurred very 
much oftener in phthisical than in non-tuberculous girl 
children. However, the number of these cases is 
unavoidably so small that the above figures are not 
worth more than mention. Still, it would appear quite 
likely that left-eyed preference is a characteristic of 
squint generally, not only of squint in the tuberculous. 

Mancinism. 

Left-handedness, or mancinism, occurs in 2 per cent, 
to 4 per cent, of the general population. I found 1 it in 
2*7 per cent, of non-squinting consumptives. In 60 
squinting ones it occurs 4 times (thus in 6*6 per 
cent.); there are, in addition, 5 cases of ambi¬ 
dexterity. All the left-handers are left-eyed squinters, 
all the ambidexters right-eyed. Of 60 non-tuberculous 
squinters, 6 are left-handed (10 per cent.); again, all 
the left-handers squint with the left eye. There are, 
too, 2 ambidexters, with left divergent squint. As to 
sex, in both series the mancinism is much more 
frequent amongst the males; this is in accordance with 
what is known of the peculiarity in question (Ogle). 

The frequency of a family history of mancinism in 
the general population does not seem to be known. It 
is pretty certainly nothing like so high as in left-handers. 
Ogle stated that out of 57 left-handers 27 know of left- 
handed relatives—that is 47 per cent. Now out of the 
above 60 phthisical squinters, 21 know of left-handed 
relatives—that is 35 per cent. Out of 60 non-tuber- 
culous squinters, 22 know of left-handed relatives— 
that is 36 per cent. All the left-handed squinters in 
the phthisical series know of left-handed relatives, and 
two-thirds of the non-tuberculous left-handed squinters. 
Right eye and left eye, the latter kind gives a slightly 
more frequent family history of mancinism. It is 
reasonable to conclude, then, fourthly, that, whether 
in •phthisical or in non-tuberculous subjects , left-eyed 
concomitant strabismus is somewhat associated with 
mancinism and with a family history of mancinism . 

Deductions . 

These four conclusions may be shortly examined and 
collated. To say that tubercle causes the squint found 
along with it is inadmissible, because (a) the history 
was always of the squint coming first; (b) there were 
signs of phlyctenules, opacities, &c., in very few of 
these patients; (c) Luzzatto, an ophthalmologist, 
excluded such a possibility from his cases; (d) bone 
and joint tubercle, in which there is no excess of 
squint, is by no means free from tuberculous ocular 
complications. Indeed, the symptom of photophobia 
seemed to me, when working at Alton, much commoner 
than in tuberculous children at a dispensary, naturally 
from the exposure to strong light necessary in helio¬ 
therapy. 

Squint and a General Tendency to Abnormality . 

Nor, of course, on the other hand, can squint be a 
direct causal factor in tuberculosis. However, its 
association with that disease should not surprise us, 
for the insane * are highly subject to both affections. 
I have shown 1 that it is in just those forms of insanity 
In which squint is commonest that tubercle is most 
rife. Squint is a mark of general tendency to 
abnormality. Ch. FM 7 describes it as common 


* To ascribe the tubercle of insane persons to bad hygiene flies 
in the face of the following facts: 1. Its extraordinary frequency, 
at least eight or ten times that amongst the sane ; a disproportion 
twice as great as between the lower social classes and the upper 
ones. 2. Its scarcely lessened prevalence in new asylums. 3. The 
open-air life there, and the general fatness of the inmates. 4. The 
prevalence amongst the insane of pulmonary gangrene. 5. The 
comparative freedom from tubercle and gangrene of asylum 
attendants. 


in neurotic families, A. Crzellitzer 8 as familial!) 
related with deaf-mutism. It is also excessive amongst 
albinos and in their otherwise normal relatives—an 
incidence which parallels the incidence in phthisis 
above described; that is, in excess not only in con 
sumptives, but also, at any rate, in their mothers. This 
point is of distinct service in the diagnosis of phthisis. 
The possible left-sided incidence of squint recalls 
the sinistral incidence also 9 of polymastia, another 
abnormality which has been described as in excess 
in consumptives. 10 All this makes more probable the 
association, too, of squint with mancinism, for 
mancinism (C. Lombroso, F6r6) has been reckoned 
among the stigmata of degeneracy. Savages, lunatics, 
and criminals show excess of mancinism (Merkel 1 
and others), also sexual inverts (M. Hirschfeld). A 
certain relationship exists between mancinism and 
stammering; at least, 2 of my 62 non-tuberculous 
squinters stammer. Papers on this point will be within 
the recollection of readers. Here, then, is distinct 
suggestion of the development of clinical tuberculosis 
being favoured by an abnormal constitution, of which 
squint is a sign. And such suggestion becomes 
strengthened when we consider the above-described 
distribution of squint among the various forms of 
tuberculosis; that is, in excess in consumption and 
in scrofula, not in excess in bone and joint tubercle. 
For it would appear likely that one peculiarity of the 
tuberculosis of savages, and of the insane too, is excess 
of lung or lymphatic gland tubercle, deficiency of the 
osseo-articular form. 

Tubercle in coloured and uncivilised communities .- 
The evidence as regards these communities may be 
thus summarised. In most accounts lung tubercle is 
mentioned and no other variety. British colonial 
reports have a classification of tuberculosis, but it is 
hardly ever filled in. In one for Natal, 19 however, 
lymphatic glandular tuberculosis is mentioned as vary 
prevalent. In another for Basutoland 18 the totals are: 
phthisis pulmonalis, 117 cases; glands, 109; lupus,43: 
tabes mesenteries, 7; other forms of tubercle, includ¬ 
ing bone and joint, nil. Ziemann, 14 for Siam, mentions 
the lungs and intestines as affected. For Samoa. 
Togo, Anecho, and the Cameroons, his figures add 
up to: phthisis pulmonalis and air-passages, 98 cases; 
bone and joint, 28; other organs, 2. Westenhoeffer, 14 
in Chili, divides 59 deaths from tuberculosis into 
45 phthisis, 9 urogenital tubercle, 3 generalised, 1 tuber¬ 
culous empyema, 1 primary intestinal. Bone and 
joint forms are unmentioned save that one case of 
miliary tuberculosis had a slight tuberculous dactylitis. 
Another autopsy record is that of A. Borrel,'® on 
Senegalese troops brought to France. In 31 cases, 
bone and joint lesions are only mentioned twice, and 
these were evidently secondary to copious tubercle 
elsewhere ; glandular enlargement was almost uniform 
as the initial manifestation, and the lungs were badly 
affected in all. Colonel Cummins 17 enthusiastically 
praises Borrel’s general description, and says it applies 
exactly to the tuberculosis of the Sudanese. Seale 
Harris 10 states that tuberculous disease of bone and 
joint is of common occurrence among Alabama negroes, 
although the lungs were most frequently attacked; be 
agrees with Osier that tuberculous peritonitis is 
commoner in black patients than in white. Another 
writer 19 opines that tuberculosis amongst Sioux 
Indians does not differ at all from ordinary tuber¬ 
culosis. E. Metchnikoff, 90 dealing with the Russian 
Kalmucks round Astrakhan, gives osseous and glandular 
tuberculosis as commoner than phthisis ; he states that 
these tribes are developing some immunity to the 
disease. Lastly, Professor Kulz, 21 in a full and excellent 
article on the peculiarities of tuberculosis in Pacific 
islanders, states that while phthisis, scrofula, and 
miliary tuberculosis are very common, “alle die 
Zustande selten sein werden, die bei uns gewohnlicb 
erst nach langerem Krankheits-bestand aufzutreten 
pflegen, wie Knochen- und Gelenktuberkulose.” In the 
above it is significant that the exceptions to the general 
rule just traced are nearly all in races which have been 
longer in contact with civilised communities, as in 
Russia and North America, and who therefore may be 
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t expected to be in process of immunisation—mainly 
racial, by selection in Darwin’s and Archdall Reid’s 
■r sense, but possibly slightly individual as well. 

3. Tubercle, insanity , and mental deficiency, —As regards 

the insane and mentally deficient, one cannot cite 
public sources for the distribution in question, at least 
as regards this country, for even an inquiry like that of 
the Medico-Psychological Committee on Tuberculosis 
in 1901 only speaks of “active tubercle,” without 
mentioning its location. But Dr. C. Caldecott, medical 
> superintendent of Earlswood, an institution the age of 
r whose patients is that common in bone and joint 
:' tubercle, is kind enough to write as follows :— 

“No doubt pulmonary tuberculosis is the principal form in my 
experience which affects the mentally defective. We really see 

very little of bone and joint trouble. We see a good deal of 

glandular tubercle, and many of the little Mongolian patients seem 
to suffer primarily from an abdominal form of tuberculosis.” 

‘-t Dr. J. Shaw Bolton, of the Wakefield Asylum, writes 
i that two forms of tuberculosis are common in the 
insane, lung tubercle and disseminated tubercle, both 
often associated with intestinal ulceration, and the latter 
also with enlargement of the lymphatic glands of the 
c i cheat and abdomen. Affection of the ordinary lymphatic 
>i glands of the body is rare, as is bone and joint tubercle. 

■; To a third and last inquiry, addressed to another large 
'S asylum, the answer was returned that phthisis is “ a 
long way the most common,” abdominal tubercle 
r infrequently met with, lymphatic gland tubercle 
v. uncommon, and bone and joint tubercle rare. Thus 
ar there is evident agreement in location of the tuber¬ 
culosis of savages and of the insane—the disease in 
^ these two classes has other points of similarity, of 
course—and this location is very much that charac- 
terised by excess of squint. 

; However, it will not do to say that pulmonary 
\ phthisis and scrofula are sometimes predisposed to by 
a degenerate or atavistic want of resistance to the 
bacillus, shown by squint, and peculiar to these two 
7. forms of tubercle, because in bone and joint disease 
one finds in excess other degenerate or atavistic stig- 
mata. I found 8 ichthyosis, persistent lanugo, and red 
hair to be so. Bowen 28 and Renshaw 28 have separately 
advanced an atavistic theory of origin of ichthyosis—a 
1 view further confirmed by the existence in Europe of 
r a tribe in which it is the normal condition. I gave 
Darwin and Lord Avebury as authorities for the atavism 
' of red hair, and, indeed, Eusebius, Broca, Topinard, and 
recently Kohlbrugge, 24 might have been added; while 
several writers have noted the affinities of red hair with 
albinism—indeed, the affinities are like those of squint, 
for red hair is not only common in albinos (cf., the 
' rufous albino), but also in normal relatives. 

Perhaps, then, squint in tuberculosis may be the sign 
r of some abnormality predisposing to phthisis and 
scrofula, not to osseo-articular lesions ; thus an abnor¬ 
mality in connexion with the respiratory tract, say; 
most likely of its lymphatics, the lymphatic system, 
according to Virchow, being the one most subject to 
variation. While, conversely, red hair (not excessive in 
phthisis, according to F. C. Shrubsall' 25 ) may be the sign 
of another abnormality specially predisposing to bone 
and joint tubercle, possibly undue skin permeability. 
Ichthyosis, by the way, is in excess both in phthisis 
and in bone disease. However, there are difficulties in 
the way of this hypothesis. One is the view that osseo- 
articular tubercle is secondary to tubercle of the 
bronchial glands. Another, that red hair is in excess 
in scrofula as well as in bone and joint disease. 

Conclusion. 

These are dark matters. Probably both factors act, 
with others as well. There is a general constitutional 
susceptibility ; there is also some special vulnerability- 
producing anomaly. I have not enough cases of tuber¬ 
culous squinters to judge whether or no nasal defect is 
associated. But be the exact pathogenesis as it may, 
there can be small doubt of the existence, in more than 
one form of tubercle, of unmistakable stigmata of 
predisposition; unmistakable, but, like other signs of 
that sort, strangely neglected and ignored. Take 
only the significant phenomenon of squint being much 
commoner in ordinary school children than in ordinary 


adults. It might have been predicted; we know from 
school medical officers that very few working-class 
children get cured of squint, but we also know that an 
undue proportion of these squinters are destined to find 
the asylum and the prison. What use does preventive 
medicine make of that knowledge ? Now add that an 
undue proportion will also become tuberculous or the 
mothers of the tuberculous, and that into the bargain 
there is probably a considerably higher general 
mortality amongst them than amongst their school 
fellows. The neglect becomes serious. Of such 
neglect one great cause is the current undue regard 
for pathology and bacteriology, in spite of their many 
failures and false claims in tuberculosis; and the 
juvenile conception that obtains of research as some¬ 
thing necessarily involving the apparatus of the 
physical laboratory—unfortunate reversal of precedence 
between temperament and technique! 
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THE INCIDENCE OF 

CONGENITAL SYPHILIS AMONG THE 
NEWLY BORN. 1 
BY 8. M. ROSS, M.D.Edin., D.P.H., 

BACTERIOLOGI8T TO THE DERBYSHIRE COUNTY COUNCIL; 

AND 

A. F. WRIGHT, M.D.Edin., 

LATE BACTERIOLOGIST TO THE STAFFORD SHIRE COUNTY COUNCIL. 


THE object of this investigation was to determine if 
possible the incidence of congenital syphilis among the 
newly born in a mining town and an industrial town in 
one of the Midland counties. The cases were entirely 
unselected, and in no instance had either parent been 
treated for recognised syphilis. It must be generally 
admitted that our knowledge of the transmission of 
syphilis is very incomplete, and that the term “con¬ 
genital syphilis” is very loosely applied. Cases are 
dubbed congenital syphilis on the flimsiest of data, 
while others are missed through want of proper 
appreciation of symptoms slight in themselves, but the 
only visible manifestations of this insidious disease, 
where a Wassermann reaction might have enlightened 
the practitioner as to the true state of affairs. 

John A. Kolmer, of Philadelphia, who has published 
much original work on syphilis, holds that— 

“ Every untreated or inadequately treated syphilitic of 
either sex, and particularly the woman of child-bearing 
age, is potentially capable of transmitting the disease, and 
that the number of such persons must be appallingly large,” 
and secondly, that “ it would appear quite certain that the 
foetus possesses no natural resistance to infection with 
Treponema pallidum in so far as its own tissues are con¬ 
cerned, and that it may be infected through the mother at 
any time from conception to late in pregnancy.” 


l Report to the Medical Research Council on the Wassermann 
reaction of placental blood in a series of 340 unselected cases in a 
Midland county* 
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Any figures based upon the examination of placental 
blood alone will give a probable under estimation of the 
amount of congenital or prenatal syphilis in the general 
population. Dr. P. Fildes, in a report to the Local 
Government Board on the prevalence of congenital 
syphilis among the newly born in the East End of 
London, 1915, states that “ only a minority of syphilitic 
women induced this positive reaction in the umbilical 
cord serum,” and this view is held by Dr. Amand Routh 
(Charing Cross Hospital), Dr. Moma Rawlins (Guy’s 
Hospital), and A. F. W. 

Collection of Material. 

For the collection of the material employed in this 
investigation, for the mining area two mid wives with a 
large working-class practice were chosen, whose 
technique in midwifery and trustworthiness in carry¬ 
ing out instructions could be relied on. They were 
instructed that the cases were in no way to be selected, 
and that with each case a few essential particulars were 
to be sent. 

The particulars demanded were as follows: name, 
age, address; date of marriage, number of pregnancies, 
abortions or miscarriages and period ; patient’s health, 
husband’s occupation, and husband’s health. 

The blood was taken from the placental end of the 
umbilical cord immediately after it was severed from 
the infant. Sterilised collecting tubes were supplied 
from the county laboratory, and it was impressed upon 
the mid wives that strict aseptic precautions should be 
taken in the collection of the specimens. These 
specimens were then posted to the county laboratory, 
and after removal of sufficient serum for S. M. R. were 
forwarded to the Central Hospital, Lichfield, for 
A. F. W. The period of time covered by the investiga¬ 
tion was 16 months (1918-19). 

Procedure of Investigation. 

The procedure of the investigation into the specimens 
was decided at a preliminary meeting of the two 
investigators, after which there was no comparison of 
notes and no discussion about the results until the 
investigation was completed. It was decided that each 
investigator should employ a different method of test; 
these having been chosen, the same standard was to 
be used throughout the investigation, and the tests 
were to be batched along with the ordinary routine 
Wassermann testing at each laboratory to ensure 
absolute impartiality. Thus S. M. R. employed Professor 
H. R. Dean’s technique, in which the complement 
factor is constant with variations in serum, whereas 
A. F. W. used Colonel L. W. Harrison’s method, in which 
the serum factor is constant and the dose of comple¬ 
ment varies. It is thus obvious that as wide a field as 
possible of technique and experience was brought to 
bear upon each individual specimen. 

It is regretted that it was impossible to get later 
specimens from cither mother or child; it will be 
readily realised that it was inadvisable in many of the 
cases to acquaint the parents with what was being 
done, owing to the risk of misunderstanding and family 
recriminations. In a considerable number of instances 
S. M. R. visited the mother to make tactful inquiries into 
her obstetric history, but owing to the absence of any 
cursory physical signs of syphilis in parent or child she 
was either refused or deemed it inadvisable to press for 
a further blood examination. 

Mining Area : Summary of Results. 

The result of the investigation into the 300 cases 
collected in the mining area may be summarised as 
shown in the table. 

In 284 cases, or 94*6 per cent., the results of both 
workers were identical, 10 cases, or 3*5 per cent., being 
definitely positive. 

1. In 5 cases A. F. W. found a trace of complement 
deviation which was not found by S. M. R. As this was 
insufficient reaction to be reported as even a partially 
positive result, he is of opinion that it was probably 
due to delay in transit, causing increased deviability of 
the serum. 2. In 5 cases there was marked disagree¬ 
ment, B. M. R. reporting two specimens positive which 
A. F. W. reported negative, while 3 S. M. R. reported 


Table of Cases Found Positive by both Observers. 


No. Age 

Month and 
year of 
marriage. 

°. '£ Patient's 

© & health. 

Hus¬ 
band’s 
occupa¬ 
tion and 
health.t 

1 

S. M. R. 
result. 

U. i 

< * 

P5 ; 30 

May. 04. 
Dec.,17. 

4 Not good. 

Very aneemic. 

Collier. 

1-80 

-M- + + + 

T "* 

P26 32 

May, 04. 

6* j Has had bron- Labourer 
chitis and 1 
' asthma, rbeu. 
fever, infl. 
lungs. 

no 
+ + 

+ + 

P77 I — 

Oct., 01. 

8 Had anfemia. 

Police. 

1-10 

++ 

±±- 

P150 32 

Dec., 10. 
Dec., ’17. 

4 Good. 

Collier. 

1-40 

±±- 

P152 19 

Mar., 18. 

— Had gastric 

stomach. 

” 

-20 
++ + 

i + + 

PI78 28 

Aug.. 08. 

4 Good. 

Missing 
soldier. \ 

1-20 

I +- 

P251 ; 35 

dune, 14. 

2 

Dis. 

soldier. 

1-10 

+ + 

, + + 

1 

1*258 23 

Mar., *19. 

- 

Collier. 

1-5 

+ 


P273 ! 28 

Dec..’ll. 

2 


1-5 

+ 

1 + 

P285 ! 33 

I'nmar- 
1 ried. 

5 


1-20 
+ -M- 


D39 - 

1918. 

1 

Machine 

ruler. 

1-80 

! +++ + 

j _ 


* 1 Abortion, 6 weeks. + In each case the husband’s health was good 
I Patient had a child by another man. 

negative which A. F. W. reported positive. Whether 
this class of five is due to mistakes in technique or 
variations of the same on the part of one or the other is 
so open to debate that it is beside the point to discuss 
here. 

Two Specimens cannot be reported on by both 
workers owing to the control tube not being completely 
haemolysed. A. F. W. reported one such failure in a 
case reported positive by S. M. R., while 8 . M. R. 
reported one control tube not haemolysed in another 
case which A. F. W. reported negative. 

One specimen could not be reported on by either 
worker. 

Industrial Area: Summary of Results . 

A similar investigation was also carried out amongst 
the patients of a large charity practising midwifery in 
an industrial town in the Midlands, but owing to circum¬ 
stances over which the investigators had no control 
only 40 specimens were sent. In this series one case 
was found positive by both observers, a percentage of 
2£. Unfortunately, owing to the difference in the 
numbers of specimens from the two towns no sort of 
comparison into the infection of the two areas can be 
deduced. At the same time it was deemed more 
illustrative to keep the records apart, as the incidence 
of 1-40 in the latter town would unjustifiably reduce 
the positive percentage given in the former series. 

Conclusion. 

It must be realised that the number of specimens 
dealt with is too small to draw any definite conclusions 
from, but the percentage of positive reactions obtained 
is significant and calls for further investigation in wider 
areas: first, among unselected' cases, and secondly, 
from those where either parent is know r n to be infected, 
so that the reliability of the test may be definitely 
gauged from the results achieved. The latter investiga¬ 
tion could easily be arranged in the lying-in homes of 
infected patients. When one takes into consideration 
that women in the latter stage of pregnancy tend to 
give a much less positive Wassermann reaction than 
the history of the case warrants, and that congenitally 
syphilitic babies tend to give a negative Wassermann 
reaction until a month or so after birth, whether the 
complement-deviating substance in the placental blood 
is indicative of syphilis in the mother and not accord¬ 
ing to Fildes in the child, or in the child and the 
mother according to Kolmer, 2 the facts are that 3*5 per 


2 Archives of Pediatrics, 1920. 
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cent, specimens of placental blood were found positive 
by two observers using entirely different methods in 
different laboratories, and wo presume to repeat that 
these results are highly suggestive of the prevalence 
of apparently undiagnosed syphilis in the general 
population. 

In conclusion, both workers would like to express 
their great indebtedness to their laboratory assistants, 
C. F. Peckham and Corporal R. W. Jones, Central 
Hospital, Lichfield. The incidental expenses of the 
research were defrayed by a grant from the Medical 
Research Council. 


Clinical Ides: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF MYOCLONIC ENCEPHALITIS. 

By Sib Jambs Purves Stbwabt, K.C.M.G., C.B., 

SENIOR PHYSICIAN TO THE WESTMINSTER HOSPITAL,; 

AND 

E. Spencer Scott, M.D., B.Ch. Cantab. 


This dramatic and fatal type of encephalitis is so 
uncommon that the following case seems worthy of 
being placed on record. 

The patient was a man of 58, free from neuropathic family 
taint, with an excellent personal history, active, athletic, 
and of temperate habits. Jan. 17th: Patient complained of 
sharp pain in the loft shin-bone, just below the tuberosity 
of the tibia. There was exquisite tenderness on slight touches 
over this spot, but no redness or swelling. Temp, and pulse 
normal: no history of any local injury. During the day 
the pain became so intense that bone disease was suspected. 
Local applications of iodine and later antiphlogistine were used 
and aspirin was given internally. Jan. 18th :. The pain and hyper¬ 
esthesia had shifted to the outer side of the left knee and 
extended down the leg to the outer side of the foot. The 
old tender spot on the tibia had gone. The patient was now 
restless and excited and developed sudden jerking movements 
of the abdominal muscles g,nd the proximal muscles of the 
arms and thighs. Jan. 19th: Pain in the leg disappeared 
and did not recur. He was mentally confused and showed a 
oiild delirium of toxic type. He was occasionally disoriented, 
and had the idea that he was in the country visiting a friend, 
who had, in fact, been dead for a year. Temp, and pulse 
remained normal. Jan. ,20th: Patient was more excitable, and 
his delusions were more vivid; he was excited and voluble. There 
were well-marked spontaneous sudden myoclonic jerks, chiefly 
of the abdominal muscles, but also affecting the lumbar, lower 
pectoral muscles, and at times the muscles of the upper 
■JIM and thighs. These occurred irregularly at the rate of 
W-15 per minute, and produced sudden grunting respiratory 
movements. The optic discs, pupils, and cranial nerves were 
normal. There was no motor weakness of the limbs or trunk 
bnt voluntary movements were abnormally rapid and jerky’ 
The knee-jerks and ankle-jerks were normal and the plantar 
reflexes flexor. The abdominal reflexes were absent. Kernig’s 
was negative and there was no cervical rigidity. The tempera¬ 
te? 0 normal » hut the pulse was beginning to rise and reached 
U2. Heart, lungs and abdomen, and urine were normal. It was 
attempted to induce a fixation abscess by means of 20 minims of 
ou of turpentine injected into one deltoid muscle. Urotropine 
10 gr was administered by the mouth six-hourly. The temperature 
rose the same evening to 100°. 

■Jun. 21st: Patient was distinctly worse. T. 99‘ > -102°; P. 120 He 
slept badly in spite of rnedinal, chloral, and bromide. The myoclonic 
Jerks were more severe, and the delirium more intense. Incontinence 
now present. Jan. 22nd: T. touched 103° during the 
but after a hot pack it fell gradually to 99*8°. Patient still 
mentally confused and completely disoriented, but replied to 
Qnestions and had no paralysis. The sudden myoclonic jerks’were 
more marked than ever, occurring irregularly, chiefly in the 
wwonunal muscles. Knee-jerks normal. On examination of 
cerebro-spmal fluid no excess of pressure was found. It contained 
nr ♦i nn JP h .oc yte8 per c - ram - ai » d was free from organisms. 10 c.cm. 
oi the fluid was reinjected into the spinal muscles at the time of 
lumbar puncture in the hope of furnishing an autogenous vaccine. 
Later in the evening the patient became lethargic and the knee- 
ttrks could no longer be elicited. Jan. 23rd: The temperature 
fMMied between 104'6 and 101 S®. The pulse steadily rose to 160 
in i . , re8 P lra tions to 45-50. The myoclonic jerks diminished 
m intensity and disappeared. Jan. 24th: T. 104°, P. 160, R 50 
jwr the pulse became uncountable, and the patient died with a 
temperature of 103°. No autopsy was obtained. 


Bsmarks. 

i * ore 8 oin g case corresponds in all essentia] 
matures with those already described in 1920 by Sicard 
&Dd Kudelsky 1 i n Paris and by Ellis 8 in London. Its 

de la 8°°]*^ M6dicale des Hdpitaux de Paris. 1920, 
rxxTl -. P- W. « The Lancet, 1920, ii, 114. * 


diagnostic phenomena are the intense initial root-pains, 
succeeded after a few days by acute myoclonus and 
delirium of toxic type, culminating in lethargy, coma, 
and death. The course of the disease in this case, from 
start to finish, was only seven days. 


A NOTE ON THE RELATIVE ACTIVITY OF THE 

FAT-SOLUBLE ACCESSORY FACTOR 

IN COD-LIVER OIL AND BUTTER. 


By S. S. Zilva, D.Sc.Lond., Ph.D. Giessen, F.I.C., 

AND 

Masataro Miura, M.D. Tokyo. 

(From the Biochemical Department , Lister Institute.) 


The therapeutic value of cod-liver oil, especially in 
the treatment of rickets, has long been appreciated by 
the clinician. The cause of this remarkable potency 
has not yet been satisfactorily explained, but the results 
of recent researches on the accessory food factors 
strongly favour the view that it is due to the presence 
of the fat-soluble factor in the oil. Professor Edward 
Mellanby’s experiments with puppies point to the great 
probability that a deficiency of this factor in the diet 
is associated with the aetiology of rickets. Cod-liver oil, 
however, has shown itself always in the treatment of 
rickets to be superior to other substances which contain 
the fat-soluble factor. Results obtained by us in con¬ 
nexion with another inquiry seem to offer a possible 
explanation to this apparent inconsistency. 

Our present knowledge of the distribution of the fat- 
soluble factor in nature is of a qualitative character. It 
is based on a technique which consists of feeding young 
rats on a diet adequate in every other respect, but 
lacking the factor. On such diet the animals decline, 
but on the addition of a substance containing the 
principle they resume normal growth. We have been 
engaged for some time in an investigation with the 
object of working out a method for the estimation of 
the fat-soluble factor on quantitative lines. From 
numerous experiments we have succeeded in ascertain¬ 
ing the necessary conditions under which results of a 
quantitative nature could be attained, and the method 
so far worked out, although not perfect, affords the 
opportunity of comparing the relative content of the 
fat-soluble factor in various substances with a reason¬ 
able degree of accuracy. In this investigation we had 
the opportunity of testing a variety of substances, and 
we were struck by the extremely high potency of cod- 
liver oil. This was specially marked in the case of a 
sample of crude unrefined cod-liver oil, which was found 
to be 250 times as potent as butter. The samples of 
refined cod-liver oil which we examined, although not 
so active as the crude oil, were also far superior in their 
activity to butter. It is our opinion that this superiority 
in potency of cod-liver oil to other substances is respon¬ 
sible for the remai^able results achieved with it thera¬ 
peutically. Unfortunately, in order to satisfy the require¬ 
ments of the public there is a great tendency to produce 
brands of cod-liver oil which retain little of the 
characteristic taste and which appear almost colour¬ 
less. In order to achieve this, very drastic means 
may often be employed which conduce to the partial or 
even total destruction of the accessory factor. In this 
connexion one may point out the great instability of 
the fat-soluble factor when exposed to air (Hopkins, 
1920, Drummond and Coward, 1920) and ozone (Zilva, 
1920), the latter substance being very often employed 
as a bleaching agent in many industries. It is hardly 
necessary to point out the serious consequences which 
might arise if in the process of refining this exceptional 
activity of the cod-liver oil were to be vitiated or 
destroyed in the manipulation of certain preparations. 

The expenses of this research were defrayed from a 
grant made by the Medical Research Council, to whom 
oar thanks are due. 

References .—Drummond and Coward (1920), Biochem. Journ., 
xiv., 734. Hopkins (1920), Biochem. Journ., xiv., 725. Zilva (1920), 
Biochem. Journ., xiv., 740. 
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Repair of Fractured Mandible . 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 2nd, Mr. W. G. Spencer, 
the President, being in the chair, when Mr. Gilbert 
Chubb showed cases and radiograms illustrating the 
technique employed and the results obtained in the 
Repair of Fractured Mandible by means of the Free 
Autogenous Bone Graft. An account of his demon¬ 
stration will appear in a subsequent number of 
The Lancet. 

Mr. G. E. Edington read a paper on 

Meckel 1 8 Diverticulum as a Cause of Intestinal 
Obstruction . 

This vestige of a primitive condition was found, he 
said, by the practical surgeon to assume some promi¬ 
nence in various conditions, of which the principal were 
umbilical fistula, intestinal obstruction, and diver - 


and pointed to the left side of the abdomen as being painful, 
and ooils of intestine could be seen. At operation a loop of 
the small intestine was exposed, which was very dark in 
colour and constricted by .a Meckel’s diverticulum, with 
adhesions to the mesentery. The diverticulum was excised, 
as in appendicectomy, and recovery was uneventful. 

The fourth case was that of a woman, aged 37 years, in 
whom the Meckel’s diverticulum was adherent to the umbilicus 
and , along with the ileum , encircled and obstructed an abnormally 
free ascending colon. In this case, also, recovery followed 
operation. When first seen the patient had acute pain in 
the lower abdomen of about 20 hours’ duration, followed by 
continuous vomiting of whatever she swallowed. Two days 
previously there had been a good motion, but the bowels had 
not acted since. There was no history of previous abdominal 
troubles, but she had just recovered from pleurisy. Palpa¬ 
tion was greatly hindered by very marked tenderness over 
McBurney’s point and the infra-umbilical region. The pulse 
I was 68 and intermittent; the temperature was normal; the 
tongue was clean and the abdomen was flaccid and suggested 
an early stage of acute obstruction rather than appendicitis. 
Under an anaesthetic there seemed to be a bulky swelling 
behind the lower half of the right rectus. At operation the 
caecum was seen to be greatly distended and the appendix was 
normal. The swelling behind the rectus was caused by & 
Meckel’s diverticulum, forming a firm, bluish, sausage-like 
structure extending up to the umbilicus, to which it waa 
adherent. At itslower end the diverticulum passed downwards 
and outwards over the front of the colon, was narrowed and 
showed an axial twist. A double course of small intestine was 


ticulitis. He contributed notes of four cases which 
illustrated the part which the diverticulum might play 
in the aetiology of intestinal obstruction. 

The first case was that of a youth aged 17 ; the diverticulum 
was adherent to the umbilicus and ensnared a loop of ileum. 
There had been previous attacks, and death occurred within 
48 hours of the operation from paralytic ileus. Two days 
before the patient was first [seen he had been seized with 
umbilical pain; the bowels moved about the same time, 
with which occurred vomiting. Repeated enemata failed to 
procure further evacuation. The three previous attacks 
had responded favourably to enemata. Examination showed 
no very great tenderness ; there was dullness over the lower 
abdomen and in both flanks. At the operation the diver¬ 
ticulum was seen to arise from the side of the ileum to 
the left of the antimesenteric border, about 16 inches above 
the ileo-caecal junction, and as a thick and rounded cord 
it passed downwards and inwards across the ileum. 
Externally the cord was continuous with the gut, and 
internally it passed inwards behind some distended coils 
and then upwards in the middle line to the umbilicus, to 
which it was adherent. The vertical portion was found to 
be much distended. Its blood-supply was obtained from the 
mesenterio vessels, and was in a fold which sprang from 
the under surface of the ileum, close to the mesenteric 
attachment, and ran along the mesentery to the upper 
(jejunal) side of the diverticulum. Vomiting came on the 
day after the operation and later became fseculent, and the 
patient died on the second day. 

The second case was that o i a boy, aged 10 years, in whom 
the invaginated diverticulum formed the commencement of an 
ileo-ileal and later an ileo-colic intussusception. Eight days 
previously there had been vomiting ana severe abdominal 
pain, from which the patient recovered in a few hours. 
Five days later there was a recurrence of vomiting and 
pain, and a dark motion (? melsena) was passed on the 
following day. On admission to hospital the abdomen was 
rigid but not distended, and tenderness was especially 
marked about the umbilicus. Under an anaesthetic a hard 
mass was palpable behind the right rectus abdominis 
muscle about the level of the appendix. At the operation 
the ileum was found to be narrowed and fixed downwards 
and backwards towards the pelvic brim, where the bowel 
passed into an intussusception. Beyond this point the 
lower ileum was bulky, and the movable contents could be 
felt to extend for a distance of about 6 inches into the ascend¬ 
ing colon. The intussusception was resected. From the 


This was cut open and found to be an invaginated Meckel’s 
diverticulum. Death from shock occurred early on the i 
following morning. 


found tightly encircling the colon above the level of the diver¬ 
ticulum. The diverticulum was found to arise about 
12 inches above the ileo-csecal junction close to the mesen¬ 
teric attachment, and there were many old peritonitic 
adhesions and resulting fossae in the neighbouring mesentery. 
The caecum and the lower half of the ascending colon had a 
complete investment of peritoneum, rendering them abnor¬ 
mally mobile. 

In discussing the cases Mr. Edington dealt first with 
(1) the anatomical details of the diverticnlam, and (2) the 
details of the obstruction. 

With regard to the former, he drew attention to the fact 
that in two of the cases (1 and 4) the extremity of the diver¬ 
ticulum was definitely attached to the umbilical scar. In 
one case (2) the diverticulum was quite unattached and had 
become invaginated into the ileum and formed the starting 
point of an intussusception. In the remaining case (3i 
a band stretched from the apex of the diverticulum to 
the mesentery and formed the constricting agent, and in this 
case there were, further, membranous adhesions. Halstead 
reported 69 cases of obstruction of the bowel, in 63 of 
which attachment of the diverticulum was noted. Of the 
63, 48 (76*19 per cent.) had an attachment, and 15 (23*8 per 
cent.) were free. Thus an unattached diverticulum was 
responsible for the obstruction in less than a quarter of the 
cases. Analysis of the 48 cases in which attachment was 
present showed that details of the attachment were given in 
45. The various points of attachment were: to mesentery 
(23), umbilicus (1$), small intestine (3), omentnm (1), trans¬ 
verse mesocolon (1), and periappendicular exudate (1). Attach¬ 
ment of the tip of the diverticulum to the mesentery or to 
the umbilicus was by the remains of the omphalo-mesenteric 
vessels; attachment to other points was probably by inflam¬ 
matory adhesions, and this, according to Halstead, rarely 
occurred. Cahier, on the other hand, stated that the 
diverticulum normally lies free in the abdominal cavity, and 
that adhesions, when present, are often of inflammatory and 
not congenital origin. According to him adhesions may 
follow diverticulitis, the lesions of which are analogous to 
those of appendicitis. 

With regard to the details of the obstruction, each of 
the cases of attached diverticulum presented different 
details. 

In Case 3 the terminal cord or thread adhered to the 
mesentery and produced a band under which a loop of bowel 
was snared. In Case 1 the contracted proximal portion of 
the diverticulum seemed to act as a band under which a 
loop of bowel had passed ; but, in addition, several loops bad 
passed forwards and lay between the diverticulum and the 
anterior abdominal wall. It was difficult to explain the 
mechanics of the obstruction in this case. Possibly in 


The third case was that of a boy, aged 7 years, in whom a the first stage the passage forwards of the ileum over 
loop oj bowel was constricted by the diverticulum having the diverticulum made the proximal part of the latter 
adhesions to the mesentery. Operation was followed by taut and so allowed of the constriction of a loop 
recovery. Two dayB before the patient was first seen lower down near the origin of the diverticulum, y 
vomiting and severe abdominal pain had set in and the this were the sequence of events it would be fair to 
bowels were moved at intervals. The vomiting continued consider the obstruction as being due partly to volvulus ana 
irregularly, but there was no motion of the bowels after the partly to band. In Case 4 there was an abnormally mobile 
following day. On this day he seemed well during the fore- colon and caecum which had travelled inwards behind the 
noon and in the evening castor oil was administered. At diverticulum and then passed down in front of its proximal 
1 A.M. he again vomited; he was oollapsed, there was no part. Repetition of this manoeuvre led to the relationship 
radial pulse, the pupils were dilated, he was very restless of parts found at the time of the operation. There was bo 
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1 torsion of the colon, but the narrow proximal part of the 
diverticulum showed a very distinct twist. This case, he 
1 thought, must be looked upon as one of volvulus, the portion 
of the gut moving with the clock. In Case 2 the primary 
! cause of the obstruction was invagination of a free 
diverticulum. In the cases collected by Halstead this form 
» of obstruction occurred in seven of the 15 in which the 
diverticulum had no attachment. 

Speaking of the symptomatology, Mr. Edington said 
that cases in which obstruction was caused by a 
Meckel’s diverticulum presented little to distinguish 
> them from acute obstruction generally. 

According to Halstead, in the great majority of cases the 
. onset was sudden and the symptoms were characteristic of 
acute obstruction. Porter stated that except where the 
umbilicus was patulous a positive diagnosis without 
laparotomy was usually impossible. The following signs 
; and circumstances had been mentioned as pointing to 
obstruction by a diverticulum (a) Age: Halstead’s state¬ 
ment that it usually occurred in childhood or in voung 
adults was supported by the cases just reported. ( b ) Sex: 
: Porter gave the proportion of males to females as greater 
than 3 to 1, a proportion which, he thought, supported the 
view that trauma was to some extent an exciting cause. 
[c) Previous attacks: Such, in minor degree, had been noted 
w the histories. Only one of the present cases (1) gave a 
history of such, but possibly there was a previous attack 
^ in Case 2. ( d) The seat of tenderness was usually on the 
| right side at the level of, or just below, the umbilicus, and 
was likely to lead to confusion with appendicitis. Halstead 
t mentioned that where the diverticulum was attached to the 
umbilicus Berard laid great stress on the exquisite sensi- 
' tiveness of the umbilical region. This was marked in 
Case 4 and contrasted with the usual signs of appendicitis; 
bat it was also noted in Case 2, where the diverticulum had 
no attachment to the umbilicus, (e) Other malformations 
might, if present, give a hint as to the cause of obstruction, 
bat their absence meant practically nothing. In Halstead’s 
paper a review of 69 cases showed nothing beyond the 
presence of hare-lip in one only. In the present series of 
cases no external malformations were noted, with the 
doabtful exception of a puckered condition of the umbilical 
scar in Case 4. 

With regard to treatment , these cases, showing signs 
of acute obstruction and simulating acute appendicitis, 
oalled for immediate operation. The obstruction being 
relieved, the diverticulum should be excised, and in 
excising care must be taken not to “ borrow ” too freely 
from the wall of the bowel and so cause a narrowing of 
its lumen. This precaution must be all the more 
observed because of the narrowing of the bowel 
which already existed at the seat of origin of the 
diverticulum. 

The paper was discussed by Mr. Howell Evans and 
Mr. Garnett Weight. _ 

SECTION OF OBSTETRICS AND GYNECOLOGY. 
A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th, Professor Henry 
Briggs, the President, being in the chair. 

Yearly Tenure of the Office of President. 

Mr. Comyns Berkeley spoke in support of a resolu¬ 
tion, already passed by the Council, that the President 
should hold office for one year only. Mr. Berkeley 
explained that the resolution was not retrospective, and 
thus would not affect the tenure of office of the present 
President, but he supported it in order that some of the 
young men who were doing so much work for the 
section would have a reasonable chance of attaining to 
the honour. The resolution was passed unanimously. 

In the absence of Mr. F. C. Pybus, his paper on 
An Unusual Type of Tuberculous Peritubal Cyst 
was read by the senior secretary. 

The patient, aged 20, in October, 1918, had had a laparo¬ 
tomy for (?) tuberculous peritonitis with ascites. Some 
ascitic fluid had been removed and the abdomen had appa¬ 
rently been washed out with saline and closed. Ascites 
recurred, with constipation. Mr. Pybus first saw the patient 
on the operating table, when he was asked to perform a second 
laparotomy. He evacuated a large amount of fluid, at first 
straw-coloured, and then turbid, with flakes of lymph. The 
viscera could not be found, and the hand entered a large 
oyBt with a smooth wall, extending from the upper abdomen 
w the depths of the pelvis, where two papillomatous masses 
wwa found and eventually identified as the enlarged 
fimbriated ends of the Fallopian tubes. The cyst wall 
was separated and the ampuliary end of each tub# was 


amputated. The ovaries were conserved. The intestines 
were much compressed into the upper and posterior part of 
the abdomen, and no gross tuberculous lesion could be 
detected. The patient (December, 1920) is in good health. 
On examination sections of the cyst wall and of the papillary 
masses showed that each was tuberculous. 

Mr. Pybus had found it difficult to determine whether 
the cyst was the result of a primary tuberculous peri¬ 
tonitis with encapsulation, involving the tubes, or of a 
primary tuberculosis of the Fallopian tubes, with pelvic 
encapsulation and gradual expansion into the abdominal 
cavity; a point in favour of the latter view was that 
the ovaries, though attached to the cyst wall, escaped 
involvement in its cavity. 

Dr. T. Watts Eden read a paper by himself and 
Mr. Lionel Provis on the 

X Ray Treatment of Uterine Fibroids and Chronic 
Metritis, 

based upon a record of 76 cases, which appears in full 
in the front part of the present issue of The Lancet. 

The President thanked the authors for a valuable 
paper, and said he had received messages from Dr. R. 
Knox and Dr. Ironside Bruce regretting their inability 
to be present. 

Dr. N. 8. Finzi also thanked the authors. He said 
that the principle of X ray therapy was that the same 
dose has a different effect on ovaries and on fibroids 
from that which it has on the surrounding tissue. The 
difficulties, however, of treating a structure 3 to 4 inches 
from the surface was that the same dose could not be 
given to the skin and the ovaries from the same port of 
entry, as the rays fall inversely as the square of the 
distance from their source, and because the intervening 
tissues absorb a proportion of the rays. There were 
two methods of meeting this difficulty: one was the 
Freiburg method, which consisted in the use of a 
large number of ports of entry, with the tube close 
to the skin. The rays were directed towards the 
ovary on each side, and the radiation was supposed to 
overlap thereon. The other method, which Dr. Finzi 
preferred, removed the tubes farther from the skin, 
thus diminishing the difference between the dose given 
to the ovaries and that given to the skin. The total 
exposure-time by the second method could be brought 
down to 15 min. per series of treatments, whereas the 
Freiburg method took three to four hours. He used 
only three ports of entry in thin and four in stout 
patients. He understood that the Freiburg technique 
had been given up by its originators in favour of this 
latter method. Dr. Finzi disagreed with Dr. Eden as 
to the timing of the treatment; he preferred the week 
preceding the period, when the parts were more 
vascular and sensitive. There were not an undue pro¬ 
portion of cases in his experience in whom the first 
period after treatment was excessive. As to dosage, it 
was impossible accurately to measure the amount given 
to the ovaries. In Germany they had tried to estimate 
it by substituting for human tissues an equivalent 
thickness of water; but this did not work out right 
through bouy structures, nor was it quite accurate, 
though approximately so, even through skin and 
muscle. As to the relative value of radium and X rays, 
as a rule Dr. Finzi used the latter, but in some 
cases radium was more useful and it could be used 
for all. The action of radium was more rapid; it 
was rare to get an excessive first period after its 
use, and it was thus especially useful in cases 
complicated by severe anaemia where X rays were 
contra-indicated, and where operation, even accom¬ 
panied by transfusion, was not free from danger. As 
to number of applications, radium often need only be 
used once, and seldom more than twice. The action of 
radium was more localised and tissues round the 
uterus received but little radiation. As to the dis¬ 
advantages of X ray treatment, pigmentation and 
depilation did not matter much, but some late and 
serious after-results—caused by infection of damaged 
skin—had been reported from abroad. However, these 
were unlikely except after the prolonged treatment 
necessary for carcinoma. The internal after-results 
in certain patients who were operated on after X ray 
treatment were found to be the formation of an 
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abnormal number of adhesions and of a hard and 
dense substance resembling cartilage round the ovaries; 
X ray treatment thus in many, though not in all, cases 
increased the difficulty of subsequent operation. Among 
contra-indications were the age of the patient; some¬ 
times untoward results occurred in the very young, and 
the nearer the menopause the better the result. As a 
rule, cases under 38 were excluded ; Dr. Finzi’s cases 
were usually over 40. A degenerating fibroid or 
an inflammatory condition in structures round the 
ovary were also contra-indications. A dormant pyo- 
salpinx might be lighted up; possibly this is what 
had taken place in the case described by Dr. Eden. 
Dr. Finzi had used the treatment in malignant cases, 
with much bigger doses and longer exposures. As to 
size, he had treated fibroids coming up to the ensiform 
cartilage, and had got considerable diminution, pro¬ 
gressive for months and years. After the first six 
months the growth was just above the umbilicus, and 
at the end of the second six months below the umbilicus. 
Cases of post menopausal treatment had been reported 
from abroad, in which fibroids had shrunk in size. This 
showed that there was a direct action on fibroids as 
well as action on the ovaries. Pregnancy was a contra¬ 
indication to X ray therapy. Dr. Finzi had treated 
over 100 selected cases during the last 11 years, of 
which only one had been a complete failure and one a 
partial failure. The advantage over operation was that 
the patient need not lie up. When the treatment ended 
the patient was well, and there was no prolonged con¬ 
valescence. Radiation sickness could be avoided if 
each treatment was spread over three or four days, and 
repeated three to six times at four-weekly intervals. 

Dr. G. Blacker was interested in the paper by 
Dr. Eden and Mr. Provis, inasmuch as he himself had 
abandoned the use of X rays years ago. In a 
few cases he used radium, but he advocated com¬ 
plete removal of fibroids larger than a four months 
pregnancy, as well as those complicated by degenera¬ 
tion, pressure symptoms, pelvic inflammation, or pain. 
Radium, in Dr. Blacker’s opinion, combined all the 
advantages and had none of the disadvantages of X rays. 
The intra uterine application of radium eliminated the 
risk of burns and late sequelae such as telangiectases, 
which might occur many years after treatment by 
X rays. Moreover, it entailed a preliminary exploration 
of the uterus, a valuable safeguard against missing a 
malignant case. Dr. Blacker had treated 40 cases in 
all with radium—about 12 for small fibroids and the 
rest for haemorrhage at the menopause, using 100 mg. 
for 24 hours. He had also used radium in patients as 
young as 29 to cure menorrhagia, when curetting had 
failed. With a dose of 2000 mg. hours he obtained 
9 months’ amenorrhoea, during which time an»mia could 
be treated and another dose of radium given later if 
found necessary. The results published in America 
were on a much larger scale than in this country. 
Leda J. Stacy of the Mayo clinic had reported 600 cases 
and H. A. Kelly 180 cases of fibroid tumour, of which 
171 had been cured. Nine had had to be operated on 
and no dense adhesions were found. Dr. Blacker then 
described the technique used by him. After dilatation 
and curettage he inserted a tube of 100 to 120 mg., 
protected by a screen of 2 mm. of lead and 3 mm. of 
silver, into the uterus. The treatment took 24 hours 
only and the patient was laid up for only two or 
three days. He disagreed with Dr. Finzi in so far 
that he found the first period tended to be excessive 
and therefore he chose a time midway between periods 
for treatment. There was no danger at the time, but 
if a too large dose were given late sequelae might 
supervene. A purulent discharge started in one case 
some months after treatment and a septic arthritis 
ensued. The radium acted directly on the uterus, 
causing an obliterative endarteritis; the artificial meno¬ 
pause was thus produced by direct action on uterine 
tissue. Of Stacy’s cases some were quite young, and 
the dosage in these cases was reduced to 30 or 60 mg., 
or the time of exposure lessened. It had been said that 
a monster was likely to result if X rays were used 
during pregnancy, but of the six cases of pregnancy 
in Stacy’s collection three had had healthy children. 


Radium therapy was short, certain, and efficient; 
certainly it was expensive, but so, Dr. Blacker 
understood from patients, was treatment by X rays. 

Dr. Louisa Martindale advocated intensive X ray 
therapy in a large percentage of cases of flbromyomate 
of the uterus. Since January, 1914, when she had 
first started X ray treatment, she had had 136 cases of 
fibroid uterus under her care. Of these, she had treated 
66 by hysterectomy, 5 by myomectomy, and 43 by 
X ray therapy. In 5 cases hysterectomy was per 
formed after X ray treatment. In 41 per cent, of cases, 
therefore, of uterine fibroids requiring treatment she 
had definitely chosen radio-therapy, and since probably 
9 of the hysterectomy cases could equally well hare 
been treated by X rays, the percentage of cases suitable 
for radiotherapy was really nearer 60 per cent. The 
technique adopted was that studied by Dr. Martindale 
in 1912 and 1913 in the gynaecological clinic of the 
Freiburg University under Kronig and Gauss, with 
slight modifications due chiefly to the use of a Coolidge 
tube since 1919. She had already published the details 
of the technique, which, briefly, consisted in the use of 
much cross fire through 18-22 ports of entry, carefully 
marked out on the patient’s abdomen and sacrum. 
The tube was tilted so that the central ray 
through each square area reached tho ovaries. 
Dr. Martindale gave one series of two treatments, 
irrespective of periods, on two consecutive days once in 
three weeks; she worked with a very hard tube, at least 
9 inches, with 4-6 milliamps, and used a Alter of 3 mm. 
of aluminium. The protection of the patient was 
extremely thorough, and the dosage was measured by 
Kienboeck’s strips, which the nurse in charge developed 
at a specified temperature, in a standard developer, for 
a specified time. Dr. Martindale said she thus had 
accurate and permanent records of the dosage employed 
for each patient. She had never seen any bad effects, 
never a burn, and only twice any pigmentation. In 5 
cases there was some “ Ron tgenjammer.” She considered 
the ideal cases for X ray treatment those in which the 
patient's age is between 40 and 50, the tumour not 
bigger than a six months pregnancy, and the fibroid 
interstitial, the chief symptom being menorrhagia. In 
such cases from four to six treatments would effect a 
cure—that is, alasting amenorrhoea, an improvement in 
the general condition, a shrinkage of the tumour to at 
least half its original size, and a climacteric free from 
uncomfortable symptoms. Cases complicated by grave 
heart or lung disease, exophthalmic goitre, asthma, or 
any other serious disease did well with X ray therapy, 
and in such cases Dr. Martindale had used this treat 
ment even when the tumours reached far above the 
umbilicus. She chose operative treatment: (1) for 
submucous, subperitoneal, or pedunculated fibroids; 
(2) for cases of carcinoma of the body (sometimes a 
diagnostic curetting was done before treatment was 
decided on); (3) in all cases of doubtful diagnosis. 
In 4 cases a fresh series of X ray treatments had to be 
given after an interval of some months ; in 1 case, 
after ten months’ amenorrhoea, there was one period; 
in another after seven months. In another there was 
slight metrorrhagia, which subsequently cleared up. 
In the 5 cases in which a hysterectomy followed X ray 
treatment sections were made of the uterus and ovaries. 
In 1 case (9 treatments, 2261X, Kienboeck) the patho 
logist reported:— 

Section shows a very cellular fibroid, there is no sign of inlUnr 
matory change, and degenerative changes are also absent. 

In another (7 treatments, 2390 X):— 

The large fibroid has been out and shows the usnal mnscte 
bundles in a fibrous stroma. There is no obvious increase in tbo 
am Hint of fibrous tissue or other degenerative change. The ovary 
also shows all the normal structures, including a recent corpus 
luteum, so that in this case tho X rays have not apparency 
destroyed the ovarian function. No evidence of any malignant 
growth. 

In another case 4 treatments (1260 X in all) cured 
the menorrhagia, but the year after the patient 
devoloped gastro-intestinal trouble and became emaci¬ 
ated, with ascites and symptoms of chronic intestinal 
obstruction. The uterus was very hard and immovable. 
A total hysterectomy was performed. No adhesions 
were found ; the fibroid had undergone calcification in 
somq areas, and the intestines were covered by small 
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white spots. The patient died ten days after, and the 
post-mortem showed— 

Dense matting of all intestines and masses of malignant 
growth nf omentum, stomach, and mesentery; there were 
numerous hard lumps like sago grains. Sections showed a malig¬ 
nant growth, probably endotheliomatous in origin, and appa¬ 
rently primary in omentum. 

Dr. M&rtindale described one other case in which 
hysterectomy had been successfuily performed after 
menorrhagia had been relieved, but pressure symptoms 
remained troublesome. In all the cases of her series, 
except those mentioned, Dr. Martindale said that the 
patients had done extremely well. She felt that though 
the improvement in health was doubtless primarily 
due to the cure of the ansemia, there was some other 
factor at work. She had recently corresponded with or 
seen all her cases except two, and their reports as to 
their energy and well-being had suggested strongly 
that a woman who has undergone X ray treatment 
ages less quickly than one who has suffered a 
hysterectomy. 

Dr. S. Gilbert Scott said that larger openings 
would, in his opinion, have given even fewer failures 
than those described by Dr. Eden, because ovaries 
were sometimes tucked away and impossible to locate. 
Krdnig himself had given up the technique of many 
openings. There was no reason to treat fibroids as 
different from any other deep abdominal tumour, and 
no need to use enormous doses. It was now some 
18 years since the first attempts were made to apply 
X rays as a means of inducing an artificial menopause 
and of relieving symptoms where fibrous and myo¬ 
matous tumours of the uterus were present. Dr. Scott 
well remembered how sceptical English radiologists were 
when this method of treatment was first advocated 
by continental workers, but practical experience soon 
proved what a valuable therapeutic agent was at hand. 
Remarkable results had been achieved, even in those 
days when apparatus and technique were undeveloped. 
Gynaecologists had been as sceptical as radiologists and, 
owing either to conservatism or prejudice, little head¬ 
way had been made in this country until recently. Dr. 
Scott congratulated the section on having taken the 
matter up seriously; the conjoint discussion of radio¬ 
logists and gynaecologists at Cambridge last year 
showed the keen interest now being taken in the 
subject. Dr. Scott was disappointed that Dr. Eden 
and Mr. Provis did not record 700 instead of 70 odd 
cases, as it was only from large numbers that any 
definite rules could be laid down as to which cases 
are suitable and which unsuitable for X ray treatment. 
If the results were to be satisfactory, the gynaecologist or 
radiologist must have absolute control over his 
technique, dosage, &c. Slipshod methods were not 
permissible. Moreover, the gynaecologist’s opinion 
was essential before ihe radiologist could give his as to 
the suitability of a case. The ideal method was for 
both specialists to see the patient together in con¬ 
sultation, as was the custom of Dr. Williamson 
and Dr. Finzi at St. Bartholomew’s Hospital. Dr. 
Scott wished to emphasise the extraordin.\ry control 
to be obtained over the common menstrual dis¬ 
turbances, such as dysmenorrhoea. The age of the 
patient did not matter, as there was no risk whatever of 
sterilisation provided the radiologist had full control 
over dosage and technique. It was easy to coax 
the periods back to normal in most cases without the 
necessity of stopping even one, and it was a mistake to 
think that to obtain results in these cases, sterilisation, 
whether temporary or permanent, was necessary. The 
technique was somewhat different from that used in 
fibroids—less intensive, as the ovaries were very sensi¬ 
tive. One puzzling point was the occasional early relief 
of bladder pressure symptoms, at a time when fibroids 
had not shrunk to any appreciable extent. Dr. Scott 
agreed with Dr. Martindale that adhesions were not 
serious in uncomplicated cases ; they might result from 
the disease that was being treated. 

Dr. Herbert Williamson said he was a firm 
believer in treatment by X rays and radio-active sub¬ 
stances for malignant disease as well as for fibroids. 
At present such treatment was largely empirical and not 
scientific, mainly owing to the difficulty of measuring j 
dosage and of estimating how much radiation was lost I 


before reaching the organ or tumour. These difficulties 
would be overcome in time. He thought it would have 
been more helpful if the dosage in Dr. Eden’s paper 
had been measured in either H or X units instead of 
by time of exposure only. With Dr. Finzi, Dr. 
Williamson had treated 15 cases in the last year and a 
half, including fibroids, chronic metritis, and so forth. 
Ail cases had been curetted and microscoped first; this 
was of great importance. All but two cases were highly 
successful, and no untoward results had occurred. On 
the other hand, it must be remembered how satis¬ 
factory were the operative results in the treatment of 
fibroids, and the ovaries were thus preserved. Dr. 
Williamson excluded from X ray therapy cases under 
40 or those in whom the tumour was very large, or 
degenerating, or could be enucleated; also where a con¬ 
dition of inflammation or malignancy, pressure sym¬ 
ptoms, an ovarian tumour, or pregnancy existed. 
Grave ansemia was also a contra-indication, bnt trans¬ 
fusion made all the difference to these cases. In three 
of his patients, young women under 35, severe chlorosis 
had followed X ray treatment. Dr. Williamson could 
not agree that the operation was as easy after 
as before this treatment. In three cases he had found 
troublesome adhesions and a cartilaginous condition of 
the tissues. In two cases of fibroids (red degeneration) 
these were found on operation in an almost sloughing 
condition, and the patients were very toxasmic. In 
another case of chronic metritis treated by X rays with 
apparent success, six months after treatment a dis¬ 
charge of pus containing B. coli began. In three weeks 
it became blood-stained. Microscopical examination of 
results of a diagnostic curettage were doubtful, but on 
hysterectomy a carcinoma of the body was found. As 
to Dr. Blacker’s remarks on the use of radium in young 
women, Dr. Williamson had tried 25 mmg., filtered with 
a platinum screen, with the usual exposure and also 
1 mmg. for 24 hours, but had had no result, and 
he therefore thought this treatment could not yet be 
relied on. 

Dr. Cuthbert Lockyer thanked Dr, Eden and Mr. 
Provis for the help their paper would give to other 
workers in this field. Their experience had proved the 
value of X rays. He asked what percentage of the 
total number of fibroids the authors considered suitable 
for X rays. Dr. Martindale had suggested 39 per cent, 
at Cambridge, and her optimism had now increased to 
50 per cent. Why did the authors not express their 
dosage in X units? Dr. Lockyer suggested as possible 
explanations of Dr. Eden’s unfortunate case: (1) An 
ascending infection; (2) ulceration following an injury 
to the bowel caused by X rays; (3) an unrecognised 
condition of pelvic inflammation existing from the first. 

Mr. T. G. Stevens described the case of a patient 
who had had X ray treatment for uterine haemorrhage 
due to fibroids. Complete amenorrhcea had resulted, 
but on operation four years after a large sarcoma was 
found extending from the external portion of the side of 
the cervix. He brought forward the case, not from any 
conviction that the sarcoma resulted from the treat¬ 
ment, but merely to point out that the method was still 
at the experimental stage and that it was still 
questionable what late sequel® might occur. 

Dr. Agnes Savill said that she now had the abdomen 
divided into six areas, and each part got one dose. 
Another excellent method of treatment which should 
not be forgotten was ionisation of the uterus. Dr. 8avill 
quoted cases in which this method had been very 
successful. 

Reply to the Discussion. 

Dr. Eden, in reply, was glad to find unanimity among 
all of the speakers, with the exception of Dr. Finzi, 
as to the class of tumour suitable for this treatment. 
He agreed with Mr. Stevens as to possible remote after¬ 
effects. In reply to Dr. Blacker, Dr. Eden said he had 
seen no evidence of late skin changes. He had seldom 
seen Dr. Blacker so enthusiastic as he appeared to be 
over radium treatment. The difference was that 
radium treatment was really operative, involving a 
curettage and an anesthetic, and sometimes even a 
repetition of the latter. With X ray therapy the 
patient avoided operation, and it was often used 
because operation had been refused. Dr. Eden did 
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not agree with Dr. Williamson and Dr. Blacker about 
the value of a diagnostic curettage. The uterine cavity 
was often distorted when fibroids were present and 
could not be satisfactorily curetted. Careful observa¬ 
tion of symptoms would be more use in the recognition 
of malignancy. Dr. Eden had found no clinical evidence 
of adhesions at operations after treatment. If Dr. 
Scott could coax periods in young women back to 
normal Dr. Eden trusted he would give mankind the 
benefit of his experience without delay. 

Mr. Provis said that the omission to state dosage in 
terms of units was deliberate. What proof was there 
that the ovary actually received any particular dose ? 
In the use of Kienboeck’s strips as indicator the 
solution must always be of accurate temperature, and 
this was difficult to achieve. It was much safer 
therefore to speak of length of exposure. It was 
imperative that the technical side of the treatment 
should be thoroughly mastered. As to radium therapy 
probably the gamma ray from a hard tube was the 
same as the active agent in radium therapy. Whether 
the same control could be established was doubtful. 
Mr. Provis had seen one patient seriously knocked out 
after radium treatment. As to Kronig having given up 
tiie Freiburg method, this was probably true because 
KrSnig was dead. 1 The great advantage of small open¬ 
ings was their safety. It was hardly right to deal with 
dysmenorrhoea in young women in the present state of 
our knowledge. No efTect might be seen for some time, 
and suddenly amenorrhcea might be produced without 
warning. _ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cases. 

A ^meeting of this section of the Royal Society of 
Medicine was held on Jan. 28th, Dr. F. S. Langmead, 
the President, being in the chair. 

Dr. J. Porter Parkinson showed a case of 

Patent Ductus Arteriosus 

in a girl, aged 7 years, who had been admitted to 
hospital for cough and spitting of a small amount of 
blood which apparently came from the throat. 

The family history was unimportant. The child had 
never been strong; she had had influenza, measles, and 
chicken-pox, and in 1915 had spat up a little blood, which 
had continued for about two months; the attacks of 
haemoptysis had recurred each following year, and between 
them she had been well. She was a child of low intelligence 
with a Mongolian type of face. The cranial circumference 
was 47 cm. There was no cyanosis or clubbing. The apex 
of the heart was in the fifth intercostal space, $ inch inside 
the nipple line. The right border of deep dullness was 
i inch to the right of the right border of the sternum, the 
left border of dullness was continued upwards in the third 
and second intercostal spaces, gradually approaching the 
sternum. In the second intercostal space near the sternum 
oould be heard a loud harsh murmur continued through 
systole into diastole, the murmur being heard, though less 
loudly, all over the cardiac area, in the vessels of the neck, 
and at the back of the chest, especially on the left side. The 
pulmonary second sound was not accentuated. The lungs 
and abdomen appeared normal, and there was no enlargement 
of the liver or spleen. 

The case was regarded as typical of patency of the 
ductus arteriosus. Both percussion and a skiagram 
showed the enlargement of the heart to the right, and 
Gerhardfc’s line of dullness prolonging upwards the 
dullness of the heart, and due doubtless to dilatation of 
the pulmonary artery. The only unusual sign was 
accentuation of the pulmonary second sound. This he 
suggested might be due to patency of the inter-auricular 
septum. 

Dr. F. Parkes Weber said that there was present 
in this case the typical murmur of patent ductus 
arteriosus to which attention had first been drawn by Dr. 
G. A. Gibson, of Edinburgh. It had lately been recorded, 
however, that a number of cases had been shown to be 
of patent ductus arteriosus in which there had been no 
murmur of the Gibson type. A recent writer had 
suggested that this murmur was never found in simple 
ductus arteriosus, but only when the condition was 
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complicated by inflammations and vegetations. An 
observer, however, had already stated that a patient 
had had the typical murmur apart from inflammation. 

—The President said that an interesting point was 
whether such a murmur was necessary in patent ductus 
arteriosus. He thought that there were cases of this 
condition in which only a loud systolic murmur was 
heard, but the Gibson murmur was, no doubt, more 
characteristic. 

Sir Thomas Horder showed a case of 

Idiopathic Dilatation of the Alimentary Carnal 
in a boy, aged 6£ years, who was otherwise quite 
healthy. The abdomen was large and the costal 
margin was symmetrically expanded. The enlarge¬ 
ment was uniform, the percussion note was tympanitic, 
there was no enlargement of veins or ascites, and no 
rhythmical peristalsis. The temperature was normal, 
there had been no vomiting or sweating, and there j 
was no cardiac or renal disease. 

The abdomen had always been large, but two years ago ■ 
it had become larger. The doctor in attendance was satisfied 
as to the absence of tubercalous peritonitis, and treated the 
condition by massage and exercises, with improvement. One 
month ago the abdomen had again increased in size, and the 
enlargement had been said to be more noticeable after any 
nervousness or excitement; there was then also slight pain. 
Weight had not diminished. The boy passed much wind per 
anum, but did not eructate. Skiagrams were shown, taken 
after an opaque meal. There was considerable dilatation of 
the stomach, which lay athwart the abdomen. It had not 
dropped, but was clearly atonic. The pyloric segment lay 
at the top of the right iliac fossa. There was no conspicuous 
delay in the passage of the opaque meal. After 4$ hours the 
stomach was empty, and the caecum, which was dilated, was 
becoming filled. At the end of six hours the caecum was 
packed. At the end of eight hours the caecum was full, and 
the sigmoid fairly full and lying to the right of the mid-line. 

At the end of 25 hours some of the meal still remained in the 
caecum and there was a good deal in the sigmoid. The 
transverse colon was not dilated, but seemed contracted and 
spastic in places. He thought that a large, dilated, and 
atonic stomach, a dilated caecum and ascending colon, and 
a somewhat dilated sigmoid were present. There was no 
constipation, the bowels acting two or three times in the 
24 hours. 

The case did not conform to any of the described 
types of idiopathic dilatation. 

Dr. Parkinson said that there were no symptoms or 
signs except those by X rays. At that age alight 
dilatation of the stomach and of the caecum was not | 
unusual, especially if the diet were indigestible, as it | 
was likely to be when the mother was over-careful and I 
indulgent, as in this case. All that would probably be 
necessary would be to regulate the diet carefully.— , 
Dr. G. de Bec Turtle thought that the case belonged 
to a group in which there is spasm of some part of the 
alimentary tract—in this case in part of the colon. 
With regard to treatment, he would advise massage and 
await events. In these mild oases the spasm was 
often overcome by simple measures and the patient got 
well. 

The President showed a case of 

Rheumatoid Arthritis 

in a boy aged 6 years. When first seen at 1 year and 
9 months there was considerable swelling over the 
dorsa of the hands and feet not limited to the wrists 
and ankles, a combined macular and papular rash, 
areas of erythema over the breast and arms, and 
offensive motions. He had regarded the rash and i 
oedema as toxic in origin and connected with the offen- | 

sive stools, but treatment directed to the latter proved 
valueless, the rash and oedema persisting, and the boy i 
was admitted to hospital. About this time he developed 
fixation of the neck, which was very painful and 
caused cervical caries to be suspected, but this was 
negatived by X rays. Dr. W. S. Colman, under whose 
care the child was while in hospital, made the tenta¬ 
tive diagnosis of rheumatoid arthritis, which subse¬ 
quently proved to be the explanation. Later the 
swelling of the hands became more localised to the 
carpal and tarsal joints. 

After discharge from hospital, he remained pale and looked 
ill, the joint swellings varying considerably from time 
to time. The only treatment whioh appeared to benefit him 
, was thyroid in small doses, and under this he gradually 
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i improved. In August, 1917, he was again admitted for fever, 
s breathlessness, and further painful swelling of the joints 
i and painful stiffness of the neck. Thereafter be again 
, improved, though he did not lose the joint swellings and 
", stiff neck. In January, 1920, affer a “cold,” he again 
became feverish, and complained of pain in the left ankle ; 
the joints became more swollen and a purplish macular 
* rash appeared on the knees. On admission again his 
temperature was normal, but pulse 156, and pallor was 
obvious. About the wrists and ankle-joints were sym¬ 
metrical periarticular swellings reaching from the lines of 
these joints to the metacarpo- and metatarso-phalangeal 
joints. The swelling was limited to the dorsal surfaces. 
Glands were enlarged in the axillae and groins. A purplish 
erythema affected both forearms. Besides the tachycardia 
a slight systolic murmur, limited to within the apex, was 
■- audible. The spleen was palpable, reaching about one inch 
3 below the ribs. 

\_ With regard to possible sources of infection, there were 

;• two carious teeth, and a nasal discharge; the urine was 
J sterile and the stools yielded no lactose-fermenting 
u organisms and no excess of Gram-positive organisms (Dr. 
D. N. Nabarro). An X-ray examination (Dr. Ironside Bruce) 

1 showed “ marked general bony changes in the tarsus ana 
carpus which showed advanced ossification as compared with 

-** the metatarsus and metacarpus; some signs of localised 
destruction of bone.” Under observation in hospital he ran 
‘ an irregular fever at intervals of two or three days, his 
temperature sometimes reaching 102° or 103° F. and sub- 
siding within an hour or two. The rises of temperature were 
: r associated with no subjective signs, but a patchy pink erythe- 
■- matous rash appeared on the chest. A vaccine was prepared 

> from the predominant organisms of the stools (B. coli and 
streptococci), but produced neither local nor general reaction 

: to 25 millions of each on two occasions. Later the rash spread 
to the arms and thighs both on their flexor and extensor 
aspects, the patches of erythema varying from the size of a 

> pea to that of a sixpence. Another dose of the vaccine (50 
: millions of each organism) produced again no kind of 
nr reaction and failed to affect the disease, the stiffness of the 

neck and the swelling of joints becoming more marked 
and an irregular temperature and slight tachycardia 
persisting. A oulture from a septic tooth grew only Micro - 
. coccus catarrhalu and streptococcus, and a vaccine prepared 
from them also failed to produce a reaction. Owing to infec¬ 
tion in the ward the boy waB discharged after three months, 
-r in April, 1920. He had since been attending the out-patient 

2 department and has again improved with thyroid, the joint 
swellings and fixity diminishing, the spleen becoming 

* smaller and no farther rash having appeared. There was 
' still some stiffness of the neck. 

^ The case was shown to illustrate: (1) The early 
oedema, resembling toxic oedema, of rheumatoid 
\ arthritis. (2) The association of a rash with each 
recrudescence of joint swelling and pain. (3) The value 
v of thyroid in certain cases of the disease. 

\ Dr. R. Llewellyn Jones said that he had found 
thyroid to be of most value in adult cases with local 
\ A syncope of the Angers, such as made it difficult to dis- 
tinguish the condition from Raynaud’s disease. His 
experience corroborated that of the President. He 
considered that the term “rheumatoid” should not 
be applied to these cases. He would prefer to reserve 
that term for atrophic cases with scleroderma. This 
was undoubtedly a case of Still’s disease; he would 
prefer to call it “ infective arthritis.”—Mr. H. A. T. 
Fairbanx referred to a case in which an operation had 
been performed and the ileum joined to the colon, but 
no benefit had resulted. He had seen the child again, 
and found that the hips were markedly affected and 
the joints stiff. X ray examination had shown much 
alteration of the articular surfaces. Dr. Still said that 
; it was not similar to those which he had described, but 

> was an osteo-arthritis with destruction of bones.—Dr. 

. Weber asked the President whether he had seen these 
'i cases associated with psoriasis, for the two were often 
, associated in adults.—-The President, in reply, said 

that he had not recognised the association with 
■ psoriasis in childhood. He agreed as to the diagnosis 
: of Still’8 disease, and, indeed, used the term “ rheu¬ 
matoid arthritis in children” as synonymous with 
: Still’s disease. 

; The President also showed a 

> Case of Obesity. 

t The patient was a boy, aged 11J years, who was 
admitted to hospital in February, 1920, for “ excessive 
» fatness ” which had been gradually increasing for one 
f year. He was the eldest of four children, the two 


youngest of whom had died, one of broncho-pneumonia, 
the other of diarrhoea and vomiting. His only illnesses 
had been a severe attack of “ diarrhoea and vomiting ” 
when aged 1 year, after which he was greatly wasted, 
and poliomyelitis, which was not detected until he 
started to walk at 1 year and 5 months. The atrophy 
and weakness of muscles was confined to the right leg. 

At the age of 9 the boy was a thin weakly child, pale and 
ill-nourished; at 9$ he appeared well-nourished, at 10 he 
weighed 5 st. 8 lb. and four months later 6 st. 12 lb. The 
excess of fat appeared first on the trunk. He suffered every 
three or four days with nausea and severe frontal headache. 
When he came under observation his appearance was thtft 
of a boy of 13 or 14, rather than of 10$. There was general 
excess of fat, more marked on the trunk, where it was 
thrown into folds. The breasts showed gynsecomastia. 
The genitals were normally infantile. Teeth were normal. 
No precocious development of hair. 8upradlavicular fat 
not disproportionately excessive. Intelligence good and no 
abnormal nervous signs (except those of poliomyelitis). 
The urine was not increased and contained no sugar. He 
was given 120 g. of sugar after the bladder had been 
emptied, and three hours later passed urine containing 
0*2 per cent, of glucose. An X ray examination of the skull 
was negative. 

Treatment by pituitary extract was given, 8 minims of 

E ituitrin (i.e., a 20 per cent, extract of the posterior lobe) 
eing combined with an extract of anterior lobe of an ox’s 
pituitary (each dose containing 5 gr. of the dried lobe). 
This was injected into the buttock. At first four doses 
were given in five days and led to a decrease in weight by 
2 lb. 5 oz. When this was followed by weekly doses the 
weight steadily increased again, and when discharged, after 
one month, he weighed 12 oz. more than on admission. The 
initial loss of weight was regarded as probably due to the 
distress, sleeplessness, and loss of appetite caused by the 
frequent injections. When next seen in out-patient depart¬ 
ment in March, 1920, he weighed 7 st. Thyroid (2 gr. daily) 
was given, and on Sept. 11th the weight, after slight fluctua¬ 
tions, was still 7 st. A slight illness then caused it to drop 
to 6st. 10$ lb.; the thyroid was discontinued, and a fortnight 
later he had gained 2$ lb. Thyroid (3 gr. daily) led at first 
to a decrease of weight, but after a month it again increased. 
He was now taking 4 gr. daily * His last weight was 
6 st. 9$ lb., which was less by 2$ lb. than in January, 1920. 
He was more usual in appearance and had grown consider¬ 
ably. There was no evidence of gonadic disability. 

The case was regarded as possibly one of subnormal 
activity of the thyroid gland, and the question was 
raised as to whether the obesity often met with after 
recovery from severe inanition in children was so 
explained. He thought that these cases were often 
called dyspituitarism on insufficient evidence. 

Dr. E. A. Cockayne said that cases of this kind 
which he had seen during the past year or two had 
shown no evidence of hypopituitarism, and those 
examined had shown no abnormal sugar tolerance, and 
the X ray examination had been negative. He doubted 
if the slight loss of weight after thyroid was an evidence 
of thyroid deficiency. 

Dr. L. W. Batten showed for Dr. H. Morley 
Fletcher a case of 

Scleroderma with Sclerodactylia in a Child with 
Infantilism. 

There had also been some joint changes leading to 
fixation. The muscles were hard and suggested 
myositis fibrosa, which with the scleroderma contri¬ 
buted to the limitation of movement at the joints. An 
especial feature was the presence of nodules, situated 
both over bony prominences and in loose tissues, as in 
the subcutaneous tissue of the abdominal wall. Some 
of these were freely movable, others attached to deeper 
structures. X rays and examination after removal 
failed to show any calcareous change in them, and 
microscopically they consisted of fibrous tissue. 

Dr. Weber considered the case to be one of the 
sclerodactylia form of scleroderma, associated with 
some remarkable features: (1) the flbrotic changes were 
not confined to the skin, but had led to stiffness of some 
of the small joints and possibly also affected muscles, 
producing a mild condition of myositis fibrosa; 
(2) infantilism; and (3) the presence of subcutaneous 
nodules. He felt sure that the nodules, from their 
appearance and distribution, were of the type of 
rheumatic nodules not associated with a cardiac lesion. 
He asked whether the child had been subjected to cold 
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or neglect, for it was possible in sclerodactylia, when 
affecting young children, that neglect (especially with 
regard to feeding) and exposure to cold had an effect.— 
The President said that there was a group of cases, as 
described by Dr. J. A. Nixon, in which, as well as 
scleroderma and sclerodactylia, there might be similar 
changes in muscles, joints, and even in the pleura and 
pericardium. The present case reminded him of one 
which h,e had shown in which there was also myositis 
fibrosa and scleroderma, sclerodactylia, and fixation of 
joints, which were well marked within a few weeks of 
birth, and were probably congenital in origin. An 
unusual feature in the case now shown was the nodules, 
which, though resembling those of rheumatism to some 
extent, he thought were not rheumatic, and were 
different both in shape and distribution. The nodules 
reminded hftn more of calcinosis, which might also be 
associated with a condition of skin resembling sclero¬ 
derma, but that was not apparently the explanation 
in this case. He felt that there was some connect¬ 
ing link between these various conditions.—Mr. B. 
Whitchurch Howell spoke of the necessity, from 
the point of view of practical treatment, of coaxing the 
joints into the optimum position of utility. 

Dr. W. J. Pearson showed 

A Case for Diagnosis . 

The patient, a child aged 5 years and 11 months, first 
attended hospital a year ago for wasting of six months' dura¬ 
tion. There had been slight puftiness of the eyes with loss 
of appetite lor two months. A cough was associated with 
some expectoration; there was no fever. A trace of albumin 
had been found in the urine on one occasion. The liver 
reached two and a half finger-breadths below the costal 
margin ; the spleen was not enlarged. The child was under¬ 
sized for its age, but was bright and intelligent. The middle 
portion of the trunk resembled that of a developed woman, 
but the shoulders were comparatively infantile. There was 
considerable increase of subcutaneous tissue all over the 
thorax and thighs, but especially noticeable over the 
abdominal wall. The abdomen was distended. The 
Wassermann reaction wag negative and X ray examination 
showed no epiphyseal changes. 

Dr. Weber suggested the possibility of suprarenal 
tumour with which obesity of this form was sometimes 
associated. In such cases, however, there was usually 
sexual precocity and hypertrichosis. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


A meeting of this society was held at 11, Chandos- 
street, London, W., on Jan. 21st, with Professor W. J. R. 
Simpson, the President, in the chair. 

A paper was read by Lieutenant-Colonel C. A. Gill, 
I.M.S., entitled 

The Influence of Humidity on the Life-History of 
Mosquitoes and on their Power to Transmit Infection . 
Hippocrates and many early classical writers had 
observed the association of malaria with the humid 
atmospheres prevailing around swamps and marshes. 
In modern times the importance of humidity was 
referred to in treatises on malaria, but without regard 
to its precise significance. Relative humidity—i.e., the 
amount of moisture in the air expressed as a percentage 
of that required to cause saturation—he pointed out, 
was subject to marked variations with change of 
temperature, the two factors bearing an inverse ratio 
to each other, and their close interdependence neces¬ 
sitated both being taken into account in determining 
the influence of either on malaria. 

Colonel Gill proceeded to describe experiments which 
had been conducted with Culex fatigans and bird 
malaria (Proteosoma grassi) with reference to the effect 
of varying degrees of humidity on the length of life of 
the culex and on its power to transmit bird malaria. 

The mosquitoes were placed in a aeries of incubators at 
27° C., and their duration of life was determined under 
different degrees of relative humidity; in other respects the 
conditions to which the various batches of insects were 
exposed were identical after feeding them the previous 
night on an infected sparrow. Each morning the dead 
mosquitoes were removed and counted, and dissections were 


carried out to ascertain the number of oocysts which had 
developed in the midgut. Records of humidity and tempera¬ 
ture were carefully kept through readings of the wet and 
dry bulb and maximum and minimum thermometers. 
Variations in humidity were secured by placing small wet 
sponges in the incubators and by means of calcium chloride 
and dilutions of sulphuric acid. Special care was taken to 
maintain the incubators and constant temperature. 

The results of his experiments were briefly sum¬ 
marised, and showed that Culex fatigans was invariably 
killed within five days with a relative humidity of 
45 per cent, or less, but death rarely occurred within 
ten days with a humidity between 65 and 75 per cent., 
whilst 80 per cent, humidity was even more favourable 
to life. As with the effect on the culex, so with 
the development of Proteosoma grassi , the influence 
of these conditions of temperature and humidity proved 
constant in the regularity of appearance and maturity 
of the oocysts found in the midgut of the culex, 
irrespective of the degree of relative humidity, save 
that with low humidity (45 per cent, or less) the 
desiccation of the mosquitoes prevented any further 
examination. There was, however, apparently a close 
relationship between the number of oocysts in the 
midgut of the mosquito and the number of parasites 
in the blood of the sparrow, provided the count of the 
latter was made on the day of feeding. From the 
results of these experiments he had concluded that a 
mean relative humidity of not less than 48 per cent, at 
a temperature of 27° G. was essential to the existence 
of Culex fatigans for a period of five days, and that a 
lower degree of humidity prevented the transmission of 
bird malaria owing to the death of the insect host; 
also that the degree of infection or rate of development 
of the sexual parasite in the mosquito was not directly 
influenced by relative humidity. Examples based on 
observations in Lahore were quoted as to the influence 
of humidity on the length of life of the culex and the 
effect of atmospheric changes on the habits of mosquitoes 
during the course of the day under natural conditions, 
the preference for the more humid shelter within the 
house in the heat of the day, and the avoidance of it 
when night fell. Under both experimental and natural 
conditions feeding habits of mosquitoes appeared to be 
governed alike by the degree of relative humidity, 
for failure to feed occurred in experiments with a daily 
mean humidity under 40 per cent., whilst successful 
feeds were obtained when the relative humidity was 
over 50 per cent. Such influence would seem to 
account for the disappearance of the mosquito in the 
Punjab during the intense dry heat of June and for 
its return and commencing to feed after the first 
monsoon. During hibernation, when exposed to low 
mean temperature and high mean relative humidity, 
insects were known to live for several months. 
Although his observations had been confined to Culex 
fatigans , he considered it justifiable to assume that his 
conclusions were applicable in principle to all mos 
quitoes and to the significance of* their habits of 
selecting special types of shelter favourable to their 
survival. 

The Rdle of Temperature . 

Low temperature combined with high degrees of 
relative humidity was regarded as not unfavourable to 
the existence of the culex, although at 10° C. the 
insect became sluggish and showed no desire to feed. 
At 26° C., however, and with high but not with low 
degrees of humidity, there was marked activity, 
readiness to feed, and rapid development of eggs, 
whereas at 40° C. Culex fatigans died quickly in 
contrast to some Indian anophelines. Recent obser¬ 
vations made at the London School of Tropical 
Medicine, and also by Roubaud, led to the con¬ 
clusion that temperature exerted a direct effect on 
the malarial parasite in the mosquito; low tempera¬ 
ture inhibited the growth of the oocyst, and within 
certain limits its rate of development was dependent 
on the mean temperature. In the case of Culex 
fatigans length of life was compatible with a wide 
range of temperature, but vitality was reduced at 
low temperature. He consequently regarded the 
mechanism of malarial infection as being in no small 
degree influenced by and dependent on the com 
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bination of the factors of temperature and humidity, 
and he emphasised the importance of ascertaining 
the optimum conditions of these factors and the 
range between the limits favourable to the trans¬ 
mission of infection. Such information would serve to 
elucidate certain points bearing on the endemiology 
and epidemiology of malaria. As examples, he men¬ 
tioned that though the distribution of anophelines in 
the United Kingdom was widespread, indigenous malaria 
was much restricted, and he subsequently showed that 
this was due to its confinement to areas where favour¬ 
able conditions of temperature and humidity prevailed. 
Similarly, he explained paludism sine malaria , the 
concurrence of anophelines and human carriers with 
the absence of fresh infections. He also regarded 
malaria sine paludism or the occurrence of new 
infections in localities where there were few ano¬ 
phelines and human carriers, provided there was 
a period of potential infection, as attributable to 
favourable influences of the two factors concerned. 
He claimed that the r61e of meteorology was a subject 
of considerable importance, and that the practical 
bearing of the information it afforded was the 
possibility, so long as the required meteorological 
data were available, of determining the season of the 
year and duration of the period during which malaria 
could normally be acquired in any particular area. It 
seemed probable, indeed, that with the knowledge 
provided by the meteorological conditions in the United 
Kingdom less importance could be assigned to anti¬ 
mosquito measures in the particular areas where 
conditions were known to be unfavourable to the 
transmission of malarial infection. 

Discussion . 

Dr. A. G. Macdonald was of opinion that warmth 
and humidity should not be dissociated in a considera¬ 
tion of the subject of the incidence of malaria; 
temperature had a universal influence, humidity a 
local influence. He referred to the states of atmo¬ 
spheric temperature and humidity in Mesopotamia and 
Singapore. In the former region hospital admissions 
for malaria did not fluctuate during the months of low 
humidity, but variations in the admission-rate occuired 
in winter when temperature was lower. There was a 
reduction of infection in June and July, months of low 
humidity. Colonel Gill’s observations had shown the 
effects of low humidity and influence of temperature 
on the development of the parasite. These factors had 
alBo an important bearing on the question of preventive 
measures. The minimum and maximum of conditions 
favourable for the development of the plasmodium in 
the mosquito were points requiring investigation; there 
was also the necessity of ascertaining facts bearing on 
the distribution and proportion of malarial cases in 
relation to the factors under discussion. 

Dr. B. Blacklock regarded Colonel Gill’s conclusions 
as being in advance of the results obtained in his 
experimental work. Colonel Gill had proved that when 
the relative humidity was reduced below 45 per cent, 
the culex died, and that, with the survival of culex, 
development of Proteosoma grassii proceeded in a 
regular manner. What bearing had these results on 
the anopheles and malaria? As 14 of the culices had 
died and 16 had survived in the course of the experi¬ 
ments, he thought it probable that other factors than 
humidity would have to be taken into account in con¬ 
nexion with the survival of anopheles and the cycle of 
development of the parasite. Preventive measures 
could not yet be guided by Colonel Gill’s observa¬ 
tions. He criticised the acceptance of some of the 
mean readings given of relative humidity as incon¬ 
sistent. 

Dr. P. H. Manson-Bahr stated that the death of the 
14 culices could be attributed to the unfortunate 
accident of starvation and thirst in these particular 
experiments, and not to the effects of humidity and 
temperature.’ He considered that many minor factors 
resides humidity and temperature had effect pn the 
development of the oocyst in the mosquito. 

Ur. C. M. Wenyon described the difficulties of keep- 
culices alive; if they were kept too moist they 


died of enteritis, if too dry they died from desiccation. 
He referred to the dryness of Baghdad and the activity 
of mosquitoes during the hot months, attributing their 
survival under natural conditions to their habit of con¬ 
gregating on the water-jars during the heat of the day 
for the purpose of obtaining necessary moisture. 

Mr. A. Bacot attributed the death of the mosquitoes 
in the experiments to heat-stroke, and regarded the 
circulation of air in the incubators as an important 
factor in keeping the insects alive. He inquired as to 
what they were fed on during the seven days’ period, 
and referred to the favourable influence on mosquito 
life of isothermic conditions in certain localities, such 
as the Essex mud flats, and in explanation of their 
selection of similar haunts. 

Sir Ronald Ross quoted from past observers as to 
the influence of humidity and temperature, and gave 
his own experiences of the effect of high temperature 
on mosquitoes kept for experimental purposes. There 
were many variable influences to be reckoned with as 
producing variations in malaria, and it was not a 
question merely of humidity and temperature. 

Reply . 

Colonel Gill, replying, stated that the mosquitoes 
were fed on raisins, sometimes watered once a day by 
means of a small moist sponge on the bottle cover 
when the humidity conditions became low. He quite 
realised that in his experiments he was only partially 
dealing with two variables influencing malaria. He 
did not consider the monthly mean humidity of 68 per 
cent, for the 8a.m. reading to be inconsistent; the 
50*8 per cent, mean of 24-hourly humidity corresponded 
with a considerably higher 8 A.M. humidity. Paludism 
sine, malaria existed if the temperature was not high 
enough, as no infection could be obtained. The influence 
of temperature and humidity on the spread of malarial 
infection varied according to the particular zone con¬ 
cerned ; in England temperature was the prevailing 
factor, but in the tropics humidity was more concerned, 
and the importance of local conditions was paramount 
in determining a high or low humidity. 

Colonel Gill exhibited charts showing the variations 
of relative humidity and atmosphere temperature at 
corresponding times during the 24 hours and t\\e 
different months of the year. He also showed under 
the microscope specimens of the mid-gut of A. maculi- 
pennis which had been fed on a case of benign tertian 
malaria and incubated at 22° C. and at a relative 
humidity of 50*5 per cent, for: (1) Six days, showing 
development of small oocysts containing pigment; 
(2) seven days, showing an increase in size of the 
oocysts, but less pigment; (3) nine days, with many 
oocysts of the same size as (2), but, in addition, the 
presence of sporozoites. 

Demonstrations . 

The following demonstrations were given:— 

1. Rickettsia in the Bed Bug, by Mr. Bacot. The 
passage of R. lectularia from generation to generation 
was described as having been traced through the egg of 
the bed bug without the intervention of an intermediary 
host. The bodies appeared as minute coccoid, small-rod, 
and thread forms, and occurring in true diplo-coccoid 
form within the cytoplasm of the cell, but not in the 
nucleus. All the bed bugs examined had been found 
to be infected, and there had been very few failures in 
making the smears. Cimex of pigeons and bats were 
wanted for investigation, to see if they showed 
Rickettsia bodies, as Cimex lectularia did in sheep. 
Mr. Bacot exhibited specimens of R. lectularia of the 
bed bug in sections of the gut and Malpighian tubules, 
the cells of which were greatly enlarged, due to masses 
of the minute coccoid and thread forms; also in smears 
of the gut, ovary, the organ of Berlese, and the egg of 
the bed bug. 

2. Sigmoidoscopic Diagnosis of Amoebic and Bacillary 
Dysentery, by Dr. Manson-Bahr and Dr. A. L. Gregg. 
By means of the epidiascope coloured drawings were 
shown on the screen of the appearances, as seen through 
the sigmoidoscope, of the inflamed and ulcerated 
mucous membrane of the bowel in amoebic and bacillary 
dysentery, and of the subsequent polypoid and flbrotic 
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changes. The demonstration also included drawings of 
dysenteric ulceration in section, and of the material 
obtained through the sigmoidoscope from an ulcer 
showing numbers of E. histolytica. The sigmoidoscope 
was passed round for inspection and the method em¬ 
ployed for collecting material from the surface of the 
bowel was explained. The figures quoted by Dr. Manson- 
Bahr made clear the great value of this method for the 
examination of material in the establishment of a 
correct diagnosis of dysentery cases as compared with 
the usual investigation of faBces only. Out of 247 
examinations made, over 60 per cent, of cases had been 
verified as amoebic dysentery by the use of the 
sigmoidoscope, whereas by routine microscopic examina¬ 
tion of the faeces E . histolytica or its cysts had been found 
in under 40 per cent. only. Preparation of the patient 
was necessary by means of a dose of ol. ricini, and by 
the administration of tinct. opii m. xv. four hours before 
examination. The process was more painful in bacillary 
dysentery and the amount of pain caused required to 
be taken note of. It was claimed that the sigmoido¬ 
scope provided a rapid and accurate means of diagnosis 
of dysentery, and of the recognition of unsuspected 
conditions such as internal haemorrhoids, syphilitic 
stricture, and malignant disease of the lower bowel. 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting held on Feb. 3rd, with Dr. J.E. Gemmell, 
the President, in the chair, Mr. Thurstan Holland 
read a paper on 

Some of the Rarer Conditions of Bones. 

He showed radiographs of some of the accessory bones 
of the foot and of the sesamoid bones, and discussed their 
importance from the point of view of industrial injuries 
and compensation. He also demonstrated radiographs of 
six cases in which the bone of Vesalius was present in 
both feet, and discussed in detail the question of differ¬ 
entiating between the sesamoid of the peroneus, the 
presence of a true bone, and epiphyses at the base of the 
fifth metatarsal. Two cases of Kohler’s disease of the 
scaphoid bone were demonstrated with radiographs 
showing the condition at the time and two years later. 
The paper concluded with a description of an exceedingly 
rare condition of the patella in which radiograph appeared 
to show an epiphysis on the upper and outer sides of 
both patellae. 

Dr. H. Balme delivered an address on Surgical 
Practice in China and Recent Developments in Medical 
Education, illustrated by lantern slides. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


The annual meeting of this society was held at Manchester 
on Jan. 21st, when Mr. Carlton Oldfield was eleoted 
President for the ensuing year. 

Dr, H. Briggs showed a specimen of Tuberculous Salping¬ 
itis removed from a patient 13 years previously. She was 
now in perfect health. He was of opinion that inflamed 
tubes were more commonly tuberculous than was usually 
supposed. 

Dr. W. W. King showed a specimen of Hydrometra 
removed from a nulliparous patient. The uterus was the 
size of a four months’ pregnancy, and the obstruction to the 
outlet of uterine secretions was caused by a small cyst 
arising in the mucosa of the cervical canal. 

Dr. H. Clifford showed a large Ovarian Tumour removed 
from a girl aged 12 years. The growth was a sarcoma of 
rapid growth with extensive areas of necrosis. 

Dr. W. Fletcher Shaw described a case where he had 
removed a large Myxomatous Tumour of the Left Ovary, 
the other ovary being at the time apparently quite healthy. 
Twelve months later the patient returned with a large 
abdominal tumour which, on operation, proved to be a 
similar growth of the right ovary. 

Dr. F. H. Lacey read a paper on Induction of Labour for 
Contracted Pelvis based on a series of 75 cases, in which the 
conjugate vera measured not less than 3) inches in flat and 
32 inches in generally contracted pelves. The method 
adopted was that of Krause, but this was supplemented in 
29 instances by the introduction of a de Ribes bag. The 
maternal mortality was, of course, nil, the morbidity 1-3 per 
cent. 84 per cent, of the children were born alive, ana of 
these 78*6 per cent, were discharged well on or about the 
twelfth day. 
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Scurvy, Past and Present. 

By Alfred F. Hess, M.D. London and Philadelphia: 

J. B. Lippincott Company. 1920. Pp. 279. 18*. 

Professor Hess has published so mnch interesting and 
original work on scurvy during the past seven or eight 
years that it seems high time to have his observations 
collected and published in book form. This book has 
now appeared under the title, “ Scurvy, Past and 
Present,” a book which is entitled to rank as one of 
the most important monographs of recent years. Since 
Lind published his great classical treatise on scurvy in 
1753 no book has been written in English on this 
subject. The war has awakened fresh interest in food- 
deficiency diseases of all sorts, but Professor Hess had 
made scurvy his special study before the war had 
directed general attention to this group of diseases. 
His observations were undertaken in the Pediatric Clinic 
at New York. His experiences have been amplified 
and matured by the opportunities for seeing the disease 
on a widespread scale amongst adults which the war 
afforded. He does not hesitate in his conclusion that 
adult and infantile scurvy are one and the same disease, 
having an identical pathogenesis. Indeed, we may 
actually complain that Professor Hess is almost too 
considerate of unproven or even disproved theories as to 
the pathogenesis of scurvy. The reader grows a little 
tired of the discussion on McCollum’s statement that 
scurvy is due mainly to constipation. There was ample 
evidence to knock the bottom out of this theory; that 
evidence could have been briefly stated once and the 
theory ignored afterwards. What really interests us is 
the description of the work done by Hess and his 
collaborators. 

The prevalence of scurvy among infants in America 
and England has never been correctly appreciated, and 
a great debt of gratitude is due to Professor Hess for 
his splendid array of uncontrovertible facts impressing 
on us the impairment in infant development caused by 
minor deficiencies in antiscorbutic vitamine. The 
arraignment of patent foods for infants has never been 
more clearly or trenchantly set forth. The scurvy - 
producing effects of proprietary foods are not entirely 
attributable to the heating of the milk in the process of 
manufacture; even more important causative factors 
lie in the inadequate quota of milk used to make up the 
day’s feeding and in the practice of rendering proprietary 
foods (with certain exceptions) alkaline in order to 
prevent acid fermentation of the fat. Antiscorbutic 
vitamine is peculiarly sensitive to the faintest alkaline 
reaction, and is completely destroyed by heat. But 
when associated with an acid it is greatly protected 
from the destructive effect of heat. This is well 
exemplified by the tomato, which is strongly anti¬ 
scorbutic even after it has been canned. As regards 
the effect of heat alone, it appears intensity of heat is 
not so destructive as prolonged heating. For this reason 
fresh milk rapidly dried by the Just-Hatmaker process 
is not deprived of its antiscorbutic properties. Not 
only, however, is this vitamine easily destroyed by 
heat, it is also peculiarly sensitive to “ageing.’’ 
Ageing has least effect when the food with which the 
vitamine is associated has been dried. Storing in an 
alkaline or neutral medium causes it to deteriorate most 
rapidly, but even in an acid medium its potency soon 
diminishes. On this point Professor Hess disagrees 
with the report 1 of the Medical Research Council 
“that it may be regarded as an axiom that dry or 
dried foodstuffs will not prevent scurvy.” He points 
out in discussing the relationship between infantile 
scurvy and rickets that there is no causal connexion 
between these two diseases, and that the pathological 
interference with the development of the bones is 
radically different, although the diseases so often occur 
together. 

It is now being fairly widely recognised that scurvy 
is often diagnosed as rickets in yonns children. It is 
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important that this confusion should be stopped. The 
main criterion in diagnosing incipient or latent scurvy 
is the response made by an ill-nourished infant to the 
addition of an antiscorbutic to the diet. Professor Hess 
includes a most comprehensive review of the literature 
and of the experimental work on scurvy; some of his 
suggestions are unusually stimulating, as, for instance, 
hi9 comment on Ingier’s study of the effect of a scorbutic 
diet in the mother on the foetus. “ In view,” he writes, 
“of the similarity between human and guinea-pig 
scurvy, we should expect not only miscarriages and 
still-births to result, but cases of congenital scurvy, 
especially of the latent or rudimentary type.” He does 
full justice to the work of others, and may be con¬ 
gratulated on having made good use of his opportunity 
“ to gather into one volume the recent advances in this 
field and to offer to the clinician, to the hygienist, and 
to the biological chemist a presentation of the existing 
status of this important nutritional disease.” 


Diseases op the Lungs and Pleura. 

Including Tuberculosis and Mediastinal Growths. 
Sixth edition. By Sir R. Douglas Powell, Bart., 
K.O.V.O., M.D., F.R.C.P., and P. Horton-Smith 
Hartley, C.V.O., M.A., M.D., F.R.C.P., Physician 
with Charge of Out-patients to St. Bartholomew’s 
Hospital. London: H. K. Lewis and Co., Ltd. 1920. 
With 36 plates and other illustrations. Pp. xx. + 
798. 42 8. 

This book is, on the whole, of remarkable value. The 
authors have succeeded in bringing the sixth edition well 
up to date in most respects, and they have also avoided 
even critical allusion to certain modern views and teach¬ 
ings which show no sign of viability. There are virtues of 
omission as well as of commission, and the art of 
discarding requires even more knowledge and judgment 
in writing a book on tuberculosis than in playing bridge. 
To judge by several references to research work pub¬ 
lished only a little time ago, the authors must have put 
in much eleventh-hour work. It is, perhaps, a pity 

that in their preface they write: “. the last word 

has been said on antiseptic methods in surgery.,” 

for such assumption of finality is a challenge liable to 
be stultified by subsequent events, and it is doubtful 
if 44 the last word ” has yet been said on this or on any 
branch of science. 

In their first four chapters the authors prepare the 
reader for the pathology to come by a clear account of 
the anatomy and physiology of the lungs and of the 
methods of physical examination they have found most 
helpful. The illustrations supplementing the text are 
well chosen; some are the more welcome for being old 
and trusted friends. In the chapter on hsemothorax 
and gunshot wounds of the chest the experience of the 
war has been freely drawn on and the work of British 
and French surgeons ably summarised. Again, in the 
chapter on asthma the authors show intimacy with 
recent advances and appreciation of their importance 
by devoting considerable space to the work of I. C. 
Walker, John Freeman, and others on anaphylaxis. 
In the chapter on actinomycosis the authors follow a 
time-honoured, almost legendary, tradition in recom¬ 
mending potassium iodide in large doses early in the 
disease. It will be interesting to see whether or not the 
claims made on behalf of this drug in actinomycosis will 
survive the storm of criticism already brewing. 

In the large section dealing with tuberculosis the 
authors range the whole world in their lengthy dis¬ 
cussion of various climates; but though they take the 
reader from Greenland’s icy mountains to India’s coral 
strand, they do not introduce him to Leonard Hill’s 
kata-thermometer investigations, which have done so 
much to convert the empiricism of climatology to a 
rational science. It is probable that at no time so much 
as the present has the old controversy over the com¬ 
parative importance of the “ soil ” and the 41 seed ” in 
relation to tuberculosis been so acute, and many 
readers will, no doubt, first turn to the chapter on this 
subject to see if the authors have come down heavily 
on the side of the angels or not. They take the view 
that the consumptive who, properly trained, is willing 


and able to carry out instructions, is no real source of 
danger, and should not be shunned as a leper. They 
record the case of a lady who, dying of consumption 
at the age of 48, left 15 children. Of these 15, 7 
developed phthisis long afterwards. Why did they do 
so? “It appears to us that the only answer lies in the 
doctrine of heredity, the inheritance, as it has been 
termed, of a 4 tuberculous diathesis,’ rendering the soil of 
certain family constitutions more suitable for the 
growth of the bacillus than that of others, so that, when 
infected with a suitable dose of the virus, such 
individuals succumb when their more fortunate 
brethren escape.” The authors then proceed to justify 
this attitude from a biological standpoint, comparing 
the fastidious selectiveness of the tubercle bacillus with 
that of the seed of certain plants. They are, how¬ 
ever, careful not to repudiate such a 
comparatively modern teaching as that 
infection.” It is curious that they have so little to say 
about the doctrine that pulmonary tuberculosis is in 
most cases the direct but distant sequel to infection in 
early childhood. They do, indeed, briefly refer to this 
doctrine, but only to pass from it to that of heredity 
and diathesis. 

In a discussion of tuberculous meningitis the authors 
do not refer to the numerous authenticated records of 
recovery from this disease. Dealing with laryngeal 
tuberculosis, they reflect the growing tendency to regard 
it as a condition best treated by silence and general 
hygienic measures. The free curetting of ulcerated 
surfaces, as well as the direct application of lactic acid, 
so popular a few years ago, are referred to only to fie 
politely damned. In the matter of laryngeal tuber¬ 
culosis the poor man has in the past, mirabile dictu , 
often been better off than his rich neighbour who has had 
the help of a restlessly resourceful laryngologist. With 
regard to modem methods of diagnosis, the authors 
devote much space to the opsonic index, von Pirquet’s 
reaction falling into the background. 

As for treatment, this book is a useful milestone, show¬ 
ing the progress made in recent years. Readers will 
perhaps come to the conclusion that this 44 progress” 
is chiefly to be noted in the discarding and discrediting 
of such remedies as tuberculin which have diverted 
research from more promising themes. A new ohapter 
on artificial pneumothorax marks the authors’ adher¬ 
ence to this treatment which they recommend in a 
limited number of cases. 


Diseases of Children. 

Eleventh edition. By the late Sir James Frederick 
Goodhart, Bart., M.D., LL.D.Aberd., F.R.O.P. 
Edited by George Frederick Still, M.A., M.D., 
F.R.C.P. London: J. and A. Churchill. 1921. With 
60 illustrations. Pp. 942. 32*. 

A new edition of this tried and trusted volume 
appears under altered circumstances, for owing to 
Sir James Goodhart’s death the responsibility and 
labour falls to Dr. Still alone. With a book which has 
been before the profession for 36 years, and which is, 
with justice, regarded as a standard work on the subject 
with which it deals, there is little room for comment 
or criticism. We must be content to examine the 
attitude which it takes towards recent advances in the 
knowledge of pediatrics, and to estimate to what extent 
it conforms to modern teaching. In regard to the latter 
inquiry it may be said at once that the new edition is a 
presentment of all that is sanest and best in English 
thought and practice in the study of children’s diseases. 
We note, in passing, that no attempt is made to meet 
the continental conception of infant feeding and of the 
dyspeptic disorders of children, which has been planted 
out so widely in the United States, and has obtained a 
footing in this country. No place is found for separate 
descriptions of fat-dyspepsia, carbohydrate-dyspepsia, 
protein-dyspepsia, starch-injuries, and the other various 
articles of belief of this school. So often is the science 
of the laboratory distorted to meet the varying needs 
of clinical medicine, that we thank Dr. Still for his 
timely words on the application of caloric estimations 
to infant feeding. 44 As a guide,” he says, “to the 
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general utility of a food its caloric yield has a very 
limited value. Still less is any such rule-of-thumb 
method reliable in dealing with the individual infant, 
for it ignores idiosyncrasy altogether, and, as we all 
know, one infant can utilise more of one constituent, 
another of some other, in the food.” 

Blood diseases are dealt with somewhat briefly; we 
note that splenic ansemia is taken as synonymous with 
pseudo-leukaemia, and that no mention is made of the 
adult form. Nowhere does splenectomy appear to be 
mentioned, though it has been strongly advocated for 
splenic anaemia both of the adult and pseudo-leukaemic 
forms and for familial acholuric jaundice, and many 
recoveries have attended it. The modern views that 
the acute leukaemia of children is essentially myeloid in 
character, in contradistinction to the usually accepted 
theory of lymphatic origin, and that the cells seen in 
preponderance in the blood are not lymphocytes but 
marrow cells, pass unnoticed. Posterior basic menin¬ 
gitis is still kept apart from cerebro-spinal fever; we 
think that most observers would now regard it as cerebro¬ 
spinal fever in infants, occurring in sporadic form. 
Official circulars would have us believe that rickets 
has definitely been placed among the group of 
deficiency diseases. In this regard it is interesting 
to find that Dr. Still does not accept the vitamine- 
deflciency explanation as proven, though he sees much 
to recommend it. 

The book occupies a place almost alone in this country 
in the literature of children’s diseases. The editor’s 
hope “that this edition, like its predecessors, may mark 
a fresh advance in usefulness and interest ’ ’ is amply 
fulfilled. _ 

Pharmacology, Toxicology, and Materia Medica. 

1 . A Text-book of Pharmacology and Medical Treat¬ 
ment far Nurses . By J. M. Fortescue-Brickdale, 
M.A., M.D. Oxon., M.R.C.P. Lond., Captain, 
R.A.M.C. (T.F.). London : Henry Frowde and 
Hodder and Stoughton. 1920. Pp. 392. 25#. 

2. Poisons: Their Effects and Detection . Fifth edition. 
By Alexander Wynter Blyth, M.R.C.S., F.I.C., 
F.C.S., Ac., and Meredith Wynter Blyth, B.A. 
Cantab., B.Sc. Lond., F.I.C., F.C.S., Ac. London: 
Charles Griffin and Co. 1920. Pp. 745. 36#. 

3. Scientific and Applied Pharmacognosy. Second 
edition. By Henry Kraemer, Ph.B. (Chemistry), 
Ph.M. (Pharmacy), Ph.D. (Botany). New York: 
John Wiley and Sons; London: Chapman and Hall. 
1920. Pp. 741. 38#. 

1. Among recent additions to that excellent series, 
the Oxford Medical Publications, is “ A Text-book of 
Pharmacology and Medical Treatment for Nurses,” by 
Dr. J. M. Fortescue-Brickdale. The purpose of this 
book is to explain the principles of medical treatment 
to nurses, on the assumption that the more fully the 
ideas underlying directions given by medical men 
are appreciated, the more accurately and intelli¬ 
gently is the work done. At the same time an effort 
has been made to impress nurses with the difficulties 
surrounding practical therapeutics, which can only be 
met by a training and experience differing widely from 
their own. The author has carried out this plan with 
marked success, especially in the first or pharmaco¬ 
logical section of the book. The pharmacology of all 
the more important drugs is dealt with in a clear 
and straightforward manner, simple explanations of 
chemical and physical theories being given where 
necessary. We would suggest, however, that in another 
edition the number of rarely used synthetic drugs 
might be reduced with advantage; it must be remem¬ 
bered that, compared with a medical student, the 
average nurse has but a limited amount of time and 
energy available for reading during her course of 
training. This portion of the book concludes with a 
good section on sera and vaccines. 

In the second section the usual treatment of the 
common diseases—and of some not common—is 
described, but clinical and pathological descriptions are 
not given, nor is dosage dealt with except in connexion 
with the treatment of poisoning. We think that it would 
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have been preferable to lay rather more stress upon 
general principles and less upon those details in regard 
to which there is divergence of opinion among physicians. 
On the other hand, one would have expected to find in 
such a text-book somewhat fuller descriptions of the 
technique of treatment usually entrusted to nurses; 
we have noticed no mention of nasal feeding, for 
example, and in the directions for giving hot-air baths 
in the treatment of nephritis there is no indication of 
the temperature required. Appendices contain useful 
information on disinfection, the treatment of cases of 
poisoning, and other matters. The book is lucidly 
written, and is provided with excellent illustrations, 
including a number of coloured figures of medicinal 
plants. A nurse by mastering the contents of this 
volume will certainly render herself considerably more 
efficient as an assistant to the physician. 

2. We are pleased to note the appearance of the fifth 
edition of Wynter Blyth’s “Poisons, their Effects and 
Detection,” which has ranked for years as a standard 
work on the subject. In view of the importance of 
methods for identifying minute quantities of poisonous 
substances, the authors have laid stress in this edition 
on microchemical and physical aids to recognition, the 
latter having the advantage of not changing or wasting 
the material. Thus among the new sections we see 
one on micro-crystallography, which deals with the 
determination of the angles of crystals, their refractive 
indices, and so forth, and scattered through the book 
there are many applications of these principles. The 
organic derivatives of arsenic and antimony, and the 
newer potent synthetic drugs generally, have received 
attention, as has recent progress in connexion with the 
constituents of poisonous plants. Of such work, carried 
out since the appearance of the last edition, none rivals 
the brilliant exposition of the chemistry of ergot by 
Barger and his co-workers. Some account is given of 
recent investigations bearing on the variation of 
pharmacological action with chemical composition in 
certain groups of substances such as the atropine 
series, emetine and its derivatives, and the amines 
related to the active constituents of ergot; but such 
statements only serve to show how isolated, as yet, 
are the instances in which it is possible to identify any 
definite physiological effect with a certain chemical 
grouping. The number of deaths caused by each of the 
important poisons in England and Wales during the 
five years ending December, 1916, is given. Food 
poisoning cases head the list, and of the remainder it 
is instructive to note the high place taken by certain 
poisons, such as hydrochloric acid (third on the list), 
the regulations governing the sale of which are the 
least stringent. Hydrochloric acid, it may be added, 
is not among the poisons which are obtainable only 
from qualified chemists; any dealer can sell it. A feature 
of this work is the account given of criminal and other 
poisoning cases. We w r ere surprised, therefore, to see no 
mention of the Crippen case. 

The subject-matter of the book as a whole has been 
brought well up to date, but the sections on ptomaine* 
and food poisoning seem to have hardly received their 
share of revision. The bases formed during putrefac 
tion are fully described and there is no indication how 
slight is the evidence upon which they have been 
regarded as causing poisoning when taken by the 
mouth. The Gaertner group of organisms, whose 
toxins are now generally held to be the cause of the 
majority of cases of food poisoning, deserve more than 
the few lines devoted to them. No reference is made 
to the use of poisonous gases in warfare. It is true 
that comparatively little has been made public on this 
subject at present, but the investigation of such 
substances and their effects must have brought to 
light facts of great toxicological interest. We hope 
that it will be found possible to add to the information 
already liberated, without forgetting the advice quoted 
by Lord Fisher shortly before his death : “ Give not the 
things that are profitable to thee to a strange nation.” 

3. The first edition of Professor Kraemer’s “ Scientific 
and Applied Pharmacognosy,” a book dealing systemati¬ 
cally with all the more important crude vegetable and 
animal drugs, their constituents, adulterants, and so 
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forth, appeared in 1915, and we now welcome its 
successor. Although a considerable amount of new 
matter has been added, notably in connexion with 
progress in pharmaco-chemistry and drug cultivation, 
the volume has been rendered less bulky and more 
convenient to handle. Here also we tlnd the im¬ 
portance of physical and micro-chemical method 
emphasised, these being the departments of analytical 
work in which the most important advances have 
been made of recent years—at least as far as the 
examination of foods and drugs is concerned. Few 
commodities demand such progressive methods of 
analytical control as these, on account of the chemical 
complexity of the substances to be dealt with, the fre¬ 
quency of their adulteration and sophistication, and 
the scientific methods now employed in preparation 
for the market. Speaking, presumably, of America, 
the author says that during the past 10 years something 
like 50 per cent, of the powdered drugs on sale were 
adulterated and the trade in spices was even worse; 
we cannot believe that conditions have been quite as 
bad in this country, but there is room for improve¬ 
ment. Lately more stringent legislative and analytical 
control has brought about a great change for the 
better. Among recent applications of physics we may 
mention an extended use of refractometric and polari- 
metric methods. The refractometer is not only useful 
in controlling the quality of oils and other products, 
but has been the means of indicating the presence 
of hitherto undetected constituents, as in the case of 
eucalyptus oil. The micro-polariscope is being more 
extensively used for the identification of alkaloids, and 
a process for the determination of morphia by the 
polarimeter has recently been described. X rays may 
be used to detect mineral impurities in such drugs as 
asafcetida, and the electrolytic determination of metals 
is continually finding fresh"applications. 

The author rightly lays stress upon the importance 
of crystallography as part of the scientific equipment 
of the pharmacognosist. In this country, at any rate, 
the acquaintance of analytical chemists with this 
subject is not always very close, and this remark 
applies to pharmacists with even greater force. Space 
can hardly be found for it in the curriculum of the latter 
under present conditions, but possibly a curtailment of 
the study of the many little-used drugs, to which 
pharmaceutical students are now required to devote 
their attention, might solve the problem. Professor 
Kraeraer has met with considerable success in using 
the characters of the crystalline sublimates obtained by 
heating various drugs as aids to recognition, and in the 
identification of crystals he finds their behaviour on the 
thermostage of a microscope very useful. 

The book is intended for the use of students in 
pharmacy, as a handbook for pharmacists, and as a 
reference book for food and drug analysts and pharmaco¬ 
logists. As far as it is possible to supply these needs 
within the limits of a single volume, it fulfils its purpose 
admirably. Although for pharmaceutical students it is 
somewhat overloaded with detail, as a work of reference 
it is excellent. Analysts will find the illustrations of 
microscopical details particularly useful in identifying 
drugs and determining the purity of powders. 


Anatomy of the Human Skeleton. 

Second edition. By J. Ernest Frazer, F.R.C.S. Eng., 
Professor of Anatomy in the University of London. 
London: J. and A. Churchill. 1920. Pp. 284. 36a. 

The author has not done himself justice in choosing 
a title for his book, the scope of which is far larger than 
suggests. Instead of drily describing the dry bone 
careful’y cleaned and separated from neighbouring 
structures, Professor Frazer has sought to portray the 
hones as they are found in the human body with the 
various structures in relationship to them, and to explain 
the effects of these relationships on the structure and 
conformation of the bone. To this end the author gives 
219 illustrations, many of them coloured, done by his 
P 611 brush. Naturally many details are given 
which are lacking from other text-books, for they can 
■°hly be seen by the receptive eye of the anatomist 


himself. It is just this feature of the book, the apprecia¬ 
tion of anatomy for its own sake and not as a means to 
an end, that is characteristic and of value. In the 
present edition the description of the illustrations is 
written beneath and not on the opposite page, as in 
the previous edition—an improvement, thereby saving 
the reader much needless turning backwards and for¬ 
wards. The small errors which we noted in the earlier 
edition have now been rectified. We can confidently 
recommend this book to all students of anatomy, and 
more especially to those who are candidates for the 
higher examinations in this subject. Just as in the last 
generation the work of George Humphry was the chief 
agent in giving medical students a living interest in the 
bony skeleton, this book of Professor Frazer’s has 
already been the means of transforming what is too 
often a permanent distaste for anatomy in the present- 
day student into a positive enthusiasm. 


The Pocket Anatomy. 

Eighth edition. By C. H. Fagge, M.B., M.S. Lond., 

F.R.C.S. London: Bailliere, Tindall, and Cox. 1920. 

Pp. 313. 5s. 

It is not necessary to enter into detail in dealing 
with this little book; the fact that it has reached its 
eighth edition and fiftieth thousand is in itself enough 
to show that it serves its purpose well. The old 
nomenclature has been reinstated throughout. It is 
undoubtedly the best of the books which serve for 
refreshing the mind of the student and recalling the 
academic points of his study. 


Old at Forty or Young at Sixty. 

By Robert S. Carroll, M.D. New York : The 
Macmillan Company. 1920. Pp. 148. 13*. 

There have been many books written on the subject 
of old age, how to procure it and how to enjoy it, from 
the time of Cicero’s 44 De Senectute ” down to Sir 
Hermann Weber's 44 Means for the Prolongation of 
Life,” and we doubt the need for yet another book on 
the subject. However, Dr. Carroll has set down in the 
work now before us a number of somewhat obvious 
aphorisms and principles of which those who have 
reached their fortieth year should take cognisance. 
Practically they may be summed up in the old lines 
from the De Regimine Sanitatis of Salerno— 

Si tibi deflciant medici, medici tibi flant, 
hsec fcria, mens hilaris, requios, moderata dieeta. 

Dr. Carroll rightly lays stress upon the necessity for 
work in moderation as tending towards a happy frame 
of mind, and of exercise, also in moderation. 44 Be 
cheerful, sleep well, and do not eat too much,” sounds 
easy, but all books on old age and how to enjoy it seem 
to ignore the fact that, if not riches, at least a com¬ 
petence is necessary. The present unrest all over the 
world is in great part due, we fancy, to the ever-present 
spectre of a joyless old age, without the ability to work, 
and therefore with the accompanying conditions of 
want. But given even a very small income, old age 
should be a time of rest and of looking forward to the 
ne^t life with calmness and that attitude of mind so 
beautifully described by our own poet Waller in his 
btanza which begins 44 The seas are quiet when the 
winds give o’er.”_ 

A Nurse’s Handbook of Obstetrics. 

For Use in Training-Schools. By Joseph Brown 
Cooke, M.D., Fellow of the New York Obstetrical 
Society. Ninth edition, revised and enlarged. By 
Carolyn E. Gray, R.N., Superintendent of City 
Hospital School of Nursing, Blackwells Island, New 
York City; and Philip F. Williams, M.D., 
Instructor in Obstetrics, School of Medicine, Uni¬ 
versity of Pennsylvania. London and Philadelphia: 
J. B. Lippincott Company. 1920. Pp. 468. 12*. 6d. 

Little need be said in praise of a book which has 
ptoved its worth by running through nine editions since 
it first appeared in 1903. The present edition has been 
extensively revised and enlarged, and the more 
important advances in practical nursing incorporated. 
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New illustrations and some coloured plates have been 
added and a section on prenatal nursing. The advan¬ 
tages which result from this branch of nursing is 
demonstrated by the statistics of the Committee for the 
Reduction of Infant Mortality of the New York Milk 
Commission. These figures show that among 3000 
women who had close supervision during their 
pregnancy there was a 69 per cent, decrease in the 
maternal mortality, a 28 per cent, decrease in the 
deaths of infants under one month, and a 22 per cent, 
decrease in stillbirths. The importance of such pre¬ 
ventive treatment is evident when we remember that 
over 15,000 women die annually in the United States 
from childbirth. This book is an extremely good one, 
and this edition fully maintains the high standard of 
the previous ones. 


JOURNALS. 

Journal of the Royal Naval Medical Service .—In the issue 
for January a paper by Surgeon-Commander L. F. Cope, 
R.N., gives account of his experiences on special service 
in the Danube from May to September, 1919. It will 
be remembered 1 that this officer had overcome an epi¬ 
demic of typhus in Belgrade in December, 1918. In this 
present period he had little medical work to do, but his 
account of the fertile Hungarian plain, of the disorganisation 
and poverty due to Bolshevism, locally held to be entirely 
engineered by Jews, and his esteem for and confidence in 
the future of the Hungarians are all interesting, as is also 
his account of his work on the Food Mission, which existed 
to buy food but had no currency the peasants would accept. 
Like others, he tells of the work achieved by individual 
British officers in apparently hopeless situations. His 
monitor was visited at Budapest by the commandant of the 
Bolshevik Marine Guard, himself formerly a sailor in the 
Austrian Navy, in which his present secretary had been 
a lieutenant. But this topsy-turveydom did not helpmilitary 
action, for the Bolshevists were inattentive and always late, 
so the threatened monitors got away unharmed; Captain V. H. 
Haggard, R.N., too, by his mere personality, rescued from 
them two motor-launches they had seized.—Surgeon Rear- 
Admiral P. W. Bas8ett-Smith publishes a very interesting 
report by Surgeon-Commander W. R. Harrison on Auto¬ 
genous Pyorrhoea Vaccine made at Greenwich for individual 
patients of the Dover Patrol. Generally a short Gram¬ 
positive streptococcus was isolated. ' The dental surgeon 
reported that the loose teeth of each case should be removed, 
but under local treatment, scaling, hydrogen peroxide or 
other mouth wash, and vaccine, 44 the teeth have become 
firm, pus has stopped, and gums have healed and hardened. 
These are cases which formerly would have had their 
mouths stripped of teeth.” This all means a great advantage 
to the individual, and a large saving of service to the 
Navy, and further credit to vaccine therapy.—Surgeon- 
Commander H. C. Whiteside, who will be remembered for his 
work on Malta fever 15 years ago, has an article on the 
Bacteriology of Cerebro-spinal Fever. It is noted that few 
cases occurred during the war in sea-going ships, 8*7 per 
cent, only in 1914 and 1915, 13 per cent, in 1916,1917,1918, 
which is tentatively ascribed to the higher degree of 
immunity of the trained man over the recruit living in new 
conditions, while fresh air and sunshine cure the carrier 
condition far better than local treatment. The carrier is 
thought to be hardly a danger to himself, as so few cases 
occurred in their isolation camps.—Surgeon-Commander 
H. S. Burniston (who is Fleet Medical Officer of the 
Atlantic Fleet, of H.M.S. Queen Elizabeth) and others are 
anxious that a standard treatment for syphilis (also for 
gonorrhoea) shall be promulgated by authority; in accord¬ 
ance with that all cases would be treated. Then the men 
will not be confused by the varying opinion of successive 
medical officers, but having only one system, the best, put 
before them, they will easily be guided to accept that. 
Instructions such as asked for appear to have been issued 
for the treatment of soft chancre. Ablution cabinets are in 
future to be constructed adjacent to sick bays, and specialists 
in genito-urinary and venereal diseases are being appointed to 
fleets, though it is discussed whether all medical officers 
should not be trained themselves skilfully to administer 
all such treatments.—We all know the old aphorism 
about the swing of the pendulum, and are reminded of it in 
reading Surgeon-Captain M. L.B. Rodd’s first note. Things 
forgotten come back again, but come back with a difference. 
In the old days “strapping” was applied to ulcers, across 
them, to draw the edges together and accelerate healing. 
This method was discredited by surgeons trained in anti¬ 
septic surgery and disused. Now Surgeon-Captain Rodd, 
following Beck of Chicago, recommends that granulating 


1 The Lancet, 1920, ii., 299. 


wounds, if healing but slowly, shall have strips of zino-oxide 
plaster applied (but note the difference), not across but 
along the edges of the granulating wound; the plaster 
seems to act as a support to the delicate, rapidly ingrowing 
epithelial cells. Surgeon-Captain Rodd reports also an opera¬ 
tion for strangulated hernia with an acute appendicitis in 
the sac, and a case of a recurrent torsion of the spermatic 
cord; also he successfully removed a spleen, ruptured by a 
punch in the left loin. Very careful provision is being made 
in the Navy for thorough dental treatment for officers aDd 
men, and dental history cards for all are instituted. 


Jtefo |nbeittians. 


A WARM ETHER BOMB. 

The advantages of administering warm ether are 
now generally recognised as the result of experimental 
and clinical observations by Gwathmey, Pembrey, 
and Shipway. These advantages may be briefly 
summarised as follows: Diminished loss of body heat; 
diminution of shock; diminished buccal and bronchial 
secretions ; it is less toxic in its effects on the tissues: 
warm ether is less irritating to breathe in the conscious 
stage, and less likely to cause respiratory spasm—in 
consequence, induction is more rapid ; after-vomiting 
is lessened; there is diminished risk of lung complies 
tions. 

The apparatus here illustrated, whilst delivering 
warm ether vapour, has other advantages likely to be 
of value. 1. The ether is self-delivering and no bellows 
are required. 2. It is simple, and portable in a small 
handbag. 3. There is nothing to break. 4. The delivery 
of the vapour can be very accurately controlled by 
means of a needle-valve. 5. It is possible to get a 
stronger vapour than by other methods. 6. It is 



adaptable to any ordinary open mask, and easily attach 
able to any closed nitrous oxide or ether inhaler. 7. It 
affords a convenient means of anaesthetising animals 
with ether if fitted either to a mask or animal box. 

The apparatus consists of a strong steel vessel, capable 
of holding half a pint of ether and tested to withstand 
a pressure of 250 lb. per square inch. It is fitted with 
an aperture for filling, which is closed with a screw plug, 
and with a needle-valve to regulate the supply of vapour. 
The valve has a graduated ebonite top and a pointer 
which indicates when the valve is closed, or the extent 
to which it is open. The delivery pipe of the valve is 
connected by rubber tubing of small bore to an ordinary 
open ether mask by means of a small metal tube, 
inserted through the covering of the mask. The 
temperature beneath the mask is between 90° and 98° F. 

The apparatus has been in use for 3£ years and has 
proved perfectly satisfactory, but difficulties in manu 
facture arose during the war. These have now been 
overcome and the apparatus is procurable from the 
Condensed Gas Company, 59-63, Grosvenor-street, All 
Saints, Manchester. 

S. R. Wilson, M.B. Lond., M.Sc.Yict.. 

F.R.C.S. Edin. 

Manchester. K. B. PINSON, M.B., Ch.B. Birin. 


Dr. Louisa Garrett Anderson has been appointed 
a member of the Central Committee on Women’s Training 
and Employment. 
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Following-Up. 

Pbogbess in clinical medicine and surgery is to 
a large extent retarded by the absence of definite 
evidence of the late results of treatment. If such 
evidence could be obtained there is no doubt that 
much of the difference of opinion regarding various 
lines of treatment would be overcome. It has long 
been felt that there is a tendency for surgeons and 
physicians to continue using methods of treatment 
which were in vogue when they were first appointed 
to a hospital staff, and which have since become 
obsolete. One or two good results in the past 
led to the impression that the treatment is satis¬ 
factory ; whereas, if a whole series of cases had 
been investigated a different conclusion might have 
been reached. To place the various lines of treat¬ 
ment, and especially surgical treatment, upon an 
accurate basis it is essential to have some form of 
a “follow-through ” department, whereby the cases 
can be traced for months or years after the treat¬ 
ment is instituted. Several such departments have 
been started in America, and in London those at 
the London Hospital are now well established. 

Dr. C. L. Gibson has published an analysis 1 of 
such a department in the New York Hospital 
whioh emphasises the value of this work. The 
method there followed appears, however, to be 
incomplete; but, as the author states, it is at 
present upon trial, and unquestionably wiU be 
modified and improved in course of time. For 
such a department to be of real value every case 
mast be followed whether ill or well, no case must 
be discharged without the needful information to 
secure following-up, and means must be taken of! 
determining the number of deaths which occur. By 
this means the results can be accurately determined 
over a period of many years. Apparently at the 
New York Hospital patients are told to come up 
in three months time, and to report at any 
time if not so well. The failure of patients 
to follow such instructions is well known, and 
apparently this still occurs in the hospital 
mentioned, for the statement is made that the 
results appear to be bad owing to the fact 
that a large number of patients remaining in 
good health, and having no complaints, do not 
respond to the request for investigation or exami¬ 
nation. These difficulties are well recognised at 
the London Hospital, where every patient on his 
discharge from the ward is given a dated card for 
his next examination, which is usually held two 
to three weeks later. Three days before this date 
becomes due a postcard is sent to remind him. 
When he appears notes of progress are made on 
the same sheets used while he was an in-patient, 
so that there is no discontinuity between the in- 
and out-patient notes, and should he relapse and 
be admitted again further in-patient notes are 
added to the same sheets. There is thus on one 
bound set of sheets a complete history of the 
patient's hospital life. At the end of the 

1 Gibeon, O. L., “ An Analysis of the Results of Six Years' 
Follow-up System in a Hospital Surgical Service,” Annals of 
Sorgery, December, 1919, p, 661. 


examination he is given a date for his next 
visit which is entered into a book by a 
secretary, who sits with the surgeon, and 
again three days before this examination is 
due he is written to. Gases progressing satis¬ 
factorily may be given a date 6 or 12 months ahead. 
If simply told to come again in that period probably 
50 per cent, would fail to appear, but when 
reminded with a card two or three days before 
the date is due it is found that only 2 per cent, 
of them fail to attend. By such means very 
accurate data of the value of operative procedures 
at present under dispute are obtained and by keeping 
separate card indexes of diseases and operative 
measures the notes can be readily referred to 
in a few minutes and the results investigated at 
short intervals. The relative values of disputed 
lines of treatment is, in this way, shown by the 
results of gastro-enterostomy for pyloric and lesser 
curve ulcers of the stomach, by the effects of partial 
thyroidectomy for exophthalmic goitre, and by 
the results of the various forms of therapy for 
carcinoma of the colon. The patients appreciate 
the department, which at the London Hospital is 
held, not in the out-patient department, but in a 
room lent by the hospital committee, so that 
there is a personal relationship between the 
surgeon and his patients, who thus feel that 
they have what must be regarded as a health 
insurance. Should they not be making satisfactory 
progress they can come up on the appointed day of 
any week, whether written to or not, and if a new 
disease has arisen which requires treatment in 
another department they are then referred to that 
department without loss of time; The value of 
continuous record is recognised by these patients 
to the full. 

The analysis 6f Dr. Gibson, although admittedly 
only a preliminary report, already brings forward 
many points of considerable interest, and, as the 
author states, some of the results are much better 
and others much worse than were expected. But 
he indicates clearly that if the method of following- 
up were more generally followed the majority of 
surgeons would be considerably less satisfied with 
some of their methods of treatment—a matter of 
profound public importance. The article is of 
value as laying stress upon the importance of a 
department which should have a great influence 
upon future treatment. There can be no doubt 
that it is only by such records of past history and 
happenings that real progress can be made in 
medical or surgical treatment, and it is to be hoped 
that establishments of this sort will rapidly be 
founded in all big hospitals. 

♦ - 

Voluntary Hospital Policy. 

The opening statement of the policy of King 
Edward’s Hospital Fund, as passed by the General 
Council of the Fund on Jan. 26th, should be carefully 
weighed. It lays down as the conclusion arrived 
at by those who framed it “ that the voluntary 
system of hospital management and control should 
be preserved as being the most efficient method of 
providing at the least cost the best medical and 
surgical treatment, combined with advance in 
medical knowledge and practice." Unless the 
accuracy of this estimate can be impugned by 
expert opinion at any rate comparable with that 
at the command of King Edward’s Fund, the 
voluntary system as the one which can supply 
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the greatest efficiency at the least cost should 
appeal to the Government and win the support of 
the country. 

The situation requires not only the earnest 
attention of the Government, but immediate 
consideration and a definite early pronouncement 
of the policy that will be followed. Uncer¬ 
tainty as to when and on what conditions the 
State will finally intervene can only lead to 
decrease of subscriptions with an accompanying 
prospect of a larger demand upon public revenues 
at some not distant date. This uncertainty as to 
the future position of hospitals is already con¬ 
tributing to the diminution of their incomes, in 
combination with the certainty that their position 
of dependence exclusively on the charity of the 
benevolent cannot be maintained. The question 
of their future at its present stage is one 
which the Government, and the Government only, 
can decide, for there is no way of ascertaining 
the views of the public as in the case of civil 
politics. The range of classes and interests from 
whom opinions would have to be obtained is too 
wide, including the wealthy, or comparatively 
wealthy, with those who under the proposals of the 
Council of Ring Edward's Hospital Fund may be 
asked to contribute to the expenses of their own 
treatment, and those others for whom the help 
which the hospital affords will always be the 
gift of charity. Later, when the course adopted 
has developed, its practical success or failure 
should be established beyond doubt. If the con¬ 
tributions to be raised voluntarily fall below the 
proportion necessary to maintain the voluntary 
status at a prescribed standard, the public vote 
will have been given, perhaps unconsciously, 
against the maintenance of the voluntary policy. 
In that event the taxpayer or ratepayer will be 
called upon to bear in that very different capacity 
the burden which he has hitherto been asked to 
shoulder as a willing and charitable friend of the 
people. Should the voluntary subscribers make this 
decision there will follow the opportunity for all 
to judge whether the Council of King Edward's 
Hospital Fund was right in recommending the 
voluntary system as producing the best results at 
the least cost. Whatever opinion may then be 
formed the final decision will have been taken. 
But there will be no possibility of reverting to the 
voluntary system when once it has been abandoned 
—an anxious thought for those of us who believe, 
with the Council of King Edward's Fund, in the 
paramount merits of the system. 

Deep Radiotherapy. 

Thebe are signs of a widening interest in 
what is known as deep radiotherapy, but technical 
difficulties attend the irradiation of the deeper 
structures of the body. Recent discussions at the 
Sections of Electrotherapeutics and of Obstetrics 
and Gynaecology of the Royal Society of Medicine 
have shown considerable dissatisfaction among 
radiologists, not so much with the sources 
of radiation at their command as with the 
methods in use for measuring the dose 
admininistered. There is at present no way of 
measuring the dose of radiation absorbed by a 
tumour situated at a depth in the body; we 
say absorbed advisedly, for only those rays which 
are absorbed can produce chemical and physical 
changes, and it is only the amount of radiation that 


is absorbed by the irradiated tissues which should 
be included in the term dose. In this connexion 
some misconception has arisen as to the virtue of 
very penetrating X rays; it has even been said that 
in the case of very penetrating rays the amount 
absorbed by the tumour cells is negligible. 
As a matter of fact the amount absorbed may 
be quite large. A beam of X rays issuing from 
a bulb, at an alternative spark gap of 10 inches, 
consists of a mixture of rays, generally spoken 
of as soft, medium, and hard, the hard type 
predominating with this gap; we will assume 
that some measure of the intensity of this com¬ 
posite beam can be made photographically. A 
sheet of aluminium 10 mm. thick, interposed in the 
path of the beam, has the effect of weeding out all 
but the hard rays; the beam passing through such 
a filter is practically homogeneous, but its intensity 
would, on measurement, be found to be reduced to 
about one-fifteenth of its original value. If we use 
for our intensity meter a strip of photographic 
paper, it is only the small fraction of radiation 
absorbed by the paper which determines the tint. 
Prolong the exposure in the second case 15 times, 
and the resulting tint will be the same as before; 
we have made the film absorb the necessary 
amount of the penetrating X rays to give the same 
result. Hence, in dealing with very penetrating 
X rays or the still more penetrating gamma rays 
of radium, the difficulties of getting the requisite 
dose into a deep-seated tumour do not arise from 
the degree of penetrating power; they arise first 
from the limited tolerance of the human skin to 
these rays, and secondly, from the diminishing 
intensity of the rays as the distance from their 
source increases. f 

Over-dosage of the skin is avoided by employing 
multiple ports of entry, the rays converging from 
various directions upon a deep-seated tumour. A 
gradual fall in intensity through the tissues 
takes place, however, not only because of 
the increase in distance from the source but 
also because of the absorption of the beam 
by each successive layer; and this variation 
will be minimal when the penetrating power is 
maximal. By using a very hard X ray bulb (say 
12 inches spark-gap) at a distance of 30 cm. from 
the skin of the patient, and filtering the rays 
through 10 mm. of aluminium, the ratio of 
intensities at 1 and 10 cm. depth in the tissues 
would be about as 100 : 30. This may indicate to 
some extent how difficult it is to obtain uniformity 
of radiation throughout a tumour mass ; and if no 
real uniformity exists we may well ask what is 
meant by the term u dose of X rays administered.” 
An analogy would be the oral administration of a 
dose of strychnine; a rather difficult physiological 
inquiry would be needed to determine how much 
reaches a certain organ. We have not even arrived 
at this stage in our radiation measurements. Though 
it is true that by placing cm intensity meter in the 
path of the beam we may say what intensity 
of radiation is incident upon the surface of the 
patient, this is not a measure of the dose; the most 
that can be done at present is to specify fairly 
accurately the way in which this intensity falls off 
as the beam makes its way through the tissues, 
and pictorial charts of this kind might prove very 
useful to radiologists. But this is far from being 
a measure of the dose of radiation. Our eleotro- 
scopes or photographic films can only act as 
intensity meters. They do not measure the energy 
of the beam of X rays; to do this they would have 
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:t to absorb it completely. When modes of measu re¬ 
ts ments of this kind are adopted, the time will have 

come to establish a unit of X ray energy, a demand 
± that has been met in other parts of the spectrum— 
c for example, light and heat. Contrary to the 
£ popular conception, it is a simpler matter to 
v; give a deep-seated tumour uniform irradiation 
v with highly penetrating rays than with lightly 
: screened X rays consisting of soft, medium, and 
hard constituents. The next matter for con- 
^ Bideration is whether these soft, medium, and 
hard X rays have appreciably different effects upon 
actively growing tumour cells in all cases, if the 
^ dose absorbed is the same; in other words, have 
these different rays a differential action ? On the 
Z answer to this question will depend very largely 
the warrant for an extended use of the more highly 
2 penetrating X rays. We cannot be too careful in 
adjudging the evidence on this point. If the 
£ evidence is brought from a radiological clinic, the 
x first criticism almost invariably directed upon it is 
'/ % that it is practically impossible to arrange under 
^ clinical conditions that the cells of tumours in 
25 different cases have received the same dose. A 
^ rigorous proof of the fact that, in equal doses, 

1 ^ “ soft,'* “ medium,” and “ hard ” X rays have similar 
" destructive effects upon tumour growth, can 
'l perhaps hardly be expected from the clinic itself. 
^ A greater degree of exactness is possible in 
examining this question as far as it applies in 
animal tumours; and although the evidence is 
1 [ & limited, it points to the fact that if the tumour 
iT , cells are made to absorb equal quantities of soft 
f * and of hard X rays, the quantity required for a 
lethal dose to the cells is not appreciably different 
** in the two cases. 

It is in such problems as deep radio-therapy 
' - that we are made to realise the necessity of 
laboratory investigations. Up to a certain point 
it looks as though the reaction of any particular 
' ‘ type of cell is a function of the amount of energy 
^ which it absorbs and converts into some other 
f kind: as it is submitted to radiation where 
: 3 the wave-length is inappropriate for this conver¬ 
ts Bion of energy, there is a cessation of reaction, 
X? when we say that electro-magnetic radiations have 
S a differential effect upon one and the same variety 
of cell. Otherwise, if we concentrate our attention 
4 5 upon one variety of ray—say some X ray beam about 
fe * the middle of the three octaves made use of by the 
. radiologist—by acting with the same beam upon a 

S large variety of tissues, the beautiful phenomena 
S of selective action are disclosed. In the region of 
s* * the spectrum where X rays have their place, the 
j$>* absorption which the rays suffer in passing through 
S different materials is intimately bound up with the 
\g" nature of the atoms forming the material, and not 
with the molecular structure which is so important 
$ y in the problems of light absorption and transmission. 

Atoms of high atomic weight absorb a beam of 
£y X ray8 more readily than the atoms of low atomic 
weight, with exceptions dependent upon charac- 
teristic X ray phenomena. If we restrict our 
attention to one type of absorbing substance, say 
aluminium or water (about equal in absorbing 
power to the soft tissues of the body), then it is 
found that the X rays of long wave-lengths—i.e., 
f- soft X rays—are much more absorbed than those of 
ahort wave-lengths. This of course accounts for 
'’p the filtering effect of a sheet of aluminium, 
V its tendency being to stop the long waves and 
to let through the short ones; some of the short 
ones are absorbed too, but a much smaller 


percentage. An X ray which had twice the wave¬ 
length of another would be absorbed nearly six 
times as much by a sheet of aluminium. Numerical 
values of the average wave-length of a beam of 
X rays can be found by absorption measurements, 
and when these come to be used by radiologists 
instead of the terms “ soft ” and “ hard,” a valuable 
aid to exactness will result. As to the antagonistic 
effects of different rays, Professor Pech has described 
some experiments, 1 which appear to show that 
radiation from one part of the spectrum (visible) 
acted in an antagonistic manner to the rays from 
another part (ultra-violet). We look with interest 
to the development of such investigations in view 
of their significance in radio-therapy. 



“No quid nimls.” 


“SPECIAL” INTERNAL EXAMINATIONS IN 
MEDICINE. 

The dissatisfaction fdlt by all teachers with the 
examination system is as chronic as a winter cough, 
and as incurable. The fact that the malady increases 
with the age ’ and individual distinction of the teacher 
makes it no easier to treat. Occasionally it lights up in 
acute form, and the result is a series of indeterminate 
conferences, culminating in a discussion such as that 
held on Feb. 7th at a meeting convened by the Dean 
of the Faculty of Medicine in the University of London. 
The controversial point was a proposal to institute 
“special” 2 internal second examinations for medical 
degrees, arising out of a request from University College 
for permission to hold such examinations in organic 
chemistry in March, 1921, and in anatomy, pharmaco¬ 
logy, and physiology in July, 1921, and similarly in 
March and July in future years. The Academic 
Council have had this request under consideration for 
some time, and a conference was called in February, 
1920, of medical representatives of the Senate and of 
schools and colleges of the University to discuss the 
expediency of granting this permission. At the con¬ 
ference Professor Starling was the chief advocate for 
the innovation. He argued that though the present 
system of examination was perfectly fair, it was one 
which absolutely destroyed originality of teaching. He 
held that cast-iron uniformity was not wanted, that in 
each school there ought to be a tone of individuality, 
and that it was a way of thought rather than facts that 
a man should acquire. Against this it might be said, 
and indeed was said in effect by the opponents of the 
proposal, that for the practice of medicine more is 
wanted than education in certain principles. There is, 
indeed, no scope for originality of teaching in the 
crowded medical curriculum, unless it be selective; 
and may this safely be allowed? No analogy can be 
drawn between medicine and the other faculties in this 
matter. It may be, and probably is, more conducive to an 
appreciation of English poetry to know thoroughly the 
period of Chaucer or Milton than to survey the whole 
field of English literature through the unilluminating 
pages of a matriculation cram-book. But the extensive 
medical syllabus laid down under the supervision of the 
General Medical Council has been framed to include 
only that ground which it is deemed essential for a 
qualified doctor to have covered, and independent 
examiners are surely the best judges as to whether 
he has covered it. No arguments throwing fresh light 
on the question appear to have been brought forward 
at the meeting of the Faculty, where after much dis- 


1 Comptes Rendus de l’Acad. dea Sciences, May, 1920. 
a A “special” internal examination is one peculiar to the par¬ 
ticular school where it is held. It is conducted by the teachers at 
the school with the association of an external examiner or 
examiners, and is designed to enable the students to be examined 
on the particular course that they have been taught* 
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cussion it was ultimately and, we think, wisely decided 
that the institution of “ special 1 ’ internal examinations 
in the Faculty was inadvisable. 

The University of London has under its constitution 
a hard struggle to maintain cohesion, and if internal 
examinations conducted in its name are not uniform 
there would seem no need for its continuance as a 
corporate body. The examination system should be 
attacked boldly and as a whole by our educational 
authorities, but we think that experiments might well 
be conducted where the struggle for life between con¬ 
stituent colleges and between external and internal 
students does not complicate a problem in itself 
sufficiently intricate. _ 

THE TREATMENT OF GASTRIC AND DUODENAL 
ULCERS. 

In spite of the large amount of work which has 
been carried out in recent years, in investigating the 
causation of gastric and duodenal ulcers, the problem 
remains unsolved, especially in regard to the conditions 
preceding ulceration and those leading to the chronic 
forms. Experimentally, acute gastric ulcers similar in 
-character to those occurring in man have been produced 
in animals by Dr. Charles Bolton, but these tended to 
heal rapidly, unless meat was given or unless some 
degree of pyloric stenosis was artificially induced. 
There is now evidence in man that under appropriate 
treatment, notably rest and careful diet, acute gastric 
ulcers may heal satisfactorily, and the same is almost 
certainly true of duodenal ulcers. It is in regard to the 
chronic ulcers that the choice of treatment is at present 
so difficult, and concerning this choice the most widely 
different opinions are held. This is well illustrated in 
the discussion on this subject before the Royal Glasgow 
Medico-Chirurgical Society, published in The Lancet 
•of Jan. 22nd (p. 172). It was a happy arrangement by 
which the discussion was opened by a physician, a 
surgeon, and a general practitioner, as it is important 
to establish the r61e of each in the treatment of these 
conditions. Whereas formerly treatment was almost 
exclusively medical, except in the case of perforating 
ulcers, the pendulum has swung so that in the minds of 
many practitioners and surgeons the bias is towards sur- 
: gical treatment in the majority of cases. The immediate 
results of surgery in many examples of chronic ulcer 
where medical treatment has failed are so dramatic that 
:there is some excuse for this surgical bias. It should, 
however, be remembered that surgery also fails in 
some cases, and that the subsequent development of 
jejunal ulceration, the vicious circle, and the regurgi¬ 
tation of bile are often dire instances of this. Indeed, 
the varying technique and form of operation employed 
by different surgeons, and the not infrequent necessity 
for secondary or subsequent operations, indicate that the 
eclectic surgical procedure is yet to seek. 

It is a truism that more can be learnt from a study 
of failures than of successes, and what is needed now 
is a critical collective study of the causes of failure of 
both medical and surgical forms of treatment. It 
is admitted that the surgeon often succeeds where 
medical treatment has failed, and it is claimed by 
some of the protagonists of medical treatment that, if 
medical measures were employed early enough and 
more efficiently, the surgeon’s aid would rarely be neces¬ 
sary. Study of the results suggests that the cases in 
which surgery is most successful are those of the 
xhronic ulcers, leading to cicatrisation with its sequels 
-of delayed emptying, stasis and dilatation of the 
stomach. This is almost what might have been 
anticipated. The aid given by surgery is mechanical, 
audits chief success is in relieving the mechanical sequels 
of ulceration. The fundamental problem of the treat¬ 
ment of these ulcers is a more profound one and is essen¬ 
tially medical. The disturbances of vital function, 
whether secretory, nutritive, or muscular, which lead 
to ulceration, have to be prevented, and for this 
purpose further study of the symptoms in their early 
stages is desirable. 

We published an interesting contribution to this 
aspect of the problem from Dr.E. P. Poulton last week. 
He records the results of his investigation of the cause 


and relief of pain in gastric ulcer. By means of special 
tubes passed into the stomach and duodenum he has 
studied the effects of varying intra-gastric pressure. He 
finds that an important element in the pain of gastric 
ulcer is distension of the stomach, and that it can be 
relieved by means of the gastric and duodenal tubes. 
His results are also of interest as confirming the views 
of Dr. A. F. Hurst in regard to visceral pain, which are 
the subject of correspondence in our columns this week. 
Dr. Poulton found that when distension of the stomach 
was induced by the introduction of air at a pressure of 
20 cm. of water, an actual sensation of pain was produced 
in the cases where gastric ulcer was present, while a 
feeling of fullness was induced in other conditions. This 
reaction cannot, however, be used for purposes of 
diagnosis since he observed it in a case of carcinoma of 
the pancreas in which no gastric ulceration was found 
post mortem. He reports benefit in a considerable 
number of cases of gastric ulcer treated by the aid of 
the gastric tube in the manner he describes, but he is 
careful to point out that his work is still in the experi¬ 
mental stage, and that he is not prepared as yet to 
recommend it as a general mode of treatment. He 
suggests that increased intra-gastric pressure may 
be a factor in the genesis of gastric ulceration, 
and his example should lead to his hypothesis being 
examined by other workers. We may have here a sign¬ 
post, pointing to measures of value both in prevention 
and treatment. In the medical treatment of gastric ulcer 
the recognition of the earliest stages, correction of 
faulty regimen and diet, and systematic rather than 
symptomatic treatment are required. Dr. R. 0. 
Adamson, speaking in the Glasgow discussion from the 
practitioner’s standpoint, urged that prolonged after- 
treatment was an essential in the endeavour to prevent 
chronicity and mechanical deformities which follow in 
the train of chronic ulcer. It is evident that the 
physician and the practitioner are alive to the 
fundamentals of the problems of gastric and duodenal 
ulcer. _ 


UNWELCOME DRUG RESTRICTIONS. 

We summarised in The Lancet of Jan. 15th the 
draft regulations issued by the Home Office with a view 
to the carrying out of the Dangerous Drugs Act whieh 
became law last August. These regulations conoern 
the manufacture, possession, sale, and distribution of 
opium, morphine, cocaine, ecgonine, diamorphine and 
their salts, as well as of any preparations containing 
not less than £ per cent, of morphine or ^ per cent, of 
the other alkaloids. It is, we suppose, inevitable that 
those concerned with the legitimate use and distribu¬ 
tion of these drugs must suffer some inconvenience 
from the restrictions designed to prevent their 
illegitimate use, but there should be a just and 
proper apportionment of inconvenience. After careful 
study of the regulations it is the concerted view of the 
medical, dental, veterinary, and pharmaceutical pro¬ 
fessions that the restrictions are more than can be borne. 
A Memorandum submitted last week by the British 
Medical Association to the Home Secretary states 
that the responsibilities and anxieties of medical 
practitioners are likely to be seriously increased by 
clerical restrictions of a kind hitherto unknown in 
medical practice; and the Council of the Pharma¬ 
ceutical Society of Great Britain, in a lengthy manifesto, 
regards the objections to be so great as to demand an 
entire redrafting of the regulations. Nearly every 
regulation involves practical difficulties. From the 
medical practitioner’s point of view it would be a 
hardship to insist upon the prescription being in writing 
when it might be typewritten or printed. Personal 
administration of a narcotic drug, say by hypodermic 
injection, without prescription appears to be vetoed, 
a limitation which looks impracticable in hospital 
work. What the Pharmaceutical Society quaintly 
calls the “ four ledgers ” regulation can hardiy be 
fairly enforced on the practitioner who dispenses 
his own medicines; and the regulation requiring the 
percentage of any narcotic drug to be marked on the 
label of the bottle or package 4s calculated to defeat 
the intention of the Act itself, which was to prevent 
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improper use of the drug, as doctors will no longer be 
able to conceal from patients the nature of the 
prescription. One regulation apparently makes it 
impossible for a patient suffering from a sudden 
attack (say) of gall-stone colic to obtain an emergency 
dose for the relief of pain, nor is it at all clear how 
such procedures as cocainising the eye, throat, or nose, 
or administering a morphine suppository, are to be 
carried out at all under the regulations. The 
pharmacists naturally have grievances of their own, 
for while the Pharmaceutical Society has been press¬ 
ing for the stricter allocation of the functions of 
prescribing and dispensing, the regulations prohibit 
pharmacists from retailing while permitting medical 
practitioners both to prescribe and dispense. The fact 
that the dispensing of poisons is already safeguarded by 
statutory regulations under the Pharmacy Acts appears 
to have been ignored by the Home Office. It is suggested 
that far too much importance has been attached to the 
value of mechanical forms and safeguards. The essential 
part in any control is proper entry of the drugs as 
received on the one side and upon the other the use 
made of them, the outgoings being checked, qua sales 
by the poison book, and qua dispensing by the pre¬ 
scription book. The British Dental Association is 
asking that the registered dentist should be authorised 
to be in possession of narcotic drugs so far as is 
necessary for the practice of his profession. The 
Royal College of Veterinary Surgeons desires that its 
diplomates should be placed with respect to the treat¬ 
ment of diseased and injured animals on the same 
footing as doctors with respect to the use of drugs in 
human medicine. All parties are uniting in the demand 
for further consultation with medical, dental, veterinary, 
and pharmaceutical representatives before the regula¬ 
tions are put in force. The Home Office will do well to 
accede, inasmuch as upon the willing cooperation of the 
four professions largely depends the effective adminis¬ 
tration of the Act. Ill-considered restrictions have their 
dangers. We have seen too much of successful evasion 
of narcotic Acts elsewhere to be content in this country 
with regulations which cannot be carried out both in 
the spirit and the letter. 


DILATATION OF UPPER PORTION OF INJERNAL 
SAPHENOUS VEIN SIMULATING FEMORAL 
HERNIA. 

Dr. W. E. Sistrunk, of the Mayo Clinic, has recently 
called attention 1 to the possibility of mistaking dilata¬ 
tion of the upper portion of the internal saphenous for 
femoral hernia. Trendelenburg has pointed out the 
frequency with which varicose veins are associated 
with incompetence of the valves guarding the orifice of 
the internal saphenous vein. The valves mentioned 
are the first between the heart and the peripheral 
circulation of the lower limbs. Their incompetence is 
probably a factor in producing dilatation of the vein. 
This dilatation does not often produce a swelling likely 
to be confounded with femoral hernia, but Dr. Sistrunk 
has seen one case in which mistakes were made by 
experienced clinicians. Exploration of the femoral 
ring failed to reveal a hernia, and after operation 
the swelling developed again. The practitioner who had 
originally examined the patient now diagnosed obturator 
hernia, and a second doctor diagnosed recurring femoral 
hernia. The true condition was recognised by the 
surgical consultant, and a second operation corroborated 
his diagnosis. The differential diagnosis is not difficult. 
In both conditions the swelling appears in practically 
the same position, but the venous tumour is a little 
lower. If pressure is made on this tumour it imme¬ 
diately disappears and this occurs also if the patient lies 
down, especially if the leg is elevated. In cases of 
small femoral hernia the tumour, which is usually pro¬ 
duced by a piece of fat pushed through the femoral 
opening to become attached or strangulated, is often 
irreducible, does not disappear when the patient lies 
down, or when the leg is elevated. If the dilated vein 
is emptied by pressure while the patient is standing 

1 Minnesota Medicine, December, 1920 1 


the tumour immediately recurs when the pressure is 
released. Both tumours give a sense of protrusion on 
coughing, but in dilatation of the vein a definite thrill is 
felt. In operating on the patient mentioned the vein 
was doubly ligated close to its juncture with the femoral 
and then the operation for varicose veins was per¬ 
formed. Most of the literature on this subject deals 
with cases in which a saphenous varix simulated a 
femoral hernia. An article on this subject was written 
as long ago as 1836 by Boinet. Thus not only may 
definite saphenous varix be mistaken for femoral 
hernia, but also dilatation of the upper part of the vein 
may. _ 

A DANGEROUS IMPERSONATION. 

On Nov. 28th, 1905, a man named Arthur or Charles 
Walters was sentenced by Mr. Justice Grantham to 
12 months’ hard labour for forging a death certificate 
in the name of Arthur Piercefleld Walters, a duly 
qualified medical practitioner then residing in the 
Island of Eigg, but whose address was given elsewhere 
in the Medical Register and Medical Directory of that 
date. The impostor was armed with the certificate of 
registration, birth certificate, and testimonials of Dr. 
A. P. Walters, whom he believed to be abroad. It 
was the sagacity of the coroner in ordering an inquest, 
and the fact that the notice of the inquest in 
our columns came to the knowledge of the real 
Dr. Walters, that resulted in justice being done. We 
revive this ancient history, for it seems that the 
impostor is again at large. It is reported in the daily 
press that a man, “ described as a doctor, Arthur 
Percival Walters,” was charged at Pontypridd last 
week with the murder of a single woman on whom he 
had performed an operation. Fortunately, no con¬ 
fusion of identity need arise, for Dr. Arthur Piercefleld 
Walters’8 address is correctly given in the current 
Register and Directory. The incident may serve as a 
rather dramatic reminder to medical men of the need 
to keep their entries up to date, and that for public as 
well as private reasons. _ 

KROPOTKIN’8 PHILOSOPHY. 

There is one aspect of the multifarious activities of 
Prince Peter Kropotkin, whose death has been announced 
on various authority and at different dates during the 
week, that has an abiding interest for humanity at large 
and for biologists in particular. Kropotkin’s view as to 
cofiperative aid as an agent of social progress through¬ 
out the animal world was set forth in a memorable book, 
entitled “Mutual Aid.” This was published in 1902, 
and combated what was then a popular conception that 
evolution meant simply the outcome of the struggle 
for existence. Against this view Kropotkin set up 
the doctrine that evolution is mainly the outcome of 
mutual aid, of cooperation, and of social effort. 
“The fittest are the most sociable animals, and 
sociability appears as the chief factor of evolu¬ 
tion, both directly by securing the well-being of the 
species, while diminishing the waste of energy, and 
indirectly by favouring the growth of intelligence.” In 
this connexion it is important to note the full title of 
Darwin’s epoch-marking book, published in 1859, “ The 
Origin of Species by Means of Natural Selection, or the 
Preservation of Favoured Races in the Struggle for 
Existence,” and also to note in what sense Darwin 
used the term “struggle for existence.” He used 
It “in a large and metaphorical sense, including 
the dependence of one being on another, and 
including, which is more important, not only the 
life of the individual, but success in leaving 
progeny.” By “ favoured races ” Darwin meant 
those best suited to their environment, organic 
and inorganic, including food-supply, shelter, climate, 
chances of mating, and, most important, maintaining 
offspring; he did not mean those which are best 
armed for the active destruction and extermination of 
their neighbours. Darwin expressly states that when 
one species is more successful than another “ we feel 
sure that the cause lies as much in one species being 
favoured as in another being hurt.” But Darwin was 
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also careful to point out the importance of sociability, 
sympathy and mutual aid, and mutual cooperation 
as factors in evolution, and in the “ Descent of 
Man” many examples are given of how struggle is 
replaced by cooperation. “ Those communities which 
include the greatest number of the most sympathetic 
members would flourish best, and rear the greatest 
number of offspring.” Huxley at first failed to 
take this view, for he says: “From the point of 
the moralist, the animal world is on about the same 
level as the gladiator’s show. The creatures are 
fairly well treated and set to fight, whereby the 
strongest, the swiftest, and the cunningest live 
to fight another day. The spectator has no need 
to turn his thumbs down, as no quarter is given.” 
And again, amongst animals, as amongst primitive 
men, “life was a continuous free fight, and 
beyond the limited and temporary relations of 
the family the Hobbesian war of each against 
all was the normal state of existence.” Kropotkin’s 
“ Mutual Aid ” is the reply to the Nietzschean doctrine 
of power, and an appeal to the spacious ideas of 
Darwin’s conception of the “struggle for existence.” 
Moreover, he takes a wide view of evolution in respect 
to the social institutions of medieval and modern 
times. _ 


SOLITARY CY8T OF THE KIDNEY. 

The rarity of this condition, according to Dr. Herman 
L. Kretschmer 1 of Chicago, who records an illustrative 
case in a man aged 57, is shown by the fact that Simon 
found only 52 cases on record in 1906, since when Dr. 
Kretschmer has collected another 48. The condition 
must be distinguished from congenital polycystic 
disease and from the small cysts met with in chronic 
nephritis, with both of which some writers are apt to 
confuse it. An erroneous diagnosis is the rule, and in 
only two cases reported by Haenlsch and Bockenheimer 
respectively was a correct diagnosis made before opera¬ 
tion. Solitary renal cysts have very frequently been 
mistaken for lesions of other abdominal viscera, such as 
ovarian cysts, disease of the gall-bladder, enlargement 
of the spleen, mesenteric cysts or tuberculous periton¬ 
itis. In several instances, though the lesion was localised 
in the kidney, a diagnosis of tumour, hydronephrosis, 
calculus, or abscess was made. Nothing definite is 
known as regards the aetiology, but many authorities 
favour the so-called retention theory according to which 
the cysts are due to retention caused by obstruction. 
Solitary cyst of the kidney occurs most frequently after 
30 years of age, although isolated cases have been 
reported in very young children. Of the 48 cases 
collected by Dr. Kretschmer 22 were females, 20 males, 
and in 6 the sex was not stated. Premonitory symptoms 
are often absent, and the presence of a tumour, as in 
Dr. Kretschmer’s case, is the first thing noticed by the 
patient. HsBmaturia is an occasional but not frequent 
occurrence. The pain is that characteristic of the more 
common surgical diseases of the kidney. When the 
tumour reaches an enormous size its presence may 
interfere with the action of the bowels and lead to 
predominance of intestinal symptoms, such as flatulence 
and constipation. Dr. Kretschmer’s case was charac¬ 
terised by a large solitary cyst and multiple cysts (four 
in number), and also by a double or bifid pelvis. At 
the operation at which nephrectomy was performed a 
single calculus was found in the upper pelvis, which 
was hydronephrotic. Both the calculus and hydro- 
nephrotic pelvis had been demonstrated by X rays 
prior to the operation. In other cases tuberculosis of 
the kidney, hypernephroma, horse-shoe kidney, and 
anomalies of the renal vessels have been found asso¬ 
ciated with solitary cysts of the kidney. As a rule, 
solitary cyst of the kidney is a unilateral disease, and is 
thus distinguished from congenital polycystic disease, 
which is always bilateral. In two cases, however, 
reported by Zaccarini and Cunningham respectively, 
cysts were present in both kidneys. In the remaining 
46 only one kidney was involved, cysts being found in 
the right kidney 21 times and in the left kidney 20 times, 


1 The Journal of Urology, December, 1920. 


the side not being stated in five cases. The size of the 
cyst varies from that of a hazel nut to that of a child’s 
head. Its location is almost equally frequent in the 
upper and lower pole of the kidney. In most of the 
cases in which a mention of the contents is made they 
are described as clear serous fluid. In Dr. Kretschmer’s 
case the large cyst contained old clotted blood and the 
smaller cysts clear straw-coloured fluid. In 16 of the 
48 cases in his series nephrectomy was performed and 
in 18 either excision or resection of the cyst. Eleven 
cases w r ere discovered only at autopsy and in one no 
mention is made of the type of operation. In one the 
sac was sutured to the abdominal wound. 


NON-GONORRHCEAL BARTHOLINITIS. 

An abscess of the Bartholinian gland not due to 
gonorrhoea is so exceptional that considerable interest 
attaches to the case reported by Dr. H. Lippert, 1 of 
Elberfeld. His patient was a girl, aged 17, who had 
noticed a swelling of the left labium for about a week. 
She had never had any intestinal or bladder trouble, 
and there was no history of chill. Sexual intercourse 
was denied. Local examination showed well-marked 
oedema and redness of the left labium minus and some 
protrusion of the labium majus. Thick yellow pus was 
evacuated on pressure on the duct of the left 
Bartholinian gland. Nothing abnormal was found in the 
duct of the opposite side. The hymen was intact, and 
there was no discharge from the vagina or urethra. 
Microscopical examination of the discharge from the 
duct showed numerous leucocytes and a large number 
of bacilli, which cultures proved to be B. coli, associated 
with sarcineB and non-specific cocci. No gonococci were 
found. Treatment consisted in dilatation of the duct 
and injection of 10 per cent, silver nitrate alternately 
with tincture of iodine. Recovery took place without 
incision. Dr. Lippert concludes by saying that more 
attention should be given to this form of Bartholinian 
abscess, as in a busy practice where there is no time or 
means of making an exact diagnosis, a patient may 
be wrongly suspected of gonorrhoeal infection. 


JOHN HUNTER AT “QUESTION TIME.” 

Young men like a lecturer to be a dogmatist, and this 
John Hunter was not. His pupils, therefore, though 
they numbered among them Carlisle, Abemethy. 
Astley Cooper, and Chevalier—to name only a few 
of them—were never very numerous, and must often 
have been dissatisfied. It is known that Hunter 
permitted questions from his auditors, and often non¬ 
plussed them by the agnosticism of his replies. Several 
of these are classical, as when Astley Cooper asked 
with surprise whether a remark just made by Hunter 
were not a direct contradiction of something that 
he had stated a year ago, and the great man replied 
with admirable if disconcerting candour : “Very likely 
I did [say such and such a thing] ; I hope I grow 
wiser every year.” “Never ask me what I have said, or 
what I have written,” he replied to another pupil. 
“ but if you will ask me what my present opinions are 
I will tell you.” To a pupil taking him at his word he 
nevertheless proved mystifying. This was Charles 
Brandon Trye, who afterwards became well known 
for his spirited defence of John Hunter, his master, 
against the scurrilities of Jesse Foot. Young Trye, 
in a very interesting MS. report of Hunter’s lectures, 
copied by Charles Seager, F.R.C.S., about the year 
1800, and now presented by his grandson, Mr. H. W. 
Seager, M.B., to the library of the Royal College of 
Surgeons of England, places it on record in a note 
that “I enquir’d of Mr. H. [with regard to his well- 
known definition of Life] if this did not make for the 
exploded doctrine of Equivocal Generation [Spontaneous 
Generation]. He told me perhaps it did, and that 
as to Equivocal Generation all we could have was 
negative proof of its not taking place. He did 
not deny that Equivocal Generation happened, there 

* Derma tologische Wochenschrift, Jan. 8th, 1921. 
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were neither positive proofs for nor against it.” This 
was a singularly honest answer, and it would have 
delighted Professor Huxley a century later. It was not, 
however, what a young and ardent admirer had a right 
to expect. Trye was evidently under the impression 
that John Hunter lectured in order to state definite 
truths, and accordingly he arranged his notes of the 
lectures in a series of aphorisms, in number 1754. He 
abandoned Hunter’s exact phraseology. “I forsook,” 
as he says, “any attempt of following either the 
language of the lecturer (except in terms of art) or the 

arrangement of his matter,.only attempting to give 

a faithful representation of his lectures according to the 
sense in which I understood them at the time they were 
delivered, and the best information I could procure 
from my fellow pupils on the subject.” As a matter of 
fact, Hunter did not set out to lay down the law; he 
was, as Palmer points out, advancing paradoxes, 
starting novelties, and, indeed, inaugurating a revolu¬ 
tion in surgery. He was thus often as much a seeker 
and a questioner as his pupils. 


THE ABDERHALDEN REACTION. 


The history of the Abderhalden reaction, if written, 
will make an interesting study in medical science, illus¬ 
trating the dominance of German opinion in Europe and 
America until quite recent times. The reaction was first 
announced as a method for the early diagnosis of preg¬ 
nancy, but it was quickly applied to the diagnosis of 
disease and apparently with astonishing success. Other 
serum diagnostic methods were eclipsed. The reaction 
became not merely a means of diagnosing diseases the 
morbid anatomy of which was well understood—for 
example, tuberculosis or cancer—but it also became an 
instrument by means of which hypotheses and theories 
could be pat to the test. Obscure nervous maladies 
have been investigated with a view to the discovery of 
causes, the result being generally that glands with 
internal secretions are found to be at fault. Instances 
of this chain of doubtful evidence are provided 
in a book recently published by Dr. Gottfried Ewald. 1 
The author devotes the first 80 pages of his book to a 
discussion of the ideas underlying the Abderhalden 
method of diagnosis—namely, the development of pro¬ 
tective ferments in pregnancy and in disease; their 
origin, nature, and specificity; and the practical 
methods employed to demonstrate their existence. The 
remainder of the book deals with the application of the 
knowledge gained in the author’s special domain of 
medicine, psychiatry. The copious references—289 in 
number, as well as half a dozen special treatises on the 
subject, all German—show in what a continuous stream 
papers on the subject poured out from German 
laboratories and clinics. Authors appeared who could 
distinguish between pyloric and duodenal ulcers by a 
comparatively simple examination of the patient’s 
blood serum. There was obviously a flaw somewhere, 
or the study of disease was less difficult than most 
people had formerly thought; and it now seems clear 
that Abderhalden’s original work, on the appearance 
of protective ferments, was not sound, and had been 
received with a too easy credulity by the medical 
scientific world. Competent observers in this country 
and in America have been unable to verify the 
results of Abderhalden’s primary experiment; for 
example, Dr. W. E. Gye, in a critical study made 
at the Imperial Cancer Research Fund, found it 
impossible* to produce in rabbits by injection of 
*aw egg-white a ferment which digests coagulated 
egg-white. Given a false premiss, the rest does not 
arise, and a special treatise on the subject has no 
practical value. Perhaps some day the information 
mat the whole superstructure is a mistake will leak 
mrough into Germany, and the enviable capacity of 
German scientists for continuous intellectual efTort will 
be directed along more fruitful lines. 


L Di ° A Merhalde nsche Reaktion mifc bespnderer Bertlckaici 
SSSS*ibrw Ergebmsse in der Psychiatrie. Von Privat-dozent Di 
uottfried Ewald. Berlin: Skarger. 1920. Pp. 210. M.24. 

* The Lancet, 1915, i., 233. 


TREATMENT OF THE WOUNDED AND MUTILATED 
IN FRANCE. 

According to the French Law of March 31st, 1919, 
ail who were wounded, mutilated, or otherwise injured 
during the war are entitled to receive gratuitously, for 
the rest of their lives, whatever medical treatment 
their injuries may render necessary. An announcement, 
however, has just been published to the opposite effect. 
In consequence of difficulties with the Government, the 
Union of the Medical Syndicates of France insists that, 
from the Feb. 1st next, all the war victims must pay the 
usual medical fees. Needless to say, this bare statement 
caused considerable resentment, for it was naturally felt 
that those who have suffered for their country merit 
less cavalier treatment. We are pleased, therefore, to 
be able to show that there is no ground of complaint 
against the medical profession. A frequent corre¬ 
spondent on French affairs writes: “The wounded 
have been well treated throughout, and it is the medical 
practitioners who have good cause for complaint. As 
matters now stand, a former soldier invalided and dis¬ 
charged because of wounds received, is given a book at 
the town hall of his district which he presents to the 
practitioner he choses po consult. The latter tears out 
a coupon from this book for every consultation given, 
and this coupon is supposed to represent a fee which 
the local authority should pay. As a matter of fact, 
hardly any such payment has been effected. Therefore 
the medical syndicates now propose to reverse the 
process. They suggest the patient should pay the fee, 
and the practitioner will give the patient the coupon, 
who will present it where it has to be met. It is no 
part of medical practice to spend time in going from 
office to office to obtain the reimbursement of coupons.” 
The French Minister of Pensions, in face of the 
situation, has announced, we learn, that a syllabus of 
regulations will soon be issued dealing with the posi¬ 
tion and some other matters germane to it. There is 
notably the question of the amount of the fees that so 
far have been rarely paid, and then vaguely according 
to local custom. But local custom varies very con¬ 
siderably, if for no other reason than that the cost of 
living is about double as much in Paris as, for 
instance, in the department of the Basses-Pyr6n6es. 
The Government naturally would find it much 
easier to fix a uniform fee for the whole country, 
though in practice it would mean that those who were 
in the greatest need would receive proportionately less 
than those who were better off. Then there is the 
delicate question of so organising medical relief that it 
shall not appear as a sort of poor relief. The soldiers, 
officers and men, who have suffered for their country are 
entitled to assistance as a matter of right; they have 
more than earned it, a fact none are more ready to 
acknowledge than the medical profession itself. Of this 
generous and grateful disposition the best proof is that, 
since the enactment of the Law of March 31st, 1919, the 
medical profession have willingly given their services to 
the patients in question and, as a rule have not received 
any remuneration. But it is the State and not the 
doctor who is indebted to the soldier; the whole nation 
and not merely the medical profession has to show its 
gratitude. _ 

We regret to record the death of Dr. J. C. McWalter, 
barrister-at-law and high sheriff of Dublin. Dr. 
McWalter held three M.D. diplomas, those of Dublin 
(R.U.I.), Durham, and Brussels, and was the recipient 
of honorary degrees from Dublin, Ottawa, and Alberta 
Universities. _ 


The last number we have received of the Annali di 
Medicina Navale brings the regrettable news of the 
retirement of the Director-General of the Italian Navy, 
Surgeoq Lieutenant-General F. Rho, well known for 
his scientific medical investigations. Of all medical 
directors-general of navies and armies he had the 
greatest record of scientific work done and pub¬ 
lished, these officers being usually chosen rather for 
administrative ability. 
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A Census and Survey of Tuberculosis . 

The plan, which seems to have first been devised by 
Framingham in the U.S.A., of taking a tuberculosis 
census of a community and conducting a hustling, com¬ 
prehensive campaign against this disease, is being 
adopted by other corporate bodies, and the results of 
such a survey have just been published 1 by the health 
authorities of Cleveland. It is at present impossible to 
calculate the exact value of these surveys ; undoubtedly 
they provide useful information, but if this is to be of 
real value it requires careful sifting and discriminating 
judgment, for in no disease so much as in tuberculosis 
is the relation of cause to effect so liable to be mis¬ 
understood. And even if the numerous data collected 
are sorted out in proper perspective, and correct con¬ 
clusions are drawn therefrom, the adoption of the 
measures indicated is still apt to be neglected. 

Incidence of tuberculosis in Cleveland. —In Cleveland, 
with a population of about 800,000, between 1000 and 
1200 persons die annually of tuberculosis, and nearly 
6000 cases occur. At present from 20 to 30 per cent, of 
all the cases of tuberculosis are not notified before 
death, and a search for active cases revealed a ratio of 
4’ 7 to every annual death. It is admitted that this ratio 
is misleading, for in Framingham the search for active 
cases was so productive that it showed a ratio of 
approximately nine living cases to one death per 
annum. Another discovery reflecting on the inadequacy 
of the present methods of diagnosis is the fact that 
50 per cent, of all the cases were in an advanced stage 
of the disease when first diagnosed. This proportion, 
it is calculated, could be reduced at least to 25 per cent, 
by the exercise of greater care and skill on the part of 
general physicians. In Framingham, on the other hand, 
the high standard of diagnostic skill has led to 74 per 
cent, of all the cases being detected in the first stage of 
the disease. Framingham, by the way, is frequently 
held up as a model and a standard for comparison in 
the matter of prevention and early diagnosis. 

Milk-supply and tuberculosis. —An attempt was made 
to study every aspect of the milk-supply of Cleveland 
as far as it concerned tuberculosis. According to the 
laws already in force, all certified milk must be obtained 
from tuberculin-tested and negatively reacting cows, 
from regularly inspected establishments, and handled 
by medically inspected employees. All milk must be 
sold according to specified grades, and all uncertified 
milk must be pasteurised. So far, so good. But these 
legislative measures do not, and cannot, control the 
amount of milk consumed, and it was found that only 
44 per cent, of the amount of milk considered desirable 
was consumed. The actual figures were 1*61 quarts 
per day for a family of 3*1 children, whereas the 
estimated quantity considered necessary for a family 
of this size was 3’6 quarts. 

Want of specialists. —Scattered throughout this report 
are reflections on the quality of the medical and 
nursing staff engaged on tuberculosis work. It is, 
apparently, difficult to secure enthusiastic and specially 
trained physicians for tuberculosis work in the dis¬ 
pensaries. The physicians are for the most part men 
with no special training, and their work is part-time 
and receives only part of their interest. The nurses, 
too, are given tuberculosis work only as a part of their 
total work, and it is admitted that some public health 
representatives in Cleveland find that tuberculosis work 
has suffered from the want of specialisation. But, it is 
added, there are many advantages to offset the defects 
of the “ generalised” nursing system. 

Bureau of statistics. —This department is mentioned 
only to be vigorously criticised. It provides a very 
indifferent service, it has no full-time chief, and the 
methods of developing statistical data seem to be 
informal and haphazard. No effort is made* in the 
study of tuberculosis mortality to eliminate non¬ 
resident deaths and to include the deaths of residents 
dying out of town. It is evident from criticisms such as 
the above that the authors of this survey do not feel con¬ 
strained to include '* whitewash ” in their equipment. 


Recommendations. —An aggressive campaign of indus¬ 
trial hygiene to promote the education of employers 
and employees alike is recommended, as well as the 
linking up of medical, nursing, and clinical facilities 
with industry. The routine examination of employees 
for early signs of disease, and the consistent super¬ 
vision of arrested cases after return to industrial 
pursuits are urged as of great importance. Other 
recommendations are : promotion of home hygiene, 
preventorium activities, such as summer camps, and 
possibly the socialisation of the milk-supply. With 
reference to sanatorium beds which remain empty, and 
to the premature discharge of patients at their own 
request, an extensive popular educational campaign ia 
advocated, as well as the appointment of only highly 
qualified medical officers to sanatoriums. The calcula¬ 
tion is made that at least one bed should be provided 
for every annual death from tuberculosis—a standard 
which would necessitate the present number of beds in 
Cleveland being approximately doubled. It is customary 
in Cleveland for arrested cases to be observed for a 
period of only six months. This, it is admitted, is far 
too short. Brief as is this summary of the Cleveland 
Survey, it shows that the authorities of a progressive 
community are attempting to set their house in order 
with thoroughness and impartiality. 

Fall of the Tuberculosis Death-rate in Germany. 

Professor B. Mollers 2 of Berlin has come to the con¬ 
clusion that 1918 marked the culmination of the upward 
wave of tuberculosis in Germany, and that the subse¬ 
quent ebb shows signs of being rapid. He calculates 
that, as a result of the war, German towns with a 
population of 15,000 or more lost approximately 100,000 
more inhabitants from tuberculosis than they would 
have done had the death-rate of 1913 been maintained 
throughout the years of the war. As his tables show, 
the mortality in the first half of 1914 was 1*75 per 1000, 
in the first half of 1919 it was 3*44 per 1000, and in the 
first half of 1920 it was only 2*08 per 1000. He also 
calculates that in the first half of 1919 the death-rate 
was 97*1 per cent, higher than in the first half of 1914, 
but that in the second half of 1919 this excess over the 
figures for the corresponding period in 1914 was only 
36*3 per cent., and in the first half of 1920 only 18*9 per 
cent, higher. 

Prevention of Tuberculosis at Sea . 

It has long been admitted that the conditions under 
which Norwegian fishermen lived in motor-boats were 
most unhygienic, and reports were frequent of able- 
bodied fishermen going to sea for some weeks in these 
motor-boats and returning home with tuberculosis. 
In 1913 the Norwegian National Association for Com¬ 
bating Tuberculosis took up this matter, and through 
the Ministries of Health and Shipping it succeeded in 
introducing far-reaching reforms, which came into 
force in December, 1919. To judge by the account 
given in Tidsskrift for Den Norske Lacgeforening for 
Nov. 15th, 1920, these reforms were badly needed and 
much overdue. As many as five to six men had often 
to spend the day and night in a tiny cabin in which 
they had to dry their clothing, reeking with fish offal, 
as well as cook and eat their food. The floor was 
bespattered with tobacco juice and fish debris, and there 
was little or no ventilation for the mixed odours of 
tobacco-smoke, bilge water, cooking food, fish offal, 
and the ship’s engine. Thanks to the initiative and 
hustling vigour of the National Association, numerous 
regulations were drawn up to mitigate these insanitary 
conditions. It is now incumbent on the owners of 
fishing boats to renovate (paint) their cabins once a 
year, to prevent pollution by bilge water and cargo of 
the air in these cabins, to clean the ballast and bottom 
of the boat at the end of each fishing season, to provide 
adequate ventilation for each cabin as well as lighting, to 
supply a berth of sufficient size to each sailor, and to 
fit banisters or handles to steps going down to a cabin 
so that sailors do not have to grip with their hands 
the steps which they have soiled with their feet. The 
National Association took steps last summer to prevent 
the lapse of these reforms to a dead letter. 


1 Cleveland Hospital and Health Survey: Tuberculosis, Part 4, 50c. 


2 Deut. Med. Woch., Jan. 6th, 1921. 
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VIENNA. 

(From our own Correspondent.) 

Statistics on Suicide in 1920. 

A remarkable drop in the number of attempted or 
committed suicides was noted during the years of war. 
Whilst in 1913 it was about the same as a year ago— 
viz., 1500—in 1915 it fell to 881. The figures for the next 
three years were 842, 804, 700. In 1919, the first year of 
peace, the figure rose to 1138 cases; in 1920 there were 
1189. The highest number—50—occurred as usual during 
May. The favourite means adopted was, as it has been 
for many years, hanging (122 persons). Poisoning comes 
next, with 51 men and 67 women, totalling 118. Suicides 
by shooting, 80 (65 men, 15 women); by jumping from 
windows, 57 (13 men, 44 women) ; 53 persons (28 men, 
25 women) threw themselves into water. Injuries 
inflicted by sharp instruments, by throwing oneself 
before a vehicle, or by burning were chosen only in a 
few instances. The age record was 85 years; a man 
who hanged himself heads the list. A pleasing feature 
to be noted is the absence of children’s suicides for two 
years. 

Mr. Rockefeller's Gift to the Medical Faculties of Austria. 

A representative of Mr. Rockefeller called recently 
upon Professor Haberda, the dean of the Medical 
Faculty of Vienna University, and informed him that 
he had been instructed by his principal to present a 
stun of 20,000 dollars to each of the universities of 
Vienna, Graz, Innsbruck, Prague, and Budapest. The 
money is to be devoted solely to the procuring of 
materials necessary for medical apparatus and labora¬ 
tories, and the donor has stipulated that an equal 
sum be raised by the faculties themselves. But it 
is impossible in this country to get together such 
a large sum from the funds at the disposal of the 
universities; nor is it possible to make the students 
pay fees high enough to reach these figures. Therefore 
it was arranged, with the consent of Mr. Rockefeller or 
his representative, that the foreign students, who on 
account of the exchange value of their money are 
able to pay high fees, be taxed in order to increase the 
revenue of the University. Thus, from February they 
will have to pay a sum of Fr.20 a month for using the 
University laboratories, apparatus, &c. Nevertheless, 
it is feared that it will be impossible even by these 
means to equal the sum of Mr. Rockefeller’s gift. 

Opening of New Hospitals in Vienna. 

Within the last few months a number of new hos¬ 
pitals were opened in this city, or in its vicinity, in spite 
of the precarious state of the municipal finances. A 
new building, accommodating 500 patients, situated in 
extensive grounds and offering ample opportunity for 
garden work and agricultural occupation, has been 
devoted to the treatment of venereal diseases of 
females. Here the patients will also be given psychical 
treatment, which will no doubt be badly needed by the 
prostitutes and others who will enter the hospital. 
Another new hospital, also for 500 patients, containing 
wards for medical and surgical cases and out-patient 
departments for diseases of children, eye diseases, 
and oto-rhino-laryngological work, will be opened shortly 
on the outskirts of the city, where it is much needed. 

A special hospital for the study of nervous diseases 
and conditions like speech-disturbance and writers’ 
cramp has been attached to one of the institutions 
apart for shell-shocked cases and injuries to 
me head. Owing to the munificence of a Swedish 
committee an institution accommodating 400 tuber¬ 
culous patients has been erected on a mountain slope 
pot far from Vienna; there the patients, who will mostly 
pc children of the middle classes stricken with the 

morbus Viennensis,” as tuberculosis is here termed, 
will be received for a period of not less than three months 
^h. Ample opportunity for treatment by open air as 
Am.* 8 sunlight and electricity is there given, 
^mother special hospital in Baden, a suburb of Vienna, 
formerly an army hospital, has now been converted 


for the treatment of rheumatic diseases. In this insti¬ 
tution three hot sulphur springs (known to and used by 
the Romans) are utilised, in combination with massage, 
modern gymnastics, and electro-therapeutics. The 
results obtained in this up-to-date hospital are most 
gratifying both to patients and staff. 

Epidemic of Hiccough in Austria. 

From various parts of the country, both rural 
districts and towns, there come reports of an epi¬ 
demic characterised by persistent and tormenting 
attacks of hiccough. As a rule these attacks are 
preceded by an ordinary cold, by bronchitis, cold in 
the head, “influenza,” or the like. Disturbances of 
the gastro-intestinal tract are rarely the predisposing 
cause. The age-incidence is not of importance, as both 
infants and elderly people are affected. Severe 
exhaustion, giving rise to anxiety, is not rare ; in 
debilitated persons attacks of heart failure sometimes 
occur after persistent hiccough. The fits last from a 
few seconds, with short interruptions, up to hours; 
they generally cease after 5-6 days, leaving the patient 
very much prostrated; recovery is generally un¬ 
eventful and rapid. Treatment must be confined to 
symptomatic remedies—bromides, morphia and its 
derivatives, care of the heart, and frequent though 
small quantities of food are very useful. The SBtiology 
is up till now a mystery ; no definite micro-organism or 
nervous condition can be held responsible for the 
affection. 

Experiments on the Effects of Saccharine. 

Owing to the distribution of saccharine instead of 
[ sugar by the Government to the public, reports of its 
harmful effects were circulated by persons interested 
in the sale of sugar. Therefore a large number of 
experiments were conducted, and compared with other 
results obtained in the Government saccharine factories. 
An official announcement was then made to the effect 
that for the 30 years during which saccharine has been 
produced by Austrian factories not a single case of 
harmful effect has been known; that saccharine has 
been shown to be quite indifferent, of no food value, 
but passing through the body without any noticeable 
action. In physiological experiments one person has 
been given up to 100 g. of saccharine (equal to 55 kilos 
of sugar in sweetening power) within one day without 
any undesirable effect, and in another series of experi¬ 
ments as much as 500 g. of crystalline saccharine, equal 
to 220 kilos of sugar, had been given to one individual 
within nine days, also without any effect. It was also 
pointed out that diabetic persons frequently take large 
quantities of saccharine for years without suffering any 
harm, that saccharine is to be compared to a condiment, 
but that it is of course important that the product be 
absolutely pure. 

SWITZERLAND. 

(From our own Correspondent.) 

Foot-and-mouth Disease. 

Foot-and-mouth disease has assumed considerable 
importance in this country. It can be called now 
epizodtic. Some time ago the disease was the 
subject of discussion at a joint meeting of the 
Medical Society and Veterinary Society of Berne. 
Berne is the centre of one of the most important 
agricultural districts of Switzerland, therefore the 
problem has aroused considerable interest. The 
following facts seem to be the most noteworthy 
features of that discussion. During the last century 
several epidemics have been recorded, the most serious 
after the Franco-Prussian War of 1870-71. The opening of 
the different transalpine railways has greatly augmented 
the dangers of infection, therefore a limited number of 
frontier stations have been designed for the import of 
cattle which are provided with permanent official 
veterinary surgeons to secure control. It has been 
ascertained that the present epidemic found its way 
into Switzerland from Italy, the first outbreaks being 
recorded in the canton Ticino and in the Gruy^re 
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district. Although all transport of cattle was stopped 
at once the disease spread rapidly, a proof that there 
are carriers of the most different kind. It is probable 
that man is one of them. Amongst game, especially 
deer and chamois, the disease has never been 
found. The policy for combating the disease has been 
roughly the following. Once the nature of the disease is 
established all the cattle of the farm are slaughtered 
immediately on the spot. In the neighbouring area 
all movements of animals are strictly prohibited. 
The affected centre is isolated for six weeks. The 
stables are thoroughly disinfected ; dogs, cats, pigeons, 
crows, Ac., around the house are killed by the police. 
At a later period of the epidemic wholesale slaughtering 
has been given up and more attention has been paid to 
the movements of man. Pastures were declared 
prohibited area. In some parts of the country the 
travelling public had to submit to some measures of 
disinfection—e.g., the footwear had to be washed in a 
solution of lysol and the clothes were sprayed with 
corrosive sublimate. Some of these measures had not 
been ordered officially but were carried out by the 
farmers in self-defence. As their application was 
clumsy, and in some cases so unscientific as to be 
humorous, the effect was nil. 

In some districts the local authorities went so far as 
to interfere with the railway and road traffic, not only 
after the outbreak of the disease, but in some cases as a 
measure of prevention. These things became a public 
nuisance so that the Federal Government had to inter¬ 
vene and to enforce some general principles for com¬ 
bating the disease. Happily the slaughtering had little 
or no influence on the milk production. Of the 800,000 
milch-cows of Switzerland only 8000 were slaughtered 
during the year. 

Of the pathology of the disease the following points 
seem to have been elucidated. The cause is a flltrable 
virus, the resultant immunity is of a very short duration, 
the same cattle may have the disease three or four times 
during one year. Experiments have shown that meat 
and blood from infected cattle is not infectious. The 
town of Berne consumed for a long time practically 
exclusively meat of infected cattle. The milk is, on the 
contrary, contagious. The question of foot-and-mouth 
disease in man is still open for discussion. It appears 
that so far no cases have been recorded in Switzerland, 
where the diagnosis had been surely established. 
Statistics have shown that outbreaks of aphthous 
stomatitis amongst children do not occur syn¬ 
chronously with foot-and-mouth disease in cattle. 
The contrary, I understand, prevails in Great 
Britain. 

Scientific knowledge of the disease is still very 
small, and therefore doctors and veterinary surgeons 
fight in the dark. Some months ago the Federal 
Government nominated a strong committee of leading 
clinicians and pathologists, both human and veterinary, 
to investigate the causes. 

Feb. 3rd. 


Theory of Relativity. —A special issue of Nature 
on Feb. 17th will contain an authoritative scientific state¬ 
ment on relativity from different points of view. The 
14 articles will include: A Brief Outline of the Development 
of the Theory of Relativity, by Professor A. Einstein; 
Electricity and Gravitation, by Professor H. Weyl; Theory 
and Experiment in Relativity, by Dr. Norman R. Campbell; 
the Metaphysical Aspects of Relativity, by Professor H. 
Wildon Carr; the Relativity of Time, by Professor A. 8. 
Eddington, F.R.S. A bibliography of books and pamphlets 
on relativity will conclude the issue. 

Brompton Hospital and the L.C.C. —The 
relations between the Brompton Hospital and the London 
County Council have been made the subject of comment. 
The existing arrangements are that the Council send a 
certain number of patients to the hospital and to the 
sanatorium at Frimley. Those sent to the hospital are 
chiefly for observation and diagnosis. When the latter 
is established, recommendations are made as to future 
treatment by the honorary staff. Certain of the medical 
officers of the Council visit the hospital regularly to 
oodperate with the staff in regard to these recommenda¬ 
tions. A permanent scheme is under discussion. 


Dniriit 3Mt|. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Paddington: 1914-18, inclusive. 

Dr. R. Dudfleld issued his last report for the year 
1918, and has decided to issue the reports for the 
following seven years in two volumes, the first to cover 
1914-18 and the second to serve for 1919 and 1920. In & 
preliminary statement he points out that the mortality 
tended to increase with the prolongation of hostilities, 
and that this was more particularly observable in the 
mortality at ages under one year ; that the only disease 
which left an outstanding record during the war was 
influenza; and that at the close of the war there were 
considerable arrears of sanitary work to be cleared off. 

The population estimates being very vague he has 
thought it wise to adopt, instead of rates, a comparison 
between the actual deaths and births of the quin¬ 
quennium 1914-18 with those of the preceding quin¬ 
quennium 1909-13: As the population was a slightly 
decreasing one up to 1914 this method ought to give 
results not dissimilar from the comparison of rates. 
The number of births has decreased from 3031 in 1909 
to 2017 in 1918, a fall of 33*5 per cent. The percentage 
of illegitimate to total births has increased from 6T7 in 
1914 to 10*41 in 1918. An interesting change has taken 
place in midwifery practice. In 1914 little more than 
one-third of the births were notified by midwives, 
whereas in 1918 the midwives reported 61 per cent. 
Will the change be temporary or not? 

The total deaths for the war quinquennium were 9*3 
per cent, higher than for its predecessor. Dr. Dudfleld 
ascribes the relative immunity of the country from 
enteric fever and small-pox to the high standard of 
the preventive medical service in the army and the 
vigilance of the port sanitary service. He emphasises 
the value of inoculation for preventing enteric fever, 
and at the same time points out that the proportion of 
unvaccinated children in Paddington has risen from 
about 10 per cent, at the beginning of the century to 
about 30 per cent, during 1917 and 1918, and that "at 
no very distant date the proportion of the unprotected 
to the total population will become so large that small¬ 
pox will not be kept in check by the vigilance of health 
officers.’* In Paddington during the war quinquennium 
there was an appreciable increase in maternal mortality 
from puerperal fever and accidents and diseases of 
parturition. There was also some increase in the 
notifications of ophthalmia neonatorum. The number 
of notifications is not a very reliable guide to the 
prevalence of this disease, and it would be interesting, 
if it were possible, to have the cases followed up and 
the amount of the damage to the eyes recorded. 
Deaths from pulmonary tuberculosis in Paddington 
showed a 10 per cent, increase for males and a 20 per 
cent, increase for females during the war years. 
This is in accord with the experience of other 
towns. A table is given showing that the deaths 
from pulmonary tuberculosis occurred at earlier 
age-periods among women than among men. Atten¬ 
tion is drawn to the large number of deaths from 
tuberculosis of persons who had not been notified 
during their lifetime. Thus, no less than 64 persons 
died in their homes in the borough and 32 in local insti¬ 
tutions without being notified. The fact that 54*4 per 
cent, of the cases of pulmonary tuberculosis died in 
institutions, as compared with 48*3 per cent, in pre-war 
years, indicates progress in the segregation of advanced 
cases. 

The comparison between the two quinquennia shows 
a rise in infant mortality from 106 to 109. “ Of 1016 
illegitimate children bom during 1914-18 263 died within 
the first year of life—equivalent to a mortality of 
258 per 1000 births, as compared with 96 among 
legitimate children.” This very high “illegitimate 
mortality is somewhat lower than in 1909-13. Perhaps 
the worst features in the child mortality are the 
increases in the deaths during the second, third, fourth- 
and fifth years of life, when comparison is made with 






Tm Lancet,] 


PUBLIC HEALTH.—THE SERVICES, 


[Feb. 12,1921 347 


the previous quinquennium. These increases are 
shown by Dr. Dudfleld to be 12 per cent, for the 
second year, 21 per cent, for the third year, 70 per 
cent, for the fourth year, and 7 per cent, for the 
fifth year. 

We now turn to the administration section of the 
report. The author says: “ The need of inspection for 
the discovery and remedy of sanitary defects was greater 
at the end of 1918 than it had ever been before.” The 
report describes the flooding with sewage caused by 
the rainfalls of June 16th and June 28th, 1917, at the 
rate of 1*04 inches and O’75 inch per hour respectively. 
The smaller number of children of school age found 
on the canal boats seems to indicate that their 
education is receiving more attention. In Paddington, 
as elsewhere, the black smoke nuisance was left alone 
during the war owing to the bad class of fuel available, 
and to the skilled stokers being wanted for the services. 
As dense black smoke from chimneys serving boiler 
furnaces is quite unnecessary, it is much to be 
hoped that this neglected matter will be taken 
up in all parts of the country with vigour. Dr. 
Dudfleld points to the need for a much more 
close inspection of the tenement houses—the bugbear 
of sanitary reformers in every town—and for the 
resumption of the “ annual cleansings.” 

The report on the Sale of Food and Drugs Acts shows 
the extremely unsatisfactory state of the milk-supply. 
The percentage of adulterated samples taken at the 
railway stations ranged from 40 to 50 during the war 
years. The position of the “preservatives in foods” 
question is pointed out, and examples are given of 
sausages with over 11 gr. of boric acid per lb., lime-juice 
oordial containing over 11 gr. per pint of salicylic acid, 
brawn with over 11 gr. per lb. of boric acid, Ac., and it 
is suggested that the legislature should settle when (if 
at all), and in what quantities, these additions to food 
should be permissible. 

We look forward with interest to Dr. Dudfleld’s 
second volume dealing with the two post-war years. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 5th, 1921.) 


English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rate of mortality, whioh 
bad been 12*5,13*3, and 12*3 in the three preceding weeks, 
rose to 13*1 per 1000. In London, with a population of 
44 million persons, the death-rate was 13*3, or 1*7 per 1000 
above that recorded in the previous week, while among the 
remaining towns the rates ranged from 5*8 in Rotherham, 
6*5 in Acton, and 6*9 in Cambridge, to 201 in Warrington, 
20*7 in West Hartlepool, and 26*8 in Tynemouth. The 
principal epidemic diseases caused 238 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 82 from infantile diarrhoea, 65 from diphtheria, 
56 from whooping-cough, 19 from measles, 14 from scarlet 
fever, and 2 from enteric fever. Whooping-cough caused 
a death-rate of 2*0 in Warrington and 2*3 m Wigan, and 
diphtheria of 1*9 in Ilford. There were 4018 cases of scarlet 
fever, 2767 of diphtheria, and 1 of small-pox under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4171, 2682, and 1 respec¬ 
tively at the end of the previous week. The causes of 36 
of the 4649 deaths in the 96 towns were uncertified, of which 
12 were registered in Birmingham, and 3 each in London, 
West Bromwich, and Leicester. 


Scottish Towns.—In the 16 largest Scottish towns, with an 
Aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 15*9,15*8, ana 
16*3 in the three preceding weeks, fell to 14*9 per 1000. 
The 307 deaths in Glasgow corresponded to an annual 
rate of 14*5 per 1000, and included 16 from.whooping-cough, 
9 from infantile diarrhoea, 4 from diphtheria, and 1 from 
scarlet fever. The 148 deaths in Edinburgh were equal to a 
rate of 17*3 per 1000, and included 2 each from scarlet fever, 
diphtheria, and infantile diarrhoea, and 1 from measles. 


Irish Towns .—The 114 deaths in Dublin corresponded to 
an annual rate of 14*1, or 1*7 per 1000 below that recorded 
m the previous week, and included 3 from diphtheria, 
2 from infantile diarrhoea, and 1 from scarlet fever. 
The 114 deaths in Belfast were equal to a rate of 14*2 per 
1000, and inoluded 6 from whooping-cough, 2 from diphtheria, 
and 1 from infantile diarrhoea. 


Strirites. 


THE ARMY DENTAL CORPS. 

At the outbreak of war there was no adequate provision 
for dental services to the troops, and this was keenly felt by 
those forming the original Expeditionary Force. The need 
for such service was early recognised by those in authority, 
and in October, 1914, a commencement was made by the 
appointment of six dental surgeons. With the growth of 
the Army the dental service was increased, and at the time 
of the armistice commissions were held by over 800 dental 
surgeons. It is universally acknowledged that the work 
of these officers added to the efficiency of the forces, 
and with the return of the Army to a peace basis 
the Government has wisely decided to form an Army 
Dental Corps. The number of officers has not been stated, 
but we feel sure with the experience gained in the war an 
adequate service will be provided. It is possible that when 
these data are forthcoming there will be some who consider 
the number insufficient, but in any criticism that may 
be offered due consideration should be taken of the 
difference between an Army on a war or a peace basis. 
In peace time the medical examination is more search¬ 
ing, and only those dentally fit or able to be easily 
rendered dentally fit are accepted. Further, we believe 
that there is an Army Order stating that no man requiring 
dentures can be recruited. Under these conditions the 
appointment of one officer for each 2000 men should be 
sufficient. The rank of officers in the corps is to range 
from lieutenant to lieutenant-colonel and the pay, although 
on a slightly lower scale than that of the Royal Army 
Medical Corps, should be sufficient to attract the right 
type of officer. The formation of an Army Dental Corps is 
a distinct step in the right direction, and no doubt a scheme 
will gradually be evolved for its rapid expansion in the 
event of war. Provision will be needed for the Territorials 
and for a reserve of officers. Arrangements will, we assume, 
be made to enlist the services of the dental sohools with their 
well-equipped laboratories. _ 

ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have been notified: Snrg.-Cmdrs. 
J. H. Lightfoot to Conqueror , J. Boyan to Defiance , C. T. Baxter to 
President, additional, for R.N. Recruiting Headquarters. 

Surg. Lieut.-Cmdr. F. C. Wright to Birmingham . 

Surg.-Lieuts. F. L. H. MacDowel to Haulbowline Hospital and 
Dockyard, and J. C. Brown to Special R.M. Battalion. 


ARMY MEDICAL SERVICE. 

Col. S. L. Cummins retires on retired pay. 

TERRITORIAL FORCE. 

Major Sir R. Jones, from 1st Western General Hospital, to be 
Colonel, and to be granted the honorary rank of Major-General. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. P. S. Lelean to be Brevet-Colonel. 

The undermentioned Majors to be Brevet Lieutenant-Colonels: 
H. M J. Perry and (Acting Lieut.-Col.) W. P. MacArthur. 

Lieut.-Col. M. P. Corkery is placed on the half-pay list on aoconnt 
of ill-health. , 

Major H. G. Pinches retires on retired pay and is granted the 
rank of Lieutenant-Colonel. 

Captains to be Majors: (Bt. Majors) J. A. Manifold, P. S. Tomlinson, 
M. J. Williamson, S. S. Dykes, W\ H. O’Riordan, C. T. V. Benson, 
(Acting Lieut.-Col.' W. P. MacArthur, (Acting Major) R. C. Priest, 
(Temp. Major) A. D. Stirling, G. P. Taylor, R. C. Paris, E. C. 
Lambkin, O. W. McSheeby, C. L. Franklin, M. White, J. J. D. 
Roche, H. F. Joynt, A. S. M. Winder, H. R. Edwards. J. R. Yourell, 
P. G. M. Elvery, J. J. H. Beckton, W. B. Rennie, and W. Mathieson. 

Capt. L. F. K. Way retires receiving a gratuity and is granted 
the rank of Lieutenant-Colonel. 

Temp. Capt. W. L. Hay relinquishes the acting rank of Major. 

To be Temporary Captains: F. W. Harlow (late temporary 
Captain) and Temp. Lieut. O. T. J. C. de H. Clayre. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains: P. A. Stewart, J. C. Collins, W. I. FitzG. Powell, G. W. B. 
Shaw, and W. C. Mackinnon. 

TERRITORIAL. FORCE. 

Capts. R. G. Badenoch and A. Robertson to be Majors. 

Majors J. L. Menzies (late R.A.M.C.) and P. J. GafUkin (late 
R.A.M.C., S.R.) to be Captains and relinquish the rank of Major. 

Capts. H. W. Featherstone (late R.A.M.C., S.R.) and T. Carnwath 
(from T.F. Res.), to be Captains. 

Capts. (Acting Lieut.-Col.) J. R. Pooler and (Acting Major) W. C. 
Gunn relinquish their acting rank on ceasing to be employed. 

Capt. A. C. Mallace resigns his commission and is granted the 
rank of Major. 

Capt. J. H. Barclay resigns his Commission and retains the rank 
of Captain. 

Capt. T. D. Webster (late R.A.M.C.) to be Lieutenant and to 
relinquish the rank of Captain. 

Second Lieut. R. J. Dyson (from T.F. Res., W. York. Regiment) 
to be Lieutenant. 11 
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Ctrrespnhnre. 


“Audi alteram partem." 

THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of THE LANCET. 

Sir, —In connexion with the correspondence on this 
subject appearing in The Lancet, may I direct atten¬ 
tion to the effects on the gastro-intestinal tract of 
deficient and ill-balanced foods? In my experience the 
commoner food faults among the children of the well-to- 
do are (a) an insufficient supply of vitamines—rarely 
their complete absence; (&) a disproportionate richness 
of the food in carbohydrates, and, when the provision 
of fresh fruit and green vegetables is scanty and the 
milk has been super heated, an insufficient supply of 
salts—notably of calcium. 

The effects of such faulty food, as I have observed them 
in wild monkeys under experimental conditions, are the 
following:—(1) Congestion of, and haemorrhage into, the 
walls of the stomach and intestine; (2) atrophy of the 
myenteron ; (3) degenerative changes in the ganglionic 
plexus of Auerbach ; (4) dilatations of various parts of 
the tract; (5) increased tendency to intussusception; 

(6) inflammatory states, especially of the colon; 

(7) invasion of the bowel walls and the adjacent 
lymphatics by intestinal bacteria; and (8) depressed 
functional activity of the digestive glands. The severity 
of these changes is dependent upon the degree of 
avitaminosis, the character and extent of the ill-balance 
of the food, and the duration of the animal’s subjection 
to it. The more immediate clinical evidences of gastro¬ 
intestinal dei’angement are loss of appetite, anaemia, 
vomiting (occasionally), digestive disturbances, and 
diarrhoea; the more remote are distended abdomen, 
profound anaemia, “air-locks” in the small bowel, 
dilatation of the stomach and colon, and colitis—the 
last one of the commonest manifestations of deficient 
feeding. 

There can, I think, be little doubt that the patho¬ 
logical changes above referred to, especially those 
involving the neuromuscular control of the bowel, afford 
reasonable ground for attributing to the long-continued 
use of deficient and ill-balanced food an important 
part in the production of gastro-intestinal stasis. 
These changes are similar to those found by Professor 
Arthur Keith in the colons removed from sufferers from 
this disease at operation. A contributory factor in 
their production is the depressed functional activity of 
the endocrine organs—notably of the suprarenal glands, 
the pituitary body, and the thyroid gland—which results 
froih the same cause. The interdependence of healthy 
gastro-intestinal function and efficient endocrine action 
is so well recognised as to call for no further comment. 

I am, Sir, yours faithfully, 

Oxford. Feb. 4th, 1921. R. McCARRISON. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—I n the discussion which centres around the 
question of referred pain and the viscero-sensory reflex, 
one simple observation seems almost invariably to 
escape remark, both by the champions of the viscero¬ 
sensory reflex and by those who are not so greatly 
impressed with its importance. It is that the superficial 
hypercesthesia which constitutes the reflex is only present 
during the presence of pain or for a limited period 
thereafter . 

To take the instance of a gastric ulcer, it will be 
readily accepted that in the majority of instances— 
especially in hospital and consulting practice—we visit, 
or are visited by, sufferers from ulcer at a time when 
they are free from pain. At these times the reflex 
is usually absent, and most of us have conse¬ 
quently come to regard local superficial hyper- 
©sthesia as an uncommon sign and of slight 
diagnostic value. If, however, the patient is seen 


during an attack of pain*, or within a variable, but 
limited, time after the pain, hypenesthesla is more 
often present and its location may well help to establish 
a more accurate diagnosis. In other words, it is not the 
presence of the ulcer but of the pain consequent upon 
the ulcer which is the stimulus for the reflex. The 
patient himself quite frequently volunteers a remark 
which seems to bear out the truth of this observation, 
for he may tell us that he cannot bear the touch or 
friction of his clothes over the skin of the epigastrium 
in the neighbourhood of the period of his worst pains. 
It has long been recognised that anginal referred pain 
and tenderness of skin and muscle are present only 
during, or for a short time after, the attack, and no 
one would, I think, maintain that the sign was to 
be elicited in the sometimes long intervals between the 
attacks.. In other words, it is not the presence of a 
cardiac lesion, but of cardiac pain, which serves as the 
stimulus for the reflex. We must also recognise that 
the stimulus is not, whether in quantity or quality, 
always adequate to produce the reflex, and that in this 
respect the viscero-sensory reflex does not differ from 
other established forms of reflex action. 

In each of the cases described by Dr. A. Murdoch in his 
letter in to-day’s issue of The Lancet the factor of recent 
pain—though in the second case Dr. Murdoch refers to the 
manipulation as supplying “ the necessary stimulus”— 
was present. In this, second case the factor of recent 
pain was, on the occasion of the examination by Mr. 
D. Ligat, absent, and so, naturally, was the reflex. In 
Dr. A. F. Hurst’s 10 cases it would be Important to 
know whether pain was a present or recent symptom 
at the time of application of the test. 

I believe the foregoing to be a correct statement of 
the facts of referred hyperalgesia in visceral disease, 
and an explanation also of the existence of the two 
camps which contend on the one hand that viscero¬ 
sensory reflexes are of considerable, and on the other 
hand of inconsiderable, diagnostic value. If the state¬ 
ment is correct, it should serve to stimulate us all to 
endeavour more often to see our patients during the 
presence of pain, and even in some instances to induce 
pain, by giving food or other means, in order that we 
may accomplish greater accuracy in diagnosis. As to 
the question of the existence and cause of actual visceral 
pain, Dr. Hurst’s investigations and all clinical expe¬ 
rience point to the conclusion that visceral sensation, 
including pain (whether gastric, intestinal, cardiac, 
renal, vesical, or elsewhere produced) is dependent on 
altered intravisceral tension, and that all visceral pain 
is relieved by lowering intra visceral tension. 

I am, Sir, yours faithfully, 

J. A. Ryle. 

The Warden’s House, Guy’s Hospital, Feb. 5th, 1921. 


To the Editor of The Lancet. 

Sir, —If, before instructing me in the elements of 
clinical methods, Dr. A. Murdoch had taken the trouble 
to read my Goulstonian lectures, which were published 
in The Lancet in 1911—three years before he began to 
look for the viscero motor and viscero-sensory reflexes— 
he would have found in them a full discussion of these 
symptoms, the importance of which I have constantly 
taught for the last 14 years. He would have realised 
that your references to my observations on Sir Berkeley 
Moynihan’s patients with duodenal ulcer were only 
concerned with cutaneous hyperesthesia, which is very 
rare indeed in cases of ulcer, in contrast with deep 
tenderness and rigidity, which are almost constantly 
present, especially at the height of an attack of pato* 
With regard to visceral pain the evidence I brought 
forward in 1911, and all my experience since, have 
convinced me that viscera themselves are sensitive, 
and that it is a matter of great clinical importance to 
distinguish between true visceral pain and tender¬ 
ness on the one hand and reflex visceral pain and 
tenderness on the other. 

I am, Sir, yours faithfully, 

Arthur F. Hurst- 

Dovonshire-street, W., Feb. 6th, 1921. 




The Lancet*] 


THE OPERATIVE TREATMENT OP PROLAPSE. 


[Feb. 12,1921 349 


THE OPERATIVE TREATMENT OF PROLAPSE. 

To the Editor of The Lancet. 

Sib,—I have been much interested in Mr. J. P.Lockharfc- 
Mummery’s communication to ydur pages of to-day on 
the Operative Treatment of Prolapse (Procidentia) of 
the Rectum in Adults, although, unlike him, I am not 
“ convinced that it is far superior to any of the other 
methods.” I have obtained results at least equal to 
those he mentions by the submucous injection of 
paraffin wax, as described by me in The Lancet, 1 and 
since epitomised in successive editions of Jacobson’s 
“Operations of Surgery,” combined with a plastic 
operation for the restoration of the anal canal very 
similar to that detailed by Mr. Lockhart-Mummery. 
This plastic operation is not necessary in every 
case, but is always carried out whenever the anus 
is patulous and the sphincter weakened—as obtains 
in most instances of long-standing prolapse in adults. 
One of the most extensive cases I have treated 
is a lady upon whom, in 1906, at the age of 66, 
I performed this operation for an 8-inch prolapse 
; associated with such extensive excoriation of the con¬ 
stantly prolapsed bowel as to confine her to bed; she 
is now, at the age of 81, able to get about actively and 
to strain, without any recurrence of the prolapse. Up 
to the present I have not heard of any case of failure 
after I have performed the combined procedure, nor 
have I had any serious complication afterwards. In 
comparison with Mr. Lockhart-Mummery’s operation I 
claim this method to be very much simpler and less 
severe, and to be associated with very much less 
discomfort in its after-treatment. The removal and 
replacement of the “ as much as 40 yards of gauze ” at 
the end of the first week in his method requires a 
second anaesthetic, and when this is again removed five 
days later, although it is not stated that anaesthesia is 
utilised, yet it must sometimes be wished for. The 
only special after-treatment required in my method 
is the removal of the sutures used in the “plastic” 
portion of the procedure—practically painless. 

The statement that “ sepsis later is almost certain to 

occur. and is, in fact, desirable,” is not altogether 

pleasant reading; moreover, it presupposes that the 
scar left after healing by “second intention” is more 
capable of withstanding subsequent pressure than that 
of “ primary union,” which I do not believe or I would 
deliberately court sepsis every time I perform a radical 
cure of hernia or close up a laparotomy wound. If I 
remember rightly, a generation or more ago such a 
course was actually advocated in the operation for 
hernia (McBumey), and, less remotely, has been 
practised as part of the operation for nephropexy, 
but I was unaware that the principle had received any 
wide recognition. On the contrary, if there be one fact 
more firmly established than another in relation to 
operations for hernia or for any other condition where 
the scar has subsequently to withstand pressure I 
should have thought it to be that sepsis, with its con¬ 
sequent healing by granulation, is the most important 
factor predisposing to a yielding of the scar. 

Mr. Lockhart-Mummery writes: “In principle a 
prolapse is similar to a hernia and requires the same 
conditions for its cure,” but in the next seven lines 
it becomes evident that he misses the whole point of 
the analogy, obviously regarding the prolapse of the 
roc turn as the “ stretching of some part of the contained 
viscera”—i.e., as the equivalent of the contents of an 
ordinary hernia. This is not so. Prolapse of the 
rectum is a true hernia, of the pelvic floor, but the 
pelvic floor and rectum constitute the coverings and not 
the contents of the hernia; the analogue of the contents 
of the ordinary hernia is the omentum or small intestine 
which may occasionally occupy the prolongation of the 
pouch of Douglas, which accompanies, or rather 
precedes the descent of the rectum, which contents 
may, like the contents of other hemise, become 
strangulated. The position of the rectum in relation to 
the hernia is exactly that of the csecum or sigmoid 
colon in the so-called “ sliding ” hernia, or “ hemie par 

1 The Lancet. 1904, U„ 750. 


glissement i.e., it is extra-saccular. Further, I .fail 
to discover any of the alleged similarity in principle 
between Mr. Lockart-Mummery’s operation and that 
for the radical cure of hernia. The first , and as 
many believe the sole essential of the latter, is a 
complete obliteration of the sac, which Mr. Lockhart- 
Mummery does not even attempt. The only operat¬ 
ion with which I am acquainted which really does act 
on this principle is that described by Dr. A. V. 
Moschowitz, 2 in which, through a laparotomy wound, 
the entire pouch of Douglas is obliterated by successive 
tiers of circular suture. I have performed this opera¬ 
tion on three occasions with only partial success, 
having had to supplement it by a plastic restoration of 
the anal canal. Anyone who has attempted Moscho¬ 
witz’s procedure will agree that, owing to the surprising 
depth of the pouch of Douglas in these cases, it is a 
difficult and severe operation, and not In any way com¬ 
parable to the easy and safe method of paraffin-wax 
injection which I have described. 

I am, Sir, yours faithfully 
Manchester, Feb. 5th, 1921. ARTHUR H. BURGESS. 


PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir,—I was pleased to read Mr. Kenneth M. Walker’p 
letter in your last issue, suggesting that members of 
the two societies, the N.C.C.V.D. and the S.P.V.D., 
should arrange to meet. At an official interview with 
Sir Malcolm Morris last June I said I thought it was a 
pity that the two societies did not combine, as now 
their differences were those “ twixt Tweedledum and 
Tweedledee.” The N.C.C.V.D. considers that the recom¬ 
mendation of the washing with water and a well-known 
chemical—namely, soap (which is potassium or sodium 
stearate, palmitate, or oleate, Ac., or a combination of 
these according to the fats used in its preparation) is 
not encouraging vice, but that it is encouraging vice for 
the S.P.V.D. to recommend the use of less common, but 
scientifically proved to be very efficient, chemicals— 
namely, water and potassium permanganate, or a 
33 per cent, calomel ointment. Also the S.P.V.D. 
recommends that as the latter are less common, they 
should be made more easily available. The N.C.C.V.D., 
howdver, recommends the use of these disinfectants at 
so-called early treatment centres, which are really 
delayed disinfection centres. In addition to the great 
cost of such centres there are grave reasons rendering 
their provision by sanitary authorities impracticable.® 

Mr. Walker states that the N.C.C.V.D. does not 
believe that the “packet” system would be effective 
when applied to the civil community. The 8.P.V.D., 
however, recommends a much less costly system— 
namely, education by means of posters and leaflets 
placed in men’s underground conveniences, and the 
latter is the system that was adopted by the Holbom 
Borough Council last year. 60,000 of the leaflets are 
supplied at a cost of about £19, that is, less than 1& 
for 10. For aesthetic reasons also a man is much more 
likely to adopt ^/-disinfection than to go to a centre 
for disinfection by a skilled attendant. The S.P.V.D*, 
while advocating that no moral measures should be 
neglected, recognises the plain unsavoury fact that a 
large proportion of the adult population (notwithstand¬ 
ing all these measures) has practised irregular sexual 
intercourse, and it therefore recommends the teaching 
of simple but efficient methods of self-disinfection as a 
practical means of the prevention of venereal diseases; 
also that the prevention of disease by all practicable 
means is the paramount duty of sanitary authorities. 

The Holbom leaflet gives concise information—“ What 
Every Man Should Know’’—respecting the terrible 
ravages caused by these diseases; that the only safe, 
right, and manly course is to exercise self-control; that 
prevention is infinitely better than cure; and that it is 
therefore the bounden duty of any man who will indulge 


» A paper read before the New York State Medical Society. 
>ril 16th, 1912, and published in Surgery. Gynaecology, and 
)stetries about that time. ... 

* A solution of potassium permanganate, 1 in 1000, is also w*U 
town, as it was recommended by the Local Government Board and 
e Ministry of Health for the prevention of influenza. 
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in promiscuous sexual intercourse to adopt this dis¬ 
infection in order to avoid disease, which he may pass 
on to innocent people. The poster has the same word¬ 
ing. On the back of the leaflet are simple directions 
respecting (1) immediate self-disinfection, (2) delayed 
self-disinfection, and the advice (3) if any symptoms of 
disease arise immediately to consult a doctor or attend 
one of the special clinics at a hospital. Posters respect¬ 
ing (3) are also exhibited. 

Although any fairly intelligent youth or man can 
very easily carry out the simple directions, human 
machinery like other machinery is not fool-proof. Much 
venereal disease is the sequel of foolish indulgence in 
alcoholic beverages, and if a man will so render himself 
temporarily idiotic or imbecile he probably then would 
be unable to carry out efficiently direction (1), therefore 
the directions (2) and (3) are also given. 

I am, Sir, yours faithfully, 

Council Offices, High Holborn, Feb. 7th. 1921. W. A. BOND. 


THE REGULATIONS FOR DANGEROUS 
DRUGS. 

To the Editor of The Lancet. 

Sir,—I have been instructed by the Executive of the 
Portsmouth Division, B.M. A., to send to you the following 
resolution for insertion in The Lancet :— 

“ We, the members of the executive of the Portsmouth Division 
of the British Medical Association, having read the proposed 
regulations for the sale of dangerous drugs, Ac., emphatically 
protest against their application to medical men, as it is utterly 
impossible to carry them out; the result will be, either that the 
practitioner will be bound to ignore the regulations, or his patients 
will be deprived of valuable and anodyne drugs, and thereby their 
sufferings will go unalleviated.”. 

It was further resolved that this resolution be sent to 
the Home Secretary, the local Members of Parliament, 
and the medical press. 

I am, Sir, yours faithfuUy, 

C. A. S. Ridout, F.R.C.S., 

Honorary Secretary, Portsmouth Division, B.M.A. 

Southsea, Feb. 5th, 1921. 


THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of The Lancet. 

Sir,—M ost surgeons would agree with the conclusions 
arrived at by Mr. M. Vlasto in his interesting paper on 
tonsillectomy, which appeared in The Lancet of 
Jan. 22nd; at the same time there are points made 
with which one may differ. He states that the 
dissection operation causes less trauma to the faucial 
pUlars than the use of the guillotine. Following Dr. G. E. 
Waugh’8 paper in 1909 I made a practice of removing 
all tonsils in children and adults by the dissection 
method as a routine; about 1913 I learned of O’Malley’s 
technique of enucleation by the reversed guillotine. I 
have no hesitation in stating my complete agreement 
with Dr. Dan McKenzie that “ enucleation by the 
guillotine removes the whole of the tonsils yet 
spares the faucial pillars.” My experience of 
both methods teaches me that the guillotine opera¬ 
tion is much the better operation in the case of 
children, and will rarely fail to effect a complete 
enucleation if deliberately performed under good anes¬ 
thesia. There is no need for it to be a “messy” or 
“rushed” procedure if the cooperation of a skilled 
anaesthetist is obtained who is accustomed to work 
with the surgeon, and so controls the patient as to 
allow of deliberate swabbing and full inspection of the 
tonsillar beds. Although in hospital practice, owing to 
the large number of cases, the operation has perforce 
to be performed under ethyl chloride or gas and oxygen, 
these are not nearly so satisfactory as a chloroform and 
ether mixture. There is no operation in throat work in 
which a skilled anaesthetist can be of more assistance 
to the surgeon than in the one under consideration, by 
inducing the correct degree of anaesthesia, by the proper 
handling of the head, and by care of the mouth-gag. 

In adults, on the other hand, I find that it is usually 
necessary to use the dissection method to effect 


complete enucleation, owing to the inflammatory 
adhesions about the capsule, but I regard this operation 
as much more formidable as regards risk of hsemor 
rhage and after-pain than the guillotine operations in 
children. I use the O’Malley guillotine and endeavour 
to follow, the technique as described by him, and know 
of none safer or more satisfactory. 

I am. Sir, yours faithfully, 
Manchester, Feb. 7th, 1921. LlNDLET SEWELL. 


THE HAND-MARKINGS OF MONGOLIAN 
IMBECILES. 

To the Editor of The Lancet. 

Sir,—I shall be glad if you will allow me to insist, 
as I did in my recent paper read before the Medical 
Society of London, and reported in The Lanoet last 
week, that it was Dr. R. L. Langdon-Down, and not I. 
who originally described the peculiar hand-markings of 
Mongolian imbeciles. Dr. Langdon-Down’s observation 
is one which has not merely clinical interest, bur 
anthropological importance and theriomorphic signifl- 
cance. The latter is emphasised in Professor F. Wood 
Jones’s recent work on the Hand, though the relation 
to “ Mongolism ” is not therein mentioned. 

I am, Sir, yours faithfully, 
Wimpole-street, W., Feb. 7th, 1921. F. G. CROOKSHANK. 


THE INDUCTION OF ABORTION. 

To the Editor of The Lanoet. 

Sir,—T he article by Sir John Phillips on fchiw subject 
in The Lancet of Feb. 5th opens up a question of great 
importance. My own experience leads me to believe 
that the necessity for the induction of abortion very 
rarely arises. Holding the offices successively of resi¬ 
dent obstetric officer, house surgeon, and house physician 
at St. Mary’s Hospital, and working under such well 
known men as Alfred Meadows, Braxton Hicks, Montagr. 
Hand field- Jones, Edmund Owen, and William Broad 
bent, I never once saw the operation performed, and 
during 80 years of private family practice I have never 
seen a case in which it was necessary. 

Sir John Phillips enumerates a number of conditions 
under which he considers the operation justifiable or 
necessary, and I hope that others will comment upon 
his paper, so that some more definite ruling maybe 
arrived at as to the circumstances under which the 
induction of abortion becomes a necessity. The opera 
tion is repugnant to the conscientious practitioner, and 
yet one has the feeling that it is sometimes lightly 
undertaken. That it is a proceeding fraught with very 
real danger to the patient, and far from easy to 
perform, there can be little doubt, and that it should 
never be undertaken without previous consultation, if 
possible with a gynaecological specialist, I venture to 
think should be an invariable rule. 

I am, Sir, yours faithfuUy, 
Snssex-g&rdeiis, W., Feb. 7th, 1921. E. M. CALLENDER. 


PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sir, —The four writers in The Lancet of last week 
upon my letter in the previous issue do not appear to 
have studied the report of the Consultative Council to 
which I have referred. Dr. I. D. Sutfcie, however, 
accepts in some degree the situation in the right 
light. Dr. G. W. Fleming, Dr. J. H. Gellatly, and j 
Dr. T. Chetwood seem to be personally aggrieved 
and to be attempting to justify their positions. These 
three should most carefuUy study the report, when 
they must come to the only conclusion that is to bo 
arrived at—viz., the present servico of school medical 
officers is far from satisfactory. Otherwise, why anb 
such radical changes advocated after 12 years ? 
this is the crux of the question. 

I am, Sir, yours faithfully* 

Chichester, Feb. 5tb, 1921. A. M. BARFORD. 
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NITROUS OXIDE AND OXYGEN IN OBSTETRICS 

To the Editor of The Lancet. 

Sir,—Y our annotation in The Lancet of Jan. 15th 
with reference to the publication of the American 
Anaesthetic Research Association on the above subject 
is of interest, in that it emphasises the value attached 
in America to this method of rendering less painful the 
bearing of children. Native women, especially those of 
strong muscular development due to agricultural labour, 
can usually deliver themselves without much trouble ; 
a Fijian once told me that for the women of her race 
it was “ not much more exertion to bring a baby into 
the world than to defaBcate.” With us, unfortunately, 
labour is frequently pathological and pain is indeed 
teal; its effects on the subsequent health of the mother 
may be as far-reaohing as pain from any other source ; 
lienee “twilight sleep” and many other attempts 
lirected towards its mitigation. As demonstrated in your 
irticle nitrous oxide analgesia has given satisfaction in 
he United States. It is popular there—and why not 
lerealso? I believe the accouchement position is the 
*me in the two countries; gas can surely be given 
.vith absolute safety with the patient on her side in 
he knee-elbow position. The advantages claimed for 
litrous oxide oxygen and nitrous oxide and air are that 
hey permit the patient to bear down without pain or 
*ntire loss of consciousness; the gases either prevent 
>ainful stimuli from reaching the brain, or greatly 
educe their intensity. Between the pains the patient 
s fully conscious and if desired can even walk about 
he room. The ideal method is, as you remark, for the 
dministrafcion to be done by an anaesthetist, using 
uch an apparatus as the Teter, Gwathmey, 1 Geoffrey 
larshall, 2 or the one described by the present 
Titer.® For its portability and absence of fine 
djustment valves the Marshall is without doubt the 
est, although a method of warming the gases would 
e an advantage. 

The expense and difficulty of obtaining the services 
f an anaesthetist, perhaps for many hours, suggests 
ie value of an apparatus, as used in America, with 
'hich the patient may administer the gases to herself, 
i the presence, of course, of the obstetrician. For 
ds gas and air are the simplest means; what is 
ecessary is enough nitrous oxide to control pain, 
Jgether with sufficient oxygen or air to maintain 
iequate tissue respiration. About 10 per cent, to 
> per cent, air or 5 per cent, to 15 per cent, oxygen is 
eeded, the amount varying with individual patients, 
e-breathing warms the gases and is economical, but 
mnot, of course, be employed for self-administration, 
or this purpose a Colman gas valve is set so as to 
knit the minimum amount of air that will obviate 
fanosis. With those who can and will facilitate nasal 
bathing a nose-piece may be employed, and pure 
itrous oxide is then permissible; otherwise a Barth 
ce-piece is used. When a pain comes on the woman 
Aces the mask over her face or adjusts the nose-piece, 

* the case may be; the handle of the apparatus, 
hich will subsequently be described, is compressed; 
l ® patient breathes the gases and is eased of her pain 
hen analgesia is established, but before the onset of 
anesthesia she loses power to control the handle ; the 
*ses are automatically cut off, and readmitted when 
ie handle is operated on return of pain. 

The earlier pain of labour is certainly thus relieved, 
a< * exhaustion and shock prevented, without any 
^ager to mother and baby. Complete deadening of 
ain may not always be obtained during the expulsion 
*ge; for this, surgical anaesthesia with one of the 
pparatuses named, and the presence of an anaesthetist, 
re often required. 

In designing a self-administration apparatus sim- 
heity and precaution against any possible accident 
re the main considerations. If a gas-bag is employed 
® P&tient can cut off the gas-supply to herself, but 
the supply to the bag; unless the obstetrician can 
yp the latter off at the cyl inder the bag may burst 

1 Described in The Lancet, 1916, ii., 607. 

2 Trans. Boyal Soc. Med., Dec., 1919. 

8 The Lancet, 1918, ii., 48. 


and terrify the patient. To prevent this possibility a 
governor is fitted to the cylinder instead of a bag; 
when the patient releases the handle the gas is cut off 
at the source. 

You have pointed out the desirability of some details 
of such an appliance, and I suggest that the latter need 
merely consist of a 200 gallon gas cylinder with a governor, 
tubing to connect the latter to the hand-piece, a nasal- 
piece, and a face-piece with a three-way valve. The 
hand-piece consists of a i-inch brass tube, perforated 
at right angles by a double metal tube, the inner tube 
of which is attached to a handle and kept extended by 
a spring; the tubes are fitted with ports, so placed 
that unless the handle is compressed they are not in 
line and the gas cannot pass. About 100 gallons of gas 
should last fully over an hour; two or three cylinders 
should be enough for an average case. Grudel* reports 
cases in which it has been administered for ten hours. 

I am, Sir, yours faithfully, 

Charles T. W. Hirsch, 

Anaesthetist, Samaritan, National Dental Hospitals, Ac. 

Jan. 25th, 1921. - 

4 Nitrous Oxide in Obstetrics, American Year Book of Anaes¬ 
thetics, New York, 1916. 


MEDICAL PROVIDENT SCHEMES. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of to-day’s date Mr. Charles A. 
Parker outlines a scheme for a Cooperative Polyclinic. 
Under this scheme a single man, with an income of 
£300, is to obtain his doctoring, medical and surgical, 
for an annual premium of £1 15s. No differentiation 
appears to be made between an earned income and an 
income derived from invested capital. An income of 
£300, if derived from investments, implies a capital of 
£6000. 

Is it intended to supply the possessor of £6000 with 
medical and surgical treatment for a yearly premium 
of 35s. ? If this is not the intention, what is there in 
the scheme, as outlined, to prevent such an occurrence? 

I am, Sir, yours faithfully, 

Plymouth, Feb. 5th, 1921. C. HAMILTON WHITEFORD. 


BOOKS, ETC., RECEIVED. 

Bell, G., and Sons, Ltd., London. 

The Child’s Path to Freedom. By N. MacMunn, B.A. Pp. 163. 
2s. 6 d. 

Black, A. and C., London. 

General Practice and X Rays. By A. V. Knox, M.B. With 
chapters on the Production of X Rays and Instrumentation by 
R. Knox, M.D. Pp. 214. 16s. 

Heinemann, William, London. 

The Story of the Horton (County of London) War Hospital. 
Epsom: Its Inception and Work and Some Reflections. Bv 
Lieut.-Col. J. R. Lord, C.B.E., M.B. Pp. 264. 12s. 6 d. 

Kegan Paul, Trench, Trubner, and Co., London. 

The Autobiography of a Child, written from the Psycho-Sexual 
Point of View, for Doctors, Parents, Teachers, and Psycho¬ 
logists. Pp. 389. 12 8. 

Lonomans, Green, and Co., London. 

An Introduction to the Chemistry of Plant Products. Vol. I., On 
the Nature and Significance of the Common Organic Com¬ 
pounds of Plants. By P. Haas, D.Sc., and T. G. Hill, A.R.C.S. 
3rd ed. Pp. 414. 16s. 

Oliver and Boyd, Edinburgh. 

Transactions of the Edinburgh Obstetrical Society, 1919-1920. 
Vol. XL. Pp. 147. 

Wilson, Effingham, and Stephens and Sons, London. 

Excess Profits Duty and Corporation Profit Tax. By J. Gault. 
Pp. 190. 16*. 

Year Book Press, The, Chicago. 

Practical Medicine Series. Edited by C. L. Mix, M.D. Vol. II., 
General Surgery, edited by A. J. Ochsner, M.D. Pp. 620. $2.50. 
Vol. III., The Eye, Ear, Nose and Throat, editod by C. A. Wood, 
M.D., A. H. Andrews, M.D., and G. M. Shambaugh, M.D. 
Pp. 382. $1.75. Vol. IV., Pediatrics, edited by I. A. Abt, M.D., 
and A. Levinson. M.D.; Orthopedic Surgery, edited by E. W. 
Ryerson, M.D., and R. O. Ritter, M.D. Pp. 256. $1.75. 


Leauchoil Hospital, Forres.— The annual 
general meeting of the governors of this hospital was held 
recently, Colonel Norman MacLeod, the chairman, pre¬ 
siding. The report showed that the funds on Dec. 3lst, 
1919, amounted to £17,749. During the year 1920 £1412 had 
been received, and after all expenditure had been met there 
was a balance at Dec. 31st, 1920, of £16,688 0*. lid. The 
managers have realised part of their investments to meet 
the deficiency in the annual income. 
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Hetaal Stefas. 


University op Sheffield.— The results of the 
December examinations in the Faculty of Medicine of this 
University are as follows:— 

Diplomain Public Health— W. J. Fordham. Q. G. Marshall. 

Third M.B., Ch.B. —Annie D. Sykes. 

University of London.— A lecture on the Inner¬ 
vation of Striped Muscle Fibres and Langley’s Receptive 
Substance, will be given at the Royal Society of Medicine, 
1, Wimpole-street, London, W., by Dr. J. Boeke, Professor 
of Embryology and Histology in the University of Utrecht, 
at 5 p.m., on Feb. 16th. Professor W. M. Baybas, F.R.S., will 
preside at this lecture, which will be delivered in English, and 
will be addressed to advanced students of the University and 
to others interested in the subject. Admission is free, without 
ticket.— University College : A Chair of Embryology is to be 
founded at this College, to which an appointment will 
shortly be made at a salary of £1000. Dr. Charles Singer has 
been appointed to a Readership in the History of Medicine 
tenable at this College. 

Royal College of Physicians of London.— An 
ordinary Comitia of the College was held on Feb. 3rd, Sir 
Norman Moore, the President, being in the chair.—Licences 
to practise physic were granted to 83 candidates who had 
conformed to the by-laws and regulations and passed the 
required examinations.—A letter was received from the 
secretary of the Voluntary Hospitals Committee, formed by 
the Ministry of Health to inquire into the financial position 
of the voluntary hospitals, inviting the College to send 
representatives to give evidence. A reply was sent, 
emphasising the importance of the voluntary principle in 
relation to the interests of the sick, medical education, and 
the advancement of medical knowledge. The President and 
Censor were nominated to represent the College if any 
information were desired on these points.—A report from 
the Committee of Management concerning the Conjoint 
Examination in Midwifery and Diseases of Women was 
received and discussed. It was referred back to the com¬ 
mittee for further consideration and report. 


Mary Davies. King’B Coll, and St. George’s; A. de Soaa, 
Middlesex; S. Douglas and Kendwen St. Valentine Edwards, 
Univ. Coll.; A. H. El Ramli, Liverpool; J. C- Evans. London, 
L. Farris, Westminster; Emmie Dorothy Fenwick, St. Mary's; 
Olive Gwendolin Fisk, Cambridge and London; Betty 
Fletcher, Royal Free and St. Mary's; M. R. Flynn, Sydney; 
G. H. Froggatt, Sheffield; Katherine Mary Lovell Gamgee&nd 
A. J. Gardham, Univ. Coll.; J. E. Gaze and R. Goodnum, 
Charing CroRs; A. H. Hall, Birmingham and London; M. Hill 
and E. Hardy, Guy’s; A. D. Hepburn, Westminster; B. J 
Hodgkinson, Guy’s; C. A. Horder, Cambridge and St Bart.'s; 
Margaret Olwen Howell, Univ. Coll.; D. J. Jones, Westminster; 
D. M. Jones, Univ. Coll.; Margaret Gray Jones, Royal Free; 
A. H. Kassem, Guy’s; J. Kindness, Charing Cross; B. C. 
Lightwood, King’s Coll.; C. G. Lingford, Middlesex; I. B. 
McCann, Guy’s; J. F. C. McColl, Liverpool; A. G. Mackay, 
Edinburgh; D. McNair, Royal Free; Y. Maximos, Middlesex; 
Rose Moss, Charing Cross; B. 8. Nisse, London; T. S. North, 
8t. Mary’s; H. A. Osborn. King’s Coll.; R. E. Overton 
and R. J. Parry, Univ. Coll.; L. P. Phillips and F. A. Pickworth, 
Charing Cross; Marjorie Pierce and Cassia Ethel Pratt, Royal 
Free ; P. R. Rash brook, London ; T. R. Rees, Cardiff and St 
Bart.*s; L. M. Rice, Toronto; G. H. Roberts, Charing Crou; A. 
Robertson, Guy’s; Edith Marjorie Rooke and Margaret Charlotte 
Be race, Royal Free ; J. Seelenfreund, London; H. Shannon, St. 
Bart.'s; Creina Shepherd. Calcutta and King’s Coll.; A. E. 
Slater, Cambridge and St. Thomas’s ; H. K. Snell, King's Coll.; 
A. D. Soares, Bombay; Dorothy Mary Stewart. Royal Free and 
St. Mary's; A. E. Strawbaun, Guy’s ; B. H. Stribling, London ; 
Lucy Maud Summerhayes, St. George’s; H. R. J. Thomas and 
D. D. C. Thomson, London; A. W. Tibbetts, Birmingham; 
F.H. W. Tozer, London; C. Verheyden, Edinburgh and Univ. 
Coll.; H. S. Ward, Leeds; E. H. Weatherall, St. Bart.'s. 
L. R. A. Wells, Guy’s; H. L. Willey. Cambridge and St 
Thomas’s; E. C. A. Wilson. Howard; and E. T. Wright 
St. Mary’s. 

Surgery .—Dulcie Stapleton Adkins, Royal Free; F. G. L. Barnes, 
St. Bart.’s; E. C. Curwen,Cambridge and St. Thomas’s; G. W. 
E Iking ton, Guy’s; S. Farris, Cairo and Liverpool; A. J 
Gardham, Univ. Coll.; Nellie Gray, Westminster; Marjorie 
Pearl Christine Greene, Royal Free; B. .T. Hallowes, St. Bart. ? 
C. B. Hawthorne, Cambridge and Birmingham; S. 8. Hewitt, 
St. Mary’s ; R. W. P. Hosford and D. E. Jones, St. Bart.’s; J.T 
Jones, Guy’s; M. Kamil and R. Lee Michell, Middlesex; 
W. B. A. Lewis, Cambridge and St. Bart.’s ; A. G. Macki.v, 
Edinburgh ; 8. E. J. Miedema, Amsterdam ; G. B. Oliva, Liver 
pool ; F. A. Phillipps, Cambridge and St. Thomas’s; K. P 
Raman Pillay, Madras and London; J. G. Reed, St. ThomasV. 
A. M. Reid, Liverpool; J. Reith. Univ. Coll.; E. Savage, St 
Bart.’s ; H. E. Suter, St. Marj’s : T. S. Severs, Durham; H. W 
Taylor, Manchester; J. P. Traylen, London ; W. J. G. Walker 
Univ. Coll.; and L. S. Woolf. St. Mary’s. 


Royal College of Surgeons of England.— 
Arris and Gale lectures will be delivered as follows: The 
Function of the Kidneys in Enlargement of the Prostate 
Gland, by Mr. J. F. Dobson, M.S., on Friday, Feb. 18th, at 
5 P.M. ; the Azygos System of Veins in their Association with 
Surgical Affections, by Professor J. Howell Evans, M.Ch., 
on Monday, Feb. 21st, at 5 p.m. 

Royal Colleges of Physicians of London and 
Surgeons of England.— As the result of the Final Exami¬ 
nation held from Jan. 11th to 28th, the following candidates 
were approved in the subjects indicated, but are not eligible 
for diplomas:— 

Medicine.— Dulcie Stapleton Adkins, Royal Free; S. Almond, 
Manchester; G. Armitage, Leeds; H. K. Attacullagh, Royal 
Free; F. Back, St. Thomas's; E. T. Bailey, Middlesex; May 
Tilney Bassett, Sheffield; K. M. Bharucha, Bombay and London; 
H. W. Briggs, Cambridge and 8t. Thomas’s ; Marion Constance 
Vera Clarke, Royal Free; G. R. H. Cooper, Birmingham ; P. G. 
Cumming. Manchester; Edith Margery Pearce Davies, Royal 
Free; J. R. Dow, Charing Cross; C. F. T. East, Oxford and 
King’s Coll.; Kendwen St. Valentine Edwards, Univ. Coll.; 
A. Epstein, Birmingham; Olive Gwendolin Fisk, Cambridge 
and London; Janet Katherine Gatty, Univ. Coll.; Nellie Gray, 
Westminster; J. B. Gregor, Guy’B: 8. E. Harvey, St. Thomas’s; 
W. E. Hayes, Oxford and St. Bart.’s; I. Hipshon, Leeds; 
J. Hollings, London ; C. A. Horder, Cambridge and St. Bart.’s; 
R. W. P. Hosford. St. Bart.’s; Margaret Olwen Howell and 
M. Jayakar, Univ. Coll.; B. L. Jeaffreson and L. M. Jennings, 
St. Bart.’s; J. G. L. Jones, Liverpool; E. J. L. Jones-Evans, 
St. Thomas’s; G. Kizmeir, St. Bart.'s; Bessie Levin, Univ. Coll.; 

C. G. Lewis, Birmingham and Univ. Coll.; E. O. Lewis, Cam¬ 
bridge and Univ. Coll.; J. S. Lewis, St. Mary's; J. R. Lund, 
Cambridge and St. Thomas’s; C. H. Macklin, Middlesex; 

D. McNair, Royal Free; S. E. J. Miedema, Amsterdam; J. C. R. 
Morgan, Westminster; L. S. Morgan, St. Bart.’s; B. S. Nisse, 
London; M. M. Ostrowick, Edinburgh; W. A. Owen, London; 
R. J. Parry, Univ. Coll.; CaBsia Ethel Pratt, Royal Free; W. S. 
Ratnavale, Calcutta and London; L. M. Rice, Toronto; Edith 
Marjorie Rooke, Royal Free; T. 8. Severs, Durham ; L. Smalley, 
St. Thomas’s; Y. A. Sumbnl, St. Mary’s; H. W. Taylor, Man¬ 
chester; C. P. Thomas, Westminster; E. W. C. Thomas, 
St. Bart.’s; A. W. Tibbetts, Birmingham ; J. C. Twomey, Liver¬ 
pool; C. Verheyden, Edinburgh and Univ. Coll.; H. S. Ward, 
Leeds; L. K. Watson, Guy’s; R. A. Webb, Johns Hopkins, 
Baltimore; and C. F. Young, London. 

Midwifery. —Charlotte Katherine Jocelyn Almond, King’s Coll.; 
8. Almond, Manchester; G. Armitage, Leeds; F. Back, 
St. Thomas’s; May Tilney Bassett, Sheffield and Charing 
Cross; F. Beshara, Univ. Coll.; F. A. Bryning, King’s Coll.; 

E. M. Burrell, Cambridge and St. Thomas’s; H. S. Chadwick, 
Manchester; L. E. Claremont, Univ. Coll.; Marion Constance 
Vera Clarke, Royal Free; P. G. Cumming, Manchester; C. B. 
Dansie, King’s Coll.; EL S. Davies, St. Thomas’s ; Muriel Alice 


Royal College of Physicians of Ireland- 
Dr. T. Giliman Moorhead has been elected to the King* 
Professorship of Materia Medica in succession to Dr. W. G 
Smith, who resigned last November. 

Royal College of Physicians of Edinburgh: 
Parkin Prize.—T he subject of the essay for the presen: 
period is, in terms of the deed: On the Effects of Volcan* 
Action in the Production of Epidemic Diseases in the Anm 
and in the Vegetable Creation, and in the Production of 
Hurricanes and Abnormal Atmospherical Vicissitudes. Tbe 
prize, which is of the value of £100, is open to competitor; 
of all nations. Essays intended for competition, written e 
English, should reach the secretary not later than Dec. £«• 
1921. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royr 
Faculty of Physicians and Surgeons of Glasgow.-T:* 
following candidates have passed the Triple Qualifies^ 13 
Examinations;— 

Third Examination. 

Herbert W. Amyes, Tarabai Kelarkar, Catherine Millar. R*& e ‘ 
Caplan, Irene Ward, Herman S. N. Menko, William 
Murray, George H. Dobbin, Thomas John Muir, and Thomas i. 
Hoskins. ^ - , 

Pathology. —Charles W. de Villiero Pritchard and Albert B q30£I 
Helium. _ „ 

Materia Medica.— Ella Doris Messenger, Oliver H. D- 
Akinlawon Adefoln, John Murray Cock burn, and is \ 
Rowstowsky. i 

Final Examination. 

Richard Arthur Cooper, Frederick James Duncan Cass. 

Jonas Downona Hammond, George John Murray. J 

Shulman, James Hugh Wilson, Arthur Cuthbertson. 

Hugh Carleton, Henry Godfrey Fitz-M&uricc. Ate* 43 
Forsyth Caddell, Parasuma Parthasarathy, Walter Granj: 
Carew, Joseph Black, Alexander Tirumlaiya, Patawc 
Martin Fernando, and John Bertram van Cuylenburg. 
Medicine and Surgery.— Don James Hector Ferdinando. 
Medicine and Midwifery.— Pauline Figdor, Reginald ] 

Hopton, and John Bernard O’Neill. 

Medicine. —Herbert Brown, Leo Hugo Penes, and Gwilyff 


V. Jones. 

Surgery.— John Murray. 

Midwifery. —James Sydney Alex. Rogers ana John 

M’Donald. _ . 

Medical Jurisprudence and Public Health.— W. A. M K- <■ - 
J. H. Dobbin, C. T. Williams, Marguerite M. I. Swanson, i• 

J. B. Dyce, James Readdie, R. E. O’Keeffe, P. E. M»c. 
Marjory J. A. Ogilvie, Alex. G. Thom, ArthurR. T-m-*! 

Kelarkar, Daniel R. Cilliers, J. A. H. Dykes, Edward 
Sykes, and Thomas Francis Kelly. 


j<v*rk 
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Habveian Society.— A meeting of this society 
will be held at the Town Hall, Harrow-road, Paddington, on 
Thursday, Feb. 17th, at 8.30 p.m., when a paper will be read 
by Dr. W. Brown on Psycho-analysis. 

Rontgen Society.— A general meeting of this 
society will be held on Feb. 17th, at 8.15 p.m., in the Physics 
Lecture Theatre, University College, Gower-street, London, 
W.C., when a paper on Intensifying Screens and Secondary 
Radiation will be read by Mr. N. E. Luboshey. 

Vermin Repression Society.— A successful 
dinner was held at the Connaught Rooms, London, on 
Feb. 8th, Sir Bruce Bruce-Porter presiding. Various 
speakers called effective attention to the economic and 
hygienic losses arising from rats and other animal pests 
when left unchecked. The formation of official rat offices 
in every town was advocated. 

Society of Superintendents of Tuberculosis 
Institutions. —A meeting of this society will be held at 
122, Harley-street, London, W., on Feb. 14th, at 4 p.m., when 
the main business will be the consideration of reports by 
committees on the coordination of statistics, the training of 
nnrses, and the standards of medical and nursing staffs in 
institutions for the treatment of tuberculosis. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next quarterly meeting of this 
association will take place on Feb. 24th, at 11, Chandos- 
atreet, Cavendish-square, London, W., at 2.45 p.m., Dr. 
W. F. Menzies in the chair. Sir Frederick Mott, F.R.S., in 
conjunction with Dr. Hayao, will read a paper on the 
Pathology of Dementia Prrocox, especially in Relation to 
the Condition of the Ovaries. 

National Association for the Prevention of 
Tuberculosis. —The Association is arranging for the Inter¬ 
national Union Against Tuberculosis (Paris) to be held in 
London from July 26th-28th. All countries which have 
joined the League of Nations, as well as the U.S.A., are 
represented on the Union, and delegates from about 25 
different countries are expected to attend and to take part 
in the proceedings. Professor J. Calmette will open a dis¬ 
cussion on the Modes of Diffusion of Tuberculosis Through¬ 
out the Races of the World, and three public addresses will 
be given by a Frenchman, an American, and an Englishman 
respectively. Visits to tuberculosis hospitals, sanatoriums, 
laboratories, and other institutions will be arranged. 

Oxford Ophthalmological Congress.— This 
Congress will assemble at Keble College, Oxford, on 
July 6th next, and the meeting will be held on July 7th 
*nd 8th. On the 7th a discussion on the Causes of Infection 
After Extraction of 8enile Cataract will be opened by Dr. 
Victor Morax, of Paris. The Doyne memorial lecture will 

delivered' on the 8th by Mr. Ernest E. Maddox on 
Hefcerophoria. Members intending to take part in the dis¬ 
cussion or desiring to contribute papers, pathological 
specimens, new operations, and so forth, are requested to 
send in their names as soon as possible to the honorary 
secretary, Mr. Bernard Cridlana, at Salisbury House, 
Wolverhampton. 

Retirement of Professor C. Lloyd Morgan.— 
Professor Lloyd Morgan, formerly teacher in biology at the 
Bristol Medical School, is being entertained by the Associa¬ 
tion of Alumni of the University on Feb. 17th, on the 
occasion of his retirement from the professorship of psycho- 
tagy. The Chancellor of the university, Lord Haldane, will 
preside, and tickets (price 12s. 6 d.) may be had on application 

Mr. P. Haworth at the university. Although Professor 
Lloyd Morgan has not for some years now been teaching 
medical students he has retained an active interest in their 
work and welfare. 

Students’ Medical Societies.— The following 
meetings are announced before the end of the winter 
session:— 

St. Qeorae’g Hospital Clinical Society. — The next meeting 
will be held on Feb. 17th, when Dr. R. Donaldson will read 
s paper on Influenza. On March 3rd, the last meeting. Dr. 
H. C. H. Bull will read a paper. All meetings are held at 
8-30 p.m. 

Guy'$ Hospital Pupils 9 Physical Society.— The next meeting 
will be on Feb. 17th, when demonstrations of pathological 
specimens and other communications will be given. On 
March 2nd there will be a clinical meeting, and on 
March 16th a paper will be read by Mr. C. H. Laver. 

St. Thomas's Hospital Medical and Physical Society. —The 
meeting will be held on Feb. 24th, when a paper on the 
Essentials of Success in Private Practice will be read by 
Sir Robert Fox-Symons. On Maroh 10th 8ir Archibald Reid 
will Bpe&k on Opaque Meals in the Diagnosis of Abdominal j 
Disease. The meetings are held at 8.30 p.m. ] 


Encephalitis Lbthargica.— Twenty nine cases 
were notified in London during the week ending Jan. 29th. 
Of these 5 occurred in Lambeth, 4 in Hackney, and 4 in 
Lewisham. The other cases notified were from Woolwich (3), 
Wandsworth and Shoredjtch (2 each), and Battersea, Bethnal 
Green, Bermondsey, Camberwell, Finsbury, Hampstead, 
Poplar, Stepney, and Southwark (1 each). 

Presentations to Medical Men.— On his retire¬ 
ment from the office of Principal of Grant Medical College, 
Bombay, Lieutenant-Colonel Ashton Smith was presented 
with a farewell address by past and present students at a 
representative gathering presided over by Major-General 
W. E. Jennings, K.H.P., Surgeon-General to the Govern¬ 
ment of Bombay. At the same meeting a portrait was 
unveiled of General Jennings, which has been presented to 
the College by his numerous admirers. General Jennings 
has served in Bombay for nearly all his service, and has 
taken a very prominent part in the public life of the city.— 
On his appointment as consulting physician to the National 
Hospital for Diseases of the Heart, to which hospital he has 
been a physician for 23 years, Dr. C. Chapman Gibbes was 
presented by his colleagues on the staff with a silver salver 
as a token of appreciation. The out-patients also presented 
him with a silver salver, with a letter expressing great 
regret at his retirement, and a farther presentation has 
been made to Mrs. Chapman Gibbes of a handsome bowl and 
stand.—Dr. G. S. Trail, who has recently retired from praotioe 
after 43 years* service in Strichen, was on Jan. 19th given 
a silver salver suitably inscribed and a cheque for £130 by 
493 friends and neighbours in the local town hall. 

Congress of Radiology and Physiotherapy.— 
A Congress organised by the Electro-Therapeutic Section of 
the Royal Society of Medicine and the British Association of 
Radiology and Physiotherapy will be held this year in 
London on April 14th, 15th, and 16th. The President will be 
Sir HumphryRolleston, supported by a long and distinguished 
list of Vice-Presidents. The secretary-general is Dr. G. 
Harrison Orton; the honorary secretaries for General Cor¬ 
respondence are Dr. Stanley Melville and Dr. Justina Wilson ; 
ana the honorary secretaries for Sections are Radiology. 
Dr. N. S. Finzi; Electrology, Dr. G. Murray Levick; and 
Physiotherapy, Dr. C. V. Mac Kay. The provisional pro¬ 
gramme is as follows: On April 14th, at 10 a.m., the congress 
will be opened at the Royal Society of Medicine. At 11 a.m. 
the Section of Radiology will discuss Diseases of Bone; the 
Section of Electrology, the Action of the Direct (constant) 
Current on the Tissues in Health and Disease; and to the 
Section of Physiotherapy, addresses on Physical Trainingand 
on the Chartered Society of Massage and Medical Gymnastics 
will be given. In the afternoon the Section of Radiology will 
meet at St. Bartholomew’s Hospital, where papers and a 
demonstration on the Intra-peritonea I Injection of Oxygen 
will be given, and the radiographic departments of selected 
hospitals will be visited. Members of the Section of 
Electrology will visit the electrical departments of selected 
hospitals, while the Section of Physiotherapy will discuss 
the Treatment of Cardiac Disorders by Physical Means. In 
the morning of Friday, April 15th, the Section of Radiology 
will discuss the Normal Stomach; the Section of Eleotro- 
logy, the Uses of Eleotrical Methods in the Diagnosis and 
Prognosis of Paralysis; and the Section of Physiotherapy, 
Physical Treatment as an Aid to Orthopaedic Surgery. 
In the afternoon the Section of Radiology will proceed to 
the consideration of the Abnormal Stomach, while the 
other two sections will hold a joint meeting to discuss 
Re-education of Muscles. On Saturday, April 16th, the 
Section of Radiology will disonss Deep Therapy and Radium 
Therapy; the Section of Electrology will deal with the 
subject of the Physiological Action and Therapeutic Uses of 
High-frequency Currents; and the Section of Physiotherapy 
with Backache and Referred Pain. Those who have already 
promised to contribute the opening papers at certain of the 
sessions include Dr. S. G. Bcott, Dr. Wybauw, Dr. A. E. 
Barclay, Dr. Kouindjy, Dr. Finzi, and Dr. J. E. A. Lynham. 
It is hoped that in each section there will be three opening 
papers in each subject—one from France, one from Belgium, 
and one from England, each limited to 20 minutes, and 
followed by a discussion, limited to 10 minutes for each 
speaker. All communications may be made in French or 
English. A r6sum£ of all opening papers should reach the 
secretaries not later than three weeks before the opei ing of 
the Congress, and should be addressed to the Royal Society 
of Medicine. Associated with the Congress will be an 
exhibition of X ray and electrical apparatus, and a demon¬ 
stration of physical training, organised by the Ling Associa¬ 
tion, at the Royal Albert Hall on Saturday, April 16th, at 
2.30 p.m. The subscription for English members is £2 2s., 
for French and Belgian members Fr.40. Application for 
membership should be sent with the subscription to the hono¬ 
rary treasurer, Dr. J. Metcalfe, Royal Society of Medicine, 
1, Wimpole-street, London, W. 1, as early as possible. 
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Colonel S. Lyle Cummins has vacated the post 
of professor of pathology at the Royal Army Medical College, 
London, and has assumed duty as Professor of Tuberculosis 
at University College, Cardiff. 

London Hospital Medical College (University 
of London).—A course of 12 lecture-demonstrations on 
Gonorrhoea will be given by Mr. E. R. T. Clarkson and Mr. 
Malcolm Simpson (chief assistants to the genito-urinary 
department of the hospital) on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 4.30 P.M., in the venereal out¬ 
patient department, beginning Tuesday, March 1st. Members 
of the medical profession are invited to attend. 

Middlesex Hospital Medical School (Uni¬ 
versity of London). —Two Emeritus lectures will be 
delivered in the new theatre of the school on Tuesday, 
Feb. 22nd, and Friday, Feb. 25th, at 3 p.m. On Tuesday Sir 
Alfred Pearce Gould takes as his subject “ Surgery: a Pro- 

S ressive Science—the Latest Word is Not the Last Word.” 

n Friday 8ir Richard Douglas Powell will lecture on ‘‘ The 
Aetiology of Phthisis.” Visitors are cordially invited. 

Manchester’s Antivenereal Poster.— Refer¬ 
ence has already been made in The Lancet (1920, ii., 813) to 
a poster on prevention of venereal diseases affixed in the 
public lavatories in Manchester. This poster was withdrawn 
and a new poster which the health committee proposed to 
issue was considered at a meeting of the city council held on 
Feb. 2nd, with the result that certain clauses therein were 
ordered to be deleted by a majority of 4 to 1. Strong 
objection was taken to certain clauses not only in the 
council but also by certain outside bodies. One of those 
complained of read: ‘‘Men who are determined to dis¬ 
regard their moral obligations should read the leaflet, 
‘Directions to Men,’ which may be obtained by men on 
personal application to the Medical Officer of Health, 
1, Mount-street, Manchester.” The other clauses indicated 
the position of the centres for early treatment and emphasised 
the necessity of early action. 

All-India Medical Conference.— The fourth 
session of the All-India Medical Conference was recently 
held, under the presidency of Dr. Maharaj Krishna Kapur, 
of Lahore. Over 100 delegates, representing all grades of the 
profession, attended. The chairman of the reception com¬ 
mittee laid stress on the necessity for a reorganisation of 
the medical services in India and an improvement in medical 
education. He dwelt on the want of medical relief in the 
country districts, and expressed the hope that sanitation 
and medical aid would receive more attention from Govern¬ 
ment in the future than has hitherto been the case. The 
President in his address urged the need for better facilities 
for medical research and for post-graduate training. He 
emphasised the need for separating the military and civil 
medical services and the establishment of more hospitals 
and medical institutions. 


Donations and Bequests.—M essrs. George and 
Henry Wills have contributed a further £200,000 to flnish the 
building extension of the University of Bristol, which is being 
erected entirely at their expense.—The Chelsea Hospital 
for Women has received towards the building of its Nurses’ 
Home £100 from the executors of the late Mr. F. L. Harvey, 
also £25 from the trustees of the late Robert Williams 
Edwards Trust.—Under the will of the late Mr. William 
Morrice Ledingham, of Aberdeen, who died on Sept. 22nd 
last, leaving £186,000, the sum of between £80,000 and 
£100,000 will be divided into 17 shares, charitable institu¬ 
tions benefiting in the following proportions: Aberdeen 
Royal Infirmary, 4 shares; Royal Aberdeen Hospital for 
Sick Children, 2*; Aberdeen District Nursing Association, 1; 
Newhills Convalescent Home, 1; Aberdeen Asylum for the 
Blind, 1; Aberdeen Ophthalmic Institute, 1; Aberdeen 
Dispensary, Maternity Hospital, and Vaccine Institute, 1; 
Morningfleld Hospital, 1.—In aid of Sir James Taggart’s 
Sick Children’s Hospital Scheme the employees of Messrs. 
Mitchell and Rae, Newburgh and Ellon, nave contributed 
four hours’ wages, amounting to £58, and the firm have 
added another £58, making £116 altogether. The Aberdeen 
city tramwaymen have decided to contribute in the same 
proportion, and it is hoped that £100 may be obtained from 
this source. Up to date the town council departments have 
contributed nearly £210 towards the scheme. The gas- 
workers have agreed to contribute Is. each weekly for six 
weeks.—By the will of the late Mr. W. R. Teage, of Devon 
and London, the testator, after bequeathing some £75,000 of 
his estate, which amounts to £80,757 gross value with net 
personalty of £78,487, to his family and others, bequeathed 
the residue of his property as follows: Ten-fortieths to the 
South Devon and East Cornwall Hospital, Plymouth ; four- 
fortieths each to Dartmouth Cottage Hospital and King 
Edward’s Hospital Fund; two-fortieths each to Guy’s Hos¬ 
pital, London Hospital, Poplar Hospital, Royal National 
Life-Boat Institution, Boys’ Home Industrial School, and 
Newport Market Army Training School for Boys; one- 


fortieth each to the Middlesex Hospital, the Cancer Inveati 
gation Department of the Middlesex Hospital, Royal London 
Ophthalmic Hospital, Devon and Cornwall Homoeopathic 
Hospital, Devon and Cornwall Ear and Throat Hospital. . 
Plymouth Eye Infirmary, Home for the Dying Poor, 1 
Pembridge-square, W., London City Mission, Fox Court 
Ragged School Mission, and the Charity Organisation 
Society.—Under the will of the late Mr. H. Ainsworth, of 
Johannesburg, £1000are bequeathed to Dr. Bamardo’s Homes, 
and £1000 to the feoffees of Cheetham Hospital, Manchester. 

—Dr. David Lloyd Roberts, of Manchester, who died on 
Sept. 27th, 1920, aged 86, has left a fortune of £125,677, the 
net personalty being £104,462. The chief bequests are 
£5000 to the Royal Society of Medicine; £5000 to St. Mary's 
Hospital, Manchester; £3000 to the Manchester Roy&i 
Infirmary; £3000 to the Royal College of Physicians. ; 
London; £3000 to the Medical Society of London; an addi i 
tional £500 each to the above societies for an annual lecture 
on any subject of medical or scientific interest; £2000 to ' 
St. David’s College, Lampeter; £2000 to the Board of 
Finance of the Diocese of Manchester in trust for St. Davids 
Church in Lyne-road, Chorlton-on-Medlock. His mezzo 
tints and his water colours, which are mainly of the earlj 
English school, ancient glass, and antique silver are left t*< 
the Corporation of Manchester for the Art Gallery. After 
certain other legacies have been deducted, the residue, about 
£70,000, is to go to University College at Bangor for genera! 
purposes. ^j 


Mackenzie, E. A., M.B., Ch.B., D.P.H., has been appointed 
Assistant Tuberculosis Physician to the King Edward MI 
Welsh National Memorial Association. 

Stuart, F. J., M.R.C.S. Eng.. Medical Superintendent of 
County Mental Hospital, Berry Wood, Northampton. 

St. Thomas’s Hospital: Squires, F. V., M.R.C.S., L.R.C.P. Load 
Walker, A. R.. M.R.C.8., L.R.C.P. Lond., Back, G. A.. M.B.G.S.. 
L.R.C.P. Lond., Granger, E. D., M.B., B.S. Lond., Hamilton. 
C. K. J., M.B., B.Ch.Oxon., Hoky, J. T. S., M.B., B.Ch. Own 
Liang, P. T., B.Oh. Cantab., Whitelaw, A. D. f M.R.C.S. 

L. R.C.P. Lond., Casualty Officers and Resident Anaesthetists, 
Maxwell, L. B., M.R.C.S., L.R.C.P. Lond., Hawley, A. T 

M. R.C.S., L.R.C.P. Lond., Kendall, G. M.. M.B. Cantab.. 
Cahdell, J. D. M., M.R.C.S., L.R.C.P. Lond., Resident Hook 
Physicians; Hobbs, F. B., M.B., B.Ch. Cantab., Beaden. 
House Physician for Children; Garnett, D. G., M.B.O 
L.R.C.P. Lond., HalLiwell, A. C., M.B., B.Ch.fCantab.,, Lp«. 
W. A., M.R.C.S., L.R.C.P. Lond., Spence. D. B., M.R.CJ 
L R C.P. Lond., Resident House Surgeons; Foley. W. ft 
MB., B.S. Lond., Resident Orthopaedic House Surgeon 
Marriner, H. I., M.R.C.S., L.R.C.P. Lond., Resident Hou* 
Surgeon for Ear, Nose, and Throat; Robinson, R. H. 0. ft. 
MB., B.Ch.Cantab., House Surgeon to Block 8; Maitlam 
C D., M.B., B.S. Lond., Senior Obstetric House Physician 

~Orme. E. S., M.R.C.S., L.R.C.P. Lond., Junior Obstetric Hou* 
Physician; Roberts, E. D. T„ M.R.C.S., L.R.C.P. Lena 
Senior Ophthalmic House Surgeon; McLean, C. F., M.R.I — 
L.R.C.P. Lond..Junior Ophthalmic House Surgeon : Cavesaob. 

M.B., Ch.B. Oxon., Wood, F. G., M.A., B.Ch. Cantab . 
Humfrey, S. H. G., M.R.C.S., L.R.C.P. Loud., Bobixsov 
R H. O. B., M.B., B.Ch. Cantab., Shaw. J. A. P., M-RC*- 

L. R.C.P. Lond., Symes. R. N. L., M.R.C.S.. L.R.C.P. Lond., 
Tracy, G. D. C., M.R.C.S., L.R.C.P.Lond., Tallerman, K. H 

M. R.C.S., L.R.C.P. Lond., Spoor, A. T., M.R.C.S., L.B.C.J 
Lond., Shires, B., M.B., Ch.B. Edin., Burns. C. L. m 
M R.C.S., L.R.C.P. Lond., Thomas, C. J., M.R.C.S., L.R.C.I 
Lond., Parsons-Smith, B. T., M.D.Lond., Clinical Assistants 

Certifying Surgeons under the Factory and Workshops Aci. 
Kirkhope, G., M.B., Ch.B. Glasg. (Dalmellington, Ayr); Tebbt 
L H. t M.R.C.S., L.R.C.P. Lond. (Fishguard); CmJRCHorsi. 
W. K., M.R.C.S., L.R.C.P. Lond. (Long Buckby); Jackso.J 
M.B., B.Ch. Dubl. (Marple). 


fEcannes. 


For further information refer to the advertisement eel****- , 

All Saints' Hospital for Genito- Urinary Diseases, 49157, 
Bridge-road , S.W.— Res. H.8. £200- 
Beckett Hospital, Barnsley.— J on.H.S. ±200. 0 , p 50 s* 

Bclgrave Hospital for Children, Clapham-road, S.W. Asst. 
Birmingham Orthopcedie Centre , Highbury, Uffculme , Sorn 
Hospitals.—MedicalSuperintendent. £800. 0 rX 

Bolingbroke Hospital, Wandsworth Common, S.W.—Res. M.U 
Brighouse Borough .—M.O.H. and Sch. M.O. £650. . 

Bristol Royal Infirmary.—Ron. Med. Regist. Also H.S. for 
Nose, and Throat Dept. £120. * ^ rx eccn 

Burnley County Borow{ 7 h.--Fomale Asst. M.O.H. £500. 

Cheshire County Council, Wrenbury Hall Colony —Res. Med. ^ 
£600 

Croydon General Hospital— Second H.S. £150. 

Dreadnought Hospital, Grecnwtch.—R.B. and H.S. £i». 

Dundee Royal Infirmary.— Hon. Visiting S. 

East Ham Education Committee.—Sch. Dentist. £4SO. 

East Sussex County Council, Durum Bank Sanatorium. 
Supt. £750. 

Eccles and Patricroft Hospital-Rea H.S. £200. 0;li 

Evelina Hospital, Southwark , S.E. —H.P. £160. Also Hon. S. 

GeiwralLving-in Hospital, Tork-roaA.LambHh, B.E.-&&1 P. 
Great Northern Central Hospital, Holloway, N.—V. 
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r: Great Yarmouth Hospital— H.S. £250. 

.. Hospital for Epilepsy and Paralysis and Other Diseases of the 
„ Nervous System, Maida Vale % IF.—Res. M.O. £150. 

" Hospital for Women , Soho-square, IF.—Hon. M.O. 

Hull Royal Infirmary.— Asst. H.S. £150. 

- Infants Hospital, Vincent-square, Westminster.— P. Also Asst. P. 
Kent County Mental Hospital , Chartham , near Canterbury .—Jun. 

Asst. (Third) M.O. £350. 

.. Kent Education Committee.— Female Sch. Med. In spec. £500. 
Kingswood, Bristol , Cossham Memorial Hospital.—visiting 8. 
Leicester Royal Infirmary— H.S. £200. 

- Lincoln County Hospital.— Jun. H.S. £150. 

London County Mental Hospitals.— Clin. Assts. £200. 

London Loch Hospital, Deanrstreet . SoAo, IF.—H.S. £200. Also 
v- Registrar. 

^ London Lock Hospital, Harrow-road, IF.—H.S. £300. 

London {Royal Free Hospital) School of Medicine for Women and 
Royal Free Hospital—First and Second Assts. in Gyncec. and 
Obst. Unit. £700 and £500. 

[ Macclesfield, Cheshire County Asylum, Parkside .—Asst. M.O. £350. 
j. Manchester Royal Eye Hospital.—H.S. £120. 
i Manchester Royal Infirmary .—Path. Registrar. £350. 

Metropolitan Hospital, Kingsland-road, E.—Asst. P. 

Middlesex Hospital, IF.—Res. Asst. Anaesth. £105. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, W.C—Res. M.O. £200. 

Newark Hospital and Dispensary.—Res. H.S. £200. 

L r Newport, Mon., Education Committee— Asst. Sch. M.O. and Med. 
, Insp. of Schools. £600. 

_ Newport, Mon., Royal Gwent Hospital. —H.S. £200. 

1 Northampton, County Mental Hospital, Berry Wood.—Son. Asst. 
M.O. £300. Also Jun. Asst. M.O. £210. 

Northumberland County Asylum, Morpeth.— Asst. M.O. £400. 
Peterborough General Infirmary.— H.S. £200. 

Plymouth, South Devon and East Cornwall Hospital.—HP. £175. 
Also Asst. S. 

Queen Mary's Hospital for the East Endi Stratford, E.— Hon. 
Ophth. S. Also H.S. 

Queen'8 Hospital for Children, Hackney-road, Bethnal Green, E.— 

■ Asst. P.’s. 

* Royal Waterloo Hospital for Children dr Women, S.E .—Cas. O. £150 
St Peter'8 Hospital, Henrietta-street. Covent Garden, W.C .— 
Hon. M.O. 

Sheffield Royal Hospital—Rea. Surg. O. £250. 

Sheffield Royal Infirmary.— Asst. Cas. O. £150 
r 8iacup, Frognal Ministry of Pensions Hospital.— Jun.' Res. M.O. 
£400. 

Singapore, Straits Settlements.— Asst. Principal of Medical School. 
$600 per month. 

Sunderland, Ministry of Pensions Hospital.— Jun. M.O. £350. 
Sunderland Royal Infirmary.— Two Jun. H.S.’s. £200. 

University College Hospital, Gower-street, W.C.—Res. M.O. £150. 
Westminster Hospital.— Asst. H.S. 

( ' v Wigan County Borough. —M.O.H. £850. 

Winsley Sanatorium, near Bath.— Asst. Res. M.O. £250. 

\ Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at King’s Cliffe, at Slamannan, and at 
Monmouth. 


$ir%, Starriaps, mil 

BIRTHS. 

Carnegie Dickson.— On Jan. 31st, at Devonshire-street, W„ the 
wife of W. E. Carnegie Dickson, M.D.. F.R.C.P.E., Brunswick- 
place. Regent’s Park, N.W., of a daughter. 

Dickson.— On Feb. 4th, the wife of Ian D. Dickson, M.D., Thorpe- 
road, Norwich, of a daughter. 

Eager.—O n Feb. 6th, at Exminster, Devon, the wife of Richard 
Eager, O.B.E., M.D., of a son. 

* Hall.—O n Jan. 9th. 1921, at 6, Dunluce Terrace, Belfast, the wife of 
Dr. Robin Hall, of a daughter. 

Eke.—O n Jan. 30th, at Cardigan-road, Headingley, Leeds, the wife 
of Harry Dee. F.R.C.S., of a daughter. 

MARRIAGES. 

Havard—Humphrey. —On Feb. 5th, at the Chapel Royal. Savoy, 
Arthur William Havard, M.B., B.S. Lond., late R.A.M.C., to 
Ursula Vernon, eldest daughter of Major and Mrs Vernon 
Humphrey, of Ridgmount-gardens, W. 
i» Hichol—Weir.— On Jan. 18th, at Caledonian Hotel, Edinburgh, 

John M&cRae Sandilands Nichol, M.B., Ch.B. Edin., to Dorothy, 
only daughter of Mr. and Mrs. John B. Weir, of 4, Salisbury- 
road, Edinburgh. 

Paulin—Milligan.—O n Feb. 2nd, at St. Paul’s Church, Bedford, 
Dr. George Alexander Paulin, to Mary, daughter of the late 
Dr. and Mrs. Milligan, De Parys-avenue, Bedford, and Cranfleld, 
Bedfordshire. _ 

DEATHS. 

Foster.— Qn Feb. 4th, at the Abbey, Thorpe-Ie-Soken, Essex. Dr. 
Francis Wheldale Foster, aged 61. 

Harris.—O n Feb. 5th, at Queen’s-road, Southport, Robert Harris, 

u M.B., J.p., aged 73 years. 

milne.—O n Feb. 3rd, at Nordrach-on-Dee, George Wardlaw Milne 
date Lieutenant-Colonel, R.A.M.C., T.G.). aged 47. 

At “The Tower,” Murrayfleld, Edinburgh, on Feb. 2nd, 
i n Surah Jeffrey, wife of Dr. Joseph Scott, Teheran, Persia. 

staple.—O n Feb. 4th, at Lyme Regis. James Dibble Staple, 
JJ-R.C.S., L.S.A.i formerly of Cheltenham-road, Bristol, in bis 
oOthyear. 

A fee of 7s. 6d. is charged for the insertion if Notices sf 
Births, Marriages, and Deaths . 


SUfcual giarj. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street, W. 
Tuesday, Feb. 15th. 

GENERAL MEETING OF FELLOWS: at 5 P.M. 

Ballot for Election to the Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS . 

Monday, Feb. 14th. 

WAR SECTION: at5 p.m. 

Exhibition and Demonstration of Splints and Similar Apparatus 
by Major Meurice Sinclair. 

At 9 p.m.: 

Major Meurice Sinclair will read a paper (with illustrative slides). 

Section op Surgery :’ Subsection op Orthopaedics : 
Members of this Section and Subsection are cordially invited to 
attend the above meeting. 

Tuesday, Feb. 15th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 p.m. 

Papers : 

Dr. J. H. Burn: Comparison of Digitalis Tinctures by Different 
Physiologioal Methods. 

Dr. P. Hamill: Oral Administration of Pituitary Extract 
(Experimental). 

Dr. Donaldson: Oral Administration of Pituitary Extract 
(Clinical). 

SECTION OF PATHOLOGY: at 8.30 P.M. 

Communications, dtc.: 

Dr. W. E. Gye and Dr. E. H. Kettle: Passive Immunity in 
Tetanus. 

Dr. Mackenzie Wallis: Demonstration on Estimation of Sugar 
in the Blood. 

Dr. A. E. Gow: A Specimen of Pancreatic Infarct and Fat 
Necrosis. 

Dr. T. H. G. Shore: (1) Influenzal Meningitis of Spinal Cord; 
(2) Knee-joint in Hemophilia; (3) Retrograde Metastases 
in Carcinoma. 

Dr. E. H. Kettle: (1) A Congenital Sacral Teratoma; (2) A 
Primary Chancre of a Finger following Trauma. 

Members desiring to read papers or show specimens are 
requested to communicate with Dr. E. H. Kettle, 35, Nottingh&m- 
place, W. 1. 

Wednesday, Feb. 16th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Mr. Robert Steele: The Introduction of Astrology into Western 
Medicine (Preliminary). 

SirD’Arcy Power: Some XVII. Century Statistical Tables of 
St. Bartholomew’s and St. Thomas’s Hospitals. 

Dr. Haldin Davis: A Very Early Illustration of a Skin Disease. 

Thursday, Feb. 17th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 P.M.) 
Cases: The following will be shown by— 

Dr. H. MacCormac: Darier’s Disease (?). 

Dr. J. L. Bunch: Boeck’s Sarcoid. 

Other case8 will be shown. 

Friday, Feb. 18th. 

SECTION OF OTOLOGY; at 5 p.m. (Cases at 4.45 p.m.) 

Paper: 

Dr. A. R. Friel: Zinc Ionisation and Electrolysis in the Treat 
ment of Chronic Otorrhoea. 

Cases will be shown by— 

Sir. Mollison, Dr. Hntchison, Mr. Cleminson, and Mr. Norman 
Patterson. 

SECTION OF ELECTRO-THlERAPEUTICS: at 8.30 p.m. 

Social Evening : 

Members ore invited to communicate with the Hon. Secretary 
(Dr. Melville. 9, Chandos-street) if they wish to show skiagrams 
of unusual affections of bone, or to bring such for diagnosis. 

There will be an informal discussion on questions of interest 
affecting the Section. _ 

MEDICAL SOCIETY OF LONDON, 11. Chandoe-street, Cavendish- 
square, W. 

Monpay, Feb. 14th.— 8.30 p.m., Discussion on Skin Disease, its 
Relation to Internal Disorder, opened by Sir James Galloway. 
Followed by Dr. A. Hall, Dr E. W. Goodall, Dr. A. Whitfield, 
Dr. E. G. Little, Dr. H. W. Barber, Dr. H. G. Adamson, Dr. 
J. M. H. McLeod, Dr. H. MacCormac, Dr. R. Hutchinson. 

LONDON DERMATOLOGICAL SOCIETY. St. John’s Hospital, 
49, LeiceSter-square, W.C. 

Tuesday, Feb. 15th.—4.30 p.m., Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W. Griffith, Dr. E. J. D, Mitchell, 
Dr. S. R. Kapoor, Dr. W. K. Sibley, Dr.‘Eva White. 

HUNTERIAN SOCIETY, at Sion College, Embankment, E.C. 

Wednesday, Feb. 16th.—9 p.m.. Annual Oration:—Dr. H. H. 
Bash ford: The Ideal Element in Medicine. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
ll.Chandos-street, Cavendish-square, W. 

Friday, Feb 18th.—7.45 p.m.. Microscopic Specimens. 8.15 p.m.. 
Papers:—Lt.-Col. J. O. Kennedy. R.A.M.O.: Some Observa¬ 
tions on the Pathology of Relapsing Fever.—Dr. A. M. Cole: 
Five Cases of Sasoiolopsis Infeotion, with Remarks.—Dr. A. 
Connall: Results of the Examination of Ohryeops for Filaria 
in West Africa, 
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Juries, Sjfori Crorments, aifo Jnskrs 
to Comspmtbnrfs. 

THB WORK OF THE METROPOLITAN ASYLUMS 
BOARD FOR THE MENTALLY DEFECTIVE. 1 
By The Very Rev. Canon Sprankling, 

CHAIRMAN, METROPOLITAN ASYLUMS BOARD. 


Thb Metropolitan Asylums Board were required by an 
Order of the Local Government Board dated April 2nd, 1897, 
to provide accommodation for Poor-law children “ who by 

: reason of defect of intellect.cannot properly be trained 

in association with children in ordinary schools.” It is of 

* some historical interest to trace briefly the steps taken by 
the Board to deal with these children. 

The Children’s Committee (the Central Committee 
appointed by the Board to deal with cases under the Order 
& of 1897) decided that it would be well to proceed experi¬ 
mentally by providing accommodation in ordinary dwelling 
, houses scattered over the London area, each in touch with 
~ one of the special schools provided by the London County 
Council; at one time there were actually five such homes in 
existence, the first having been opened in January, 1899. 
The object was to provide the children with something as 
f . nearly akin as possible to the home life of a normal London 
“ child, and a house-mother was appointed for each home. 

The children attended the local special schools, and in some 
- cases considerable improvement was effected. In 1906 pro- 
; vision was found necessary for continuance of control over the 
children after they reached the age of 16. The Bridge Training 
Home at Witham in Essex was opened as a working colony for 
male patients, while High Wood School, Brentwood, which 
is an institution built on the cottage home principle, had one 
of the groups of cottages, containing 60 beds, allocated for 
the accommodation of the elder feeble-minded girls. In 1911, 
however, the Board referred the whole question of systematic 
~ reclassification and treatment of the mentally defective 
; cases, which fell within their sphere of work, to a special 
committee, who came to the conclusion that the experiment 
now under discussion had, in spite of all efforts, met with 
little success. The Committee formed the view that the 
' permanent retention of the majority of the feeble-minded 
children was necessary in the interests of themselves and of 

• - the community, and that by this very fact the desired results 

could be obtained with as great efficiency in large colonies 
as in small scattered homes, and much more economically. 
& Recommendations were submitted which led to the placing 

> of all mentally defective persons in the Board’s institutions, 
'■> including the children already referred to (who were not 

certified under the Lunacy Acts) under the care of the 
Board’s Asylums Committee. 

Provision of Certified Accommodation for the Mentally 
1 ' Defective . 

% The passing of the Mental Deficiency Act, 1913, as it did 
not place od the Board any duties in regard to the provision 
of accommodation for mental defectives, did.not imme- 
:: diately alter the policy which had been pursued in the past. 

> In May, 1914, however, the Board were approached by the 
. local authority for the metropolis (the London County 

. < Council) with a view to their providing certified accommoda¬ 
tion under Section 37 of the Act for certain classes of the 
t mentally defective. While the matter was under considera¬ 
tion war broke out; the situation became so altered that 
the Board felt themselves unable to enter into an agreement 
&a was suggested. Two years later, however, an oppor- 

* tunity arose for the resumption of negotiations at the 
J&Btance of the Board of Control and of the London County 

j y>uncil. Ultimately it was arranged that five of the Board’s 
, ' institutions should be certified for the treatment of cases 
w S? der ^e Act °* 1913, the whole to form a group known as 
1 X? Metropolitan Asylums Board Certified Institution. 
I iterenth Training Colony and Bridge Training Home were to 
receive improvable juveniles, Leavesdenand Caterham Mental 
Rospitals were to receive unimprovable adults from 16 years 
J ™ upwards, and the Fountain Mental Hospital to receive 
J^ 10 ^children. The Board made it perfectly clear that they 
Z only undertake this work on special conditions. For 

’ justanoe, it was essential that they should have the 
. aosolute right to accept or reject any cases so that in 

* 5° . w }y should their normal work be jeopardised, and 

>* bher, owing to the existence in their institutions 

T im • 8lde °* fcwo °^ a88ea certified cases, it would be 

^Possib le to follow all the prescribed forms required 

th« rS!5? 4110 8Q b«tance of a paper read om Nov. 26th, 1920, during 
j Hou^ We0tr^n < 8te Mental Deflciency and Special Schools at Church 


under the regulations laid down by the Board of Control. 
There were other stipulations such as a provision that 
patients might be transferred by the Board from one 
section of the certified institution to another without the 
consent of the Board of Control, and also that patients 
should be treated in precisely the same way as the Poor- 
law cases received under the Lunacy Acts. The general 
idea was that the Board might be able to accept some¬ 
thing up to 500 mental defectives from the London County 
Council area and from the Home Counties, with perhaps a 
few from provincial areas. In 1918, all arrangements having 
been made, the first cases were admitted. 

To-day the Board have about 1000 mental defectives under 
their care, having thus exceeded by 100 per cent, the utmost 
promise they were able to hold out in 1917, but the available 
accommodation ax?d the demand for it are now more or less 
equalised. Circumstances have rendered it necessary or 
desirable to depart in a measure from the original arrange¬ 
ments as to the classes of cases to be received at the different 
institutions. So far as Darenth is concerned, there has been, 
indeed, no change whatever, cases sent there being all of the 
trainable class, but it has been found that there are a goodly 
number of lower-grade cases who, while not prima facie 
likely to benefit by the special form of instruction given at 
Darenth, may yet be considered as a separate class from the 
unimprovable adults it was originally intended should be 
sent to Leavesden and Caterham. 

So impressed were the Board in 1919 with the pressure on 
the accommodation provided at the Fountain for the most 
deeply defective cases (it bein£ understood that the Fountain 
was, in fact, the only institution of its class in the country) 
that they proceeded to make arrangements for the provision 
of accommodation for unimprovable children of both sexes 
at Leavesden Mental Hospital, in upper wards where only 
the less robust and physically vigorous could be accommo¬ 
dated; thus this provision only slightly relieved the demands 
on the Fountain. 

Training of Patients in Simple Occupations . 

Early this year, however, the congestion had again become 
acute in certain directions; medical superintendents of the 
various institutions were consulted and the opinion was 
expressed that there might be found at Darenth a number 
of cases which after reasonable trial were not “ trainable ” 
in the sense given to that word at Darenth, but still were 
not “ unimprovable ” in the sense applied to that word at 
Leavesden and Caterham. It was decided to examine the 
records of the male patients at Darenth with a view to 
transferring all those who fell into this category to Caterham, 
there to be segregated as far as possible ana employed in 
simple trades such as wood-cutting, land work, laundry 
work, Ac. The idea was that if these cases were found to be 
susceptible of a higher degree of training in any particular 
industry, steps would be taken to provide facilities for such 
training at Caterham. Further, the advantage of trans¬ 
ferring cases which were not likely to benefit to the fullest 
extent from the specialised accommodation at Darenth was 
obvious, seeing that at that time there were about 180 cases 
of mental defectives awaiting admission to Darenth all 
classed as “ trainable.” Thus, the first considerable change 
in the original arrangements for the reception of mental 
defectives was made, a change which seems to mark a step 
forward in the classification of these cases. To-day a 
number of the patients thus transferred to Caterham from 
Darenth are engaged in industries (such as carpentry) with 
what is looked upon by the medical superintendent as a 
remarkable degree of success. The system adopted has 
been to start classes of three or four pupils in a very small 
way without any idea of “forcing the pace” or aiming at 
output. The patients are encouraged to play at their work 
in the first place. When they become interested and begin 
to understand how to use, for instance, a hammer and a 
nail, they are allowed to make some simple object which 
will be of use and which they know will be of use. There 
are olasses also in mat-making and tailoring, but it will be 
understood that the whole scheme is, at the present time, 
in embryo, and that it is too soon to suggest any very 
reliable inferences as to its future possibilities. I should 
say in passing, however, that a similar scheme is being 
adopted on the female side at Caterham among the young 
women, who are being trained to do more than had hitherto 
been done there in the way of needlework, rug-making, and 
so on. Results of these experiments are being carefully 
watched. The next step was to make further use of the 
vacant male adult blocks at Caterham by transferring 
thither the elder boys at the Fountain who had reached the 
age of about 9 years, and were found more suitable for male 
than for female nursing. A block was therefore prepared at 
Caterham and all the boys were transferred last spring. 

An interesting feature of this change was provided by the 
statement made to the Board by the responsible medical 
officers that it was hard to say that any child was quite 
; “ unimprovable,” and that it was in fact more correct to 
say that nearly all the cases at the Fountain hitherto 
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considered hopelesB were trainable to a greater or lesser 
degree. It was decided in future to reserve the Fountain 
for unimprovable boys under the age of 9, for unimprovable 
girls up to the age of 16, and for children of both sexes 
whether stated to be “ trainable ” or not up to 7 years. The 
reason for this change was that it was felt that there was 
need for a testing institution at which children could be 
observed so that their capacity might be more or less 
accurately measured before they were sent to Darenth. 
Previous to this arrangement all children of whatever age 
who were stated to be “ trainable ” had been admitted direct 
to Darenth, but it was found that so many were not really 
“ trainable ” in the Darenth sense that the accommodation 
there became as it were choked with cases which were not 
suitable, and which could not benefit by the specialised 
arrangements provided. On the other hand, the children 
admitted to the Fountain as unimprovable had, in some 
cases at any rate, been found to be so far superior to the 
original estimate of their capacity as to be suited for 
Darenth. At present, therefore, all children under 7 are 
admitted to the Fountain, where they are carefully watched, 
and after a longer or shorter period the medical super¬ 
intendent of that institution consults the medical super¬ 
intendent of Darenth with a view to the admission to the 
latter colony of all those whom experience has shown are 
“ trainable.” 

Christmas Toys for Sick Children. 

This procedure of selection is, as a matter of fact, merely 
carrying into the working of the Mental Deficiency Act the 
scheme which haB worked well in connexion with Lunacy 
Act cases. So far no use was made of Bridge Training 
Home under the Mental Deficiency Act. Cases there are all 
uncertified. Apart from school training at Darenth a very 
large number of industries are carried on; and the Metro¬ 
politan Asylums Board actually relies to a considerable extent 
for the toys provided every Christmas for the children in 
their hospitals upon the workshops at Darenth which make 
these toys from waste materials of all kinds. Leavesden 
Mental Hospital has been as far as possible turned into an 
infirmary for the harmless imbecile classes and to a large 
extent its inmates are Lunacy Act oases. The mentally 
defective children housed there are practically all paralysed 
or helpless, and, while everything possible is done for them, 
their infirmities are so many and so overwhelming that it is 
hardly possible to give them any instruction or training. 
But these oases are not to be taken as disproving the view 
that few cases can truly be spoken of as “ unimprovable.” 

At the Fountain Mental Hospital the very lowest grade 
of idiot children is provided for, the common types 
admitted being the helpless, paralysed, and epileptic. It 
became evident soon after the hospital was opened that 
as many of these children were trained to feed and dress 
themselves, and in other ways become clean and even tidy 
and useful, some higher form of training might be attempted. 
To this end a school was started in 1917, a suitable teacher- 
nurse being selected to take charge of the children. She 
started by teaching them how to play, and gradually 
advanced them through elementary kindergarten work, 
musical drill, and singing with action songs and dancing, to 
doll-making, mat-making, and the dressing of dolls. This 
simple instruction may not appear to mean much, but in 
practice it is found to be economical in many wayB, and, 
above all, the lives of these unfortunate children are 
made much brighter and happier. Every care is taken to 
select suitable nurses who are specially interested in 
children, and over them are fully trained sisters who work 
in conjunction with the matron and her assistant. After 
the children have been to school for a certain period they 
are subjected to special tests periodically by the medical 
officers with a view to selecting the best for further inten¬ 
sive training at Darenth. 

No one who sees the children as they are on admission can 
fail to be struck with the remarkable change achieved in 
most instances after a comparatively short period. The 

E atience and care lavished on these afflicted atoms can 
ardly be appreciated except by those who watch the work 
of the institution constantly. 

I need scarcely say, in conclusion, that the Board are well 
aware of the splendid work done under Section 37 of the 
Mental Deficiency Act, by boards of guardians and com¬ 
binations of boards of guardians at Monyhull Colony and 
elsewhere. 


EXPERIMENTAL GIGANTISM BY FEEDING WITH 
PITUITARY GLAND. 

When growth continues beyond the normal size of the 
species the condition is known as gigantism. Clinically, 
evidence points to the conclusion that at least one form of 
gigantism is due to over-function of the pituitary gland. 
Attempts, however, to produce gigantism by feeding with 
pituitary have not hitherto been successful. E. Uhlenhuth, 
of the Rockefeller Institute, has continued his researches 


and has now succeeded in producing experimental gigantism. 
His experiments were made on salamanders, and the experi¬ 
ments showed that it is the anterior lobe alone of the gland 
which possesses the ability of maintaining growth after the 
normal size of the species is reached. The function of the 
posterior lobe is still unknown, since it is the intermediate 
part which supplies the extracts which excite unstriated 
muscle, produce diuresis, and raise blood pressure. The effect 
of the anterior lobe diet depends on the developmental 
stage of the salamander. Larvm do not respond to it; the 
growth-promoting effect of the gland commences only 
after metamorphosis has taken place. Specimens of 
Amblyo8toma opacum have been kept and measured for 
several years. After the first year the animals grow 
very little. The largest control animal in one group 
measured 115 mm., while the largest hypophysis-fed animal 
measured 138 mm. In another example the normal typical 
animal, 3 years old, measured 111*5 mm., and the* corre¬ 
sponding control 131 mm. at 2 years of age. The feeding 
was begun after the animal was 1 year old. Similar results 
were obtained on the species A. tigrinum. Every single 
animal of this species fed on the anterior lobe outgrew 
all the controls and other normal animals raised in the 
laboratory. If the animals were fed on the posterior lobe 

f rowth was not only not stimulated, but even greatly retarded. 

’eeding with the anterior lobe causes: (1) a very marked 
acceleration of growth; and (2) a continuation of growth 
beyond the specific size of the species, resulting thus in 
hypophysis or pituitary gigantism. It is impossible to renew 
growth by feeding with large quantities of normal food after 
growth has practically come to a standstill. The continua¬ 
tion of growth beyond the normal size of the species is not 
due to an increased amount of food, and it would seem that 
at a stage where growth ceases or is greatly diminished 
under normal conditions cell proliferation can be actually 
enforced by the specific growth-promoting substance con¬ 
tained in the anterior lobe of the hypophysis. 

THE BOLSHEVIST UNIVERSITY OF SARATOFF. 

At Saratoff, on the Volga, has been established the first 
free scholastic and socialistic University, of the ordinances 
of which the Italian journal, Patologica (xiii., 291, Jan. 1st, 
1921, 3) reproduces the salient points. The aims of the 
University are apparently (1) to give the proletariat a com¬ 
munistic conception of the world based on rigorously 
scientific data; (2) to initiate the proletariat at the earliest 
possible moment into all the most recent discoveries of 
science by inducing it to seek ever new scientific paths; 
(3) to explain to the masses the intimate connexion between 
the so-called exact sciences and practical life; (4) to excite 
in them not only a burning zeal for knowledge but for action 
also; (5) to direct them towards creative activity on a 
scientific basis; (61 to guide, train, and attract towards 
activity creative of social reconstruction the more capable 
roletarian elements ; (7) to create institutions qualified to 
evelop in the citizens aspirations towards self-culture. 
Systematic and special lectures have been organised, 
together with work m laboratories, scientific departments, 
libraries and museums, and scientific excursions will be 
undertaken. All citizens of both sexes over 16 years of age 
who can read and write may attend the University, and the 
students are divided into groups in accordance with (a) the 
state of their preparatory work and mental development; 
lb) their predilection for one or other branch of science; 
(c ) their reference to some particular psychological type a* 
determined by the application of tests. 

The syllabuB of instruction comprises (1) the Universe 
(Cosmology), (2) Man (Anthropology), and (3) Human Society 
(Social Sciences). Since the aim of the University is not 
only the development of the intellect but also the develop¬ 
ment of character, the fundamental principle of the 
socialistic University is the self-education of the students. 
To this end the University has organised a series of lectures 
on the development of the will power by auto-analysis 
(systematic self-observation) and by some degree of practice 
instruction applied by the student to himself. To make the 
teaching more homogeneous and to link up all the subjects 
taught, a chair of Methodology (the first in an institution oi 
this type) has been created for ihe purpose of unifying the 
separate lectures and making them conform to the funda¬ 
mental programme of the University—the attainment of® 
vast communistic interpretation of the Universe. Ihe 
course will extend over two or three years and the lectures 
will be given during three hours on three or five evenings 
every week. In association with the University are libraries, 
laboratories, museums, excursion and information depart¬ 
ments and means for liaison with other similar organisa¬ 
tions. When every citizen possesses not only 
knowledge but also a scientific grounding, is able to thina 
and speak, to make scientific generalisations and researches, 
to think for himself and to illumine scientific ooncep** 
with the facts of daily life, the world should be a very 
different place. 
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Cj n Pnvterinr drata 

ON 

ASTLEY COOPER AND HUNTERIAN 
PRINCIPLES. 

Delivered before the Royal College of Surgeons of England 
on Feb . 14th , 1921 , the Anniversary of Hunter's Birth , 

By Sib CHARTERS J. SYMONDS, K.B.E., C.B., 
M.S. Lond., F.R.C.S. Eng., 

CONSULTING 8UBQEON TO GUY’S HOSPITAL* 


When your predecessor. Sir, in the chair invited me 
to deliver this oration—part of the Hunterian Festival 
—I felt misgivings as to my capacity to deal adequately 
with a subject which had occupied the attention of so 
many distinguished men. It seemed impossible to say 
anything new about Hunter, and, moreover, I had in 
1892 dealt with his work in the annual oration before 
the Hunterian Society. It appeared to me, however, 
that this was an occasion when one might endeavour 
to trace the influence on others of one who by his sole 
effort had transformed professional outlook and teach¬ 
ing ; to see how far his immediate pupils had carried 
forward his exploration into the untrodden fields of 
physiology and pathology. Let me first pay a tribute 
to the memory of the great biologist and surgeon whose 
birth we commemorate to-day. 

Hunter as Lecturer. 

When Hunter began his lectures in 1774, at the age 
of 46, it became obvious that a new era had arisen, a 
new conception of the processes of life, and of these as 
modified by disease, was being enunciated. These 
lectures he continued for 20 years—he died in 1793— 
and his doctrines gradually transformed the teaching 
in the schools, and thence in the profession, at 
home and abroad. For the first time surgery was 
taught as a science. The processes of healing and 
restoration of injured and diseased parts were shown 
to depend on the operation of broad and constant laws. 
He showed, moreover, that there is one pathology for 
medicine and for'surgery ; that medicine in its widest 
sense is one and indivisible, and must be learned as a 
whole. The physician must understand surgery, and 
the surgeon the medical aspect of disease. He was not 
an attractive lecturer, and the terms he employed 
being new to the older surgeons the attendance was 
small. He attracted, however, the younger apprentices, 
who, recognising the scientific value of the teaching, 
were not deterred by the obscurity of his style. More¬ 
over, they found it worth while to attend year by year, 
for the new information forthcoming as the result of 
fresh experience and experiment sometimes reversed 
a previous conclusion. 

Among the first pupils may be mentioned Abemethy, 
whose philosophic mind was well able to grasp Hunter’s 
reasoning, and who became the chief exponent of his 
physiological discoveries; Astley Cooper, Blizzard, 
Chevalier, Anthony Carlisle, Everard Home, Henry 
Earle—all men who have left their mark on surgery 
and became teachers in the schools. 

In the early orations there are many tributes to the 
scientific value of the teaching, and its effect in 
elevating the position of surgery. 

Cline attended the first course when just out of his 
apprenticeship. He writes: “ Having heard Mr. 
Hunter’s lectures on the subject of disease, I found 
them so far superior to everything I had con¬ 
ceived or heard before, that there seemed no com¬ 
parison between the great mind of the man who 
delivered them and all who had gone before him.” 
Astley Cooper attended the lectures for several 
years, and writes: “His vast museum is a proof of 
what industry can accomplish, for it contains matter 
for seven years of investigation.” It took Clift ten 
years to arrange the collection, and yet there was no 
confusion ; every specimen was labelled and set in its 
No. 6086. 


proper order, for Hunter seemed to realise that it must 
be for others to build the structure which he had 
designed. He knew the malady from which he suffered 
—angina—and said that his life was at the mercy of 
any rascal who would make him angry. Yet he never 
relaxed his efforts. He felt there was a vast amount to 
be done and few to do it, and he therefore took every 
opportunity of communicating his observations to others, 
not by writing, but by word of mouth and of pointing 
out the path of progress. 

Finally, let me quote the words of the greatest orator 
of our own time, Paget:— 

“ The influence of such men as Hunter reaches far beyond 
the time and space of their conscious activity; their true 
thoughts live after them. Thus when we honour the 
memory of Hunter we honour not only that which is passed, 
but that which is still present—a still abiding power doing 
good.” 

It is now my object to trace in the career of one 
distinguished pupil—Astley Cooper—the influence of 
Hunter’s teaching, and to show how the principles 
laid down were expanded and applied. It is becoming 
that I should choose a Guy’s surgeon, for through 
Cheselden of St. Thomas’s and Sharp of Guy’s the 
Hunters derived their early instruction in surgery, and, 
moreover, we find in him perhaps the best exponent of 
the application of Hunter’s teaching and one who did 
more than any other surgeon of the time to stimulate 
inquiry. 

Astley Cooper. 

Time will not permit more than the briefest account 
of the long and busy life of this great teacher, who 
from the age of 17 till the year of his death at 74 
never relaxed his investigations in anatomy, physio¬ 
logy, and surgery. He was endowed by nature with 
many fine qualities—courage, originality, a critical 
mind, power of concentration, a wise scepticism, and 
a lively imagination. He inherited splendid health, 
the value of which he fully recognised, and was 
blessed with a sense of humour, and a frank, open- 
hearted, generous nature. From his father, a clergyman, 
for those days of liberal thought and wide outside 
interests, he learnt the classics. His mother taught 
him history and grammar, and instilled into his mind 
religious principles, truthfulness, and a taste for 
literature; for she was an authoress of no mean 
repute. He was a high-sprited, attractive lad, fond of 
practical jokes, and showed none of the studious 
habits of his brothers who were sent to the uni¬ 
versity. The decision to apprentice him to surgery 
was made at the suggestion of his unde and not 
from any predilection on the part of the nephew. 
The boy thus had a free youth, not over-taught nor 
overstrained, and had enjoyed the usual country sports. 
He had just completed his sixteenth year when he 
arrived in London in the month of August, 1784, to 
become apprentice to his uncle, Mr. Cooper, at that 
time surgeon to Guy’s Hospital. He was a tall 
handsome youth, overflowing with high spirits, and 
soon became a favourite in the household of Mr. Cline, 
where he lived. It was usual for the apprentice to 
dwell with his master, but it was thought better for 
uncle and nephew not to be thus associated. Shortly 
afterwards, at his own request, he was transferred as 
apprentice to Mr. Cline, a circumstance having a far- 
reaching effect on his future, when the characters of 
the two surgeons are contrasted. His uncle was a fair 
anatomist, but as a surgeon followed traditional lines, 
and was too set to appreciate Hunter’s teaching. He 
acknowledged that he could never understand him, and 
usually fell asleep at his lectures. 

Cline, on the other hand, now about 88, was surgeon 
at 6t. Thomas’s. He was a follower of Hunter, 
carried out his principles in his teaching, followed his 
experimental methods, was a good practical surgeon, 
and a man of sound judgment. He published hardly 
anything, and we know most about him from the 
frequent references of Astley Cooper. The democratic 
views held by Cline were inhibited by his apprentices. 
Such an influence was conducive in encouraging an 
opposition to tradition, and had its value, no doubt, in 
forming the mental outlook of Astley Cooper. Cline, 
H 
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no doubt, gauged the tendencies and character of the 
lad, who had exhibited no special leaning towards 
surgery, and set him a task in dissection which put him 
on his mettle. The performance was successful and 
the young student seems at once to have grasped the 
importance and interest of the subject, and from that 
time became an ardent anatomist. No doubt Cline, as 
he watched the progress of the dissection, which was 
made in his own house, pointed out the meaning of the 
structures exposed and directed the young observer to 
further inquiries. 

He now threw all his energy into the study of 
anatomy and surgery, having the entry into both 
St. Thomas’s and Guy’s, which at that time were on 
opposite sides of the same street, the two hospitals 
being known as the Borough Schools. In scraps of 
autobiography he mentions his constant attendance at 
these hospitals and his habit of making notes of all 
important cases, and of taking every opportunity of 
attending post-mortems—then quite exceptional—and 
of examining the parts removed by operation. At 
Cline’s suggestion, no doubt, he began attendance at 
Hunter’s lectures, and had the priceless advantage of 
talking over the subject with his master and with other 
apprentices, one of whom interested him in botany and 
another in physiology. 

In his indentures it was provided that he might spend 
a session in Edinburgh, and thither he went in October, 
1787, in his twentieth year. He carried introductions 
to the leading professors, of whom, having heard much, 
he was anxious to see and hear. And he was not dis¬ 
appointed. Cooper was by this time a good anatomist, 
and, moreover, had spent much time at the bedside and 
had made careful notes of the cases, so that he was in 
a position to discuss both anatomical and surgical 
questions. From his frank and courteous manner, free 
from assertion, he was well received, and was made a 
member of the famous Royal Medical Society and offered 
the presidency should he return. He made good use of 
these seven months—spending his time in the infirmary, 
making notes of the cases, and attending lectures by 
Monro and others. “Being near them,” he writes, 
“ did not diminish the importance I had been leu to 
attach to them from their public character.” At 
Edinburgh he learned order and system, for which the 
teaching has always been famous, and under this 
guidance he planned a method of examining cases of 
disease which led to the surest and safest mode of 
forming a diagnosis, and this he pursued throughout 
his life to the advantage of his teaching and his 
practice. 

Now comes his first appointment as a teacher of 
anatomy. He had proved himself an industrious and 
zealous student, and for some time had assisted his 
fellow students in their dissections. In 1789 he was 
appointed demonstrator of anatomy at St. Thomas’s 
Hospital, and so well had he filled this important position 
that two years later he was asked by Mr. Cline to take a 
share in the lectures on anatomy and surgery. He was 
now 28 and not quite out of his seven years’ apprentice¬ 
ship ; he had put into these seven years an immense 
amount of work and was well qualified to undertake the 
duties. With Hunter he must have been on as familiar 
terms as any of his class, and had assisted him in the 
dissection of a whale. He had spent seven months at 
Edinburgh in close association with the eminent men 
at that renowned school. He had acquired at the 
Physical Society the art of speaking and discussion. 
When one adds to this record his personal charm, his 
fine presence, his interest in others, and his enthusiasm 
and love for his profession, one can hardly wonder at 
Cline’s choice of an assistant. 

Hitherto the subjects of anatomy and surgery were 
combined in tho same lectures, a plan which Astley 
Cooper considered was injurious to both. After some 
hesitation Cline agreed to their separation, and in future 
the anatomical lecture was given daily from 2-3.30, and 
that on surgery in the evening at 8 o’clock. He now 
resolved to devote the next three years solely to 
improving his knowledge of anatomy and surgery, 
without endeavouring to amplify his income derived 
from the lectureship, by seeking private practice. This 


momentous resolve he was enabled to carry out, owing 
to his wife—whom he married this year—possessing a 
considerable fortune. Then followed a very happy 
domestic life, clouded, alas, in the early years, by the 
death of their only child while still an infant. 

In his first course of lectures on surgery he followed 
the Hunterian model, but was disappointed to find that 
his class was inattentive, and suffered still greater 
disappointment when the number entering for the 
following year had decreased. Reflecting on the cause 
of this want of success, he realised that the men had 
been apprenticed for five years under surgeons taught 
on the old lines, and could not understand such terms 
as “action,” “adhesion,” “resolution” as applied to 
living processes. At these terms Hunter’s own con¬ 
temporaries had scoffed. He arrived at the quite sound 
conclusion that it was necessary for his pupils to have 
a considerable knowledge of surgery before they could 
comprehend the application of the principles enunciated 
by Hunter. He at once changed his method, and with 
immediate success. Cases of disease and injury were 
brought before the class, the cause and nature of the 
disease or accident described, with the appropriate 
treatment, and afterwards the physiological and 
pathological bearings applied and further illustrated 
by morbid specimens and experimental results. 
This method he pursued throughout his 40 years, 
enriching his lectures with cases from his own experi¬ 
ence, and as this widened the lectures became more 
and more valuable. But never did he lose sight of the 
scientific side or relapse into the method of earlier 
lecturers, who dealt with cases only. Always inquiring 
by dissection, by study of disease in the living and the 
dead, and by experiment he was constantly improving 
his teaching. The lessons to be learnt from such vast 
inquiry were brought to the service of his class, and 
each year further light was thrown upon old subjects, 
and not from second-hand knowledge, but from the 
actual observation of the teacher himself. 

So successful had his lectures become in his second 
course that when he began the third in 1793 the number 
of entries had doubled. In this year, at the age of 25, 
he was appointed lecturer at Surgeons’ Hall. This was 
an annual appointment made by the Company of Sur¬ 
geons. It was renewed for the next two years, when 
he resigned. The lectures were given on the bodies of 
executed “ persons,” to use his own terms, the theatre 
was constantly crowded and the applause excessive. 
With pardonable pride he writes: “I became a very 
popular lecturer.” To further improve the education 
he very soon after his appointment promoted a society, 
confined to the pupils of the two hospitals, where cases 
of interest were shown and discussed. This existed 
for several years and was of particular value to 
the younger men, for the discussions at the Physical 
Society were beyond the range of any but the senior 
members of the schools. In a word, he devoted the 
first three years to the welfare of the students, and 
when one adds his personality, the buoyant spirits, the 
sense of humour, the hearty laughter, his readiness to 
help in their work, and his kindly advice and often 
assistance in more substantial ways, is it any wonder 
that he was sought after as a teacher and beloved as a 
friend. For nine years he continued these demonstra¬ 
tions and lectures, pursuing without intermission his 
studies in anatomy, comparative anatomy, and physio¬ 
logy. He had gradually obtained private practice, and 
by the end of the period his income from this source 
was said to amount to £1000. 

In 1800 he was appointed surgeon to Guy’s Hospital, 
thus securing the acme of his ambition at the age of 32. 
Objections were raised on account of his democratic 
associations, but the treasurer, Mr. Harrison, being 
satisfied that Astley Cooper had abandoned these 
political connexions, and convinced that he was the 
better candidate, allowed him to canvass the governors, 
with the result that he received their unanimous 
support. He was well equipped for the position, for 
though he could not have performed many operations, 
he had acquired from his dissections such a knowledge 
of anatomy as would enable him to work with accuracy 
and speed* and from his experiments on animals a 
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refinement of technique not possessed by any of the 
other competitors. 

[Sir Charters Symonds pointed out how the progress 
of surgery had depended largely upon the use of living 
animals, dwelling especially upon the present position of 
cerebral surgery, saying that further progress requires 
the same means of investigation, surrounded, of course, 
by due safeguards and in the hands only of competent 
persons.] 

As a Teacher . 

Astley Cooper was undoubtedly a great teacher’ and 
in this regard probably had a wider influence than any¬ 
one of his time. He no doubt possessed a natural gift 
for teaching, but this would not have gained him the 
position he obtained in this respect had it not been for 
his industry and his determination to enunciate no 
doctrine unless proved by observation and experiment. 
He was not a genius in any sense, and he himself attri¬ 
buted his success entirely to his industry. He had clear 
ideas how knowledge should be acquired, and constantly 
impressed upon his class the importance of personal 
observation. He recognised the evil effect of too much 
teaching and inculcated personal observation of the 
processes of nature. 

“If,” he writes,” ihe method of observation be not pursued 
and too much attention be given to theory, they have (i.e., 
the students) afterwards, when they embark on their pro¬ 
fessional practice, not only everything to learn, but also to 
abandon those false impressions which hypothesis is sure to 
create. It is right, therefore, that those who are studying 
their profession should be aware that there is no short cut to 
knowledge.” 

He further lays it down that— 

“ In collecting evidence upon any medical subject, there 
are but three sources from which we can hope to obtain it— 
from observation on the living subject, from examination of 
the dead, and from experiments on living animals. By the 
first we learn the history of disease, by the second its real 
nature so far as it can be certainly known, and by experi¬ 
ments on living animals as ascertain the processes resorted 
to by nature for restoring parts which have sustained 
injuries, and then apply that knowledge to accidents in 
man.” “These,” he adds, “are the only sources of true 
knowledge, and the deductions from these are the sole basis 
of legitimate theory.” 

Modern Medical Education. 

This advice is as sound to-day as when it was uttered. 
Let us see how far we are conducting education by the 
method of observation. Our problems with regard to 
teaching to-day are even greater than in his time, and 
ohiefly because of the immense increase in knowledge. 
Anatomy remains much the same—it is a finite 
subject; while physiology, and especially medicine— 
in its largest sense—have expanded enormously. 
Even anatomy as taught at present has become too 
heavy a burden for the average student. Has it not 
become too minute ? Consider the enormous number 
of names to be memorised. Is it really necessary for 
anyone but a pure anatomist to know the exact attach¬ 
ment of all the muscles—for example, of those of the 
8pine, the minute markings in the bones, to which side 
a bone of the carpus belongs, the whole account of, 
say, the lachrymal bone and to which side it belongs? 
Take the brain and central nervous system. Might 
not more than half be omitted? In all directions I 
would urge curtailment of the requirements in this 
subject for the pass examinations and a fuller study of 
the essential parts. Examiners may reply that they 
do not expect the candidate to know the whole of 
anatomy. But the candidate does not know this, and 
If he wishes to make sure of passing is obliged to cover 
the contents of a text-book. What is the result? He 
is not familiar with any part, and while he should 
he giving time to the larger and more important 
Questions—to the coordination of muscles, to the 
hearing of anatomy on surgery—he is compelled to 
get up,” say, the otic ganglion and to be able to re¬ 
cognise any cross-section of the brain. Examiners 
complain that a candidate often fails to recognise an 
ordinary muscle, and I have seen one fail over the 
supinator longus. But is this his fault? I claim 
it is not, for he has little chance of making himself 
mmiliar with the structures in various attitudes 


because of the lack of opportunity. How can familiarity 
with anatomy be acquired when three men are engaged 
on one part ? It is impossible to learn anatomy from 
pickles and wax models. But apart altogether from 
this deficiency in material I would urge a large 
reduction in the amount to be acquired. It would 
surely be possible to cut out a good third of anatomy 
without the omission of anything essential, or diminish¬ 
ing the instructive value of the subject. I appreciate 
the dislike of any anatomist to rest satisfied with less 
than the whole, but I fear he must be called upon to 
modify his desire. 

Dearth of Subjects . 

Observation in anatomy is being hampered by the 
lack of material. There were difficulties in obtaining 
material for dissection in Astley Cooper’s time, and 
though since the Anatomy Act the supply has been 
regularised, the schools are again so short of material 
that the teaching is seriously imperilled. At the opening 
of the session last year, when the entries were particu¬ 
larly large, the supply was almost nil; urgent repre¬ 
sentations have been made to the Health Minister 
who now controls this question. In his reply he states 
that there is a sufficient supply of unclaimed bodies, 
and that pressure would be brought upon the guardians. 
It cannot be too strongly represented to the public at 
large that anatomical and surgical teaching is at present 
seriously interfered with. Operative surgery cannot be 
taught, and the practical examination in this subject 
for the final Fellowship has in consequence for the 
present been abandoned. Those in opposition to this 
essential requisite for instruction cannot be ignorant 
that it is impossible without dissection to educate 
medical practitioners, and more especially surgeons. 
They are acting against their own interests and the 
welfare of the community. Fresh legislation may be 
necessary, and this has been promised should the 
present effort be fruitless. I would here appeal to all 
who have any influence to press this matter upon the 
attention of those in authority. 

Again, physiology has become such an enormous 
subject that it is impossible for any student adequately 
to cover the ground in the time at his disposal. The 
physiologists, many of whom are specialists in one 
branch—for you can only dig deeply in a narrow field—are 
the examiners. One can quite understand an examiner, 
an authority on, say, respiration, being dissatisfied with 
the answer of a student who has gained his knowledge 
from a text-book and sat under a lecturer whose chief 
interest is in the nervous system, and obtained most of 
his practical instruction from demonstrators. The 
time has come, indeed has long come, when some 
definite agreement should be arrived at between 
the teachers and the examining board as to what 
limit should be set for the pass examination in 
both subjects. Are not the rejections in these two 
subjects excessive? And yet the men, as a rule, are 
attentive, do their best, read the text-books, and yet 
fail. Why is this? Not, I believe, because the students 
are idle or lacking in ordinary ability, but because of 
the magnitude of the subjects. And yet when these 
men enter the wards the majority find no further 
difficulty and turn out capable practitioners. We can 
all as teachers in the medical schools recall really good 
men who have been rejected, in both these subjects and 
at the finals. In dealing with these matters we must 
always keep before us the capacity of the man with 
average abilities and the requirements for a pass 
examination. Far be it from me to advocate anything 
which would diminish the highest scientific culture to 
which we can attain; for this would be contrary to the 
teaching of Hunter and his pupils, who did so much to 
elevate the position of the medical profession. 

But we have also to consider our responsibility to 
humanity and the call upon us to give our men such 
instruction in the limited time at our disposal as will 
not fail them at the bedside. 

Evil Effect of the Prolonged Course in the Preliminary 
Sciences . 

The effect, it seems to me, of the long course in the 
preliminary subjects on the mind of the average man 
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is to check his powers of observation and fatigue his 
brain. He has to learn from a book the greater part of 
his work, to conduct chemical experiments according 
to plan, to dissect a worm guided by a diagram. In 
anatomy he must get up a host of things to be soon 
forgotten. What is the result ? He comes to the wards 
after an all too brief holiday, often with the edge of his 
keenness dulled, with some of his best energy wasted, 
and without having had any opportunity of exercising 
independent inquiry or observation. The man with 
able brain and good physical power doe3 not suffer 
materially, for he has found relaxation in outside 
reading, intellectual associations, and in exercise. In 
the majority both mind and body have suffered, the 
former from too narrow a course of study, which has 
cramped the powers and allowed no freedom of thought, 
the latter from too little recreation. The student 
inclined to take a by-path in physiology must forgo what 
would be a valuable exercise in order to keep to the 
syllabus, for the examination is always before him. In 
effect the student being a man is still under tutelage as a 
boy and, I submit, suffers injury. The only remedy is, 
I believe, first to reduce the curriculum to reasonable 
dimensions and then to bring the student early in 
contact with the sick and injured. Here he will learn 
to observe and have the opportunity of applying his 
knowledge as it is acquired. Consider, moreover, the 
immense value to younger men of having such a 
common ground for discussion, and of getting away 
from books and the routine of the class-room. 

While by no means wishing to be understood as 
decrying the study of the collateral sciences—these 
handmaids of medicine—an acquaintance with which 
is indispensable, the question I would raise is this—Do 
they hold, as taught to-day, their due proportion to the 
later subjects ? However well informed a man may be 
in the preliminary sciences, the final court of appeal is 
at the bedside. Here alone can he acquire familiarity 
with disease. The mental attitude of the patient must 
be studied, he must be considered as a man, as a 
sensitive being. The special reactions of each individual 
to his surroundings and to the disease from which he 
suffers must be noted. The student must learn to set 
a value on signs which are not to be estimated by 
any physical apparatus; in children to interpret the 
meaning of a cry, a restlessness, a refusal of food. 
Familiarity at the bedside can alone provide such 
knowledge. The student of medicine throughout his 
life must be sensible of the atmosphere which surrounds 
the sick-bed. 

Is a due proportion of his time in hospital allotted to 
this most essential part of the curriculum? If not, 
then surely our method is at fault, and we are like to 
turn out men armed with all kinds of scientific method, 
but lacking that most necessary possession the power of 
interpreting the condition of the patient. When the 
time allotted to professional studies is considered, and 
when the range of these studies is taken into account, 
does there appear to be no danger, that, in some 
instances at least, that which is subordinate may in a 
great measure supersede that which is essential. 

We constantly hear it said by examiners in the final 
subjects, who are at the same time teachers, that the 
candidate shows a lack of familiarity with bedside 
knowledge. He “ has too much teaching, M is “ spoon¬ 
fed,” his answers are drawn from the book and not 
from observation. If there be anything in this criticism, 
is it applicable to such a proportion of students as to 
compel attention to the mode of education ? What pro¬ 
portion of the men preparing for any profession, given 
opportunity and a few directions, may be left to them¬ 
selves, to extract the honey from the flowers ? Is it 
more than 5 per cent. ? Whatever it be, the majority 
require more direction, and if the result of our teaching 
in surgery is that 45 per cent, are rejected it does 
seem that, given average ability in the students, a 
defect exists, and must lie in the education, in the 
examination, or in some want of coordination between 
the two. 

What characterises the man of ability is the power to 
observe, to coordinate, to oontrast, and to draw deduc¬ 
tions. The average man possesses his share of these 


powers, but they have not been exercised, and our 
problem, especially in the clinical period, is to develop 
the power of observation. The only opportunity the 
student of medicine has for independent observation, it 
seems to me, is in the clinical field, and the sooner he 
is brought there the better. 

Now let us look for a moment at the curriculum as a 
whole. The man who qualifies in five years must not 
fail at any examination. Of this period he has no more 
than 20 months for the study of the final subjects, and 
to accomplish the result he must hold appointments 
continuously. Only a very able man can get through 
in the time, and very few make the attempt. The 
majority take over six years, a good many seven years, to 
pass the Conjoint Board. Is there any wonder when one 
considers what he has to learn? What is to be done? 
It is clear to everyone that the curriculum is over¬ 
loaded, and there are only two remedies: Reduce the 
subjects in the earlier studies or lengthen the curri¬ 
culum. The latter no one desires, but there is, as far 
as I can gather, a general opinion that a drastic reform 
is needed in the time allotted to the earlier subjects, 
and more especially in their extent. I admit that* 
ideally, it looks well for the student to advance 
from the lower organic world to the higher, but 
I very much question whether it is not better for 
him to begin with human anatomy, leaving the study 
of the lower animals and vegetable world to be worked 
in with human physiology. Physiology is more 
important in the study of medicine than anatomy, and 
if curtailed in the earlier years is there any reason why 
it should not form part of the later period ? I believe 
the student would gain immensely by such a change, 
for he would constantly be applying his knowledge— 
which would in this way be kept fresh—in the explana¬ 
tion of morbid processes. Moreover, he would be 
informed of the newer discoveries, for the knowledge of 
physiology is constantly advancing; it is not finite as 
is anatomy. We require, indeed, a new conception in 
the teaching of this important subject, and almost a 
new kind of teacher—one who has a practical know¬ 
ledge of disease. There was a time when a physician 
lectured on physiology, and provided he did not carry 
on too long the plan was sound. The student was 
shown the application of the science. Is it not possible 
to get back to some such combination with physiology 
predominant ? So one day we may see the physiologist 
at the bedside. Simplify anatomy in the early period, 
and in the later period let applied anatomy be taught 
by the professor in this subject. 

Contrast for one moment the teaching in Astley 
Cooper’s time—then the student came in contact;with 
the sick and injured at once, and he learnt to apply his 
anatomical and physiological knowledge, and, above all, 
his powers of observation were being exercised. Have 
we improved in this ? Personally, I am convinced that 
the sooner the student is brought into contact with the 
sick the better. It is satisfactory to see that in 
Birmingham the first-year men are shown examples of 
disease and injury, and that each year the time allotted 
in this way is increased. I hear that in the physio¬ 
logical lectures at one school in London patients are 
introduced to illustrate the effects of disease, a member 
of the general staff being associated with the lecturer 
on physiology. Under the unit system at one hospital 
the first-year men, I am informed, help in the out¬ 
patient work. It is a return to the days of Astley 
Cooper—from which we may extract something that 
may be useful to-day. My opinion is that we should 
reduce the time spent on the preliminary sciences, 
introduce clinical opportunities from the very first, and 
secure three years out of the five for the final courses. 

Astley Cooper as Surgeon. 

From the investigator and teacher let us pass to the 
consideration of the surgeon. As a Burgeon Astley 
Cooper’s name will always be associated with the 
ligature of arteries, for he it was who first put a ligature 
on the carotid; he was one of the earliest to tie the 
external iliac, and the only surgeon of his time to 
ligature the aorta. From his earliest days as .an 
apprentice, and all through his^life, he carried ton 
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experiments of all kinds, and to him was largely due 
the demonstration of anastomotic circulation. Hunter 
had ligatured the femoral for the cure of popliteal 
aneurysm in 1785, when Astley Cooper was in the first 
year of his apprenticeship to Cline. No doubt master 
•and pupil talked over this revolution in surgery which 
has saved so many lives, and saw the application of the 
principle to other situations. During the years that 
followed he tied all the main vessels in dogs and other 
animals to prove the truth of the anastomotic circula¬ 
tion. Both carotids were held to be essential to the 
integrity of the brain in man and animals. The fallacy 
was soon dismissed as far as dogs were concerned, for 
he tied both vessels simply and simultaneously, without 
ill-effects, and later combined ligature of both carotids 
with double ligature of the vertebrals. This was 
generally fatal, but one dog at any rate survived. 
The performance of such a feat in half an hour 
was a tribute to the operator’s accurate anatomy and 
technical skill. It was his custom also to ligature the 
carotid at his lectures to demonstrate the safety as 
regards the brain. It was, however, generally 
considered that such an operation in man was 
“ impracticable or would be injurious to the functions of 
the sensorium.” Cooper, however, had found a case 
where one carotid had been obstructed by disease, and 
Dr. B&illie had communicated an example of complete 
obstruction of one and partial of the other carotid 
without ill-effects. The defence of the operation put 
forward by Travers after his own operation shows the 
controversy that existed, and emphasises the boldness of 
Cooper’s undertaking. 

The opportunity long anticipated at last arrived, 
and it was on Nov. 1st, 1805, that he ligatured the 
common carotid in a woman. It was an advanced 
case of aneurysm, and occupied so large a space, that it 
was just a question whether there was room for a 
ligature between the sac and the clavicle. In the 
skilled hands of Astley Cooper, however, that was 
accomplished which few would have attempted. The 
patient died from suppuration of the sac 20 days later. 
Astley Cooper was not discouraged, for he had estab¬ 
lished two points : that the carotid could be safely tied 
and without injury to the brain. In reading the 
account before the Medico-Chirurgical Society on 
Jan. 29th, 1806, he says: “ The failure was due to the 

operation being too long delayed, and . it will not 

prevent my performing it in any case in which the 
disease is somewhat less advanced.” It is not difficult 
to imagine the criticisms that would be levelled by 
those who thought such an operation unjustifiable. 

The second opportunity came on June 22nd, 1808, 
and was a complete success. In reading this case 
before the same society reference is made to experi¬ 
mental ligature 4 * many years ago.” On the death of 
this patient 13 years later from apoplexy the brain*was 
obtained, and a drawing is given in Guy’s Hospital 
Reports, Vol. I. Both these operations were carried 
out in the presence of several surgeons of the hospitals 
and some visitors, and one cannot but admire the 
courage of the operator’s convictions. In both instances 
examination showed that no injury had been sustained 
by neighbouring structures. On the same day on 
which the second operation took place he ligatured 
the external iliac in an urgent case in which rupture 
was imminent. Eighteen years later the specimen was 
obtained at considerable expense and trouble, for the 
man lived in the country. I am able to exhibit to 
you the preparation, which displays in an admirable 
manner the anastomotic circulation. 

Finally came the culmination of this work in the 
ligature of the aorta. The operation was performed on 
June 25th, 1817, by the transperitoneal route. In referring 
to his experiments, when reading the paper on ligature 
of the carotid, he says: “Lastly, I was anxious to 
ascertain when even the aorta was tied if the blood 
would still find its course by anastomosis.” This he 
bad demonstrated in dogs, and had repeated the experi¬ 
ments two years before—i.e., in 1815. “ The animal,” 
be says, “ survived the experiment and maintained his 
usual health.” In Medico-Chirurgical Transactions, 
v °l- ii., will be found a coloured illustration of the 


injected specimen. Here is a specimen of Astley 
Cooper’s showing successful ligature in a dog. Again, it 
was unfortunate that the case was an advanced one 
and the man greatly reduced by haemorrhage. The 
story of this operation is dramatic, but time will not 
permit more than a brief summary. The aneurysm 
was of immense size and filled the left iliac fossa; 
operation by the route adopted on animals was impos¬ 
sible, and he determined, rather than that the man 
should be left, to open the abdomen, displace the intes¬ 
tines, and secure the artery above the bifurcation. 
With his usual solicitude he explained the position to 
the patient, who replied, “Sir, I leave myself in your 
hands.” With that dexterity which was the outcome 
of his experimental inquiries, he then placed the 
ligature without, as it proved, any injury to other 
structures. Though the man lived only 40 hours, the 
right limb had recovered its warmth and sensation, but 
the left—the affected side—remained cold and dis¬ 
coloured. This he considered due to the pressure of 
the large aneurysm interfering with the anastomosing 
vessels. Astley Cooper in his comments, after referring 
to the fear of many that such an operation would be 
immediately fatal, writes:— 

“We had to lament not that the operation was performed, 
but that it had not been sooner done. Sorry indeed shoald 
I be,” he adds, “ to sport with the life of a fellow creature, 
who might repose a confidence either in my surgical 
knowledge or my sympathy.” 

Thus we see that he had broken new ground, had 
thought out the details of possible operations, had by 
experiment on animals proved that so far as they were 
concerned success was obtained, and therefore might 
be anticipated in man. “ The secret of success in life 
is for a man to be ready when his opportunity comes.” 

[The orator here considered Sir Astley Cooper’s con¬ 
tributions to knowledge in wider fields; his publications 
on hernia, on fractures and dislocations, and on the 
anatomy of the breast. Travel, museum study, and 
discussion, of which Cooper recognised the educative 
value, brought him into personal touch with such men 
as Desault and Chopart. The orator set out the value 
of collective observation as it was made cl par in 
Cooper’s experience.] 

Personality. 

He was accused by some of his contemporaries of 
ignoring the work of others, especially his predecessors. 
This he frankly acknowledges, for so much of the 
teaching being vague and traditional, he felt that 
progress could only be made by individual research. 
He, however, frequently acknowledges his debt to 
Hunter, to whom he owed most, and next to his master, 
Cline, upon whose sound judgment he sets great 
reliance. He calls him “my most able and judicious 
praeceptor,” and in the dedication of the first volume on 
hernia acknowledges “ that many of the ideas which it 
contains have been derived from your public and 
private instruction.” The active part he took in the 
discussion at societies shows his respect f jr the opinion 
of his contemporaries. Of the younger men he showed 
no jealousy: “If I am more proud of one thing than 
another it is of inspiring zeal in the rising generation ; 
it is in seeing the Lawrences, the Traverses, the 
Stanleys, the Brooks, the Earls of the day, rising into 
eminence.” 

Both Hunter and Astley Cooper fully gave of their 
knowledge to others, and were not concerned who dis¬ 
covered the truth so long as it was found. Truth to 
them was bigger than person or school. He held 
with Kipling that, “ The game is more than the 
man in the game and the ship is more than the 
crew.” 

I have incidentally mentioned many points revealing 
his personality. A glance at the portrait shows that he 
was a man who must have had a commanding influence 
on others, both morally and intellectually. Offending 
at times from the rapidity of his decision in diagnoses, 
he nevertheless compelled attention from his superior 
knowledge. Writing of himself in the third person he 
says his “strength consisted in the quickness with 
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which he could decide upon the nature of a case, as 
well as the readiness with which he adopted his means 
of treatment. He was a good anatomist, but never a 
good operator where delicacy was required; for the 
operation of cataract he was never fitted by nature; for 
stone, aneurysm, hernia, and the removal of tumours 
prior to his giddiness he was excellent.” These 
comments are somewhat disparaging when one recalls 
what he accomplished in the way of operations. 

“His affection and consideration,” says one of his 
dressers, a long and close friend, “ brought comfort and 
confidence. In his behaviour towards his patients he 
set a fine example, explaining to the poorest in a kindly 
manner the nature of a proposed operation.” When, 
however, he had made up his mind as to an operation 
there was no hesitation, and from his accurate anatomy 
and his skilful technique, he was rapid yet without 
hurry, accurate without delay, bold without rashness— 
essentials when we remember that there were no 
anfflsthetics. He was generous in dealing with those 
to whom a fee meant a good deal. From the officers of 
Wellington’s army he declined remuneration, explaining 
that as they had fought and endured hardships while 
he had benefited by the protection thus afforded, the 
least he could do was by showing his gratitude in the 
only way in his power. 

Time will not permit even a list of the many honours 
conferred upon him at home and abroad. He was 
serjeant-surgeon to two sovereigns, upon one of whom 
he performed an operation, receiving a baronetcy in 
1821. Two tributes, however, deserve special mention 
—the portrait which is before you, subscribed for by 
his old pupils, and the statue in St. Paul’s erected at 
the expense of the senior members of the profession. 
The portrait by Sir T. Lawrence exhibits Astley Cooper 
somewhere approaching 60, and is considered the chef 
d’ceuvre of this great painter. It is interesting to 
compare it with that of Hunter; both are looking up 
and into the future, both see much to be done—Hunter 
the philosophic genius and Cooper his great pupil, ready 
for any emergency. 

He died in 1841 at the age of 74, having extended and 
upheld the reputation of British surgery for half a 
century, and was buried beneath the chapel of the 
hospital he loved so well and whose fame he did so much 
to extend. By his will he founded a triennial prize, 
and it is significant that he directed that the first 
subjects for inquiry should be upon the thyroid, the 
spleen, the thymus, the suprarenal capsules, and the 
state of the blood and blood-vessels in inflammation, all 
subjects on which he had himself made observations and 
conducted experiments. He foresaw that future workers, 
better equipped, would unravel the secrets which had 
baffled him. 

The Hunterian era awoke in the minds of men a 
desire to explore the old ground by new methods, 
and to unearth the truths so long concealed. There 
was a spirit of adventure, like that which animated the 
Elizabethan explorers, the ambition of the healthy 
human intellect to extend its range of vision and 
knowledge. 

To Hunter belongs the credit of the discovery of this 
new world. He it was who lighted the torch, and I 
hope I have shown that Astley Cooper was amongst 
those who first carried it forward in the race, kept it 
alight, and then passed it on not only undiminished, but 
burning with a brighter flame; and so when his course 
was run the goal was nearer for the part he had taken. 
“After brief life men die, and like runners in a race 
hand on their torch to another.” 


Sussex Throat and Ear Hospital.— Reference 
was again made at the annual meeting of the governors of 
the Sussex Throat and Ear Hospital at Brighton on Feb. 5th 
to the need of an additional wing, but the proposal has been 
abandoned until better times. Rearrangement of the present 
accommoda' ion, however, has provided five or six additional 
beds. The demands upon the hospital have again been very 
considerable during the year. Out- and in-patients have 
made increases in their payments during the year, the total 
increase from in-patients (500) amounting to £76 9s. 6 d.. and 
from out-patients (5000) to £32 9s. lid. 
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This subject has been attractive to trained and 
untrained minds from early times, and has proved to 
be sufficiently alluring to stimulate the interest of 
some of the most esteemed members of our own calling. 
I need only recall to your memory the work done in 
this field by members of your own school of medicine— 
Thomas Addison, Charles Hilton Fagge, and Philip 
Pye Smith; by others such as Jonathan Hutchinson, 
Stephen Mackenzie, and William Osier; the special 
studies by Henry Radcliffe Crocker, and by a secretary 
of this society whose knowledge of clinical medicine 
and whose personal character had a great and abiding 
influence on his colleagues and friends—Thomas 
Colcott Fox. 

Local Cutaneous Infections. 

The attraction of this field of study to the trained 
physician is no doubt partly due to the fact that the 
knowledge of external and visible signs may lead to the 
interpretation of their hidden cause, the recognition, it 
may be, of a mysterious malady, to its treatment and 
the restoration to health of the sufferer. But the 
diseases which affect the surface of the body are in 
many cases the malady itself, and its cause need not be 
sought further afield than in the lesions which are 
visible. This is notably the case in many external 
infective diseases, and in certain of the abnormalities 
of growth and degenerative processes to which the skin 
is liable. Examples of these morbid states of purely 
local origin are the diseases recognised to be due to 
external parasitic infections, the diseases of the “ ring¬ 
worm group,” for instance, due to growth in the skin of 
various hyphomycetes ; many of the inflamed condi¬ 
tions of the surface included under the term eczema, 
and due primarily or secondarily to infection by pyo¬ 
genic bacteria ; in all probability also the inflamed and 
desquamative condition* of which psoriasis may be 
taken as the type disease. Examples of abnormal 
growth of tissue cells and of various forms of degenera¬ 
tion are seen in the primary neoplasms of the skin of 
epit&eliomatous and other types. 

All these may be considered as diseases affecting the 
integument itself. Their diagnosis, treatment, and 
prognosis demand chiefly an accurate knowledge of the 
structure and functions of the skin. In all such 
diseases, however, due, as we believe, to local causes 
only, he would be an unskilled physician who refused 
to take into cognisance the physical condition, the 
idiosyncrasies, and the mental state of his patient, and 
the manner in which these react on the external 
malady. Anyone who has seen the grave results of 
pyogenic infections in patients suffering from glycosuria, 
or of the extension of psoriasis during development of 
the later stages of pulmonary tuberculosis, and anyone 
who has made efforts to treat this disease of the skin 
in the case of patients suffering from certain forms of 
arthritis, will not require to be convinced of the influence 
exerted by general or internal disease on what appears 
to be a local cutaneous malady. “ The conditions 
which modify the characters of inflammations of the 
skin and their influence on treatment” were ably 
discussed by Radcliffe Crocker in his Lettsomian 
lectures to our society (1904). 

Passing from maladies, of which we believe the 
causes to be entirely external and local, and on which 
health and disease exert influences by raising or 
depressing the powers of resistance and of healingi I 
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wish to draw attention to cutaneous manifestations in 
many cases even more striking, but which must be 
regarded as phases or results of a general infective 
process or of some internal disorder. 

The Erythema Group. 

The first group of cutaneous diseases to which I 
would draw attention is the “erythema group,” a class 
sufficiently well defined for purposes of clinical recogni¬ 
tion. The various forms of reddening produced by 
merely local, mechanical, or bacterial reactions are 
excluded. On the other hand, the manifestations of 
this group may be not only erythematous but also 
urticarial, exudative, vesicular, and haemorrhagic in 
character. 

Acute Exanthematous Diseases. 

The eruptions of the acute exanthematous diseases 
first attract attention. In the case of some of these 
diseases the eruption appeared to be so important a 
feature in the minds of our predecessors that it may 
well have seemed to be the disease itself, hence we 
have such names as rubella, morbilli, scarlatina, and 
the varieties of pox. So soon, however, as modern 
ideas concerning the origin of infectious diseases were 
conceived, it followed that the visible eruptions came 
to be regarded only as a phase or as one result of an 
infective process, and to be considered merely as a sign 
of the disease itself, the true cause being capable of 
producing more extensive and serious results than the 
eruptive phenomena. The later development in our 
ideas of infection, the possibilities of lessened or 
increased sensibility of the tissues and of the organism 
to toxins of various sorts, including foreign proteins 
not in themselves primarily toxic, naturally caused 
doubt as to the actual origin of these exanthems. 

At the present time the most reasonable explanation 
seems to be that the special eruptions of these diseases 
result from the direct action of the infecting elements, 
protozoal or bacterial, on the skin. The chief con¬ 
siderations which led to these conclusions are first 
that the eruptions are very distinctive. They differ 
from each other sufficiently in the case of each disease 
to be fairly easily distinguished so that they form an 
important factor in the diagnosis. The eruptions which 
form a part of the reaction of the organism to bacterial 
and other protein poisons conform to one type— 
namely, the type of the urticarial, erythematous, and 
exudative erythemas. In the case, however, of the 
exanthems, the types of eruption differ sufficiently 
to be clearly recognisable, as in the case of scarlet 
fever and of chicken-pox, and the distinctive eruption is 
“true” to the set of symptoms which we recognise as 
indicating the malady in any individual case. The 
second important consideration is that in the case of 
certain of these diseases the organism recognised as the 
cause of the disorder has actually been found in the 
exanthem, as in the case of enteric fever and of 
syphilis. 

It is important and suggestive to remember that in 
the case of many of the specific exanthematous fevers 
other eruptions than those considered to be specific do 
occur at various stages in the disease, sometimes early, 
usually late. These eruptions are of the erythematous 
type, possessing the characters of general erythematous 
reactions and without the specific features. 

Action Of Alien Proteins. 

Much interesting and important information has come 
to us from the study of the effects of the action of alien 
proteins on the tissues and on the organism. As is well 
known, some of the results which have been obtained 
experimentally are of the most dramatic character. In 
addition to the very serious effects upon the nervous, 
the cardio-vascular, the respiratory, and the gastro¬ 
intestinal systems, it is well known that an important 
series of skin phenomena occur. These consist of 
oruptions varying from transient urticaria and erythema 
to changes involving destruction of the walls of the 
small blood-vessels, exudation of the blood contents, 
and later, it may be, to reactionary changes in the 
tissue elements of the skin. From the point of view 


of the clinical symptoms, these phenomena resemble 
closely the eruptions of the erythema group. 

In the case of certain infective fevers, special oppor¬ 
tunities have arisen for the careful study of the effects 
of such proteins as a result of the use of alien antitoxic 
sera in treatment. The serum sickness which may 
result, its symptoms and consequences, may be con¬ 
sidered as a fair example of the reaction of the body to 
the introduction of alien proteins. In this remarkable 
condition it is well established that there occur varia¬ 
tions from the “normal” reaction, due to what is 
apparently increased or diminished sensibility of the 
organism to the action of the alien protein. These 
variations from the normal seem to exist as a con¬ 
genital or a natural disposition in a small number of 
individuals, but more commonly the condition is 
artificially acquired, and appears to be due to the 
influence produced by previous administration of the 
same alien protein. There is thus presented to us a set 
of phenomena very different in nature from those of an 
ordinary infection, though it is probable that these 
conditions of over and under sensibility are closely 
related to the biological conditions underlying what we 
understand to be immunity or proneness to disease. 

Two facts stand out clearly for our recognition from the 
clinical point of view : First, as the result of absorption 
of proteinB alien to the invaded organism, eruptions 
make their appearance closely similar to the erythema 
group of skin diseases; second, that these eruptions 
vary in degree, severity, and time of incidence, and 
these variations depend on stages of increased or 
diminished sensibility which may be acquired by 
artificial methods. Recognising these salient points, 
we may see how large is the field of medical investiga¬ 
tion which they indicate; moreover, they may serve 
to point out the path through a field of clinical 
medicine which is as yet little known. 

Exudative Erythema. 

Let us take examples of cutaneous eruptions as 
seen in clinical practice, and inquire what explana¬ 
tion can be given of their origin in terms of our 
present ideas of the effects on the tissue elements pro¬ 
duced by parasitic infection, or by the action of alien 
protein poisons. The type of disease to which I now 
refer is erythema exudativum multiforme. This 
disease shows very similar and very characteristic 
manifestations throughout the range of its incidence. 
It consists, as is well known, of erythematous and 
urticarial eruptions associated with oedema and other 
forms of exudation, sometimes showing vesication, 
and is occasionally purpuric. An important feature 
of outbursts of the disease is the tendency to 
localisation of the lesions to certain localities, such as 
the extremities, the face, and extensor surfaces; in 
many cases considerable areas of unaffected skin 
extend between the reacting or damaged tissues. This 
disease has long been suspected to have relations in the 
sense of cause and effect with certain generalised infec¬ 
tions or localised centres of disease. Sir William Osier 
was much interested in tracing these connexions, and 
reported a series of cases during a period of several 
years in which the occurrence of erythema exudativum 
was associated with visceral lesions. These internal 
conditions were various, some of the cases showed dis¬ 
orders of the gastro-intestinal tract, others showed 
cerebral symptoms, in some there was co-existing 
evidence of serious damage to the kidney, and in one or 
two evidence of localised inflammatory disease. By 
attempting to establish the frequency of the association 
of the two morbid states, external and internal, he 
sought to suggest a causal relationship. With our 
present knowledge it is, at any rate, intelligible that 
such a relationship exists. In the case of localised 
inflammatory visceral lesions we know that various 
toxins are formed, bacterial or protozoal in origin. 
These toxins, which exist within the parasitic cells, 
and on the dissolution of these cells find their way into 
the surrounding fluids, pass into the circulation and 
are capable of affecting the structures of the invaded 
organism, either generally or in areas specially liable 
to injurv In the case of the bacterial products it is 
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known that they have various destructive influences. 
Amongst the better recognised are the neuro-toxic, the 
thrombotic, and the haemolytic toxins, and it is also 
known that they have a special power of damaging the 
endothelium of the capillaries and the small arterioles. 
Such poisons arising from any infective focus in the body 
may act on the tissues in a very direct fashion analogous 
to the action produced by such toxins as those of the 
“venin” group. It is, therefore, not a matter of 
surprise, given a focal lesion, such as suppurative 
inflammation of the naso pharynx or a circumscribed 
empyema of the pleura, that toxins are liberated which 
will produce damage to the endothelium of capillaries, 
associated with haemolytic or thrombotic effects, in 
certain areas specially liable to damage, and thus 
cause the manifestations as we see them in exudative 
erythema. 

Disorders of the Gastrointestinal Tract . 

In the case of the disorders of the gastro-intestinal 
tract, which are apparently so frequently associated 
with these cutaneous manifestations, the same influence 
of bacterial origin may be at work. Bacterial or other 
parasitic toxins escape from the gastro-intestinal tract 
into the circulation and produce the changes at a 
distance such as those already mentioned. It is, how¬ 
ever, possible that in the case of the gastro-intestinal 
tract another cause of poisoning may exist—namely, 
that the damage to the gastro-intestinal tract may 
permit of protein substances passing into the circula¬ 
tion directly from the food. These proteins do not pass 
through the stages of normal digestion whereby they 
are rendered safe and useful to the body, but escape 
into the circulation more or less in their original form 
with comparatively unaltered protein molecules, and 
thus act as alien proteins. There is plenty of evidence 
of the highly toxic effects produced by the parenteral 
introduction of alien proteins; substances passing into 
the circulation from the gastro-intestinal tract in the 
way suggested may act in a similar manner. It is in this 
relationship that the studies of the reaction of serum 
sickness are so suggestive and valuable. The erythe¬ 
matous eruptions which are found associated with gastro¬ 
intestinal disturbance resemble closely the eruptions in 
the skin following the introduction of alien proteins in 
the form of antitoxic and other alien sera. In the case 
of both sets of poisons, the toxins of parasitic origin 
and the alien proteins, the possibility of increased 
sensibility or of diminished sensibility must be borne in 
mind. 

We have, therefore, presented to us the very impor¬ 
tant suggestion that general or focal infections are 
capable of admitting into the body toxins producing 
destructive influences, and also that substances 
resembling more closely the alien proteins producing 
the protein reactions—serum sickness and analogous 
conditions—may also find their way into the circula¬ 
tion in visceral disease. Both these sets of poisons are 
capable of damaging the tissues, especially the blood 
and blood-vessels, in such a way that the diseases of 
the erythema group may be understood to occur. 
Many of the clinical phenomena, such as the distribu¬ 
tion, incidence, the recurrence of these cutaneous 
manifestations, can be explained by the possibility of 
increased or diminished sensibility of the affected 
organism. 

Erythema Nodosum . 

Erythema nodosum is a remarkable affection possibly 
related closely to the erythema multiforme group. As 
is well known, this manifestation has long been sus¬ 
pected in this country to have special relationship to 
rheumatism. Sir Stephen Mackenzie was a strong 
upholder of this view, and by recording a series of cases 
in which the conditions co-existed he Bought to suggest 
their causal relationship. I had the advantage of being 
his house-physician, and I recollect that he would 
declare on examining a case of erythema nodosum 
that there was no need to search further for the 
nature of the disease from which the patient suffered— 
that the eruption on the skin was as much evidence of 
rheumatism as the peculiar arthritis, or an attack of 
pericarditis or endocarditis. Probably most of us at the 


present day would not uphold the proposition in such 
an uncompromising manner. Erythema nodosum occurs 
in cases where there may be no other evidence of acute 
rheumatism. Failing to recognise the evidence of 
acute rheumatic fever, it would be unwise to bind 
erythema nodosum and rheumatism too closely together. 
But erythema nodosum is remarkable among the 
erythemas for the constant similarity of the lesions 
constituting the disease, differing considerably from the 
features of a typical “ erythema.’* It may be possible 
that erythema nodosum is a “true” eruption, a mani¬ 
festation of a specific circulating poison producing local 
damage, just as the special eruptions of the specific 
fevers. 

Lupus Erythematosus . 

There is another disease not properly included in the 
erythematous series to which I must call attention in 
this place—namely, true lupus erythematosus. This 
disease shows certain relationships with the erythe¬ 
matous group in the manner of its occurrence and in 
the area of its distribution, but it varies widely from 
the erythema type inasmuch as the lesions are long 
lasting, and that a certain amount of destruction of 
tissue is ultimately noticeable. In addition to the long- 
lasting erythema fibroid changes make their appear¬ 
ance, so that a certain amount of scar is noticeable to 
the naked eye in a large majority of cases. This 
disease has long been suspected to be the result of a 
general infective process. The absorption of toxins 
fiom quiescent tuberculous foci is thought by some to 
be the cause.' On the other hand, the disease occurs 
sometimes in its most widespread and most dangerous 
manifestations where there is no evidence or suspicion 
of tuberculosis in the ordinary sense. One of the most 
severe cases in my own experience occurred in a 
patient who gave no evidence of tuberculosis, but who 
developed marked signs of cirrhosis of the liver soon 
after the appearance of the widespread eruption ; to 
the effects of this disease she ultimately succumbed. 

New and interesting information as to the cause of 
this mysterious skin infection has recently been 
obtained by the observations and experiments of Dr. 
Harold Barber. Dr. Barber has found lupus erythe¬ 
matosus coexisting with localised pyogenic infections. 
In one remarkable case he was able to prepare an auto¬ 
genous streptococcic vaccine from the excised tonsils of 
a patient suffering from lupus erythematosus. The use 
of this vaccine provoked marked local reactions on the 
skin lesions, a result which is perhaps not to be 
wondered at; but more important was the fact that 
the continued use of the vaccine was followed by the 
disappearance and cure of the cutaneous malady. 

The Pemphigoid Group. 

There is another group of skin affections to which I 
would draw attention in this relationship, the so-called 
pemphigoid group, of which dermatitis herpetiformis 
may be looked upon as a type. In these cases there are 
eruptions on the skin of very similar type, localised 
erythema and urticaria, followed by various degrees of 
vesication, and frequently associated with pain or 
disturbance of sensation in the affected parts. This 
disease has long been suspected to be due to toxic 
processes of internal origin. Perhaps the most remark¬ 
able of the forms of the disease is that occurring in 
pregnancy known by the name herpes gestationis or 
the dermatitis herpetiformis of pregnancy. I do not 
think that anyone who has had the opportunity of 
seeing such a case, and of noting its coincidence 
with pregnancy, its waxing and waning with the period 
of gestation and the puerperium, can avoid the conclu¬ 
sion that the two conditions are intimately related. 
is only recently, however, that any approach to a 
definite explanation has offered itself. With our know¬ 
ledge respecting the relationship of the embryonal and 
maternal structures it is fair to assume that embryonal 
cells and their products may act as an alien protein. 
During the process of growth and absorption of the 
placental villi the proteins of the syncytial layers may 
be absorbed into the maternal circulation producing 
poisoning directly, or, on the other hand, a process of 
sensitisation of the tissues of the mother may take 
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plaoe, and at certain stages of pregnancy, due to the 
absorption of syncytial proteins, there are produced 
the lesions of the skin characterising one of the most 
distressing of the complications of pregnancy—namely, 
herpes gestationis. That the duration and severity of 
the 'disease .increase with successive pregnancies is a 
strong suggestion that the maternal tissues become 
sensitised to the proteins of the embryo. 

The Skin and its Blood-vessels. 

That the skin depends immediately for nutrition on 
its blood-vessels is obvious, and it has long been 
recognised that destruction of the skin and underlying 
tissues of the most severe nature occurs as the result 
of disease of arteries and veins. Morbid conditions due 
to stagnating peripheral circulation, such as redness, 
cyanosis, and oedema of the extremities, with altera¬ 
tions in the secretions of the skin, are not only 
unsightly and difficult to bear, but they produce 
weakening of the surface, so that pyogenic infections 
easily occur with serious consequences. These con¬ 
ditions are most commonly seen in the extremities. 
Rarely a similar state may be observed affecting the 
whole surface, associated with tachycardia and low 
blood pressure. The sufferer is in miserable health 
and death occurs from this cause alone. Such disorders 
of the circulation show certain similarities to true 
Raynaud’s disease, though the pathogeny may be very 
distinct. Disease of the skin associated with functional 
disturbance of the blood-vessels requires much further 
observation and study before we can profess to under¬ 
stand its causes. 

' Thrombo-angeitis Obliterans . 

Disease of the blood-vessels causing obstruction to 
the supply or to the return of the blood produces 
more easily understood changes from malnutrition, 
secondary pyogenic infection, and necrosis. Thus it 
may be claimed that the cause of gangrene of the 
extremities associated with senile, syphilitic, and other 
forms of occluding arterial disease is fairly well under¬ 
stood. There are, however, types of the disease con¬ 
cerning which our knowledge as to causation is still 
very defective. The noteworthy example is the strange 
disease of the blood-vessels causing necrosis of the 
extremities recently drawn attention to by Leo Buerger 
in New York and Parkes Weber in London. The con¬ 
dition, to which the name thrombo-angeitis obliterans 
has been given, occurs in young persons, nearly always 
of Jewish race. It appears to have no relationship with 
the ordinary causes of arterio-sclerotic change of the 
blood-vessels; its actual cause is still a mystery. The 
conditions which I have mentioned are the results of 
serious functional disturbance or of gross structural 
damage to larger blood-vessels. We are apt to forget 
that the supply of blood to the skin depends upon the 
minute blood-vessels, and that these small blood¬ 
vessels suffer degenerative changes, due to syphilis 
and other causes, just as those that are large. Micro¬ 
scopical examination gives evidence that the smaller 
arteries of the skin may be extensively diseased and 
disorganised; under these circumstances the skin, in 
spite of a fairly free collateral circulation, is badly 
nourished. The results are seen chiefly in the ex¬ 
tremities ; the skin becomes parched, the epidermis 
desquamates; coincidently, the white and especially 
the yellow elastic fibres degenerate, so that the skinitses 
its elasticity, and is seen to be in fine crackled wrinkles 
and folds. Under these circumstances pyogenic infec¬ 
tion readily occurs; a spreading dermatitis, usually 
superficial and mild in degree in the first instance, is 
established; the condition then becomes described as 
“eczema,” and the patient may be treated for this 
secondary result alone. Probably the state of affairs 
which I have outlined is the real basis for the condition 
spoken of by our predecessors as “ gouty eczema.” 
The spreading pyogenic dermatitis which we see is 
a secondary phenomenon only; the malnutrition 
of the skin, owing to sclerotic degeneration of 
the superficial blood-vessels, is the real disease. The 
generally accepted rules of treatment of many of the 
eozematoid diseases occurring in adults and older 


people require reconsideration. The local use of drugs 
supposed to have antiseptic effects in most cases does 
more harm than good; the fact that the eczematous 
state may be a secondary result of the vascular 
degeneration should be clear in the mind of everyone 
who is called on to treat such cases. 

Permanent Dilatation of Arteries and Capillaries . 

A very remarkable change in the superficial blood¬ 
vessels may be seen from time to time. It consists 
in permanent dilatation of the small arteries and 
capillaries, sometimes known as “naevi,” but more 
accurately as telangiectases of various forms, affecting 
both the skin and mucous membranes. In some cases 
these occur in family groups, and there may under such 
conditions be a congenital weakness of the blood¬ 
vessels permitting these superficial dilatations to be 
formed. When these telangiectases are situated in the 
naso-pharynx or in other mucous surfaces the haemor¬ 
rhages may lead ultimately to fatal results. Some of 
these patients have been apparently wrongly con¬ 
sidered to be examples of haemophilia. In addition to 
this type, in which congenital defect seems to be the 
cause, very similar conditions producing widespread 
telangiectatic degeneration of the blood-vessels of the 
skin and mucous membranes occur in the*course of 
long-lasting infective disorders, probably of diverse 
origin. Many of these cases, and perhaps the most 
severe, have been noted in connexion with infective 
conditions producing cirrhosis of the liver. They may 
form true angiomata with a central pulsing artery of 
supply surrounded by a lace-like network of dilated 
capillaries and venules. It may easily be understood 
that profuse and dangerous haemorrhage may arise from 
injury to these angiomata. 

The Skin and Diseases of the Nervous System. 

The nervous system, both central and peripheral, has 
long been held responsible for exerting influences on 
disease of the skin. It is easy to understand the way 
in which such opinions were formed. The skin is not 
only the integument, but, in addition to its other func¬ 
tions, is an organ of sensd. It would thus easily ocour 
to the minds of men that a close relationship existed 
when it was noted that injuries to nerves or to the 
central nervous system were associated immediately 
with alteration in cutaneous sensation—intensification, 
diminution, or complete loss—and it would not be 
difficult to conceive that the nervous system controlled 
the blood-supply of the skin, permitting of flushing, 
swelling, blanching, and shrinking as the effects of 
emotion, of excitement and terror, were noted. But 
although this co-relation of observations might well 
bring about the formation of the opinion, it is not an 
easy process to trace the actual influence of the nervous 
system on the tissues of the skin, even if such influences 
are strongly suspected to exist in individual cases. 

Herpes Zoster. 

The most noteworthy instance of close relationship is 
the interesting and well-known disease herpes zoster. 
The present evidence seems to establish clearly that 
this disease of the skin is associated directly with a 
peculiar, often haemorrhagic, inflammation of the 
posterior root ganglia of the spinal cord and the 
analogous ganglionic structures. The peculiar destruc¬ 
tion of the ganglionic cells is associated, on the one 
hand, with degeneration of their nerve connexions with 
the spinal cord; and, on the other hand, with changes 
in the neurons passing through the peripheral nerves 
to the skin. The very peculiar and characteristic 
lesions on the skin are slight, severe, localised, or 
extensive, depending upon the amount of damage to 
one ganglion or neighbouring ganglia. The well-known 
pre-herpetic, and especially the post herpetic, neuralgia 
is evidence of the injury not only to the root ganglia, 
but to their nerve extensions. Accumulating evidence 
seems to point to the whole series of these morbid con¬ 
ditions being due to an infective process, of which the 
main brunt falls primarily on the ganglionic structures. 
It follows that true herpes—herpes zoster—must be 
distinguished from somewhat similar eruptions with 
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more or less clinical resemblance, such as the so-called 
“symptomatic” herpes occurring in pneumonia and 
certain other infective diseases. 

Syringomyelia . 

The series of cutaneous reactions and injuries asso¬ 
ciated with disease of the spinal cord and brain are, 
however, not so easy of explanation. The, organic 
disease of the nervous system in which the cutaneous 
changes have received most attention is syringomyelia. 
In this condition it will be recollected that as the 
result of congenital malformation or of acquired con¬ 
ditions, an excess of neuroglia, resembling glioma, is 
found in parts, or it may be throughout the whole 
extent, of the spinal cord and its continuation into 
the brain. This new tissue is found in relation to the 
position of the original neural tube, and occupies, 
therefore, the posterior fissure of the cord, involving 
the central canal. The result of the formation of this 
abnormal tissue or of its degeneration is that important 
tracts of the spinal cord, through which sensory 
impulses coming from all parts of the surface are con¬ 
veyed upwards to the brain, become dislocated and 
destroyed. It is probable that the structures controlling 
the nutrition and vascular supply of the skin may also 
become disorganised. The signs of this peculiar lesion 
appear in the extraordinary sensory cutaneous sym¬ 
ptoms occurring in syringomyelia. From the clinical 
point of view two main symptoms are prominent : first, 
interference with the control of blood-vessels, especially 
the blood-vessels of the peripheral parts of the body, 
permitting of phases of relaxation, with redness, 
swelling, and oedema, or of spasm of the blood-vessels, 
when there may occur blanching of the extremities. 
Usually flushing of the extremities, with cyanosis, is 
the most marked feature. In process of time atrophic 
changes take place both in the epidermis and the cutis. 
With the disappearance of the oedema the very cha¬ 
racteristic appearance described as “ glossy skin ” may 
be seen. 

The second and even more striking series of clinical 
Changes is due to the remarkable alteration in sensa¬ 
tion. This is due to the fact that the position of the 
morbid lesion on the cord is capable of producing dis- 
association of sensations. The forms of tactile sensa¬ 
tion early in development, such as of ordinary contact, 
and pressure—” muscular sense ”—the knowledge of 
pos ; tion in space and the shape and size of objects 
handled, may remain intact, while sensations, such as 
of pain, heat and cold, and superficial touch are lost. 

It can thus be easily understood that patients suffer- 
ing'frora this disease are extremely liable to unconscious 
injuries to the affected areas; they have lost the pro¬ 
tection afforded by the appreciation of pain, heat, and 
cold; and the loss of vaso motor control with con¬ 
sequent oedema and malnutrition permits of easy and 
severe pyogenic infection. In this way occur the 
painless whitlows, the destruction of the skin, the loss 
of deeper parts, injury to nerves, disorganisation of the 
joints, and the phenomena observed so closely and 
described in such an interesting manner by Dr. H. 
Morvan of Lannilis. 

Although these disorders are witnessed perhaps in 
their severest forms in syringomyelia, changes of 
similar character occur in other diseases of the nervous 
system influencing the vascular supply, the nutrition, 
and the sensation of the body. 

The Skin in Relation to Disorders of 
Abdominal and other Viscera. 

From this wide field only a few examples can be 
taken. It is a matter of surprise, considering the close 
physiological relationships which exist between the 
kidneys and the skin, that disease of the kidney is not 
more often associated with manifestations on the skin. 
On thinking over the large number of cases of Bright’s 
disease of various types which come under observation 
in hospital and elsewhere, very few examples occur to 
mind of skin outbursts occurring in the course of the 
renal disease. Certain erythematous eruptions do 
occasionally occur, and have been mentioned by 
various writers. Two important considerations require 


to be noted. In cases of severe disease of the skin, 
especially in cases of exfoliative dermatitis, albumin¬ 
uria and nephritis occur. This complication has been 
frequently noted both in the case of children and in 
adults, and is not a matter for surprise. It appears 
that in cases of exfoliation of the epidermis the risk of 
generalised infections is intensified by the fact that 
these patients are unusually liable to chills and cold. 
Such patients should always be protected against cold 
in the most careful way possible. The appearance of 
albuminuria in such cases is always dangerous and not 
infrequently leads to a fatal result. The second 
observation in this connexion is noteworthy. On 
reading the series of cases of erythema multiforme 
collected by various authors, it is by no means 
infrequent to find a record of albuminuria, hsematuria, 
and nephritis. I think the presumption in such cases 
is that the cutaneous disease and the renal disorder are 
manifestations of the same toxic cause and that it is 
not correct to assume that the symptoms on the skin 
are caused by the disease of the kidney. 

Xanthoma. 

Many remarkable manifestations on the skin occur 
during the course of disorders of metabolism. One of 
the most interesting of these is the condition known as 
xanthoma. It is probable that the varieties of this con¬ 
dition are all associated with functional disturbances of 
metabolism. The most important type is that known 
as xanthoma tuberosum multiplex, which occurs so 
comparatively frequently in cases of glycosuria that 
sometimes it is described as xanthoma diabeticorum. 
But it may be seen in patients who show no glycosuria, 
though in such cases there may be indications, func¬ 
tional or structural, of disorders of organs such as the 
pancreas and the liver. The histological structure of 
xanthoma has been carefully investigated on many 
occasions, and at first was not easy to understand. The 
tumours cousist of aggregations of newly formed cells 
conforming in type to the cells of the connective tissue, 
sometimes containing more than one nucleus ; to these 
the name of xanthoma cells has been given, lending an 
air of special mystery to this peculiar growth. The 
cells suggest a reaction of the connective tissue to a 
mild non-pyogenic irritation. The interesting feature 
is that within the cells and in the intercellular spaces 
and channels granules of a fat-like material are to be 
seen. The tissue, as is not surprising, gives reactions 
indicating the presence of cholesterin, and it is said 
that cholesterin crystals or granules may also be seen. 

The trend of these observations seems to point to the 
fact that in glycosuria and in allied conditions sub¬ 
stances derived from the imperfect metabolism of the 
fats may be deposited at certain vulnerable points in 
the body, and by their presence produce local irritation 
of the connective tissue cells. Or, on the other hand, 
that poisons due to metabolic errors may damage these 
areas, and that the lipoid substances are formed locally 
in consequence and aid in the production of the 
characteristic xanthoma nodule. If this is so in the 
case of xanthoma it is probable that other reactions of 
somewhat similar type occur. In this connexion I 
should like to draw attention to the fact that lichen 
planus seems to occur with undue facility in certain 
patients suffering from glycosuria and in disorders of 
uutijtion allied to this disease. The suggestion naturally 
arises as to whether the aetiology of lichen planus and 
certain similar reactions of the skin may not also be 
associated with metabolic disorders of this type. 

Pigmentary Changes . 

Pigmentary changes in the skin have long been 
associated with our ideas of the health of the patient. 
The fact that a patient loses his normal colour and 
appearance is recognised as an indication that all is 
not well, and in clinical records it is frequently noted 
that a “ sallow ” or “ earthy ” appearance of the patient 
develops during the course of illness. The nature of 
the pigmentation producing the varieties of jaundice 
resulting from the staining of the tissues by the bile 
pigments is fairly well understood. We know that in 
addition to the true bile pigment the skin may also be 
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coloured by other blood-derived pigments, such as 
urobilin. Still more recently it has been recognised 
that the tissues may be stained by pigments more 
remotely derived from the blood pigments in disease 
affecting the spleen, the liver, sometimes associated 
with glycosuria; we occasionally see examples of 
bronzed diabetes and of haemachromatosis associated 
with certain types of splenomegaly. In addition, how¬ 
ever, to these pigmentations, which are capable of 
explanation, there occur a series of disorders of pig¬ 
mentation in which the colouring material is not 
derived directly from the blood pigment, but appears to 
be due to the formation of true melanin, the normal 
pigment of the body. A familiar example is the waxing 
and waning of pigmentation in certain parts of the 
body during pregnancy, the chloasma uterinum. But 
the most remarkable cases of increase of pigmenta¬ 
tion occur in the course of Addison’s disease. The 
newly deposited pigment is apparently true melanin, 
and its increase seems to be the direct result of dis¬ 
order of the function of the suprarenal gland. It is 
known that pigmentation of exactly the same type 
may occur without the ordinary symptoms of Addison’s 
disease. In a case under my own observation the 
patient, a young woman, suffered from great ascites, 
was severely ill with loss of weight and strength ; the 
skin was widely pigmented, as in Addison’s disease. The 
abdomen was opened, the abdominal fluid removed, and 
evidences of a mild, chronic peritonitis were observed. 
No opinion was formed as to the actual cause of the peri¬ 
tonitis. This patient, however, fortunately made an 
uninterrupted recovery and returned to her work as a 
school teacher, and remained under observation for some 
years. She gained strength, and at first gradually, then 
more rapidly, the abnormal pigmentation of the body 
vanished. It is very probable that some of the cases of 
leucomelanodermia which come under observation from 
time to time are associated with disease or disorder of 
the abdominal viscera in the neighbourhood of the supra¬ 
renal gland. It is interesting to recall that, just as in 
the case of xanthoma, in which there is reaction and 
overgrowth of tissue elements owing to irritation due 
to metabolic error, so in the case of these abnormal 
pigmentations the affected parts may react and increase 
in thickness owing to the formation of a certain 
amount of new tissue. The remarkable disease known 
as acanthosis nigricans, proved to be frequently 
associated with organic disease of abdominal viscera, 
appears to be an example of this sequence of events. 
With regard to this remarkable series of pigmentary 
diseases, the suggestion naturally arises in the mind, 
and is supported by a considerable body of clinical 
observation, that alterations in the distribution and 
amount of melanin pigmentation is directly associated 
with disorders or disease of the suprarenal gland, and 
certain other glands producing “ internal secretions.” 

Skin , Blood , and Lymphatic Glands. 

In a review, however short, of the relationships we 
have been discussing, one cannot fail to refer to the 
change in the skin associated with disease affecting the 
structure of the blood and certain hitherto unknown 
affections of the lymphatic glands. The two conditions, 
lymphatic leukemia on the one hand and the lympho¬ 
granulomatosis known as Hodgkin’s disease, may be 
taken as examples. In both these conditions, differing 
so widely in many of their clinical symptoms, two sets 
of phenomena affect the skin. The skin in both may 
show tumours, lymphoid nodules in the case of leukaemia 
and lympho-granulomata in the case of Hodgkin’s 
disease. In addition they both show remarkable 
cutaneous reactions without definite tumour formation. 
The skin may become erythematous and thickened, 
with symptoms of the most intense pruritus. There 
are few disorders of the skin so distressing as the 
pruriginous manifestations of both leukaemia and of 
Hodgkin’s disease. They are, as is well known, 
frequently associated with characteristic fever. The 
evidence seems to point strongly in both cases to the 
infective origin of the classes of disease of which 
lymphatic leukaemia and Hodgkin’s disease are 
examples. 


A LOCAL SURVEY OF 

ENCEPHALITIS LETHARGICA, 

BASED ON 32 CASES OCCURRING IN MANCHESTER 
DURING 1920. 
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ASSISTANT TO THE MEDICAL OFFICER OF HEALTH, MANCHESTER. 


In view of the varying types of this disease which 
have been reported in different parts of the country, it 
seems desirable that some account of the incidence, 
distribution, and symptoms noted in a series of 32 cases 
occurring in Manchester during 1920 should be recorded. 

The name encephalitis lethargica is apt to mislead, 
because, although lethargy is present in many oases, 
yet it is not an essential symptom, and it may be that, 
on account of the use of this term, cases occurring 
without lethargy have remained unrecognised, and 
have not, in consequence, been reported. During 1920 
and in the early weeks of 1921, 39 cases, in which the 
date of onset of illness was in 1920, were reported 
to be suffering or suspected to be suffering from 
this disease. After investigation and observation 32 were 
accepted as true cases, some other diagnosis being subse¬ 
quently arrived at in the other seven. Five of these sevflu 
cases ended fatally, and by post-mortem examination 
or by positive findings in the cerebro-spinal fluid ttte 
cause of death was found to be cerebral abscess* 
cerebral tumour, cerebral haemorrhage, tubercular 
meningitis, and cerebral softening. The symptoms 
in the other two were accounted for by influenza. 
There remain 32 cases in which the diagnosis was 
accepted as correct. 

The epidemiology and pathology of the disease are 
known to a limited extent only, and up to the present 
time no causal organism has been isolated. From 
analogy with similar diseases it seems likely that the 
illness is brought about by some infective micro¬ 
organism. Nevertheless, there has not been in 
Manchester any spread of infection from one person 
to another, nor has any connexion between the cases 
been discovered. 

Seasonal and Local Incidence of the Disease . 

The cases were distributed over the year, according 
to the dates of onset as follows : first quarter, 2 cases ; 
second quarter, 8 ; third quarter, 3; fourth quarter, 
19. In the second quarter 2 cases occurred in April, 
3 in May, and 3 in June; reported cases then became 
few until November, when there were 3, and in the 
month of December the prevalence reached its 
maximum, 16 cases coming to'our notice. 

The cases were widely distributed over the city and 
no connexion between them was traced, although 
careful inquiry was made. The following figures show 
the incidence on the various districts : Ancoats, 2 cases ; 
Central, 1; Cheetham, 3; Crumpsall, 3; Newton, 1; 
Clayton, 1; Ardwick, 1; Openshaw, 1; West Gorton, 3 ; 
Rusholme, 1; Chorlton-on-Medlock, 2 ; Moss Side, 2; 
Withington, 4; Gorton, 3; Levenshulme, 4. If the 
three divisions of the city be taken, 3 cases occurred in 
Manchester township, 8 in North Manchester, and 21 in 
South Manchester, the incidence rates being 0’30, 0*34, 
and 0'45 per 10,000 of the several populations. The 
16 cases in which the onset of the illness was in 
December occurred in 12 different districts. 

Infect iv it y. 

The disease has shown no signs of infectivity—that 
is to say, no connexion has been traced between the 
cases which were widespread ove* the city, nor did 
infection spread to any of 138 family contacts. No 
common source of infection was found. As regards 
the milk-supply, for instance, of the 32 persons affected 
four habitually consumed condensed milk, and the 
remainder obtained their milk from 28 different 
sources; nor does transference by means of other 
foods seem likely, though our investigation in this 
direction is incomplete. Housewives and workers have 
been attacked in about equal numbers, scholars and 
infants have not escaped. It is certain that cases of. 
encephalitis lethargica occur which remain unrecognise d 
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and escape investigation, and so connecting links may 
be missed. Nevertheless, the conclusion may be 
deduced either that the disease is not infectious or that 
the infective material is widespread, and that there 
exists amongst the majority of people a natural 
immunity to it. 

Cases of poliomyelitis and of cerebro-spinal fever 
c*op up from time to time in a similar manner. These 
two diseases are known to be due to infective micro¬ 
organisms, but no satisfactory explanation of their 
mode of spread is forthcoming. It appears that they 
may occur sporadically, or may, under certain unknown 
circumstances, assume epidemic form. Until our 
knowledge becomes more complete encephalitis 
lethargica should be presumed to be infectious or 
contagious and precautions taken accordingly. 

Age - and Sex-Incidence. 

Table I. gives the age-groups and the sex of those 
attacked and of those whose illness proved fatal. It 
Table I. 


Age-groups. 

Cases. 

Deaths. 

Total 

cases. 

Total 

deaths. 


M. 

F. 

M. 

F. 



Under 10 years . 

2 

3 

2 

3 

5 

5 

10 to 19 „ . 

7 

4 

2 

2 

11 

4 

20 .. 29 . 

2 

2 

1 

0 

4 

1 

30 „ 39 . 

• 1 

2 

1 

1 


2 

40 ., 49 „ . 

1 

4 

1 

2 

5 

3 

50 „ 59 „ . 

3 

1 

2 

JL_ 

4 

2 

- 


1 

[ Total 


... 32 

i 

17 


will be noted that males and females were about 
equally affected and that adults were attacked rather 
than children. 

The question whether this disease is the same as, or 
a variant form of, poliomyelitis has been studied by a 
number of workers, and the conclusion arrived at on 
the evidence so far obtained is that encephalitis 
lethargica is a distinct entity. The data in the 
Manchester series as regards seasonal incidence, age of 
attack, and clinical manifestations tend to confirm this 
conclusion, but the number of cases dealt with is small 
and reliable inferences cannot safely be drawn. During 
the year only 6 cases of poliomyelitis were reported, 
1 in July, 2 in August, 1 in September, and 2 in October. 
The entire absence of reported cases of poliomyelitis in 
November and December, when encephalitis lethargica 
reached its maximum, prevalence, is a point to be 
noticed. 

Occupational and Class Incidence. 

Of the 32 patients 4 were infants, 4 scholars, 10 were 
women engaged in housework, and 14 were adults 
employed, each in a different occupation. There is 
nothing to be learned, therefore, by further analysis. 
The social status of those attacked may be gathered 
from a consideration of the size of house occupied by 
them, and by the presence or absence of overcrowding. 
The figures are given in Table II. 

Table H. 




Number of houses with— 

Houses with— 

No. of 
cases. 

1 person 
or less 
per room. 

More than 11 ~ _ % 

but less than'2 or more 
2 per room. jP° rroom - 

4 rooms . 

12 

4 

7 ! i 

5 . 

3 

3 

0 0 

6 . 

ii ! 

8 

3 0 

7 . 

2 1 

2 

0 0 

8 . 

4 ! 

4 

0 i 0 


The greater number of cases occurred in houses with 
an average of one person or less per room, and the 
incidence is fairly well spread over the various social 
grades. 

Symptoms . 

It is only by the collection and stndy of the symptoms 
presented by a large number of oases that any reliable 


classification can be made. The symptoms found in 
the 32 cases under consideration and their relative 
frequency are therefore recorded here without much 
attempt to draw any general inferences. 

General symptoms. —Most, but not all, began with 
symptoms of an acute infection, fever, headache, 
vomiting, pains in the body and limbs. Fever was not 
constant, and when present the temperature rarely 
exceeded 103° F., more commonly it ranged between 
100° and 102°. In 11 cases it was absent altogether. 
This may be because the cases were not seen early 
enough but, in any event, the rise in temperature was, 
in many, a brief incident at the commencement of the 
illness. The absence of temperature is not necessarily 
of good portent; of the 11 cases in which it was absent, 
6 died, 3 recovered, and 2 are yet ill. Headache was 
complained of by 16 patients, and 11 began with 
vomiting. Both headache and vomiting disappeared 
within a few days as a rule. In a few, headache was 
persistent throughout and in one case in which the 
diagnosis is still in doubt, vomiting has continued for 
several weeks. Pain in the limbs and body occurred 
in about half the cases as an initial symptom, and 
in rather less than this number pains of a more 
localised character, and probably nervous in origin, 
have been a marked feature in the later phases of the 
illness. General asthenia, becoming more pronounced 
as the disease progressed, but without any marked 
wasting, occurred in all our cases. 

Duration of symptoms of onset. —The period elapsing 
between the appearance of the first symptom and the 
onset of prostration can be stated approximately as 
follows : 1 to 3 days—14 cases; 4 to 7 days—8 cases; 
8 to 14 days—7 cases; 15 to 24 days—3 cases. It is not, 
therefore, generally speaking, a disease of sudden onset, 
as is the case with cerebro-spinal fever, and as a rule 
with poliomyelitis. 

Nervous symptoms. —Lethargy, which became extreme 
at some stage of the illness, was a prominent symptom 
in 29 cases. In the remaining 3, although there was 
some hebetude of body, there was no inclination to sleep. 

Paralyses. —Fifteen cases were associated with 
cranial nerve paralysis, and, in addition, 5 others 
complained of diplopia at some time during their 
illness. There were also cases in which the muscles 
of the face were relaxed and expressionless, due 
apparently to general asthenia. The various nerves 
were involved as follows: third, 4 cases; third and 
sixth, 2 cases; sixth, 1 case; sixth and seventh, 

2 cases; seventh, 4 cases; seventh and ninth, 1 case; 
and possibly the fifth in 1 case. Paralysis of the third 
nerves was seldom complete. Squint or diplopia 
occurred in 13 cases, or in rather less than half of 
the total. Nystagmus of a coarse kind was present in 

3 cases. The condition of the pupils and the pupillary 
reactions were found to vary at different stages of the 
illness, and gave no aid to diagnosis. The fundus oculi 
was examined in 17 cases and was unchanged in 11; 
the retinal veins were congested in 4, and in 2 there 
were signs of commencing optic neuritis. 

Limb paralyses. —In no instance was there paralysis 
of the limbs, but in 2 cases the left arm was found 
weaker than the right, and in 1 case there was 
temporary paresis of the arm and leg on one side. 

Positive nervous symptoms. —These symptoms did not 
predominate in our series. Convulsions ushered in the 
illness in 2 instances, bilateral twitchings of the 
lower face muscles occurred in 2, of the jaw muscles 
in 1, of a group of muscles in the upper arm in 3, and 
spasms of both arms in 1 case. Persistent headache 
or pains in some part of the body, usually the shoulders 
or back, were recorded in 8 cases. 

Other symptoms and signs. —Hiccough was the initial 
symptom in 2 cases; buzzing in the ear was the first 
sign of illness in 1. Swelling and redness of one side of 
the face was noticed twice, and swelling of one leg 
once. Bowels were commonly constipated. Incontin¬ 
ence of urine was noted in 7 cases and retention in 3 : 
paralysis of the sphincter ani was present in 5 cases. 
Skin eruption was seen only in 1 case, and in that 
instance it was of an acneiform character on the back. 

The condition of certain reflexes was recorded in 20 
oases as follows Patellar reflexes : about normal 10, 
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increased 2, absent 8. Plantar reflex: normal 16, 
extensor response 2, absent 2. Ankle clonus: present 
in 1. Kemig’s sign : present in 5. 

Remits of Illness . 

Of the 32 cases, 17, or about 53 per cent., proved fatal. 
The duration of illness in the fatal cases was as 
follows: Under 1 week, 5 cases ; 1 to 2 weeks, 4 cases; 
2 to 3 weeks, 2 cases : over 3 weeks, 6 cases. One was 
ill for 170 days, one for 74, and one for 57 days. Of the 
remaining 15 cases, 2 made a complete recovery, 7 have 
been ill for a few weeks and are still ill. The condition 
of the other 6 may be stated briefly :— 

Case 7.—M., 50. Condition nine months after onset: Face 
expressionless, head and shoulders bowed, limbs stiff, 
shuffling gait. 

Case 8.—F., 20. Condition nine months after onset: 
Mental depression, head and shoulders bowed, arms bent, 
stiff, and “ sticky,” paresis left shoulder muscles. 

Case 15.—F., 45. Condition three months after onset: 
General asthenia, paresis right arm and forearm. 

Case 17.—M., 22. Condition two months after onset: 
General asthenia, mental dullness, right partial ptosis. 

Case 24.—F., 42. Condition two months after onset: 
General asthenia, paresis right forearm. 

Case 32.—M., 17. Condition nine weeks after onset: 
General asthenia, mental dullness, and noises in ear. 

Pathological Examinations. 

The blood of two patients was examined for Wassermann 
reaction, with a negative result in one and a doubtful result 
in the other. Cerebro-spinal fluid was examined from 
12 patients. In all it was clear; in one Staphylococcus 
aureus was said to be present; in the remainder no 
organisms were found. In one instance there were 
159 lymphocytes per c.mm., in another 30. In the 
remainder there were either no cells or very few. 

Post-mortem Examinations. 

In two cases a post-mortem examination was made. 

Case A.—M., 28. Onset of illness, May 24th, 1920; date 
of death, June 10th. Illness began with hiccough, followed 
by headache and drowsiness progressing to extreme 
lethargy. Ptosis and left internal strabismus were 
present. 

The following is a copy of a report upon the 
examination of the brain by Dr. G. D. Dawson, a 
worker in Professor S. Del6pine’s laboratory. The 
brain was sent for examination by Dr. T. E. Dickinson, 
acting superintendent of Monsall Hospital:— 

u A brain, weight 1315 grammes, shape normal. There is 
general congestion of superficial blood-vessels. No evidence 
of meningitis. On section, the grey and white matter 
everywhere showed numerous small, dilated blood-vessels, 
the congestion is most pronounced in the pons and perhaps 
in the occipital lobes. No haemorrhages or other lesions 
are visible to the naked eye. The ventricles are of normal 
size and do not contain any excess of fluid.” 

Microscopical Examination. 

A. Transverse section through middle of pons. —“ There is no 
evidence of meningitis. The most noticeable feature is the 
presence, especially in the grey matter, of numerous con¬ 
gested blood-vessels, mostly of small size. In most cases 
the perivascular spaces are distinctly enlarged: some are 
filled with small round cells, others contain a few extra- 
vasated red cells. Some haemorrhages are present, but they 
are small and few. There is no clear evidence of any 
considerable degree of chromatolysis.” 

B. Section through part of left occipital lobe. — “The 
appearances are similar to those of section A, but less 
pronounced.” 

Case B.—Male, 39 years; onset of illness, Nov. 14th, 1920, 
date of death, Jan. 2oth, 1921. The illness began with pains 
in the “ stomach ” and vomiting. No headache, but pains 
in shoulders and back. Three weeks later there were 
diplopia and blurring of vision; ptosis of the left eyelid and 
left internal strabismus subsequently developed. There 
was little or no lethargy, but progressive asthenia ended in 
death. 

A post-mortem examination was made. There was 
no evidence of meningitis, no deformity, no adhesions 
or thickening of the membranes. On section, no gross 
lesions were seen, though the posterior half of the 
toain was decidedly congested. The microscopical 
examination has not yet been completed. 

1 am indebted to those medical practitioners who 
allowed me to see their patients. 
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With X Piay Report 
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HONORAJtY RADIOLOGIST TO THE ABOVE HOSPITAL. 

The patient, an unmarried woman, aged 47, is a 
native of Rangoon. Her mother was Armenian, her 
father Eurasian ; she was healthy, though not robust, 
as a child and young woman. At the age of 26 she had 
both ovaries removed for uterine fibroid at Madras 
Maternity Hospital by Sir Arthur Branfoot, after which 
she is said to have had fair health ; but between the 
ages of 30 and 40 she had attacks of “ kidney trouble ” 
and recurrent fever diagnosed as malaria. At about 
the age of 42 she was told that her mitral valve was 
affected. The present affection of the bones was first 
noticed about June, 1917, when a nurse, who was 
massaging the patient, discovered that her right 
humerus and right femur were bent. The patient at this 
time complained of pains in the back, ribs, and ankles, 
and of general tenderness in the limbs. She went to the 
General Hospital, Madras, in October, 1917, where the 
disease was diagnosed as osteo malacia. She was 
treated with calcium lactate, and during the next few 
months the pains and tenderness lessened, and have 
never returned so acutely since. She has, however, 
complained increasingly of pain in the lower part of 
the spine, relieved by lying down. She has been 
unable to walk far and is easily tired by exertion. 

The patient’s height has diminished progressively, 
and she is said to have lost at least 7 inches. The only 
written record is that in 1918 she measured 4 ft. 9 in. in 
her stockings; her present height is 4 ft. 7 in. The 
weight does not seem to have varied much, being 1021b. 
in January, 1918, and 93 lb. in July, 1920. The head 
has gradually enlarged; the patient says that the 
increase in size was first noticed by her friends in the 
latter part of 1917, and that in 1919 it measured 23j in. 
in circumference; the present measurement is 24J in. 
During 1918 there was a return of kidney trouble, and 
small quantities of blood and pus were passed in the 
urine, which contained at times a red sediment. The 
patient says that she has suffered frequently from 
intestinal flatulence, but on the whole her general 
health has remained good. 

Dietetic Habits. 

Full notes on the patient’s customary diet are 
recorded in view of the possibility that this disease 
may one day be brought into line with other bone 
diseases due to food deficiencies. The patient has 
always had plenty of eggs and milk. She is fond of 
meat and usually eats it twice a day. She has never 
eaten much vegetable, and would go for weeks without 
taking green vegetables, roots, or potatoes; but she has 
always eaten some fruit daily, such as mangoes, 
mangosteens, bananas, or plantains; apples, pears, or 
grapes have been eaten occasionally. She eats very 
little bread and does not care for sugar or sweets. She 
never takes meat fat, and very little butter ; bacon has 
only been eaten recently. The patient has always been 
careful of her diet on account of indigestion, but made 
no alteration in her habits of diet before the onset of 
this illness. She suffered no shortage of any particular 
article of diet during the war. 

Previous Treatments . 

From October, 1917, for about six months the patient 
was treated with large doses of calcium lactate, 30 to 
40 gr. daily. After that time the drug was stopped, as 
it was thought to be causing indigestion, but it has been 
taken at irregular intervals since. The tenderness of 
the bones disappeared whilst taking the drug. During 
1918 the patient was given pituitary extract in tablet 
form, 2 gr. daily for about three months, but it was not 
taken with great regularity. The patient noticed no 
effects. The kidney symptoms were treated with an 
H 2 
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autogenous vaccine of a coliform bacillus from 
November, 1919. Three series of ten injections each 
have been given. In March, 1920, the patient was 
recommended to come to England to see Dr. Louisa 
Hamilton, and was admitted to the Elizabeth Garrett 
Anderson Hospital on June 26th, 1920. 

General Appearance. 

The patient is a small woman, height 4 ft. 7 in., of a 
sallow, dark complexion; she is thin, with very poor 
muscular development, but not wasted. She walks 
with a stick, moving slowly and with caution, carrying 
the trunk forward and the head well in advance of the 
rest of the body. The back is bent and the legs bowed. 
The neck appears to be short, as the chin is bent down 
on the chest. The large size of the forehead imme¬ 
diately attracts attention. The expression of the face 
is intelligent and mobile. In conversation the patient 
shows a normal mentality, though she is emotional and 
nervous. 

Skeleton . 

Skull .—The cranium is enlarged and the forehead 
high and broad. The face bones are normal in appear- 

Fig. 1. 


angle of neck and shaft. Measurement (with the 
patient in horizontal position) from tip of great 
trochanter to the vertical line from anterior iliac spine 
is 2i in. Tibiae bowed forwards and thickened. When 
patient stands with ankles touching, the knees are 
widely separated. Feet show no deformity; joints are 
unaffected and movements free. 

Other Systems. 

Circulatory system .—No evidence of thickening of the 
arteries; heart shows no enlargement and is regular in 
force and frequency. At apex the first sound is short, 
and there is a systolic murmur conducted outwards. At 
base a loud rough systolic bruit most marked in the pul 
monary area. Digestive system .—As stated above, the 
patient has always been liable to flatulence, otherwise 
there is no abnormality. Urinary system .—No enlarge 
ment of kidneys can be 
detected ; urine has 
always been normal 
while the patient has 
been under observa¬ 
tion. Blood. — No 


Fig. 3. 



Fig. 2. 



Showing position of head, 
shortening of neck, and 
curvature of spine and 
right humerus. 



Showing bowing of the legs. 

ance, but small in comparison with the size of the 
cranium. Teeth good. 

Measurements .—Horizontal circumference at level of 
temporal fossae, 24.J in.; circumference at level of 
occipital spine and frontal prominence, 24J in.; antero¬ 
posterior circumference between same points, 15 in.; 
antero-posterior diameter between occipital spine and 
base of nasal bones, 7J in.; maximum transverse 
diameter between mastoid processes, 7& in. 

Trunk .—The spine has a double anteroposterior 
curvature, with an exaggerated convexity backwards 
in the upper dorsal region and forwards in the lumbar 
region; thorax correspondingly flattened in front and 
abdomen short and wide; right clavicle thickened and 
the natural curves increased; pelvis slightly flattened 
and sacrum pushed forward. 

Limbs .—Right humerus bent forwards and slightly 
outwards and thickened ; left humerus shows a very 
slightly increased curve. No change detected in bones 
of forearms or wrists; in right hand first and third 
metacarpal bones are thickened and convex dorsally; 
other bones of the hands unchanged. Both femora 
show changes, being l>ent outwards and forwards and 
moderately thickened. No apparent alteration of the 


aniemia. Wassermann 
test negative. Nervous 
system. — No abnor¬ 
mality noted. 

Discussion. 

The diagnosis in this 
case is of interest. Clinically the changes observed 
are fairly in accordance with those of Sir James 
Paget’s 1 classical description, on which the differ 
entiation of the disease as a clinical entity was 
first established. The insidious onset, chronic 
course, and relatively slight disturbance of general 
health, the conspicuous bending and thickenim; 
of the bones, tendency to symmetry in the changes, 
absence of arthritis, and above all the progressive 
enlargement of the cranial bones make up a diagnostic 
picture. The X ray examination of the skeleton, how 
ever, confirms the diagnosis and is in agreement with 
the reports of recent cases. Locke 2 and R. Abbe' 
both publish accounts in which X ray photographs 
of the skull are printed, and lay stress on the 
enormous thickening of the frontal, parietal, and 
occipital bones, with an indefinite w f oolly outline to 
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n the shadow. The first writer remarks that this 
thickening may be disclosed by X ray examination 
when the head is not apparently greatly enlarged. 
Abbe considers that the X ray of the skull may in some 
cases be the only means of establishing the diagnosis. 
The differential diagnosis from osteo-malacia, however, 
rests not only on this condition of the skull, but on the 
changes in the long bones. In osteitis deformans the 


Fig. 4. 



The skull. 

shafts of the long bones are gradually thickened and 
uniformly curved, whereas in osteo malacia they are 
thin and atrophied and yield with an angular bend. 
No doubt at the beginning of this patient’s illness the 
clinical diagnosis might have offered some difficulty, 
but by X ray examination the two conditions should 
be distinguishable even in the early stages. In a recent 
report on osteo malacia and late rickets by Professor 
E. Looser, 4 of Vienna, the writer states that in osteo¬ 
malacia X rays show bony changes even in cases of 
moderate severity, and that in slight cases thinning of 
the wall of the shaft of the long bones is seen, and is 
especially plainly demonstrated in the hand. He pub¬ 
lishes plates to confirm this. In contrast to these the 
radiogram of the hand printed herewith is interesting, 
showing as it does the dense thickening of two meta- 
carpals, in an otherwise normal picture. Late rickets, 
according to the same authority, cannot be distin- 

( guished clinically from osteo malacia, the differences 
lying in the age and rapidity of onset. Late rickets 
usually appears in adolescence, and osteo malacia in 
young adults. The X ray appearances of these two 
diseases are indistinguishable. From these con¬ 
siderations there seems to be little doubt that 
9 the diagnosis in this case is osteitis deformans. 
The nature of the disease is still unknown, and its 
causes hardly even conjectured. The possibility of it 
being a syphilitic affection has been discussed by those 
, qualified to give an opinion, and has been dismissed as 
unproven and improbable. The Wassermann reaction 
I in this patient is negative. Other chronic infective 
t conditions, deficiencies of diet, and disorders of internal 
, secretions are all known as causes of bone diseases, 
f but there is at present no certain knowledge of the 
causative factor in osteitis deformans. 

I am indebted to Dr. Louisa Hamilton for permission 
, to publish this case, and to Dr. C. C. Bernard for her 
, cooperation. 

A' Ray Report . 

The skeleton shows changes typical of osteitis 
deformans; these changes are most marked in the 


skull, the right humerus, the femora, and the lumbar 
vertebrae and the pelvis. The appearances of the bones 
are as follows :— 

Skull.— The whole calvarium is much thickened in the 
frontal region to over 1$ inches. There are variations in the 
density of the bone, causing a mottled appearance, and a 
woolly outline. (See Fig. 4.) 

Right clavicle.— The bone is about double the thickness 
of the left clavicle, and the normal curves are exaggerated. 

Spine. —The lower three lumbar vertebrte have an irregular 
outline; the bone is increased in density and the normal 
structure is gone. The same changes are marked in the 
sacrum. The other vertebrae do not appear to be much 
affected. 

Pel vis. —All the bones are thickened. The changes in the 
minute structure are most marked in the ischia and pubes. 

Right humerus.— The whole bone is much thickened and is 
curved forwards. The medullary cavity is invisible, and the 
normal structure is completely gone except in the two 
condyles. (See Fig. 3.) 

Right hand .—The third metacarpal is about twice the 
normal diameter; the first metacarpal is thickened in a less 
degree. There is no differentiation between the cortex and 
the medulla, and the minute structure is abnormal. All the 
other bones of the hands are unaffected. (See Fig. 5.) 

Fig. 5. 



The right hand. 

Right femur.— The lower third of the shaft is much 
thickened, the upper third somewhat, the cortex and 
medulla being visible in the middle third only. There is a 
slight outward curve. 

Right tibia. —The bone is thickened, the medullary cavity 
obliterated, and the minute structure abnormal. There is a 
curve forwards. 

Left femur. —The bone is curved forwards, this being most 
marked in the lower third, where the bend appears to form 
a wide angle. The upper and lower thirds are much 
thickened with obliteration of the medullary cavity. 

Left tibia. —There is a slight forward curve, and marked 
thickening in the upper and lower thirds. In the middle 
third there is some thickening of the cortex, and though the 
medullary cavity is present, it would appear to be in an 
early stage of the disease. 

No changes are detected in the bones of the face, left 
clavicle, ribs, left upper limb, right forearm, fibulae, 
and feet. There are also no changes in the bones 
entering into the joints. There is no evidence of 
calcification of the arteries. In the abdomen there is a 
shadow, probably due to renal calculus. 

References— 1. Paget, Sir James: Med.-Chir. Traus.. London, 
vol. lx. 2. Locke, E. A.: Med. Clinics of N. Amer., 1918, i.. 947. 
3. Abbe, R. : Jour. Amer. Med. Assoc., vol. lxx., p. 371. 4. Looser, E.: 
Deutscli. Zeitsch. f. Chir., Ueber Spiitrachitis und Osteo-malacie, 
Leipz., 1920, clii., 210. 
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Of all conditions treated at this hospital that of 
auricular fibrillation forms one of the most important, 
if not the most important group. It is found in no less 
than 25 per cent, of all patients admitted to the wards, 1 
yet approximately 8 cases out of 10 are not fully 
recognised as such prior to admission, whereas even 
without polygraphic or electrographic help not more 
than 1 out of 10 should be missed. 

The following observations are based on 400 cases of 
this condition, 110 of which were in-patients and 
290 out-patients. The youngest was 16 years of age 
and the oldest 76. 

In auricular fibrillation there is a lack of coordinate 
muscle contraction, and in its place individual fibres or 
groups of fibres contract incoordinately. Some of these 
individual stimuli are transmitted through the bundle 
system, and accordingly the ventricles contract un¬ 
equally and irregularly and usually with increased 
rate. This is manifested not only in the complete 
irregularity of the heart, but also in the complete 
irregularity of the pulse. This irregular irregularity is 
the most important sign we have, and is almost patho¬ 
gnomonic of auricular fibrillation. The force of the 
individual beats varies, and it is usually found that 
some of the ventricle beats do not reach the wrist, 
hence it is necessary to take the heart-rate at the apex 
as well as the pulse, the latter being an index as to the 
number of efficient ventricle contractions. The greater 
the difference between the apex- and pulse-rates, the 
greater the number of inefficient beats, tending to 
ventricular exhaustion. 

Differential Diagnosis . 

There are two other conditions giving rise to an 
irregularly irregular pulse and which must be differen¬ 
tiated from auricular fibrillation, viz.: 1. Multiple 
premature beats, especially when auricular in origin. 
2. Sino-auricular heart-block. In most cases of 
premature beats of ventricular origin there is an 
underlying regular rhythm, the contractions of which 
are practically always of equal force, recognised by 
continued auscultation at the apex, the premature 
beat usually being followed by a comparatively long 
pause. Frequently in these cases slight exercise 
will eliminate the premature beats, or at least 
sufficiently so for diagnosis, while in auricular fibrilla¬ 
tion exercise almost invariably accentuates the irregu¬ 
larity. Rarely is it necessary to resort to poly graphic 
or electrocardiographic means for differentiation. In 
auricular premature beats, a rather infrequent condi¬ 
tion, the diagnosis is made certain only by an electro¬ 
cardiogram or polygram. Clinically, however, auricular 
premature beats may precede the onset of auricular 
fibrillation. Sino-auricular heart-block, on the other 
hand, is usually associated with an approximately 
normal or somewhat lower heart-rate, while in auricular 
fibrillation the rate is more often very rapid. Also in 
sino-auricular block the apex- and pulse-rates are the 
same, and there are long pauses in which the heart is 
completely silent. Sino-auricular block can be definitely 
differentiated from a slow fibrillation only by the 
electrocardiogram or polygram. It is, however, a 
comparatively rare condition. Another common 
irregularity, which ought not, however, to be con¬ 
fused with auricular fibrillation, is sinus arrhythmia. 


1 Patients considered suitable for admission include those suffer¬ 
ing from acute valvular disease, chronic valvular disease, myo¬ 
cardial disease, advanced arterio-sclerosis, including secondary 
kidney involvement, advanced Graves's disease with myocardial 
involvement, acute infective endocarditis, aneurysm, Ac. 


This is a regular irregularity in which the heart-rate 
usually increases during inspiration and decreases in 
expiration. This condition is very easily differentiated 
if watched for, and is frequently found in children. 

Investigation of Pathological Condition. 

Having diagnosed auricular fibrillation, the two 
essential points to consider are: (1) the pathological 
condition of the heart which led to auricular fibrillation; 

(2) the effect that fibrillation of the auricles will have 
on the circulation as a whole, and particularly on the 
left ventricle. 

Post-mortem examination shows that there is almost 
always definite myocardial change, usually fibrosis in 
the wall of the auricles, interfering with the normal 
activity of those chambers. Furthermore, one has to 
determine (a) whether this myocardial change is con¬ 
fined to the auricles, or (6) whether the ventricles also 
are affected. Naturally, if the ventricles are involved, 
especially the left ventricle, the onset of fibrillation 
is a much more serious matter, because it is the left 
ventricle that is mainly responsible for the circulation. 

In mitral stenosis there is very little doubt but that 
the left auricle is greatly handicapped, being possibly 
the only part of the heart muscle affected. There is 
usually dilatation and hypertrophy followed by muscle 
failure, ending in degeneration. The degenerated 
muscle becomes hyper-irritable. 2 When the irritability 
of the various groups of auricular fibres becomes greater 
than at the normal pace-maker, auricular fibrillation 
sets in. Occasionally there is a localised myocardial 
involvement of the auricles secondary to pericarditis, 
or, as is even more unusual, auricular damage alone 
may remain following a general infection. 

After the onset of auricular fibrillation the ventricle- 
rate is a matter of great importance, for the more rapid 
the rate the more will it tend to produce myocardial 
exhaustion. The ventricular rate may be greatly 
influenced by emotion. This is shown clinically by 
the fact that the practical normal heart-rate of a 
patient fully under the influence of digitalis may 
be greatly increased by excitement or fright. The 
ventricular rate is also increased by exertion, and 
usually out of proportion to the amount of exertion, 
especially when there is marked muscle involvement 
of ventricle. If one compares the effect of emotion and 
exercise on the ventricular rate, one frequently finds 
that the heart-rate may go up much higher on slight 
excitement than after exertion—e.g., in one case a 
patient without continuous fibrillation was easily made 
to flbrillate by the breaking of an electric bulb or by 
the loud slamming of a door, but would not flbrillate on 
walking up five flights of stairs. Another patient, on 
the other hand, was easily made to flbrillate by either ! 
excitement or exertion, but would soon return to the 
normal rhythm. 

Treatment. 

The main object to be achieved when treating 
auricular fibrillation is to get the heart-rate at the level 
where it produces an adequate circulation without 
undue ventricular work, which is usually between 
65 and 80 a minute. This is best produced by giving 
digitalis in sufficiently large doses to bring the heart- 
rate down to approximately 50 beats a minute, when 
the drug is stopped. The digitalis is then again started, 
but in a smaller dose, and gradually increased until the 
desired rate is procured. The resulting dose is con¬ 
tinued indefinitely, with changes only as varied circum¬ 
stances may require. Occasionally it is desirable to 
keep the rate nearer to 90 a minute, but here the , 
prognosis is worse. 

The great therapeutic agent in aoricular fibrillation, 
therefore, is physical, mental, and cardiac rest. Cardiac 
rest is produced by the digitalis group, resulting in 
partial paralysis of the bundle of His, less impulses ( 
being transmitted to the ventricles. Associated con¬ 
ditions and symptoms, as hyperchlorhydria with wind 
in stomach, must also be dealt with. j 


a The normal cardiac contraction starts at the sino-anricalar 
node at the most irritable area. 
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Analysis of Cases. 

Turning to the actual detailed analysis of the 400 
cases of auricular fibrillation, we shall consider: 
(1) iEtiology: ( a ) age- and sex-incidence, (b) pre¬ 
existing disease; (2) symptoms, relative frequency; 
(3) associated conditions; (4) X ray appearances, 
measurements. 

1. JEtiology. — (a) Age and sex incidence. Of the 400 
patients with auricular fibrillation examined 220 were 
males and 180 females, in the proportion, therefore, of 
11 males to 9 females. From this it is apparent that 
one sex cannot be considered very much more sus¬ 
ceptible to this condition than the other sex. Going 
into the ages of these patients, 265 of the 400 cases, or 
66 per cent., occurred after 40 years, the largest 
number 112, or 28 per cent, of the total, occurring 
between 41 and 50 years. (See Table I.) (b) Pre- 


than of other cardiac conditions. In the 400 cases used 
in this series (all in-patients) there were no leading 
questions asked, and the symptoms are those given by 
the patients practically unaided. It is very apparent 
here (Table III.) that the commonest symptom in 

Table lit.— Symptoms . 

(A) Dyspnoea. (E) Cough. (I) Choking feeling. 

(B) Pain. (F) Weakness. (J) Fainting (uncon 

(C) Palpitation. (G) Insomnia. scions). 

(D) Vertigo. (H) Nervousness. (K) Irregularity. 


— 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 1 

(G) 

(H) 

(i) 

(J) 

(K) 

(1) 

182 

72 

82 

40 

26 

24 

16 | 

16 

6 

8 

6 

(2) 

183 

106 

70 

48 

13 

2! 

4 ! 

! 3 

15 

2 

3 


(1) = 200 cases of fibrillation. 

(2) = 200 cases without fibrillation. 


Table I .—Age and Sex. 



H 

Age. 

1 


A 

16-20 

21-30 

31-40 

41-50 

51-60 

61-70 

71-76 

o 

e* 

Ont-patiente 

In-patients... 

M. 

F. 

M. 

F. 

3 

4 

0 

1 

30 

18 

14 

7 

34 

26 

14 

14 

42 

37 

15 

18 

41 

33 

9 

12 

12 

5 

1 

5 

0 

0 

5 

0 

162 

123 

58 

57 

Total . 

8 

69 

88 

112 

95 

| 23 

5 

400 


existing disease. Rheumatic fever is by far the 
commonest antecedent disease in auricular fibrilla¬ 
tion, being found in no les3 than 123 (8 of which also 
had chorea), or 35 per cent, of the 348 cases in Table II. 
If to this we add the 14 cases of chorea alone, the cause 
of which is strongly affiliated with that of rheumatic 
fever, we have 39 per cent, of the total. On the other 
hand, there was a history of no previous illness in 
66, or 19 per cent, of the total, a very appreciable 
factor and a distinctly important point in the matter 
of causation. Of the 46 cases giving a history of 
influenza, the actual cause is debatable, the severe 
forms of influenza being, however, of definite import¬ 
ance in cases with heart strain or where the heart 
muscle has been previously affected. Scarlet fever is 
not an uncommon disease in childhood; it is doubtful 
whether it is a cause of cardiac disease. A prominent 
observation in this series is that Graves’s disease was 
found in ten cases, all of which were myocardial only. 3 
The Wassermann reaction was taken in only definitely 
suspected cases and not as a routine, there being seven 
positive, in five of which the myocardium alone was 
involved. Apart from the subject of auricular fibrilla¬ 
tion Table II. shows two outstanding facts which might 
usefully here be mentioned: (a) Rheumatic fever is 
much more likely to involve valves or valves and 
myocardium—such being the case in 109 out of 123 
patients—than myocardium alone; (b) of the 14 cases 
of chorea (without rheumatic fever) all involved valves. 
In no case was the myocardium alone affected. 

2. Symptoms , relative frequency .—There are no 
symptoms pathognomonic of auricular fibrillation, nor 
are there any that are much more suggestive of this 

Table II. — Pre-existing Disease. 

(A) Rheumatic fever. (E) Chorea. (I) Small-pox. 

(B) No previous illness. (F) Scarlet fever. (J) Diphtheria. 

(C) Influenza. (G) Graves’s disease. (IQ Syphilis. 

(D) Rheumatism. (H) Enteric fever. 


— 

(A) 

(B) 

(C) 

(D) 

(E) 1 

(F) 

(G) 

(H) 

(I) 

(J) 

(K 

Total 

Mitral dis-) 

. ease.f 

92 

20 

20 

17 

13 

23 

0 

3 

0 

2 

1 

193 

Myocard.dis -1 
ease ... i 

16 

38 

25 

7 

0 

15 

10 

6 

3 

2 

5 

127 

Aortic and i 
mitral ... f 

11 

5 

1 

4 

1 

0 

0 

0 

0 

0 

1 

23 

Aortic . 

4 

1 

0 

0 

0 | 

0 

0 

0 

0 

0 

0 

5 

Total. 

123 

66 

46 

28 

14 

38 

10 

9 

3 

4 

7 

348 


*The Heart in Graves’s Disease,” by J. Strickland Goodall, 
Practitioner, July, 1920. 


heart failure is dyspnoea and that this symptom is 
found as often when fibrillation is absent as in its 
presence. The next two symptoms commonly met with 
are pain (under or across the heart) and palpitation. 
Pain is somewhat more common in the absence of 
fibrillation, while palpitation is found somewhat more 
often in fibrillation cases. Among the less usual 
symptoms, cough is twice as common, and insomnia 
four times as many fibrillation as in non-fibrillation 
cases. While nervousness is objectively common, it is 
but seldom complained of as a symptom. Subjective 
feeling of irregular beating of the heart has been 
mentioned as a common symptom, but in this series, 
shown in Table III., it is comparatively rare. 

3. Associated conditions .—Of 359 cases : ( a) 133, or 
approximately 37 per cent., had definite mitral stenosis; 
(6) 132, or approximately 37 per cent., appeared to be 
primary myocardial; (c) 65, or 18 per cent., had mitral 
regurgitation; (d) 24, or 6*7 per cent., had both mitral 
and aortic involvement; ( e ) 5, or 1*4 per cent, had 
aortic involvement only, including 2 cases with double 
aortic. From this one would infer that myocardial 
involvement alone is found associated with auricular 
fibrillation practically as frequently as pure mitral 
stenosis, although some authorities have stated that 
mitral stenosis is associated with most cases. If, how¬ 
ever, we add the mitral and aortic cases having mitral 
stenosis, of which there were 10 out of 24, we have 
143 mitral stenosis cases as against 132 myocardial, or 
only 8£ per cent, more in a total of 359 cases. Aortic 
disease alone accompanied auricular fibrillation in only 
5 cases and is therefore comparatively unusual, while 
both mitral and aortic involvement occurred in 24 cases, 
or 6*7 per cent., of the total. (Table IV.) Group (c) 

Table I V.—Associated Conditions in 359 Cases. 



Age. 

Total 


16-20 

21-30 

l 

41-50 

51-60 

61-70 

71-76 


Myocardial. 

0 

13 

21 

28 

48 

18 

4 

132 

Double mitral ... 

4 

19 

20 

25 

13 

1 

0 

82 

Mitral regurg. ... 

2 

5 

19 

14 

20 

4 

1 

65 

Mitral stenosis ... 

0 

14 

15 

19 

3 

0 

0 

51 

Mitral and aortic 

1 

6 

4 

7 

6 

0 

0 

24 

Aortic . 

0 

1 

1 

3 

0 

o i 

0 

5 

Total . 

7 

58 

80 

96 

90 

23 

5 

359 


- 

Mitral stenosis 
and double 
mitral. 

Myo¬ 

cardial. 

Mitral 

regurgi¬ 

tation. 

Aortic 

and 

mitral. 

Aortic. 

No. of cases... 

133 

132 

65 

24 

5 

Per cent. 

37 

37 

18 

67 

1*4 


consists of patients having only a distinct blowing 
systolic murmur at the apex transmitted to the 
axilla. Since most patients with auricular fibrillation 
are first seen at the hospital after fibrillation has 
commenced, there is no certain way of recognising 
those cases which showed a presystolic murmur before 
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the onset of this change of rhythm. 4 If the second 
pulmonary sound is reduplicated or markedly accen¬ 
tuated and the electrocardiogram shows a right-sided 
preponderance, mitral stenosis is more likely to be 
present. A diastolic murmur at the apex not of aortic 
or exocardial origin is, of course, sufficient to diagnose 
stenosis. Also, considering the very large size of the 
heart in auricular fibrillation, especially of the auricles, 
it is apparent that some of the mitral regurgitation 
murmurs, in spite of all the signs of what is considered 
an organic lesion, are due to relative mitral regurgita¬ 
tion, as was the case in a recent post-mortem examina¬ 
tion at this hospital. These cases would accordingly 
come under the heading of those associated with 
myocardial diseases. 

4. A r ray appearances; measurements .—All patients 
coming to this hospital are X rayed as part of the 
routine examination. With the tube 6 ft. away from 
the object the rays are practically parallel, and the 
image is then the same size as the object. For con¬ 
venience in actual practice, however, it is desirable to 
place the tube very much closer to the patient and to 
allow for the distortion, and as used at this hospital 
the image on the screen is i in. to J in. larger than the 
actual size of the heart. The size of the normal heart 
varies with age, sex, mode of life, &c., of the individual. 
Working on healthy hearts of young men under 30, 
Strickland Goodall showed that the average of the 
transverse diameters in a series of cases was 5J in., 
and this figure is taken as a standard in Table V. 


Table V. —Transverse Diameter of Heart. 


Fibrillation. 


Without 

fibrillation. 


One case with diameter to 5$ in. 33% 

16% with diameter of 54 to 6 in. 26% 

42% „ „ 64 to 7 in. 26% 

24% „ ,, 74 to 8 in. 11% 

16% „ 84 to 9 in. 2% 


The sign most commonly found in auricular fibrillation, 
next to irregular irregular rhythm, is enlarged heart, 
particularly the auricles being so. In the 117 cases 
detailed here, where the percussion figures were 
corroborated by X ray, and in which the actual 
measurements are given, only one heart showed a 
diameter of 5& in. or less. Therefore in practically 
every case the diameter of the heart was above the 
normal limit. Over 80 per cent, of the fibrillation cases 
showed a heart diameter of 6 in. or more, as against 
40 per cent, in non-fibrillation cases, while 40 per cent, 
showed 7& in. or more, as against 13 per cent, in non- 
fibrillation cases. When in auricular fibrillation the 
heart is beating rapidly the apex-rate as a rule differs 
from the pulse-rate, and it is necessary to count both. 
(This is, therefore, a third sign to be looked for.) Since 
the apex gives the actual ventricle-rate, while the radial 
pulse gives only the rate of those beats that are suffi¬ 
ciently powerful to force the blood through the body, a 


4 In these cases the murmur was due to the forcing of the blood 
by a more or less hypertrophied left auricle through the narrowed 
mitral opening. In auricular fibrillation this action is absent and 
hence the associated mitral stenosis both as a pathological con¬ 
dition and as the possible underlying cause of auricular fibrillation 
iR often missed. Clinically, however, some patients with auricular 
fibrillation still give what appears as a presystolic murmur on 
auscultation. Leaving out of consideration Flint's murmur, a 
presystolic murmur rarely heard at the apex in aortic regurgita¬ 
tion, these can be divided into two types: 1. Those in which 
the presystolic is not a true recognised presystolic, but in 
which the diastolic murmur runs through the period of diastole 
into the following systole, the heart rest period being short. It is 
really, then, a diminuendo murmur instead of a crescendo 
murmur. When the rest period is long, on the other hand, 
the diastolic murmur ends as usual and there is a distinct 
interval previous to the following systole. 2. Among my 
cases there were two in which there was a distinct and true 
definite presystolic murmur not a prolonged diastolic, and in 
which there was also fibrillation. There was also a presystolic 
thrill palpable. The murmur and thrill were present only 
occasionally and of varying force. It was quite clear, however, 
that these did not have any relationship to the period between 
diastole and the following systole. It may be interred that 
there is a definite stage between the normal auricular contrac¬ 
tion and a condition of auricular fibrillation. Though the 
impulses are generated there is not a definite complete contraction 
preceding and in normal relation to the ventricular contraction, 
but there are a sufficient number of groups of fibres contracting 
simultaneously to produce a distinct murmur on forcing the blood 
through the stenosed mitral valve at or near the time when the 
ordinary presystolic murmur of mitral stenosis would be heard 
were the heart not fibrillating. If the presystolic murmur had 
not varied one might have inferred that it was due to occasional 
periods of normal cardiac rhythm. 


rapid apex-rate leads to earlier ventricular exhaustion. 
This sign is of great importance in prognosis. As a 
general rule the greater the difference between the 
apex-rate and the pulse-rate, especially after exercise 
or emotion, the worse the prognosis. 

The three signs of auricular fibrillation to be empha¬ 
sised are thus: (1) Complete irregularity of the heart. 
(2) Increase of the cardiac diameter. (3) A difference 
in apex- and pulse-rate. 

Prognosis. 

Paroxysmal attacks of tachycardia occasionally prove 
to be attacks of auricular fibrillation, and may last only 
a few minutes to several days and then return to 
normal. There may be but one such attack in the 
patient’s life, or there may be several, or, as is most 
usual, once fibrillation starts it continues the rest of the 
patient’s life. If the ventricle, particularly the myo¬ 
cardium, is in good condition, and the rate has been 
kept down sufficiently to avoid exhausting it (at 
or near 70), whether by nature, rest, or digitalis, 
the auricles will continue to flbrillate until they 
become completely exhausted. The auricle waves 
in the electrocardiogram then become very small 
and fine, and ultimately disappear almost entirely. In 
other words, the auricles now become passive chambers 
and take very little active part in the cardiac cycle. 5 
The ventricles, however, may continue to receive the 
impulses from the auricles through the bundle of His. 
Sometimes it is necessary to use a continuous drum 
over a comparatively long time before any auricle waves 
can be found. This condition is differentiated from a 
complete heart-block in that (a) the waves in the 
auricles will be found, if carefully looked for, usually as 
fine waves, however, while in a true complete heart- 
block practically normal P waves are present; (b) the 
rhythm of the heart continues irregularly irregular, 
while in a complete heart-block the ventricle usually 
takes on a regular rhythm ; (c) the rate is usually 
higher than in the heart-block. It is thus apparent 
that the impulse starts in the sinus or some part of the 
auricle, that it is transmitted through the auricle and 
bundle of His to the ventricles, and that the auricles 
have almost completely lost their power of contractility. 
This state of affairs, though found in long-standing cases 
of auricular fibrillation, from a practical point of view 
is less inconvenient to the patient than when the 
auricles are actively fibrillating, and when the ventricle 
in spite of treatment continues to beat at a very rapid 
rate, or when the rate is greatly increased by the least 
excitement or exertion. 

Summary and Conclusions. 

1. The three most constant and diagnosable signs 
found in auricular fibrillation are: (1) the irregular irregu¬ 
larity in rhythm, (2) enlarged transverse diameter 
of the heart, (3) a difference in the apex- and pulse-rate. 

2. An irregular irregular heart rhythm is almost 
pathognomonic of auricular fibrillation. It must be 
differentiated from that found in (a) multiple premature 
beats, especially those of auricular origin, and (6) sino- 
auricular heart-block. 

3. There are no symptoms pathognomonic of auricular 
fibrillation, nor are there any much more suggestive of 
this than of other cardiac conditions. 

4. A diagnosis of auricular fibrillation having been 
made it is essential to consider (1) the pathological 
condition of the heart which led to this condition, and 
(2) the effect that the fibrillation will have on the 
circulation as a whole, and especially on the left 
ventricle. 

5. It is desirable to decide whether there is myo¬ 
cardial change in the auricles alone, or whether the 
ventricles also are affected. If the latter is the case, 
the prognosis is distinctly worse. 

6. The main object to be achieved when treating 
auricular fibrillation is to adjust the rate of the 
ventricles so as to produce an adequate circulation 
without undue ventricular work. 

7. The great therapeutic agent is rest—physical, 
mental, and cardiac. 


5 It is interesting to note in this connexion that, according to some 
authorities, 40 per cent, of the ventricular filling in the normal 
heart is performed by the auricles. 
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8. The commonest antecedent disease is rheumatic 
fever. Rheumatic fever or chorea was found in 39 per 
cent, of the total number questioned, while 19 per cent, 
of the total gave a history of no previous illness. 
Graves’s disease very definitely leads to fibrillation. 

9. Primary myocardial involvement was found in 
as many cases as were associated with pure mitral 
stenosis. The other conditions in the order of their 
frequency were mitral regurgitation, both mitral and 
aortic disease, and lastly, aortic disease alone. 

10. Fibrillation of the auricles can continue until the 
auricles are completely exhausted and become practi¬ 
cally a passive chamber. The contractions may then 
come on only occasionally and be very slight, but 
impulses will still be transmitted to the ventricles. 

11. There is no predisposition in either sex towards 
fibrillation. 

12. As the pulse-rate usually does not give the ventri¬ 
cular rate of contraction, it is necessary in all cases of 
auricular fibrillation to count the apex-rate as well. 

13. A murmur presystolic in time can be heard in 
some cases of auricular fibrillation associated with 
mitral stenosis, but this is usually due to a diastolic 
murmur running into the following systole when the 
rest period is short. 

14. 25 per cent, of all patients admitted into the 
wards of the National Hospital for Diseases of the 
Heart have auricular fibrillation. 

I have to thank Dr. J. Strickland Goodall for his 
invaluable help and kind interest in the preparation of 
this paper, and also Drs. R. O. Moon, S. Russell Wells, 
P. Hamill, and F. Price for permission to use the cases 
admitted under them. 


PERCENTAGE AND FRACTIONAL 
DILUTIONS. 

BY B. BLACKLOCK, M.D. Edin. 

(From the Liverpool School of Tropical Medicine .) 


In The Lancet of Jan. 29th, p. 223, Dr. William 
Fletcher gives formulae for preparing percentages of 
fluids and for fractional dilutions. Professor J. W. W. 
Stephens and Dr. S. R. Christophers gave 12 years ago 1 a 
simple formula for obtaining percentage dilutions. It 
shows the amount of diluting fluid which it is necessary 
to add to 1 volume of fluid of percentage x in order to 
reduce that volume to the desired percentage y. The 

formula is — - 1; where x represents the original per¬ 
centage and y the desired percentage. Thus, to dilute 
a solution from 20 per cent, to 5 per cent, add to each 
20 

volume of solution — - 1 = 3 of the diluting fluid. 

5 

The following formula can be used where it is 
necessary to prepare specified volumes of lower per¬ 
centage or higher dilution from higher percentages and 
lower dilutions respectively. 

Percentage dilution .—To prepare a specified volume z 
of a y per cent, solution from an x per cent, solution, 
z x v 

take of the latter volume and make up to z volume 
with diluting fluid. 

Example .—To obtain 12 c.cm. of a 24 per cent, solution 
from an 80 per cent, solution, take of the latter 
12 x 24 

— ■ - - = 8-6 c.cm., and make up to 12 c.cm. with 

80 

diluting fluid. 

Fractional dilution—To prepare a specified volume z 

of a — dilution from a — dilution, take of the latter — 

y x y 

volume and make up to z volume with diluting fluid. 

Example .—To obtain 60 minims of a - ~ dilution from a 

~ dilution, take of the latter = 6 minims, and 

make up to 60 minims with diluting fluid. 

1 Stephens and Christophers, 1908: Practical Study of Malaria 
and Blood Parasites, p. 441. 


Clinical Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON 

NON-INFECTIVE THROMBOSIS OF PELVIC 
AND ABDOMINAL VEINS. 

By R. J. Morris, C.B.E., M.D. Durh., M.R.C.P. Lond. 


Intravascular clotting (thrombosis) may occur under 
imperfectly understood conditions; this is particularly 
true of non-infective thrombosis. The following case 
is illustrative; the cause is obscure, the termination 
unusual, and the difficulty of diagnosis from the initial 
symptoms is apparent. 


M. D., aged 59, weight 15 st. 2 lb., height 5 ft. 11 in. Always had 
good health ; no venereal disease ; led an active athletic life; wore 
a double inguinal truss since April, 1918. No serious illness up to 
August, 1918, when he had an operation for appendicitis. Recovery 
appeared to be complete and satisfactory. He resumed military 
duty six weeks after the operation, and remained in excellent 
health up to April, 1919, when he had a severe attack of influenza 
affecting throat and chest. After four weeks he made a satisfactory 
recovery, and was in usual health up to Nov. 5th, 1919. . 

On the 5th he had much abdominal distension, slight abdominal 
pain, pain in area of prostate gland, congestion of penis and a very 
thin urine stream, took considerable time to empty the bladder; 
the congestion was loss and the bladder was emptied with more 
ease in the recumbent position than when standing up. On the 
6th, during a round of golf, he felt an acute pain over the left 
sacro-iliac joint. The next day the pain was more acute in the 
back, and he had a feeling of great abdominal distension, and some 
nausea and vomiting. On examination a flbrositic nodule over the 
left sacro-iliac joint, some tenderness over the gall-bladder, and 
slight cedema of right foot were found. Temperature normal, heart 
and lungs normal, pulse 68. No cause could be found for the dis¬ 
tension and cedema, and there was no notable point in the history 
of the case except that he had been taking an aperient dose of 
Epsom salts in a glass of hot water before breakfast since the 
attack of influenza in April, 1919. No definite diagnosis could be 


made. 

On the 8th he was seen by surgeon in consultation. Much abdo¬ 
minal distension. Dull continuous pain in abdomen ; pain in back 
more acute; tenderness on pressure over the external.abdominal 
rings. Examination per rectum revealed nothing. Condition 
remained the same up to the 11th, when in addition to the abdominal 
pain and distension acute pain commenced in right thigh, and pain 
over the femoral vessels in Scarpa’s triangle. No tenderness 
on pressure. (Edema of both feet. On the 12th again seen 
in consultation. Abdominal pain and distension more marked. 
Temperature 99° P. Urine had trace of albumin, and on centrifugali- 
sation a few red blood cells were seen. An elastic swelling found in 
right lumbar region. On the 14th left thigh became painful. Much 
tenderness in Scarpa’s triangle. Temperature rose to 101 2 . On the 
16th right thigh and groin more painful, and much oedema of both 
legs from hips to toes. No oedema of back. Temperature varied 
from 101'2° to 99'6° during the day. 

On the 17th examination per rectum revealed nothing further 
than some ballooning and emptiness. Urine loaded with urates. 
Fluid appeared in tunica vag. testis. Acute pain to right of 
umbilicus. Temperature99°. (Edema of legs increased, much pain m 
legs, no tenderness. On the 20th he was seen by surgeon in consulta¬ 
tion. He found “ a definite ' pappy' or semi-elastic swelling in right 
lumbar region, felt bi-manually in neighbourhood of right kidney.” 
Discussion ensued on the possibility of the condition being inflam¬ 
matory (diverticulitis). Temperature varied between normal and 
99*8°. Castor oil emulsion by the mouth, and simple enemas were 
given daily; good result, and the tumour in lumbar region rapidly 
diminished in size. . _ . . 

By the 22nd condition improved; abdominal pain ceased; pains in 
both legs became less; oedema remained about the same and con¬ 
fined to legs ; no oedema or swelling of back, and not h^her than 
Poupart’s ligament. Abdominal distension still continued. On the 
23rd pains in legs and much abdominal distension, with pam and 
tenderness in right half of abdomen. Temperature 99'8 . On the 
24th griping pain in abdomen caused restlessness, but less aching 
in legs, and less pain and tenderness in Scarpa’s triangles. Tem¬ 
perature normal or subnormal. Blood examination: haemoglobin, 
92 per cent.; red cells, 5,200,000; white cells, 9100. Urine: minute 
trace of albumin, centrifugalised deposit showed red blood cells in 
small numbers. _ ,, 

On the 29th consultation with the two surgeons. Operation was 
discussed and the decision come to not to operate. Discussion 
followed on the probability of the tumour being malignant and 
partially occluding the inferior vena cava. From this date up to 
Dec. 4th condition remained about the same, oedema tending to 
subside. Pain and tenderness remained along the femoral vessels 
in both legs, in Scarpa’s triangles, and Hunter’s canal. Weight 
was found to be increased by 2 lb., accounted for by the fluid in the 
tissues of the legs. On the 12th patient was partially dressed and 
walked a little in bedroom; much aching in both legs followed and 
oedema increased. Notwithstanding this, he got up each day for 
varying periods and steadily improved from this date. 

On Jan. 7th, sixty-fourth day of the illness, consultation of phy¬ 
sicians and surgeons. Tumour in right lumbar region muoh smaller 
and difficult to locate. Change of air and scene recommended. 
Arrived Hyires, France, Jan. 31st, 1920, and returned May 7th. 
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Present condition, December, 1920, more than 12 months since 
illness commenced: In good health. Tumour right lumbar region 
disappeared about Jan. 16th. Urine normal, slight congestion of 
penis remains. Weight 15 st. 9 lb., as compared with usual weight 
15 st. 2 lb. Can walk well and play golf. Very slight oedema over 
the tibife occasionally and some blueness about the ankles at 
night, never present in the morning. Slight dilatation of super¬ 
ficial veins of anterior surface of abdomen. No varicose veins 
anywhere. He has discarded his truss and feels no inconvenience 
in consequence. 

Remarks . 

The cause of the condition in this case is obscure. 
The purging by daily doses of magnesium sulphate may 
have caused the original phlebitis in the haemorrhoidal 
or veins of the vesico-prostatic plexus. The attack of 
influenza in April, 1919, or the appendicitis and opera¬ 
tion in August, 1918, may have left some smouldering 
trouble, or pressure by the double inguinal truss worn 
regularly from April, 1918, up to the time of the opera¬ 
tion, and after the operation up to Nov. 5th, 1919. The 
flrst signs were abdominal distension, congestion of 
penis, difficulty in passing urine, and pain in right groin 
about the position of Scarpa’s triangle; then followed 
tenderness over the colon, much distension and partial 
paralysis of it, evidently due to interference with the 
venous supply, oedema of right foot, pain in right thigh 
followed by pain, swelling, and oedema of the whole 
leg, but no apparent inflammation of the femoral veins. 
On Nov. 14th the left thigh became painful, swollen, 
and oedematous, with pain along the course of the 
vessels. It is reasonable to conclude that the initial 
lesion was thrombosis of one of the veins of the vesico- 
proBtatic plexus spreading to the internal iliac and 
thence probably to the inferior vena cava. It is difficult 
in this case to decide how far in this direction the 
thrombosis advanced, as there was no swelling or 
oedema of the back, or higher than Poupart’s ligament 
in front. As the course of the case ended in recovery 
it is difficult to explain how resolution came about, and 
why the thrombus was non-infective. The highest 
temperature was 101*2°; it became normal about the 
nineteenth day of the illness and remained so. The 
diagnostic alternatives were malignant tumour, inflam¬ 
matory tumour (diverticulitis), fibrous tumour or 
contracting cicatrix obstructing the inferior vena cava. 

A SECOND ATTACK OF CHICKEN-POX. 

By Frederic Holland Thomson, M.B., C.M. Aberd., 

MKDICAIi SUPERINTENDENT, NORTH-EASTERN HOSPITAL, 
TOTTENHAM. 


Most authorities in this country consider that a 
second attack of chicken-pox in the same individual is 
rare. For example, J. MacCombie, in his long experience, 
had never seen a case, and some observers seem 
inclined to be sceptical of its occurrence. Therefore, 
the following case may be of interest and seems worth 
recording:— 

A. K., aged 5^ years, was admitted to this hospital in 
November, 1917, suffering from scarlet fever and with a 
history of having suffered from chicken-pox. On his chest 
and forehead were old scars identical with those left by 
chicken-pox. 

In the ward in which he was resident the following cases 
of chicken-pox arose: L. B., aged 6 years, showed the 
eruption on Dec. 24th ; R. F., aged 6. and D. V., aged 4, on 
Dec. 26th. A. K. developed a typical eruption of chicken-pox 
on Jan. 10th, 1918. 

A NOTE ON 

THE “STERNOHYOID” ARTERY. 

By Lambert Rogers, M.R.C.S. Eng., L.R.C.P. Lond., 

DEMONSTRATOR IN ANATOMY AND HOUSE SURGEON, MIDDLESEX 
HOSPITAL. 


Kocher believed one of the most important factors in 
operations for exophthalmic goitre to be avoidance of 
haemorrhage. Referring to excision, he states: “The 
result really depends for success on the most careful 
arrest of haemorrhage,” a view thoroughly endorsed by 
Mr. James Berry and others. Apart from Graves’s 
disease und old toxic goitres (so-called secondary 
Graves’s disease), operations for simple goitres are 


often associated with much blood loss, and since 
thyroidectomies of varying extent are becoming more 
frequent, it may not be inappropriate to draw attention 
to a source of haemorrhage in an unnamed, but relatively 
large, vessel shown by recent dissections to be a 
muscular branch of the superior thyroid artery. More¬ 
over, reference to the literature has revealed only the 
briefest mention of the muscular branches of the 
artery. 

The superior thyroid, after giving off its hyoid, 
superior laryngeal and sterno-mastoid branches, fre¬ 
quently divides into two trunks of almost equal calibre. 
This bifurcation has been noticed in the carotid triangle 



superior thyroid and the lingual. The branch to the stemo-hyoid 
is marked in black. 

or immediately behind the anterior belly of the omo¬ 
hyoid but may occur farther forward in the muscular 
triangle. Of the divisions, the larger runs dowmwards 
and inwards behind the stemo-thyroid to end in the 
gland, the other superficial to this muscle lying in a 
groove between the insertion of the latter and the 
thyro-hyoid. In this position it gives off branches to 
the infra-hyoids and continues downwards in a more 
nearly vertical course, giving rise to the crico¬ 
thyroid artery, and may here give off twigs either 
to the lateral lobe or the pyramid where one exists. 
Of the muscular branches proceeding from this division 
by far the largest is that to the sterno-hyoid (see 
diagram). This branch enters the muscle high up, 
roughly at the junction of the upper and middle thirds, 
and on its posterior aspect. 

Professor Thomas Yeates is aware of the existence of 
the artery, and has noticed it repeatedly, and Mr. 
Berry tells me that when he has to divide the 
sterno hyoid muscle this vessel usually requires a liga¬ 
ture. Professor Kocher refers to the large anterior 
branch as a guide to the main trunk of the superior 
thyroid in ligating the latter, and it is from this branch 
that the sterno hyoid twig arises. It is hoped that the 
description may be of use to workers in this region, 
since it would appear that this vessel is liable to 
damage in thyroid operations, particularly when 
division of the infra hyoids is found necessary. 


a case of 

CHRONIC HYDROCEPHALUS SIMULATING 
HYSTERIA. 

By M. S. Monier-Williams, M.A. Oxon., M.R.C.S., 
L.R.C.P., Lond. 

With Post-mortem Notes by HELEN Ingleby, M.B., 
B.S. Lond., M.R.C.P.Lond. 


The following case appears of sufficient interest to be 
recorded :— 

The patient, a man of well-marked neurotic temperament, 
enjoyed average good health until he joined the R N.V.R. in 
1914 at the a K e of 46. Exposure on anti-aircraft service caused 
frequent attacks of bronchitis, so that he was invalided out 
of the Navy. In the Bpring of 1917, he had a severe attack of 
influenza followed by meningitis according to the diagnosis of 
Dr. Philip Birch, who was then attending him, and of Dr. F. W. 
Tuumcliffe. He first came under my care in the spring of 
1918 with the following symptoms : Chronic headache (dating 
back to the meningitis) and a curious pain from between the 
shoulders up the spine to the back of the head.” The pain was 
associated with nausea, and there were occasional attacks of 
retching, but no actual vomiting. He walked with difficulty, like a 
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very old man, “ because his legs felt weak, and because it hurt his 
head to walk.” He was inclined to be drowsy, and complained 
that he slept too much. He had a cough which caused intolerable 
pain in the head which, on examination, was shown to be due to 
bronchitis, and, as he breathed with difficulty, and air entry, 
particularly on the right side of the chest, was deficient, I sent 
him to Dr. A.C. Jordan for X ray examination. Dr. Jordan reported 
peribronchial fibrosis in both lungs, probably phthisical, the 
impairment being most pronounced on the right side. Sputum 
examined on several occasions by Dr. John Matthews showed no 
tubercle bacilli. The blood, also examined by Dr. Matthews, gave 
a negative Wassermann reaction. There was no optic neuritis. 

A year later the patient's condition was much the same, except 
that he now suffered from occasional attacks of giddiness, was 
subject to slight febrile attacks nowand again, had worse headache, 
and more frequent attacks of nausea and retching, walked with 
more difficulty, fonnd it an effort to get in and out of chairs, talked 
at times vaguely and rather childishly, and had a strange manner, 
and an obviously failing memory. He visited St. Margaret’s Bay, 
Dover, and was there taken suddenly with his final illness which 
lasted about six weeks. Constant giddiness and nausea, with 
much increased loss of power in the legs, was followed by vomiting, 
which was almost continuous for a fortnight, and there was steadily 
progressive vacant loss of memory. When the vomiting had abated 
he was brought back to London in a motor ambulance. 

The diagnosis being extremely obscure, several con¬ 
sultations were arranged. Dr. Arthur Latham con¬ 
sidered that he was not tuberculous and that the lung 
condition was an unessential part of his illness. Mr. 
Seccombe Hett excluded any gross lesion of throat, 
nose, and accessory sinuses. Sir James Purves Stewart 
found no evidence of any organic affection of the 
cerebro-spinal nervous system. The only objective 
abnormality he noted was a slight flattening of both 
pupils, so that they were not completely circular. He 
drew attention to the similarity of the patient’s gait to 
that seen in hysterical conditions, and considered that 
the case was probably one of hysteria. Sir Humphry 
Rolleston offered no positive diagnosis, but made several 
suggestions, and named chronio hydrocephalus as a 
possible cause of the condition. 

The patient’s state now rapidly grew worse. He 
behaved as one suffering from dementia, and later 
developed incontinence of faeces and retention of urine. 
Catheterisation performed with the usual aseptic 
precautions was followed by acute haemorrhagic cystitis, 
and coma of 24 hours’ duration preceded death. 

A post-mortem examination, at which Sir Humphry 
Rolleston was present, was performed eight hours after 
death by Dr. Helen Ingleby, who very kindly adds her 
notes. 

Post-mortem Examination, 

A thin body. There were old-standing adhesions of the right 
plenra, none of the left. The lungs showed a remarkable puckering 
and furrowing of their posterior surfaces at the level of the hilum, 
the upper halves of both lower lobes being the parts chiefly 
involved. In either lung a hard mass could be felt in the region of 
the hilum, and this on section proved to be due to extensive peri¬ 
bronchial fibrosis. Smaller areas of fibrosis were scattered through¬ 
out the lung tissue. The apices, however, remained free from 
disease. No signs of active tuberculosis were found, but calcareous 
changes had taken place in the peribronchial glands. Com¬ 
pensatory emphysema was in evidence in the non-flbrosed areas. 
The bronchi were somewhat thickened and dilated, but there was no 
acute bronchitis. 

The heart showed nothing abnormal beyond slight right-sided 
dilatation. The vessels were remarkably free from atheroma. 
Below the diaphragm the most interesting lesion was in the 
bladder, which was full of blood, and showed severe haemorrhagic 
cystitis with sloughing of the mucous membrane. The condition 
was apparently akin to the acute bedsore that sometimes develops 
in cerebral cases. The kidneys and prostate were normal. In the 
other abdominal organs the only noteworthy feature was a fairly 
marked perilobular fibrosis of the pancreas. 

Cranium: The brain was moderately injected. Old adhesions 
were present between the lobes, and especially between the 
medulla and cerebellum. The pia-arachnoid was somewhat 
thickened. The brain substance was soft, and the ventricles 
distended with slightly opalescent cerebro-spinal fluid. The fluid 
was under considerable pressure, and spurted with some force 
through the infundibulum as the brain was being removed. All 
the ventricles, including the fourth ventricle and the aqueduct of 
Sylvius, were enlarged, and the foramen of Monro was about three 
times its normal size. 

Microscopically the meningeal thickening was confirmed, the pia 
showing moderate infiltration with lymphocytes and plasma cells. 
No excess of cells was present in the cerebro-spinal fluid. 

In the nerve cells the protoplasm was somewhat vacuolated and 
the Nissl granules disappeared from the cells in the cortex and in 
the medulla oblongata. Altzheimer’s fnchsinophil granules were 
present in all the cells, but this appears to have no special signi¬ 
ficance. The nuclei were practically normal, so that one must regard 
the changes in the protoplasm as a terminal event. The micro¬ 
scopical findings thus confirm the naked-eye conclusion that 
chronic hydrocephalus and not structural alterations of the grey 
matter was responsible for the symptoms. 

The total Illness o f the patient lasted a little over 
two years. 


Soneties. 


ROYAL SOCIETY OF MEDICINE. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease : its Medical and Surgical 
Treatment. 

A combined meeting of these sections was held on 
Feb. 11th, Sir Anthony Bowlby, President of the 
Clinical Section, being in the chair. 

The Medical Side, 

Dr. Hector Mackenzie, who opened the discussion, 
spoke of the advantages offered by surgical treatment 
in saving patients from suffering for long periods of 
ill-health. He related two typical cases of long¬ 
standing exophthalmic goitre in which the patients 
had been treated medically ; most of the symptoms 
and signs of the disease had disappeared, but in 
one case the heart had remained rapid and irre¬ 
gular, and in the other there was, as well, auricular 
fibrillation. It was generally admitted that most 
of the symptoms resulted from hyperthyroidism, 
and the problem presented itself as to what was to be 
done to reduce the over-secretion of the thyroid gland. 
There were two methods of bringing this about: 
(1) X ray radiation, and (2) by surgical treat¬ 
ment. He had tried X ray treatment in a con¬ 
siderable number of cases, but it was not until 
1915 that he met with any convincing evidence of 
its efficacy. In this case the patient, after treatment 
in the X ray department, presented herself without any 
signs of Graves’s disease, but evidently suffering from 
myxoedema. The goitre had entirely disappeared, the 
eyes were normal, and the heart was quiet. She 
quickly lost the symptoms of myxoedema under thyroid 
treatment and then appeared normal in every way. 
After this he had had a large number of cases so 
treated, but on the whole he considered the results as 
having been very disappointing. He had seen another 
case in which, although there was practically a cure, 
yet there resulted a severe X ray burn, followed by 
keloid growth. The cure, which was brought about by 
X ray treatment even in only a few cases, went far to 
establish the truth that the essential nature of exoph¬ 
thalmic goitre was hyperthyroidism. The conclusions 
he had come to from the results of his own observations 
were that in many cases there was no obvious benefit, 
and that even with many applications over a long 
period of time a cure was very rarely effected. The 
danger of X ray burning, too, must not be forgotten. 

Dr. Mackenzie then considered the surgical treat¬ 
ment, the pioneer in which, he said, was Lord Lister, 
who, in 1877, removed the greater part of a goitre in a 
case of Graves’s disease, in which the patient’s life was 
in danger from suffocation. A few weeks later all the 
symptoms were alleviated, and it was recorded that 
after another 10 years the patient presented few signs 
of her former malady. This successful result encouraged 
other surgeons to perform similar operations, but the 
risks to life were found to be so considerable that for 
many years not many cases were treated in this way, 
at any rate in this country. Encouraged by the reports 
of Kocher and others he had now and again ventured 
to have recourse to operative treatment for his patients, 
but his experience was most disheartening at this time, 
for the operation under general anaesthesia proved fatal 
in a number of cases. Ligature of the thyroid arteries 
came into vogue in the first decade of this century, but, 
although comparatively safe, did not appear to him to 
be followed by such improvement as to make it worth 
while to go on with it. The introduction of local 
anaesthesia and advances in surgical technique led to a 
great reduction in the operative mortality. 

At a former discussion of the Royal Society of 
Medicine on the subject Mr. T. P. Dunhill had reported 
a series of cases of exophthalmic goitre operated upon 
under local anaesthesia, and followed by most satisfac- 
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tory results; and in 1915 Mr. Dunhill had successfully 
operated upon a severe case of his (Dr. Mackenzie’s), 
using a local anaesthetic. Mr. Dunhill had initiated 
the late Mr. Stewart Rouquette and, after his 
untimely death, Mr. W. H. C. Romanis into his 
technique, and with the collaboration of these 
various surgeons he (Dr. Mackenzie) had been 
able to apply surgical treatment to all those 
cases in which he thought it was indicated. He 
thought that the leading principle for selection of cases 
suitable for operation was that a fair trial had been 
given to medical treatment and that the case had 
shown no real improvement. Any surgeon who was 
unduly influenced by statistics would probably have 
declined to operate on most of them. Of 30 private 
cases successfully operated upon the average duration 
of symptoms before operation had been nearly four 
years, and the cases had all been more or less severe; 
some had required more than one operation. The usual 
immediate results following partial thyroidectomy 
were: (1) the patient became restful and tranquil; 
(2) there was an increase in strength ; and (3) the heart’s 
action became slower, but this might only come about 
gradually. When only one lobe was removed ameliora¬ 
tion was sometimes the most which followed, and 
further operation was necessary to bring about the best 
result. The prospects of the patient with one lobe 
removed were much better than they would have been 
without the operation. Exophthalmos appeared to be 
the most persistent symptom, but although the eyes 
remained prominent the staring frightened look was lost. 
Among several hundreds of cases of operation, private 
and hospital combined, there had not been more than 
2 per cent, of deaths. 

Dr. Mackenzie then discussed the contra-indications 
to operation. One would have thought, he said, that 
auricular fibrillation was one, but he had had several 
cases operated upon in which this had been present 
and the result of the operation had been that the heart 
had become quiet and regular. He had ventured on 
operation in a case in which the patient was bordering 
on mental derangement, and after operation the 
nocturnal delusions disappeared. He thought that, as 
a rule, mental symptoms should contra-indicate. In 
the presence of undoubted diabetes operation should 
not be performed. Fear or dread of the operation 
was another contra-indication. He had seen one 
case in which an air raid had come on after the 
patient had been prepared for operation ; the pulse 
went up to 200 and the patient died from fright. 
At the present time there were probably some members 
of the profession who were altogether opposed to the 
surgical treatment of exophthalmic goitre. They had 
exaggerated ideas of the dangers of operation, and they 
shut their eyes to, or were ignorant of, the benefits 
which it brought about, and possibly they expected 
more from the results of surgical treatment than 
experience justified. On the other hand, there might 
be some who would advocate surgical treatment 
without delay in every case. Both would be wrong 
in his opinion. The patient should have a fair trial of 
medical treatment, but if he or she did not improve 
within a reasonable time the possible benefits of 
surgical treatment should be mentioned and the patient 
given a chance of taking advantage of them. To his 
knowledge there was no other treatment available at 
the present time which offered so good a prospect of 
restoration to health and vigour. 

The Surgical Side. 

Mr. James Berry, who opened the discussion from 
the surgical side, said that he felt deeply the responsi¬ 
bility which devolved upon him in opening the debate 
from the surgical aspect and trusted that the state¬ 
ments which he would make would be regarded as but 
the expression of opinion of an individual based in the 
main upon his own personal experiences. By speaking 
somewhat dogmatically he hoped to evoke criticism 
and a good discussion. In 1914, in the British Journal of 
Surgery , he had gone very fully into the whole subject, 
and since that time his views had undergone but 
comparatively little change. A wider experience, how¬ 


ever, had led him to take, on the whole, a somewhat 
less sanguine view of the advantages of operation than 
he did then, mainly on the ground of the tendency 
to relapse after even the most successful operation, 
and the incompleteness of the cure in many cases which 
at first sight seemed most favourable. He was glad to 
see at the meeting many surgeons of large experience 
in this branch of surgery who would doubtless tell of 
their own results and probably differ from him in 
many of his conclusions. He was especially glad to see 
there his friend Mr. Dunhill, who had recently forsaken 
the antipodes and come to place his talents at the 
service of this country. He would begin by making 
two statements which would not, he thought, be con¬ 
troverted by anyone who had had large experience of 
these operations. 

1. That the usual result of an operation for exophthalmic 
goitre was that within a very short space of time, generally 
within a few days, the patient felt that she had derived 
immense benefit from the operation. The feeling of illness, of 
wretchedness, of depression quickly disappeared. The 
tachycardia often diminished very greatly, and might dis¬ 
appear completely in a few weeks. Exophthalmos was often 
lessened, although complete disappearance wae much leas 
common. The amount of benefit depended largely, but 
by no means wholly, upon the amount of gland that had 
been removed. 

2. The operation for removal of an exophthalmic goitre, 
even when skilfully performed and carried out under the 
best conditions, involved considerable danger to life , a danger 
which was far greater than that for simple goitre. The 
mortality of these latter operations had now been reduced 
by most surgeons familiar with thyroid surgery to a mere 
fraction of 1 per cent., due to complications and accidents. 

The operation for removal of true exophthalmic 
goitre involved a mortality of at least 3 to 5 per cent., 
and it was well known that many series of such opera¬ 
tions, although mostly unpublished, gave a far higher 
mortality than this. Too much stress must not, however, 
be laid upon mere mortality. The disease was undoubtedly 
a very serious one and a mortality of even 5 per 
cent, was one that most patients suffering severely from 
the disease would willingly undergo if the operation 
offered a good chance of complete and permanent cure. 
He would like to state that he was speaking only of 
true exophthalmic goitre, and that he did not include 
those numerous cases of simple goitre accompanied, as 
they often were, by palpitation, tremor, &c. Such cases 
did not develop exophthalmos, and their inclusion in 
statistics of exophthalmic goitre was wholly mis¬ 
leading. They did not show the characteristic patho¬ 
logical changes in the thyroid gland, and the mortality 
of operations upon them was little, if at all, higher than 
it was in simple goitre. 

Five Questions for the Surgeon. 

He suggested for discussion: 1. What surgical 
treatment should be adopted for exophthalmic 
goitre. 2. When operation should be performed. 

3. How it should be performed. 4. How the patient 
should be treated afterwards. 5. The question of 
relapse. 

1. Of the numerous operations open to us he would con¬ 
fine himself to the only two which, in his opinion, had any 
real value—namely, removal of a portion of the thyroid 
gland, and ligation of thyroid arteries, the only two which 
he himself performed. Operations upon the sympathetic, 
exothyropexy, injections of boiling water and other sub¬ 
stances into the gland he did not think worth discussion. 
The operation of removal of the thymus gland, which 
was always enlarged in cases of true exophthalmic goitre, 
was an operation much praised by some. It might be valu¬ 
able, but he had no personal experience of it, and he did 
not think that sufficient proof of its value had yet been 
adduced. It was often very difficult or impossible to 
perform, and owing to the intimate relations or this gland 
to the innominate vein and pericardium the removal of any 
considerable portion of it must involve considerable danger. 
Ligation of tne inferior thyroid artery he had completely 
abandoned, as it was a difficult operation, scarcely inferior 
in difficulty and danger to removal of a lobe, which was far 
more likely to cure the disease. Ligation of the superior 
thyroid had the very great advantage of being a com¬ 
paratively easy, short and, on the whole, a very safe 
operation. He had not lost a case for more than eight years, 
during which time he had performed a large number of these 
operations. In itself it often did much to improve the 
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patient’s condition and afforded the surgeon valuable means 
of judging whether he could, if necessary, proceed sub¬ 
sequently to the larger operation of thyroidectomy. It was 
most suitable for cases of large exophthalmic goitres in 
patients who were either acutely ill or suffering severely 
from visceral complications. But it could not be done with 
impunity in every case. 

Mr. Berry showed the following table giving particulars of 
his operations of ligation of the superior thyroid artery for 
exophthalmic goitre during the years 1913 to 1919 inclusive 

Hospital Cases Only. 

Patients—Male 1, females 27; total 28. 

{ Bilateral simultaneous ... 5 patients = 10arteries. 

Bilateral at different times 14 „ =28 „ 

Unilateral . 9 „ =9 „ 

28 „ = 4 7 

= 42 operations. 

There were no deaths in any of these cases or in any of 
the private cases during this period. Nine of the patients 
subsequently underwent extirpation of one lobe. The main 
question of interest with regard to removal of the gland was 
how much should be removed. He had almost abandoned 
the practice of operating simultaneously upon both lobes, 
as in most cases he thought it involved too much risk to 
life. Nor did he now usually remove even the whole of one 
lobe. He always left a small portion at the hilus, and he 
liked to leave a good deal of the posterior capsule. Among 
other reasons, damage to the recurrent laryngeal nerve was 
much more likely to occur if the whole of the posterior 
capsule were removed. Enucleation or “ shelling out ” 
operations should, of course, never be attempted in any 
case of true exophthalmic goitre, except in those very rare 
cases in which true Graves’s disease was superadded to an 
old encapsuled cystic or solid adenoma. These cases were 
quite distinct from those of the so-called “toxic adenoma,” 
in which there was little danger more than that of any 
ordinary goitre operation. 

2. When operation should be performed. There were, he 
thought, some surgeons who operated upon nearly every 
case, independent of the stage which the disease bad reached 
and of the complications, especially cardiac, which might 
exist. Although personally he believed this to be a mistake, 
it would be interesting to fearn what results, immediate and 
remote, followed such a practice. He believed that it was 
wrong to do thyroidectomy when the patient was suffering 
from very acute mental excitement, or when the visceral 
complications, especially myocardial degeneration, were 
very marked. But sometimes a mere ligation was permis¬ 
sible under conditions which would preclude the performance 
of the larger operation. In Graves’s disease there were 
generally periods of remission during which operation 
might be undertaken with much greater safety than 
at the other times. It was just during the period of 
exacerbation when the patient, ana often the general practi¬ 
tioner, and sometimes the physician, were most anxious 
for operation, and when the surgeon should resist the 
temptation to operate at a time when his better judgment 
should tell him that this ought not to be done. He would 
also add that operation should never be performed until the 
patient had been resting quietly in hospital or nursing home 
for at least a few days and had become accustomed to the 
new surroundings. On the other hand, he did not operate at 
any stage upon patients who were steadily and continuously 
improving, and especially upon patients, and there were 
many such, who did not feel at all ill. Operations under 
such conditions were, he thought, unnecessary. He never 
tried to persuade a patient to be operated upon against her 
own wish. The converse was very much more likely to 
occur, since he found that most really bad cases of exoph¬ 
thalmic goitre were only too willing to submit to any 
operation that afforded a prospect of cure. He never tried 
to “steal the gland” by not telling the patient when the 
operation was to be done. On the contrary, he thought that 
it was much better to gain the patient’s confidence by talking 
to her frankly of the discomfort that she must expect to 
undergo, and that she would probably feel very ill for a day 
or two. By doing so a patient was much less likely to be 
frightened and excitable after the operation at a time when 
it was important that she should keep quiet. 

3. How the operation should be done. The ordinary rules 
for removal of a goitre should be followed, the greatest 
possible care being taken with haemostasis and, of course, 
with asepsis. No kind of antiseptic should ever be put 
into the wound. The question of anaesthesia was a very 
important one. He was coming more and more to believe 
that a very light open ether anaesthesia was preferable 
for most cases, although undoubtedly there were some in 
which local anaesthesia was preferable if the patient had 
sufficient resolution to stand what was undoubtedly a very 
disagreeable performance. There were some surgeons, he 
knew, and he thought more physicians, who thought that 


the use of a local anaesthetic was the main factor of safety 
in the operation. But it was by no means the only factor, 
and was not even, in his opinion, the main one. The method 
of operating varied a good deal according to the shape and 
size of the goitre and especially as regarded the size of the 
isthmus. The rigidity and solidity of the goitre and the 
presence of a thick isthmus often made the operation 
extremely difficult, especially at the stage of ligation, in 
its continuity, of the inferior thyroid artery. This was 
an important step in the operation, which was never¬ 
theless sometimes impossible to execute. It was here 
that the aid of a really skilled assistant was most 
valuable, as he could sometimes, with one finger, 
control temporarily the circulation through this artery 
when it could not be reached for ligation. He would here 
express the opinion that except in some cases of acute 
intoxication and of myocardial degeneration it was usually 
hfBmorrhage—sheer haemorrhage—that was the main cause 
of death after removal of an exophthalmic goitre as ordi¬ 
narily performed. Even a comparatively small amount of 
haemorrhage which would be of little or no importance in 
a case of ordinary goitre might easily prove fatal in an 
exophthalmic one. He left the important question of the 
heart to be dealt with by Dr. Strickland Gooaall. 

4. The after-treatment might be summed up in the 
single word “water.” The patient must be encouraged 
to drink large quantities (many pints) of water, or if a 
general anaesthetic had been employed, large quantities of 
saline solution must be introduced into the rectum by the 
continuous-drop method, care being taken that the rectum 
was never distended. In one rather exceptional case of his, 
which recovered, as much as 18 pints of fluid were absorbed in 
the first 24 hours, but the absorption of 8-10 pints of fluid in 
this period was not unusual. It was here that the services of 
a skilled nurse, trained in the after-treatment of these cases, 
was most valuable. Drugs were of little value in the after- 
treatment, as far as he was aware. 

5. Relapse. There was no doubt that a good many 
patients who had made good recoveries from the operations 
and had remained well, or practically well for considerable 
periods of time, were liable to relapse, and they might even 
die of the disease. In some of these cases a second opera¬ 
tion was advisable, more gland being removed. But there 
was a limit to the amount of gland that could be removed, 
lest the ultimate condition of the patient, although different, 
might be as bad as, or even worse than, the first. Some of 
the operations, the results of which were recorded in the 
table (shown) were second operations, a primary operation 
having previously been performed either by himself or by 
other surgeons. 

A table of the ultimate results of 79 operations (upon 
78 patients) for removal of true exophthalmic goitre 
(excluding mere ligations) during the seven years, 
1913-1919, was shown; 53 of the patients were 

practically well, 18 were much improved, 3 were but 
little or not at all improved, 1 was worse, and 3 died as 
the result of the operation. Several patients who had 
undergone operation were exhibited, together with 
photographs and pathological specimens. 

Outlook Apart from Operation . 

Mr. T. P. Dunhill spoke on three aspects ef the 
question: (1) the grounds on which he considered some 
intervention other than medical to be necessary in 
some cases; (2) what degree of improvement could 
be obtained by surgical methods; (3) what permanence 
one might expect in this improvement. With regard to 
the first point as to whether there was any necessity to 
consider surgical treatment, he said that death was not 
the only tragedy in Graves’s disease. The late Mr. 
Jessop had collected 25 cases of Graves’s disease in 
which an eye was lost, due to ulceration occurring 
through the extreme proptosis. He himself had had two 
cases in which an eye was lost and another in which 
haziness of the cornea resulted. He had seen auricular 
fibrillation in many cases and had known it develop 
in at least three cases while they were under medical 
supervision, and he had known many cases of generalised 
oedema. Not all cases should be operated upon, for 
we all recognised that some cases recovered. When 
we had discovered which recovered, and why they 
recovered, we should have learnt much. We did not 
know the factors which enabled some individuals 
to recover an equilibrium—a glandular and nervous 
balance. No single drug would bring it about. The 
idea of operation was not to be entertained until 
(1) removal of every toxic focus, (2) rest, and (3) sym¬ 
ptomatic drug treatment had been given efficient trial. 
No time limit should be put to this; while there 
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was definite improvement which could be shown on 
a chart this treatment should be persevered with, 
but when improvement ceased, or if no improve¬ 
ment occurred, other measures must be considered 
without delay. The other measures were X ray 
treatment and operation. His personal experience of 
X ray treatment was unsatisfactory. The patients felt 
better while they were under treatment, but the pulse- 
rate had not come down, the size of the gland had not 
been reduced, the exophthalmos had not been altered, 
nor had the tremors disappeared. There was one 
theoretical objection against X rays. Dr. Murray 
stated that pathological examination of glandular 
tissue after X ray treatment had shown well-marked 
fibrosis in the gland, as well as fibrosis surrounding the 
alveoli and around the gland. This fibrosis continued 
long after the application of X rays, and might be more 
likely to induce myxcedema through cell-atrophy than 
clean removal of excess of gland tissue. He had seen 
many advanced cases whom he had been compelled to 
operate upon subsequently to X ray treatment. 

What was the outlook if patients were not improving? 
It was said that the course of the disease ended in 
(1) recovery, (2) myxcedema, (3) death; but there were 
numbers of patients in various grades of ill-health down to 
the most complete bedridden wrecks. Some could do light 
work, some could keep going if they rested much and 
limited their activities. Some were very ill, but unable to 
rest, for a spirit of restlessness possessed them, and some 
were waterlogged from cardiac and renal incompetence. In 
some an eye was irretrievably damaged. These conditions 
were far more common than myxcedema, and they were not 
passing phases. In each of these grades there were those 
m whomnmprovement, if it occurred, took years, and those 
who would never improve. Long periods of most of these 
patients’ lives had been spent in striving to get on to a 
higher plane of health while gradually slipping down on 
to a lower. He would venture to state that there were 
none of these cases which might not be very much 
improved by operation. Cases were then described and 
photographs were shown illustrating the improvement 
after operation. The patients were extremely ill and getting 
worse. The downward course was stopped at once when a 
lobe was removed, and the improvement was completed by 
removing the optimum amount of gland tissue. Exoph¬ 
thalmos would generally disappear if cases were sent for 
operation within a reasonable time and if sufficient gland 
tissue was removed. If they were kept until spasm in 
Muller’s muscle had become a contracture, proptosis would 
be kept up for two reasons, first, because the muscle itself 
pushed the eye forwards, and secondly, because the oedema 
induced in the orbital cellular tissues by the contractured 
muscle caused further proptosis. It was not the fault of the 
Burgeon, but of the delay in the case coming for operation 
which was the cause of the permanence of the 
exophthalmos. This symptom took longer than the 
others to disappear. If there had been great proptosis 
which disappeared, there remained a bagginess of the 
lids, particularly the lower one, which was very obvious. 
He showed photographs of patients in whom there was 
marked proptosis. In two an eye was lost, and in the other, 
while the eyes ultimately were saved, haziness of the cornea 
occurred. In one case in which the eye was lost the 
exophthalmos in the other disappeared entirelv after the 
operation. He had operated upon many whose hearts were 
irregular, and upon some who suffered from proved auricular 
fibrillation. Not all of these had lost the fibrillation ; it was 
a question of the length of time or the extent of the damage. 
He showed the electro-cardiographic tracings of the heart of 
a patient before and subsequent to the operation, when it 
showed no trace of fibrillation. The patient was now doing 
heavy housework. 

Grade of Improvement Obtainable by Operation. 

With regard to the degree of improvement which might 
be attained in the ordinary but Bevere case which was 
resistant to medical treatment, our criteria were the pulse- 
rate, the exophthalmos, the tremor, the menstrual condition, 
the muscular weakness, and the mental agitation. He would 
presently be able to use an instrument—the respiratory 
valve spirometer—for measuring the basal metabolic rate 
which would give a more accurate measurement of the 
degree of the disease and its amount of improvement. So 
far sufficient evidence had not been accumulated to record. 
Without using the word “cure” one might state that all 
these cases could be placed on an industrial level, a level 
where they were able to carry on their household duties, 
earn their living, bear children, dance, and swim. This 
result was not always or often going to be obtained by 
removing one lobe and the isthmus, or by combining this 
with ligature of the superior artery of the opposite side. 


Eocher had stated that partial excision of the second lobe 
was only exceptionally necessary, and that it was an unsafe 
procedure on account of danger from haemorrhage. He coaid 
not regard either statement as true. Many cases would not 
be cured without removal of a portion of the second lobe 
—none of the bad cases were sufficiently improved unless 
this was done. As regarded its safety, he had never yet lost 
a patient at a second operation on a case of exophthalmic 
goitre. This aspect of the subject demanded close scrutiny, 
for it was the crux of the whole matter. Physicians were 
dissatisfied with the degree of improvement which operation 
gave. Many surgeons stated that they removed one lobe, 
the isthmus, and perhaps ligatured an artery on the 
opposite side, leaving a lobe may be twice or several times 
as large as the normal thyroid gland, and a cure was 
expected. This could not be so. He knew that there were 
some cases in which removal of one lobe might turn the 
scale and allow a patient to regain an equilibrium, particu¬ 
larly in early cases or in cases which were very nearly 
winning their own battle. But this was not the kind of 
case which was usually sent to the surgeon. It was 
“ unsurgical,” if one might use the term, to remove 
sufficient at one operation. There were some cases in which 
one’s judgment or one’s instinct indicated that it should be 
done, but there were some in which removal of a lesser 
amount would improve the patient sufficiently. We had no 
right to remove from an individual more than was necessary 
to achieve the purpose, but we must remove enough. 
It was very important, in his opinion, to leave the blood- 
supply of the portion of gland which was left intact; the 
gland tissue would never atrophy and it would be more 
permanently efficient than gland in which fibrosis and cell- 
atrophy had been induced by X rays. 

The next thing to be considered was what made for safety 
of operation. He knew that the death-rate was extremely low 
in cases operated upon at any reasonable period during the 
course of tne disease. It rose as one was prepared to under¬ 
take grave surgical risks in order to try and save lives 
in cases which came far too late to the surgeon. A thyroid 
operation in Graves’s disease differed in many respects from, 
say, a stomach operation, in which the chief consideration 
for the patient was that the work should be carefully and 
accurately done, and where it was not of great importance 
to the patient whether it took 20 minutes or l£ hours so long 
as there was careful handling. An operation had never been 
done by him without fear and great anxiety, even in cases 
which seemed simple. The fear and anxiety began as soon 
as one knew that the operation was inevitable, and it did not 
cease until after the operation had been done. He would 
plead for earlier operation. It would be safer, it would free 
the patient, physician, and surgeon from anxiety, the opera¬ 
tions would be less extensive, the tragedies, whether of death 
or ill-health, would be prevented, and patients would be 
restored to a degree of health unattainable when operation 
has been postponed too long. 

Natural History of the Disease urithout Operation. 

Sir William Hale-White said that before we could 
decide upon the proper treatment of any disease it was 
necessary to know the life-history of those afflicted 
with it. In the Quarterly Journal of Medicine (vol. iv., 
No. 13) he published the results of an inquiry into the 
after-history of every patient suffering from exoph¬ 
thalmic goitre who had been in Guy’s Hospital from 
1888 to 1907 and of every private patient he himself had 
seen. After deducting cases operated on and those 
which could not be traced, 102 remained for considera¬ 
tion. Contrasting their after-history with the expectancy 
of life of healthy females of the same period of life 
it appeared that the mortality of sufferers from 
exophthalmic goitre was about twice as great as it 
should be. This, however, gave too serious a view 
of the mortality, for in the first place sufferers from 
exophthalmic goitre were of such an age that but 
few healthy persons of the same age died and therefore 
a double mortality was not a great mortality ; in the 
second place, his cases were all either ill enough to 
come into hospital or seek a second opinion. The con¬ 
clusion seemed justified that persons with exophthalmic 
goitre had not an expected mortality much higher than 
normal. This was borne out by the fact that the disease 
was unusual in the post-mortem room. But it was 
rarely seen in elderly persons, therefore it must be a 
disease the natural tendency of which was to get well. 
His figures bore this out, for among the hospital-traced 
cases 65 per cent, got quite well, 30 per cent, were much 
better, and 5 per cent, were better in some respects. 
Among the private-traced cases 74’5 per cent, get quite 
well, 19*1 per cent, were much better, and 6*4 per oent. 
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were better. The most interesting causes of death were 
enteritis and diabetes. It was impossible to allude in 
detail to all the cases, but to show how well some of 
them did the following were mentioned:— 

Female, aged 21: a severe case in all respects; had 
glycosuria. Fourteen years later was normal; no glycosuria. 
Female, aged 23; a very severe case. Seven and a half years 
later was quite well. Female, aged 29; very severe case ; got 
practically well. Female, aged 20; severe case. Wrote 
20 years later to say that she works hard and has done so 
for 18 years, was married, had three children, and is now a 
widow. Female, aged 23; medium case. Wrote to say that 
she was married, had six children, and had not required any 
treatment for 11 years. 

Nowadays the difficult question that always pre¬ 
sented itself was whether or not we should advise 
an operation. With the present state of our know¬ 
ledge we had not sufficient evidence to answer this 
question. In order to do so we required the after¬ 
history, for a period of 20 years, of at least 100 
cases submitted to operation. Then we could learn 
whether their expectancy of life was better than 
those not operated upon, and whether they got well 
sooner, for not all the cases operated upon got quite 
well; some were only considerably improved. We 
should also learn whether, having had half their gland 
removed, they were more liable to myxoedema, and 
how often they relapsed. There was also the difficulty 
that the slight cases hardly needed operation, and the 
danger of it was considerable in the very bad cases. 
Most of those who were especially interested in the 
subject could recall deaths either during or immediately 
after operation, and we must give the patient the 
opportunity of deciding whether she was willing to run 
this risk for the cure of a disease the natural tendency 
of which was to get well. Probably, however, with 
increasing surgical skill the risk was diminishing. The 
following case illustrated that an operation might be 
advised unnecessarily. 

A woman was admitted to a surgical ward for operation 
for exophthalmic goitre. After she had been in a lew days, 
and before the operation, signs of typical typhoid fever 
showed themselves. She was transferred to a medical 
ward, and under the rest in bed necessitated by the fever 
she got completely well of her exophthalmic goitre. 

He (the speaker) was not arguing against operation, 
but was only urging that to bring forward a few cases 
shown some months after operation was not proof that 
surgical treatment was best, for it was as easy to show 
cases which had done just as well without operation. 
It was notorious that patients with acute peritonitis, 
empyema, and many other conditions did very badly 
if operation were not undertaken, but we knew that 
exophthalmic goitre was a disease the natural tendency 
of which was to get well, and therefore at least a hundred 
patients who had been operated on would have to be 
followed for about 20 years before we should have 
sufficient data from which to draw a conclusion. 

Cardiac Complications . 

Dr. J. Strickland Good all said that whether 
patients were treated from a medical or - surgical 
standpoint the condition of the heart was of greatest 
importance. Working in collaboration with Mr. Berry, 
he had been carrying out investigations of the heart 
disorder in Graves’s disease, and had made many 
hundreds of observations. The basal metabolic rates 
as tested by Benedict’s machine would probably prove 
very useful. He had recently used a modified form of 
the machine by which graphic records could be obtained. 
He had come to the conclusion that a patient suffering 
from Graves’s disease probably died from ventricular 
fibrillation, in the production of which two factors were 
concerned—pre-existing myocardial degeneration and 
high blood pressure. The dangerous case was that in 
which there was definite myocardial degeneration, and 
in which the blood pressure was high. There had been 
. differences of opinion as to the usual blood pressure in 
exophthalmic goitre. He thought that it was tri-phasic, 
the first phase being a transient rise, the second a fall, 
and the third a rise again. 

The discussion will be resumed on Friday, Feb. 25th, 
at 8.30 P.M. 


SECTION OF SURGERY: SUBSECTION OF 
ORTHOPEDICS. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 1st, Mr. E. Laming 
Evans, the President, being in the chair. Among the 
cases exhibited were the following. 

Mr. B. Whitchurch Howell showed a case of 

Dislocation of the Hip and Other Deformities . 

The patient was a girl, aged 7* years, who had never 
walked properly. At the age of 2 years she had had 
pneumonia, followed by diphtheria, after which she began 
to walk, and the mother stated that it was only then that 
she noticed that the child waddled and that the feet were 
deformed. There were no deformities in the family. The 
patient was fairly intelligent. The right lower limb was 
one inch shorter than the left. There was talipes equino- 
valgus, the knee was contracted, the hip was dislocated, and 
there was coxa valga. The left lower limb showed talipes 
calcaneo-valgus, slight wasting of the leg, paresis of the 
tibialis anticus, and contraction of the knee. In the spine 
there was a dorsi-lumbar scoliosis to the right. Walking 
was very difficult, the gait was stiff, but not spastic; sensa¬ 
tion was unaffected; the left leg was distinctly colder than 
the right. In the hands the little fingers were radially 
deformed. 

Mr. Howell asked for opinions as to diagnosis, treat¬ 
ment, and prognosis. He thought that the talipes was 
secondary to the pneumonia and diphtheria, and that 
the deformity of the hip was congenital. 

The President and Mr. R. C. Elmslie discussed the 
case, and thought that all the deformities were con¬ 
genital. 

A Case for Diagnosis. 

Mr. M. Fitzmaurice Kelly showed a case for 
diagnosis. It was that of a man, aged 54 years, who 
was injured in 1902 by a fall from a horse. There had 
been a fracture of the left patella, which was still 
ununited, and the right knee was injured. The joint 
was opened and drained four days later. He was in 
hospital for four months, and was well enough to ride 
again 12 months after the accident. During the war 
he served in the Royal Engineers, and was struck on 
the knee in April, 1919, while in Palestine. He remained 
on duty for a week, then went into hospital, and had 
been under treatment ever since. When seen early in 
January, 1921, there was great swelling of the right knee, 
which contained fluid, and surrounding the joint were 
several firm elastic masses, which did not communicate 
with it. The largest of these was in the region of the 
bursa in connexion with the insertion of the sartorius, 
gracilis, and semitendinosus. Movement was free and 
painless, but there was some aching of the joint after pro¬ 
longed use. A skiagram showed the presence of opaque 
masses in the region of the swellings and of the supra¬ 
patellar pouch of synovial membrane; there was no bony 
change. The pupils were unequal and irregular but reacted 
normally ; the knee-jerks were unobtainable owing to 
the condition of the knees. The Wassermann reaction 
was negative and there was no history of syphilis.— 
Mr. A. N. Sheen thought that the condition might be 
tuberculous.—Mr. H. A. T. Fairbank suggested new 
growth. He thought that it was not tuberculous or 
syphilitic.—Mr. P. B. Roth considered the possibility 
of Baker’s cyst.—Mr. Blundell Bankhart did not 
think that it was new growth. There was probably 
joint fluid in the most accessible swellings. He had 
seen gummata about a joint, but they had not felt like 
these swellings. He thought that it was a chronic 
inflammatory condition probably dating from the 
injury.—Mr. R. C. Elmslie was opposed to the theory 
of a chronic inflammatory condition of the synovial 
membrane, but thought it might be a slow-growing 
fibroma with cystic degeneration of the synovial 
membrane; it might possibly be a lipoma. 

Mr. Kelly, in reply, said that ho thought it unlikely 
to be new growth, as the swellings were multiple and 
separated from each other, and on account of the 
amount of fluid present. (Since the case was shown 
operation has been performed. The swelling ever the 
inner tuberosity of the tibia consisted of a multi locular 
mass containing a little fluid resembling synovia, but 
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chiefly a semi-solid mass resembling altered blood clot. 
A portion of this is being examined, and a further report 
will be communicated at a later meeting of the section.) 

Mr. Aslett Baldwin showed a case of 

StilVs Disease 

in a girl, aged 13, who had suffered from the disease 
since the age of 5 years. Both hip-joints were flexed, 
there were flexion and adduction of both knees, ankylosis 
of the left elbow, both ankles and spine. X ray 
examination showed considerable rarefaction of the 
bones of the knee-joints. 

The President spoke of a case of Still’s Disease, in 
which he had excised an elbow and both knees which 
were all ankylosed, but in this case the patient had 
flexible hips.—Mr. H. A. T. Fairbank, in discussing the 
treatment, said that he would employ slow methods to 
reduce deformity rather than active methods. The 
main point was to know when the disease was at an 
end, and this was extremely difficult owing to the 
fact that exacerbations usually occurred. It was very 
important that all active measures should be deferred 
until the disease was over. 

Reactions and Electrical Treatment of the Intrinsic 
Muscles of the Foot . 

Dr. Murray Levick read a paper on the rdles of 
some of the intrinsic muscles of the foot, and their 
importance in maintaining the longitudinal and trans¬ 
verse arches. This was followed by a demonstration 
of his method of treating these muscles electrically, the 
various groups being singled out and made to contract 
In response to faradic stimulation, so as to show clearly 
the accuracy of what he had said, and the efficacy 
of the treatment in certain affections of the foot. He 
said that the treatment was applicable to the pre¬ 
liminary stages of flat foot, and to the after-treatment 
of those more advanced cases which had been wrenched 
and fixed in plaster or undergone surgical operation. 
The rdle played by the flexors of the toes (especially 
flexor brevis hallucis and flexor brevis digitorum) in 
supporting the longitudinal arch of the foot was a very 
important one, because when the weight of the body 
was thrown forward on to the toes with the heel off the 
ground the action of both long and short flexors was 
to draw the heel towards the toes, acting as a bow¬ 
string across the arch from heel to toe. For this 
reason the way to land from a jump was to have 
the whole weight of the body borne between the balls 
of the feet and ends of the toes. Also when patients 
were given heel-raising exercises from the standing 
position this distribution of the weight should be care- ' 
fully taught by telling them to grasp the floor with the 
toes, which thus became the fixed points from which 
their flexors acted. Flexor brevis digitorum, being 
inserted into the middle phalanges, was at a mechanical 
disadvantage in bending the toes when compared with 
flexor longus, and therefore acted more strongly as an 
arch-raiser. The flexors of the toes should be used to 
assist progression in walking quickly or running, those 
of the great toe being of special importance. If 
the above points were borne in mind, the efficacy 
of the treatment demonstrated would be clear. 
Graduated contraction of any of the intrinsic muscles 
could be obtained at will. As this treatment was 
carried out and the active electrode was placed in 
position to stimulate the desired group of muscles a 
clear view was gained of the action of the dorsal 
interossei in raising the transverse arch of the foot. It 
was seen that this was a strong action, and it emphasised 
the importance of these muscles. As the core of the 
coil was introduced and withdrawn, the transverse arch 
was seen to rise and fall in time with the rise and fall 
of the current, and a clear mental picture could be 
formed of the dorsal interossei with their bipennate 
origins drawing the metatarsal bones together. To 
describe the action of one of these muscles would suffice 
to explain the action of the rest, and for purposes of 
demonstration the second metatarsal bone was con¬ 
sidered as the keystone and as the middle line. When 
the second dorsal interosseous muscle contracted it 
performed the following rCles in the order given. These 
rfiles had been carefully observed during electrical 


stimulation of individual muscles, and then of the 
group as a whole. 

(1) Feeble contraction. Abduction of first phalanx from 
middle line. 

(2) Stronger contraction. Flexion of metatarsal-phalangeal 

t ’oint, pins the pull on the extensor tendon. End of toe 
nought into contact with the ground (in voluntary move¬ 
ment this contact was, of course, strengthened by the 
flexors). 

(3) Powerful contraction. The fixed points from which 
the muscle acted were now (a) the second metatarsal bone, 
(b) the insertion of the tendon into the first phalanx. As 
the muscle contracted the third metatarsal bone was drawn 
towards the second—i.e., towards the middle line. In 
voluntary movement the second metatarsal was fixed by the 
opposition of the first dorsal interosseous muscle, which 
also fixed the first phalanx of the second toe, and so on. 

As each metatarsal bone was drawn towards the 
second metatarsal it was pulled into a plane below that 
of its more mesial neighbour. It would be seen that 
the arch-raising action of the dorsal interossei is very 
powerful and that these muscles must be regarded as 
of great importance. Still more strongly was the 
impression given of the action of the short flexors of 
the toes in raising the longitudinal arch, while the 
toes, acting as fixed points, pressed the bottom of the 
bath. The marked action of abductor hallucis showed 
how it can still be trained to assist in maintaining an 
improved position of the great toe when this has been 
corrected by mechanical means. Tibialis posticus and 
the long toe flexors were stimulated individually, and 
were seen each to raise the longitudinal arch in turn. 
He said that the method of treatment he had shown 
was strongly to be reoommended as a preliminary to 
voluntary exercise. It was waste of time and dis¬ 
couraging to the patient to begin re-education before 
the intrinsic muscles of the foot were in at least a fair 
state of nutrition. He regarded it as inseparable from 
the satisfactory treatment of flat-foot after seeing the 
surprisingly good results that it yielded. Often it is 
difficult or impossible to re-develop the small muscles by 
voluntary exercise alone; this applied especially to 
those cases which had been re-postured by surgical 
means, so that they were suddenly relaxed after a long 
period of overstretching with its accompanying atony. 


SECTION OF LARYNGOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th under the presidency of 
Dr. W. Jobson Horne. 

Tumour8 of the Ventricle and of the Ventricular Band 
of the Larynx . 

The President, A propos of a case of supposed 
prolapse of the ventricle of the larynx shown by Dr. 
Frederick Spicer at the last preceding meeting of the 
section, gave an instructive epidiascopic demonstration 
on some cases of tumours of these parts which he 
had collected over a long experience of post-mortem 
examinations, with the object of contributing to the 
discussion as to whether prolapse of the lining 
of the ventricle ever occurred. He did not enter 
into the question of malignant tumours. In the 
first of the specimens the ventricle was occupied 
by a dependent growth. On cutting the larynx 
through, the growth was found to occupy almost the 
entire length of the ventricle. That tumour might 
eventually appear at the mouth of the ventricle and 
suggest prolapse, in spite of its being merely a super¬ 
numerary ventricular band. The second specimen 
(which was exhibited in spirit) was one of genuine 
prolapse of the lining membrane. There was necrosis 
of cartilage at the site of an old gumma, the epiglottis 
and aryepiglottic fold were considerably swollen, 
setting up real oedema of the larynx. The ventricle 
was occupied by the prolapsed membrane, and the 
prolapse came about through the cartilage necrosing. 
The lining membrane had become detached and had 
dropped out, and could be seen lying over the cord. 
The man was so desperately ill that he died practically 
on arrival at the hospital, before tracheotomy oould 
relieve him. Other sections were shown in the series. 
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Dr. F. Spicer reported that when a portion was 
removed from his case the inflation collapsed entirely. 
—Dr. W. Hill showed a sketch of Dr. Spicer’s case as 
it was seen by him. The saccnlus laryngis perforated 
the false ligament and pushed the membrane of the 
ventricular band in front of it. When it collapsed it 
lay on the anterior part of the ventricular band. He 
regarded the case as one of sacculus laryngis. 

Eversion of Sacculus Laryngis. 

Dr. Irwin Moore demonstrated, by means of the 
epidiascope, two authenticated specimens of eversion 
of the sacculus laryngis, pointing out the need for 
discriminating between eversion of the sacculus laryngis 
and eversion of the ventricle. He contended that there 
was no such condition as prolapse of the ventricle, but 
it could be simulated by a tumour behind the ventricle 
pushing it forward. 

Sir James Dundas-Grant considered that the appear- 
ance presented by Dr. Spicer’s case when he examined 
it could only have been produced—with such a history 
—by a lesion beneath the vocal cord, at a spot where 
trauma had occurred, and air had been forced through 
this and through the submucous tissue of the vocal 
cord and the ventricular band. He gave his reasons 
for the belief. With regard to prolapse of the larynx, 
he agreed that every patient with that condition was 
tuberculous. He believed prolapse of the saccule of 
the ventricle could exist. — Sir StClair Thomson 
repeated his disbelief in the existence of prolapse of 
the ventricle of the larynx. Sir Morel Mackenzie, in 
his vast experience, evidently had not seen a case of 
it. Kocher cut sections in 19 cases of the supposed 
condition in Vienna, but did not find real prolapse in 
any.—The President said it was generally agreed that 
in speaking of the ventricle the sacculus was included. 
The eversion Dr. Irwin Moore spoke of did occur. 

Tongue Adhesions. 

Mr. Norman Patterson showed a bookbinder, 
aged 22, who five years ago had difficulty in swallow¬ 
ing and received treatment for “swollen larynx.” 
It was not painful. A year ago he had treatment for 
lupus of the skin of the nose; he also had naso¬ 
pharyngeal obstruction. Adenoids and tonsils were 
removed at 6 years of age, and since 9 years he had had 
skin lupus following trauma. He now had dyspnoea on 
exertion. Numerous bands of scar tissue could be seen 
in the oropharynx, extending to the base of the tongue 
in the region of the lingual tonsils. Wassermann 
reaction was negative. 

Mr. G. W. Dawson referred to two young cases of 
adherent palate. The complaint was of deafness and 
the discomfort of retained secretions in the nose. They 
were found to have congenital syphilis. Operations 
failed to maintain an opening, and recourse was had to 
an artificial palate, which was a success.—Sir William 
Milligan suggested that the present case might be one 
which sprang from unrecognised diphtheria, and the 
lupus might also have had an influence on it. Treat¬ 
ment of these cases he had found to be very 
unsatisfactory. 

Fatal Tonsillectomy. 

Dr. McLeod reported the cases of patients aged 10 and 
6 years, girls, who died shortly after ^removal of their 
tonsils. For each the anesthetic was CiE 2 . The first 
patient was quite well at 2.30, but two hours later was 
vomiting bright blood, and also one and a half hours later 
still. There was a blood clot in the naso-pharynx, 
but none in the tonsillar fosse. Various procedures, 
including stitching of the faucial pillars, left the child 
improving and without bleeding, and at 10 p.m. she was 
talking. At 3 A.M., however, death suddenly occurred. 
In the second case the operation was done at a school 
clinic at 10.30 a.m. At 12.30 Dr. McLeod was called to 
the case on account of hemorrhage and vomiting. As 
it had not ceased at 1 o’clock the anesthetic was again 
given and the left fossa stitched and the naso-pharynx 
plugged. There was a clot in the left fossa. Conscious¬ 
ness did not return, and the end came at 5 p.m. The 
plug was firm in the naso-pharynx and there was no 
bleeding. Prolonged artificial respiration, injection of 
ether and strychnine, and heart massage failed to 


restore animation. Dr. McLeod sought information on 
the probable cause of death in these cases. 

In the discussion on the cases attention was directed 
to'the amount of blood which might enter the stomach 
from mere oozing without any bleeding vessel being 
specially identified. A case was mentioned in which a 
tuberculous gland had ulcerated into the carotid artery, 
and if that child had been put on the table for removal 
of adenoids the operation would have been blamed for a 
fatal result. Importance was also laid on the surgeon 
assuring himself that the bleeding had ceased before 
the patient was taken off the table. Acute acidosis was 
suggested as a possible cause of death. One speedier 
referred to only 5 deaths in 14,700 cases of this kind, 
ethyl chloride having been the anaesthetic. All the 
speakers commended Dr. McLeod on his courage in 
reporting the cases and seeking help for future 
guidance. 

Osteomyelitis After Intranasal Operation. 

Dr. Dan McKenzie showed a man, aged 29, on whom 
an intranasal operation on the frontal and maxillary 
sinuses was performed 12 months ago. A fortnight later 
an abscess formed at the inner angle of the corre¬ 
sponding orbit, and was opened by an external incision. 
The disease spread to parts of the face bones, and was 
checked by free removal of the infected bone areas. 
During the illness an autogenous vaccine was tried, but 
was discontinued, as it was causing severe focal 
reaction. The intravenous use of argentum colloid, 
however, produced great benefit. Convalescence was 
checked by acute rheumatism. The residual facial 
deformity is but slight. 

Mr. W. M. Mollison offered his congratulations on 
the case, and spoke of the obstinate character of the 
condition in many instances. 

Large Growth of Nasal Septum. 

Mr. Herbert Tilley showed a woman aged 42, who 
had had a swelling on the right side of the nose eight 
months. An operation was done eight months ago, and 
was followed by a rapid recurrence of the growth and 
bleeding from the nose. Two months ago a large 
fungating mass projected from the right nostril. At 
the operation on that date the growth was seen to be 
attached to the septal cartilage by a pedicle one-sixth 
inch in diameter, and the swelling extended upwards 
and backwards to the ethmoidal region. Sarcoma 
seemed the most likely diagnosis. 

Webbing of the Larynx. 

The President showed a case of web in the larynx, 
the like of which neither the exhibitor nor any of the 
members present had ever seen. 

Dr. A. Logan Turner showed water-colour sketches 
of a number of diseased conditions, with notes of the 
cases portrayed. 

Other cases were shown for diagnosis and were 
discussed. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting held on Feb. 3rd Dr. W. Langdon Brown 
read a paper on 

Types of Glycosuria and their Treatment. 

He said that although carbohydrate forms more than 
70 per cent, of the ordinary diet it only constitutes 
about 1 per cent, of the body-weight. This simple 
consideration showed that it is the most easily meta¬ 
bolised of the foodstuffs, so that disturbed metabolism 
is apt to show itself particularly in respect of carbo¬ 
hydrate. That true diabetes implied a great deal morO 
than a mere disturbance of carbohydrate metabolism 
was now recognised; it was a disease characterised by 
exaggerated katabolism, which shows itself first and 
most obviously in respect of carbohydrates. Dr. 
Langdon Brown discussed the various ways in which 
the body normally dealt with carbohydrates, and pointed 
out that it attempted to compensate for an impaired 
power to assimilate them (1) by storing more than 
usual as fat in the earlier stages of metabolism ; (2) by 
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raising the “ leak-point ” lor sugar, thus diminishing 
its escape. He said that in some persons the leak- 
point is abnormally low, constituting renal glycosuria, 
which can usually be recognised by the constant oufcpftt 
of sugar, irrespective of diet. Since the sugar in the 
blood and in the urine do not run parallel owing to 
variations in the leak-point, it is important to know 
what is happening in the former. A single observa¬ 
tion is not of much use; it is far more helpful to give 
a dose of sugar and watch how the body is able to 
dispose of it by estimating the blood sugar at regular 
intervals. Adopting this method, Mackenzie Wallis had 
shown that the blood sugar followed an entirely different 
curve in different types of the disease. Dr. Langdon 
Brown demonstrated a number of curves which indi¬ 
cated the help that could be given in prognosis and 
treatment by this means. Some of these illustrated renal 
glycosuria, others the response of normal individuals. 
A series of curves were shown from mild, intermediate, 
and severe cases, illustrating the gradual approach of 
the curve to the severe type in which hyperglycaemia 
might be present even without glycosuria, but in which 
the administration of sugar was followed by an abnor¬ 
mally steep and sudden rise with a great delay in the 
fall. An interesting point was that the glycosuria of 
pregnancy followed the same type of curve as that due 
to thyroid or pituitary excess, confirming the view that 
it is due to the stimulating effect of pregnancy on these 
glands. Dr. Langdon Brown discussed the help which 
these curves gave in adapting treatment to individual 
cases, ensuring that these would neither be under¬ 
treated nor over-treated. He then considered the 
influence of alimentary rest, and said that something 
intermediate between Allen and Graham’s plan would 
in the future probably be found to give the best results. 
Unfortunately, alimentary rest could not affect the 
underlying disturbance of the sympathetic nervous 
system, which he believed to be present in all 
severe cases, but could only deal with the result as 
expressed in the exaggerated katabolism. Therefore, 
carbohydrate tolerance sometimes continued to fall 
despite such treatment. Nevertheless, in other cases 
the damaged mechanism was able to show some degree 
of recovery through not being overtaxed, and certainly 
alimentary rest gave a more hopeful outlook in the 
treatment of diabetes than had existed previously. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held at the 
West London Hospital on Feb. 4th, Dr. F. J. McCann, 
the President, occupying the chair. The following 
cases and exhibits were shown :— 

Dr. F. S. Palmer: A case of Progressive Muscular 
Atrophy (Aran-Duchenne type) in a man of 73. The disease 
was advanced, though symptoms had been present only 
14 months. The whole right arm was markedly wasted 
and flail-like, with vaso-motor changes in the hand. Wasting 
was most evident about the shoulder. The left arm 
was affected to a less degree. Fibrillary tremors were 
present. Sensory changes were absent.—In reply to Dr. 
J. Brindley-James, Dr. Palmer said he was treating the 
case by electrical stimulation of the affected muscles and a 
strychnine tonic, but he did not know of any form of 
treatment that had any real influence on the course of 
the disease. 

Dr. Arthur Saunders : A case of Facial and Lingual 
Hemiatrophy of Congenital Origin, in a girl. The auricle 
was malformed, though hearing was normal. X rays showed 
defective development of the cranial bones on the affected 
side.—Dr. Palmer remarked that alopecia was usually 
present in these cases on the affected side and was absent 
in this case. 

Mr. Aslett Baldwin : (I) A case of Rodent Ulcer of Nose 
and Cheek treated by excision and plastic operation.—Mr. 
Bishop Harman cited cases of similar ulcers which had 
invaded the orbit necessitating exenteration of the orbit, 
and pleaded for early excision of ulcers of this type. (2) A 
case of Syphilitic Aneurysm of the Subclavian and Axillary 
and perhaps also the Innominate Arteries, noticed first two 
months ago. Pain was entirely absent. (3) A case with 
Swelling of Uncertain Origin over the Scaphoid Bone of the 


Foot of three years’ duration. An X ray plate of the foot was 
shown.—Mr. 0. L. Addison expressed the opinion that the 
condition was certainly of inflammatory origin as shown by 
the skiagram. (4) A case of Multiple Enchondromata of 
the fingers after operation. X ray plates were shown to 
illustrate the condition of the parts. 

Mr. Bishop Harman: A new Direct Record Scotometer 
which he had recently designed. 

Mr. B. Sangster Simmonds: (1) A case of gunshot wound 
of the brachial plexus (complete lesion) treated by secondary 
suture. Operation was undertaken eight months after the 
injury. Sixteen months later there was some voluntary 
contraction in deltoid and biceps, with regenerating sensa¬ 
tion. At present the deltoid, biceps, triceps, supinator 
longus, and extensores carpi radialis longior and brevior 
contracted voluntarily. (2) A case of Right Hemiplegia with 
Cortical Hemianesthesia and Aphasia following gunshot 
wound of left parietal region. Patient was unconscious for 
three months. At present (30 months after injury) there 
was diminished but not complete loss of tactile, pain, and 
thermal sensations on the right side, while stereognosis and 
position sense were completely lost. Localisation was poor 
on this side. The hemiplegia and aphasia were recovering. 

(3) A case of Complete Lesion of Median and Ulnar Nerves 
of gunshot origin. A graft had been done from the internal 
cutaneous to the ulnar without success. The median nerve 
had been sutured a year ago. Mr. Simmonds said he 
proposed excising the ulnar graft and suturing the ends 
directly and bringing the nerve in front of the condyle. 

(4) Two cases of Gunshot Lesions of the Musculo-spiral 
Nerve. In one a 4-inch gap had rendered end-to-end suture 
impossible. Mr. Simmonds had 20 months ago performed 
tendon transplantation at the wrist. The man had now a 
useful hand with which he could earn his living as a clerk.— 
Mr. Bat,dwin wished to congratulate Mr. Simmonds on the 
excellent series of cases he had shown, and drew attention 
particularly to the last case in which a crippled limb had 
been restored to practically normal function. 

Dr. D. G. Rice-Oxley : A case of Advanced Osteo-arthritis 
in a woman. There was no obvious source of infection, and 
all the usual remedies had proved ineffective. He had 
recently treated her with rheumatic phylacogen. — Dr. 
Vaughan Pendred cited a case in which he had found 
phylacogen of great benefit.—Dr. A. Lapthorn Smith asked 
if any members had experience of colloid sulphur.—Dr. 
Rice-Oxley said sulphur had not been used in his case. 

Dr. J. Burnford : (1) A case of Complete Lesion of the 
Fifth Cranial Nerve of Tertiary Syphilitic Origin in a woman 
of 63. The condition was improving under specific treat¬ 
ment. (2) A case of Aneurysm of the Aortic Arch and 
Innominate Arteries. “Tracheal tugging” and “chin- 
jerking” were present. No laryngeal paralysis was 
present. (3) A well-marked case of Acromegaly in a woman. 
Symptoms had been present nine months.—Dr. Lapthorn 
Smith referred to the importance of “ tracheal tugging ” as 
a sign of aortic aneurysm.—Dr. Rickard Lloyd drew atten¬ 
tion to the inequality of the pupils in the case of acromegaly. 

Mr. Tyrrell Gray: (1) A case of Median Hare-lip, with 
marked lobulation of the tongue and a cleft of the soft 
palate of irregular form. (2) A case of Dupuytren’s Con¬ 
tracture of Both Thumbs in a woman of 72, by occupation 
a cook. The condition was most marked in the right 
thumb. (3) A Sebaceous Horn of the Abdominal Wall 
which had recurred after removal of horn alone. 

Dr. Reginald Morton showed an X ray of the chest of a 
diamond-miner suffering from silicosis, fie pointed out the 
difference in the X ray appearances between this condition 
and pulmonary tuberculosis.—Dr. Saunders referred to 
the frequency of tuberculosis in the subjects affected by 
silicosis. 

Dr. S. D. Clippingdale showed a Walking-stick, said to 
be 200 years old and now in possession of the Fagge family. 
It was of the type used by medical men of that period, and 
in its hollow handle and shaft were contained a phial and 
measuring-glass. 


Manchester Royal Infirmary.—T he annual 
report of the Manchester Royal Infirmary Btates that the 
total number of persons treated in all departments was 
57,210—11,550 in-patients, 44,071 out-patients, and accident 
cases. The expenditure has increased to such an extent that 
but for a large donation from the National Relief Fund, 
which will not recur, and the disposal of £30,000 invested 
funds, the expenditure would have exceeded the income by 
£40,000. In order to induce the right type of women to take 
up the occupation of nursing, better salaries must be given 
and hours shortened. An additional income of £12,000 a year 
will be required for the maintenance alone of the staff in the 
nurses’ home, which is to be erected near the infirmary at 
an estimated cost of £96,000. It is anticipated that during 
the next three years a total deficit of £200,000, involving the 
exhaustion of all funded capital, will have to be faced. 
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into Strikes ri Stocks. 

Traits Pratique de Serologie et de Sero- 

DIAGN OSTIC. 

By Marc Rubinstein. Paris: A. Maloine et Fils. 

1921. Pp. 414. Fr.22. 

The author of this book disarms criticism at the 
\ outset by pointing out how impossible it is nowadays 
to keep abreast of research work in serology. Every 
, L laboratory worker who has made the attempt will 
heartily agree with him. One of the difficulties appears 
j to be the interchange of foreign journals. We have 
reviewed more than one foreign book recently in which 
British and American work has been scantily con¬ 
sidered, and doubtless there are English publications 
of which a foreigner might make a similar criticism. 

The book before us is largely the outcome of an 
inquiry made by the author into the serology of 
syphilis, on behalf of the French Government. Con¬ 
sequently, the portion which deals with this subject 
is the most extensive; in fact, the discussion of the 
practical laboratory side of the serology of syphilis and 
cognate matters accounts approximately for one-third 
of the book. Dr. Rubinstein has evidently approached 
this side of the work with great enthusiasm, and has 
made investigations on collateral subjects, such as 
standardisation of complement, the variations in normal 
: complement, and the “index de la sensibilisa trice.” 

With considerable care he has also studied in detail 
most of the methods used for the Wassermann reaction, 
together with the well-known modifications which have 
been introduced from time to time. 

The first part of the book discusses general questions, 
such as the examination and standardisation of antigens, 
the action of antibodies, and physico-chemical problems 
related to them. All these points are dealt with in 
a practical straightforward manner. There is little 
theory, and the more academic side of immunity, such 
as anaphylaxis, is only mentioned in so far as it relates 
to serum diagnosis. The last part of the work treats 
of serum diagnosis as applied to enteric, cholera, 
gonorrhoea, plague, tuberculosis; and closes with 
special chapters on the serum diagnosis of carcinoma 
and the Abderhalden reaction. With the treatment of 
these subjects the author has not, in our opinion, been 
so successful. There is no reference to the work of the 
American aerologists on the pneumococcus, or to similar 
work on the meningococcus by A. Flexner and H. M. 
Gordon, and the workers of the Medical Research Council; 
again, there is very little reference to work on tubercu¬ 
losis published since 1914, especially American work on 
complement-fixation. No doubt much of this was 
unavoidable owing to the difficulties of the war, but 
in some cases well-established pre-war work is omitted. 
In conclusion, therefore, we cannot help feeling that 
the author would have been well advised to confine his 
book to the serology of syphilis, of which he has 
evidently made a thoroughly able study, rather than 
to include other diseases in which he has not been able 
to bring his subject matter up to date. Dr. Rubinstein 
is to be congratulated on the excellence of his reference 
work as far as French and German authorities are 
concerned. This will be most helpful to English readers, 
but we cannot help regretting again that he has not 
included more references to good and reliable British 
and American research work on serum diagnosis. 


Medical Electricity. 

By the late Dr. Lewis Jones. Eighth edition. 

Revised and edited by L. W. Bathurst, M.D. 

London : H. K. Lewis and Co., Ltd. 1920. Pp. xvi. 

+ 575. 22*. 6 d. 

The present edition differs from those which have 
preceded it by the omission of the chapter on the 
Rontgen rays, and the addition of a new chapter on 
ultra-violet radiation. The subject of radiology has 
become so large that it cannot be adequately treated in 
a book devoted to electrotherapeutics. The effects of 
X rays are, however, described, and in the chapters 


dealing with treatment references are frequently made 
to their use for various diseases. In the chapter 
on ultra-violet radiation the experience of many recent 
workers in the use of the tungsten arc lamp is incor¬ 
porated. Among other additions is an account of some 
work by Adrian on the measurement of the current 
that will cause contraction of normal and paralysed 
muscle when the duration of its flow is varied, the 
results being plotted in the form of curves. The editor 
is apparently not tempted to discuss the significance of 
these curves or to speculate on the part which the 
measurement of the chronaxie may play in the testing 
of the reactions of muscle and nerve. 

Students of electrotherapy who are not familiar with, 
the work of the late Dr. Lewis Jones would do well to 
read this book, as it contains the experience of one 
who was not only master of his subject but was a 
sound and safe teacher of a branch of therapeutics 
in which exaggerated claims and fantastic theories 
are too often presented, and are likely to mislead the 
beginner. The editor has done good service by his 
survey of recent literature and the addition to the book 
of the experiences of other English and foreign writers. 
Readers are thus acquainted with the work which has 
been done during the past two years on electrotherapy 
and electro-diagnosis. The treatment of the genital 
tract in the female might with advantage have been 
more fully considered. The present edition contains a 
more complete index than did its predecessors. 


General Practice and X Rays. 

A Handbook for the General Practitioner and 
Student. By Alice Vance Knox, M.B., B.Ch. 
With Chapters on the Production of X Rays and 
Instrumentation, by Robert Knox, M.D., C.M., 
M.R.C.S., L.R.C.P. London: A. and C. Black, 
Ltd. 1921. With 32 page plates and 56 diagrams. 
Pp. 214. 16*. 

In spite of a declaration in the introduction that 
this handbook is written particularly for those who 
already realise the value of X rays, the text is 
chiefly occupied in emphasising in general terms 
the value of X rays in the diagnosis and treat¬ 
ment of disease. The reader will look in vain for 
concise information in regard to the preparation of the 
patient, his examination, or the reading of the radio¬ 
grams produced. In the preparation of a patient for a 
barium meal it is advised to give a “good aperient” 
two nights before, a “ mild aperient” the night before, 
and an enema on the morning of examination, which 
preliminary treatment would in most cases produce an 
unphyBiological condition of the alimentary tract. The 
relation of the normal or abnormal stomach to the 
umbilicus is not given, nor is it mentioned that the 
patient should be examined standing as well as recum¬ 
bent. Other matters are dealt with in a manner that 
suggests a writer who realises the value of radiography, 
but has little knowledge of its use. There is no refer¬ 
ence to radiography of the teeth. The plates are very 
good and excellently reproduced. Part 2 gives a slight 
introduction to radiology and description of some of 
the apparatus in use, but the reader would require a 
knowledge of physics to gain instruction by reading it. 


White and Martin’s Gbnito-Urinary Surgery. 
Twelfth edition. By Edward Martin, Benjamin 
Thomas, and Stirling Moorhead. London and 
Philadelphia: J. B. Lippincott Company. 1920. 
Pp. 928. 35*. 

IN the preface of this book the authors state that 
since their last edition the text has been revised and 
new illustrations been added, together with a special 
section on the prophylaxis of venereal disease. It is 
difficult to find any of these changes with tne exception 
of the latter, incorporated in a useful article, although 
rather short. The book covers the whole of genito¬ 
urinary diseases and is essentially practical; the 
attention paid to differential diagnosis is especially 
valuable to the practitioner. More information might 
be given in future editions with regard to the methods 
and treatment of bladder papillomata by diathermic 
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cauterisation; this is becoming a universal form of 
treatment, but is dismissed in a single sentence. The 
description of the various stages in the treatment of 
venereal disease is admirably full. The illustrations 
are, on the whole, excellent, but the reproduction of 
X ray photographs is still somewhat disappointing, as 
in the previous edition. The fact that the book has 
gone into 12 editions is sufficient evidence of its use. 


Medical Notes. 

By Sir Thomas Horder, M.D. Lond., F.R.C.P.Lond. 

London : Henry Frowde and Hodder and Stoughton. 

1921. Pp. 112. 6*. 

In this little book, written in the form of dipt para* 
graphs, Sir Thomas Horder gives some of the results of 
a great experience of clinical and academic medicine. 
The book claims interest from every student and 
practitioner of medicine, and the material gives 
evidence of having been carefully filtered before it 
was allowed to crystallise into its present form. It is 
written, necessarily, in disjointed paragraphs, but a 
single idea runs through it and gives it sequence and 
uniformity. The “ Notes ” centre round diagnosis; the 
first proclaims its paramount importance, but never¬ 
theless due place is found for treatment and prognosis. 
Diagnosis depends on physical signs, for “ one physical 
sign is of more value than many symptoms,” a point 
worth remembering at the present time, when some 
would appear to believe that symptoms always 
develop before signs of disease. Many “Notes” show 
the minute care taken in eliciting physical signs, while 
perhaps the most refreshing current running through 
the text is the critical appreciation of the value of the 
observed signs and of the limits to the deductions to be 
drawn from them. There is obvious courage in an 
author who gives the world a clear insight into his 
practice of medicine and who lays himself open to 
criticism by dogmatic statements. That some of the 
statements, which bear the sure stamp of originality, 
are the commonplace of current text-books is no 
criticism of these “ Notes,” but it is pleasant evidence 
that text-books themselves are ultimately based on 
personal experience. Though the “Notes” have no 
doubt been jotted down at any moment that they took 
form in the author’s mind, yet the subjects dealt with 
preserve a certain proportion. Common diseases and 
conditions are recognised as more important than the 
uncommon ; the “ tripod of life,” the heart, lungs, and 
brain, claims 72 pages of the total 112, evidence, were it 
needed, of the well-balanced mind of its author. 


In Search op the Soul. 

The Mechanism of Thought, Emotion, and Conduct. 
A treatise in two volumes. By Bernard Hollander, 
M.D. Vol I., The History of Philosophy and Science 
from Ancient Times to the Present Day. Vol. II., 
The Origin of the Mental Capacities and Disposi¬ 
tions of Man and their Normal, Abnormal, and 
Supernormal Manifestations. London: Kegan Paul, 
Trench, Triibner, and Co., Ltd. Vol. I., pp. 516; 
Vol. II., pp. 361. £2 2«. complete. 

About one hundred years ago a certain Mr. Robert 
Montgomery wrote some singularly bad poems, in 
one of which occurred the couplet, damned for ever by 
Macaulay:— 

The soul, aspirins, strives its Bource to mount. 

As streams meander level with their fount. 
Montgomery’s absurdity must have exercised some 
influence upon Dr. Hollander’s unconscious mind, for 
just as Montgomery’s soul strove for an absolute 
impossibility (no stream can, or ever could, “ meander 
level with its fount”), so Dr. Hollander comes'to this 
conclusion at the end of his second volume : “ It would 
be audacity on my part to affirm or deny, or even to 
argue, on the existence of a soul and a life hereafter. 
Not until investigations are made on the lines described 
in this work, not until ethology is recognised as well as 
psychology, not until brain research is extended from 

motor and sensory to mental manifestations.will it 

be safe to speculate on the soul and spiritual nature 
of man. Only one suggestion I would venture in con¬ 


clusion. Every particle of man is alive and adjusted in 
its function to the whole being, the self, and by his 
thought and emotion he can control not only his brain 
activity but every function of the body, accelerating or 
inhibiting it. From this it appears to me that instead 
of saying, ‘ man has a soul ’ it would be more correct to 
say that 4 man himself is a soul.’ He is not a conscious 
machine, but a spiritual being.” However, although 
Dr. Hollander ends with the same note as Ecclesiastes, 
his two closely printed volumes contain an enormous 
amount of information, and the first volume in par¬ 
ticular is most useful as a book of reference. We have 
noticed a slip or two—for instance, he makes no mention 
of the Minoan civilisation, and on p. 121 the date of 
John of Gaddesden’s notes on travel is given as 1350 
instead of 1305, which it probably was, and no one 
would gather from his notice of Weyer (Wierus) that he 
was much in advance of his time in writing on the folly 
and cruelty of trials for witchcraft. Nearly 200 
pages of Vol. I. are devoted to an account and 
examination of Gall’s life and work and point out 
what is generally unknown or overlooked—viz., that 
Gall was not so much a phrenologist as a great 
anatomist, physiologist, and psychologist. Vol. LL. 
is mainly concerned with ethology, or the science of 
character, and the cerebral origin of intellectual opera¬ 
tions. Dr. Hollander pleads, and rightly so we 
consider, for early and individual treatment of mental 
cases (pp. 241-242). The book as a whole is a useful 
contribution towards the study of a very obscure 
subject, though here and there it has its longeurs, and 
the very close print makes its reading for any length of 
time somewhat difficult. 


PROTHkSE DENTAIRE. 

Third edition. By Maurice Wisner. Paris: 

Libraire Le Francois. With 55 illustrations. 1920. 

Pp. 224. Fr.12. 

This book, which, according to the preface, is intended 
for practitioners and not students, contains information 
dealing with the rudiments of dental mechanics. Some 
of the author’s ideas are a little out of date—for example, 
the suggestion that crowns should be fixed with silk 
and mastic varnish. The author advocates the 
removal of a plaster impression before it has quite 
set, a plan which cannot fail to produce defectively 
fitting dentures. Dental mechanics is too large a 
subject to be dealt with efficiently in such a small 
work. 


The Science of Ourselves. 

A Sequel to the “ Descent of Man.” By Bamfylde 
Fuller. Oxford Medical Publications. London: 
Henry Frowde and Hodder and Stoughton. 1921. 
Pp. 326. 16*. 

This pleasant book, by one who has seen much of the 
world in different continents, centres round the pro¬ 
position that, as man’s bodily characteristics have 
evolved from those of the lower animals, so his mind 
must also have developed in much the same way from 
a simpler state. Consciousness, and that awaredness of 
consciousness which is the outstanding property of 
the human mind, must have evolved from the uncon¬ 
scious, and by a study of the different “planes” on 
which the nervous system acts the author seeks to 
show how this may have come about. He never really 
faces up to the question whether the mind is a product 
of the brain or whether the brain is, as James would 
say, a window which lets something in from outside; 
but it is evident that while he would have preferred 
the latter conclusion he feels that the evidence 
compels him to accept the materialistic interpre¬ 
tation. And in this there is some encouragement: 
man is a disappointing angel but an astonishingly good 
ape, and if we realise that anger, pride, and jealousy 
are merely nervous reactions without any particular 
nobility of origin we are the better able to resist them. 
The other great problem, whether elementary animals 
have “ minds ” and “ souls,” is not brought under close 
survey. Like most people who are interested chiefly in 
human affairs the author roughly assumes that they 
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have not; if he had been a naturalist with the same 
shrewd kindly outlook on worms and insects as he has 
on his fellow-men he would probably have held the 
opposite view. It is doubtful whether the book can be 
classed as a great contribution to the understanding of 
the nervous system or of the mind, but it will do most 
people good to read it and follow out for themselves 
some of the many lines of thought which it will suggest. 
There is an interesting note on Indian “ wolf-children,” 
the genuine occurrence of which is regarded as sub¬ 
stantially authenticated. 


Selected Materia Medica. 

By W. C. Sillar, M.D., B.Sc., and C. G. Lambie, 

M.B., Ch.B. Edinburgh: James Thin. 1920. Pp. 41. 

2 a. 6 d. 

Here we have a series of interleaved tables whose 
purpose is to render more simple the memorising of the 
pharmacological actions, therapeutic uses, and doses of 
drugs, the material dealt with having been chosen with 
a view to eliminating “the redundancy of the official 
list.” The following tables are among those included: 
a list of the English names of drugs arranged pharmaco¬ 
logically, with average metric doses and Latin abbrevia¬ 
tions, which, by the way, are not always identical 
with the official ones; drugs and preparations for oral 
administration, arranged according to dosage, but sub¬ 
divided into certain fairly well-defined groups; and 
various tables of drugs and preparations applied exter¬ 
nally or given by injection, inhalation, and so forth, 
with the strengths of the preparation so employed. 
About a page is devoted to prescription writing, and 
some information is given as to the dosage of sera and 
vaccines. It will be gathered from the foregoing that 
the volume falls into that class of books which, when 
judiciously used, are helpful for purposes of revision 
and rapid reference; but our advice to the student 
is that he should, if possible, himself compile such 
synopses, of which he will then realise the limitations, 
from standard works and lecture notes. He will not fail 
to acquire much valuable knowledge in the process. 


JOURNALS. 


Journal of Laryngology and Otology— The January issue 
of this journal, formerly the Journal of Laryngology , 
Rhinology , and Otology , contains, under the title Chorditis 
Fibrinosa, an interesting paper by Dr. A. Brown Kelly. 
He describes an uncommon variety of acute laryngitis 
characterised by the deposition of fibrin and the occasional 
formation of erosions on the vocal cords. All his cases 
occurred amongst soldiers, and he comments upon the 
obvious rarity of the affection in civilian life. The irritating 
effect of gas was the commonest cause assigned for its pro¬ 
duction.—Dr. Irwin Moore gives the first instalment of a 
paper upon Angeiomata of the Larynx, a variety of tumour 
sufficiently rare to merit the labour which he has expended 
upon collecting all the references to it in literature.—Dr. J. 
Kerr Love contributes a Critical Review upon Deaf Mutism, 
a subject upon which he is well entitled to write. He 
emphasises the important point that it is the duty of the 
medical man to search for the causes of deafness and to apply 
this knowledge to its prevention. In the hands of the new 
management, the general appearance of the journal, as 
regards paper and type, has been much improved. 


Brain. Vol. XLLL, Part 4.—Suggestion and Suggestibility, 
by E. Prideaux. Theauthor defines suggestion as “ a mental 
process resulting in the acceptance with bonviction of a 
proposition in the absence of logically adequate grounds for 
its acceptance.” The chief factor in the process is the 
suggestibility of the patient. Four forms of this are 
differentiated: (a) Individual, (b) conditional, (c) specific, 
(d) personal. All come into play in the process of sugges¬ 
tion ; they are “ affective states evoked by the stimulation of 
different instinctive tendencies.” Depending upon the 
relationship of the suggested idea to the several forms of 
suggestibility, three types of response are possible : 
U) Positive, (2) negative, (3) neutral. An idea is accepted 
because it harmonises with some preformed interest, senti¬ 
ment, or complex; a negative response results when the 
idea is not in harmony with these—i.e., “ negativism ” is 
marked; the response is neutral either when there are no 
preformed complexes to which the suggestion can attach 
itself or when there is a conflict of motives with the produc¬ 
tion of a state of doubt. Hypnosis is to be regarded only as 
an exaggerated form of suggestion. The aim in treatment is 
to induce suggestibility in its various forms in the patient; 
the affective state may be altered by inducing an emotion 


of surprise or anger. “ There is no question that the method 
of normal suggestion by explanation and appeals to feelings 

is the best. In the other methods the patient relies 

entirely on the physician, does not understand his condi¬ 
tion, and is much more likely to relapse.”—Lethargic En¬ 
cephalitis ; Its Sequel® and Morbid Anatomy, by E. Farquhar 
Buzzard and J. G. Greenfield. 20 cases and the pathological 
findings in five fatal ones are recorded. The symptomatmogy 
is much more varied than was at first believed. It is 
suggested that the characteristic lethargy may be attributed 
to blockage of the iter by inflammatory oedema of the 
region of the corpora quadrigemina. There are three main 
types of case: (1) with hemiplegia, &c. ; (2) resembling 
paralysis agitans, the basal ganglia group; (3) with 
implication of the oranial nerves. But the lesions are 
always more widespread than the main symptoms suggest. 
A striking feature of the more serious cases is the late 
development of involuntary movements of the limbs, jaw, or 
tongue. The authors consider that probably “ they represent 
the release of some nervous activity by interference with 
control.” The only treatment advocated is re-education of 
control, and the prognosis is favourable. Four cases in 
people over the age of 40 are described, from which the 
following important leBsons are to be learned: (1) that 
patients over 40 may be the victims of encephalitis, pro¬ 
ducing hemiplegia, Ac.; (2) when there are no obvious gross 
signs of disease in the cerebral arteries to account for a 
hemorrhage it is essential that miorosoopical investigation 
should be carried out; (3) the presence of thrombosed 
cortical veins associated with haemorrhage in the neighbour¬ 
ing brain substance is strongly indicative of an inflamma¬ 
tory process. The microscopical features are vascular 
congestion, toxic degeneration of nerve cells and neurono¬ 
phagy, proliferation of the mesoblastio cells of the vessel 
walls and infiltration of the nervous tissue by these cells, 
small-celled infiltration of the Virchow-Robin space, glial 
proliferation. Venous thrombosis and hemorrhage are not 
uncommon; the latter occurs ound a c >ngested vessel, 
usually a vein, or as a result of infarction from an arteriole.— 
Local Paralysis Following Superficial Injuries not Ipvolv- 
ing Nerve Trunks, with Special Reference to Traumatio 
“ Ascending Neuritis ” and to “ Reflex Paralysis,” by F. M. R. 
Walshe. Four cases tie described which indicate that in 
rare instances the clinical manifestations of a local neuritis 
may follow trivial injuries of the afferent terminations of 
the nerve affected. The symptoms were progressive, but in 
only one case was there evidence of continued upward 
extension. The author considers that the cases approximate 
to the condition known as “ ascending neuritis ” rather than 
to the muscular reflex affection of acute arthritis and allied 
lesions; he suggests that a small proportion of Babinski’s 
cases of‘‘reflex nervous disorders’’may have been of the 
same nature. 

Vol. XLIU., Part 2,1920.—Aphasia and Kindred Disorders 
of Speech, by Henry Head. In this, the Linacre lecture for 
1920, the author puts forward a fresh conception of the 
clinical phenomena of loss of speech from the physiological 
rather than from the anatomical point of view. All previous 
theories fail to explain clinical facts. In particular, those 
presuming a localisable “ faculty of speech ” or the storing 
of “images” of movement, hearing, and sight give no 
explanation of the inconstant response to tests which is so 
characteristic in lesions of the cerebral cortex. The author 
has elaborated a new method of examination by “serial 
tests, which alone make it possible to draw any conclusion 
from the inconstant responses.” Owing to the war it has 
been possible to apply the tests to men who, apart from their 
head injuries, were in perfect health, a very different type 
from the usual civilian aphasic. For a description of tne 
tests the reader is referred to the original paper; any 
summary of them would be misleading, for they depend 
for their usefulness on the most minute observance of 
detail. As a result of this research the author is enabled 
to draw the following conclusions. Disorders in the 
use of language, due to a unilateral lesion of the 
brain, cannot be classed under the categories of isolated 
affections of speaking, reading, or writing. They cannot 
be explained as due to destruction of images. In 
cases of so-called “motor” aphasia not only external 
speech but certain aspects of internal verbalisation are 
affected. The gravest and most definite disturbance is to 
be found in the use of words, figures, and other symbols; 
the functions which are affected in aphasia and kindred 
disorders of speech may be grouped under the heading of 
“symbolic thinking and expression.” and any act is liable 
to suffer which requires for its perfect performance the 
antecedent formulation of the ultimate intention or goal 
towards which it is directed. The more nearly a symbolic 
action approximates to a proposition the greater difficulty 
it will present. Lastly, under the influence of lesions 
situated in different parts of the brain the various functions 
comprised under “ symbolic thinking and expression ” may 
become dissociated into forms which may be comprised 
under the headings: (a) verbal aphasia, a defect of word 
formation; (b) nominal aphasia, a defective use of names 
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and want of comprehension of the nominal value of words 
or other symbols; (c) syntactical aphasia, articulation of 
the word is ill-balanced, the rhythm of the phrase is 
defective, and there is want of grammatical coherence ; 
(d) semantic aphasia (from arjualveiy, to signify), a want 
of recognition of the full significance of words and 
phrases; the patient may understand each word or 
short phrase, but the ultimate meaning escapes him; he 
cannot formulate symbolically a general conception.— 
Congenital Familial Spinal Muscular Atrophies and their 
Relation to Amyotonia Congenita, by Knud K. Krabbe. 
Six cases of the former extremely rare condition are recorded, 
and the published cases of the latter subjected to a critical 
review. The author emphasises the “radical pathological 
differences existing between the heredo-familial diseases and 
other diseases.” He considers that “ the cases which have 
been described as amyotonia congenita represented really 
two different diseases: (1) Amyotonia congenita, a benign 
disease, which consists of a congenital hypotonia, hyper- 
flexibility and weakness, but no atrophies. It is not familial 
and can possibly be considered as a retarded development of 
the muscles; (2) congenital familial progressive spinal 

muscular atrophy, a type most related to Werdnig- 
Hoffmann’s disease, but congenital, and which bears a 
certain resemblance to amyotonia congenita clinically, but 
differs from it in that the muscles show a marked atrophy, 
demonstrable by the X rays, that it has a tendency lo 
progression, or at any rate not to improvement, and in a 
certain number of cases it can be shown that the disease is 
familial. 


Reports anb Jnalgtiral $ctorbs 
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PURE GLUCOSE AND PURE ANHYDROUS GLUCOSE. 

(British Drug Houses, Ltd.. 22-30, Graham-street, 
City-road, London, N.) 

Pure glucose is extensively used in medical and 
surgical practice as an intravenous, subcutaneous, or 
rectal injection. It has been claimed that the substitu¬ 
tion of glucose solutions for saline solutions is a step 
forward in therapeutics, since glucose solutions have 
no injurious action on the kidneys, and, in addition to 
a diuretic action, possess notable nutritive properties. 
An examination showed that the “pure glucose” had 
a specific rotatory power of + 52*3° (absolute), was free 
from mineral matter, and had the composition of the 
monohydrate CeHivsOe-fHyO. The “pure anhydrous 
glucose” had a specific rotatory power of -f 53*2° 
(absolute), and is accurately described as anhydrous. 
It is prepared specially for use in bacteriological 
laboratories and as an excipient for hypodermic tablets. 
For the first mentioned purpose, however, we are of 
opinion that anhydrous glucose offers no advantages 
over the hydrate. It is satisfactory to learn that 
glucose of this high degree of purity, which prior 
to the war was a continental product, is now being 
manufactured in this country. 

a) OSCOL STIBIUM; (2) ASEPTOIDS: NASAL COMP. 

(Oppenheimer, Son, and Co., Ltd., 179, Queen Victoria- 
street, London, E.C.) 

(1) This is a true colloidal preparation of antimony 
sulphide (SbsS.s), and it is stated to have been used with 
advantage in the treatment of bilharzia and leprosy. 
If this is correct the preparation may be found useful 
in other directions. On analysis we find that 3 parts of 
antimony sulphide are present in 2000, which confirms 
the statement that 1 part of antimony (Sbj is present in 
2000. (2) These tablets are made from a formula supplied 
by the late Dr. II. Macnaughton-Jones, which is referred 
to in his latest work on diseases of the nose, throat, and 
car. The ingredients are sodii chlor., sodii bibor., 
menthol, thymol, eucaine hydrochlor., ol. gaultherise, 
ac. boric et sodii benz. These are made into square- 
shaped tablets and are not compressed, so that when 
dissolved in warm water rapid solution is effected. 

METAGEN. 

(Parke, Davis, and Co., Beak-street, Regent-street, 
London, W.) 

This preparation is stated to contain the three 
types of vitamines—the fat-soluble A vitamine, which 
possesses antirachitic properties, the water-soluble B 
vitamine, which exerts a growth-promoting and anti- 


neuritic influence, and the water-soluble C vitamine, 
which is an antiscorbutic. The material is conveniently 
supplied in soluble gelatin capsules, each containing 
5 gr. It is stated that metagen may be advantageously 
administered in cases of lowered bodily tone, subnormal 
nutrition, and in diseases arising from a lack of vitamines 
in the diet, such as scurvy, beri-beri, marasmus, mal¬ 
nutrition, Ac. It is also applicable where it is desired 
to build up nutrition—e.g., tuberculosis, rickets, simple 
anaemia, chlorosis, and other blood diseases. Unfortu¬ 
nately, the activity of the vitamines cannot be expressed 
quantitatively by chemical means, the only methods 
available being physiological. Messrs. Parke, Davis, 
and Co. state that the efficiency of metagen has been 
widely tested in hospital and private practice, and the 
recommendations concerning the use and mode of 
administration of metagen are based on the reports of 
impartial clinicians. 

“GADUS” VIRGIN COD-LIVER OIL. 

(John Bell and Croyden, Ltd., 76-80, Kensal-road, London, W.) 

Messrs. Bell and Croyden are the sole British agents 
for this oil, which is stated to be prepared in the 
Lofoten Islands, Norway, from the liver of the cod on 
the same day that the fish is caught. The oil when 
analysed was found to have the constants of a pure 
cod-liver oil, and it also responded to the customary 
chemical and B.P. tests. The iodine value was slightly 
lower than that usually found. The oil is pale-yellow 
in colour and is devoid of any unpleasant smell or 
flavour. The manufacturers claim that its low viscosity 
renders it less objectionable to the palate than the 
thicker oils, with the consequence that it is readily 
tolerated and does not repeat. 


fteto Jnbcittions. 


IMPROVED GAS-OXYGEN-ETHER OUTFIT. 


Fig. 1. 


The illustrations show some improvements that have 
been made for use with my gas-oxygen-eiher outfit. 

Fig. 1 is an improved ether or 
mixture bottle comprising a 
three-way valve, below which is 
a perforated cup that can be 
raised or lowered upon the inlet 
tube inside the bottle. The tube 
is perforated in two places, the 
upper being inside the cup and 
the lower one below the cup. 
The open end of the tube makes 
a third aperture. A filling funnel 
is placed behind the valve. The 
advantages of this bottle are that 
the anaesthetist can graduate 
the amount of ether or mixture 
better than was possible with the 
older pattern, for with this bottle 
the gases can pass in three 
ways: (1) to the patient direct 
and without any ether ; (2) over 
the surface of the ether or 
mixture, thus giving quite a 
small amoimt; (3) through the 
ether or mixture when the 
anaesthesia has to be deepened. Fig. 2 shows a nasal 
attachment comprising a metal stirrup to which are 
attached a couple of short soft 
rubber tubes. I have found this Fig. 2 * 

very useful for endobuccal and 
endopharyngeal anaesthesia, and 
especially for such cases as dia¬ 
thermy of the tongue or palate, or 
for cesophagoscopy and broncho- 

scopy. It is also very useful for - 

some operations upon glands in 
the neck, enabling the ana?s- 
thetist to keep well out of the way of the surgeon. The 
rubber tubes should be about four inches long. The 
appliances are made by Messrs. Coxeter and Son, 
171, Pancras-road, N.W. 1. 

H. E. G. Boyle, O.B.E., M.R.C.S., 
London, W. L.R.C.P. Lond. 
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Dermatology in Relation to General 
Medicine. 

The admirable address delivered before the 
Medical Society of London last Monday by Sir 
Jambs Galloway on the relation of skin diseases 
to internal disorders, which we publish this week, 
sets forth very clearly the important part that the 
study of dermatology should take in the training of 
the general physician. There is a tendency even 
in these days to consider dermatology as a subject 
apart, and the average student of medicine is 
content if he can recognise the eruptions of the 
specific fevers, a typical case of scabies or 
ringworm, and a few other common skin diseases, 
suoh as psoriasis and impetigo contagiosa. He is 
not unnaturally appalled at the complexity of 
dermatological terminology, and when later he 
is confronted in practice with a skin eruption, 
which he may or may not recognise, he is inclined 
to ring the changes on a few ointments or lotions 
in the hope that one may eventually “ touch the 
spot,” without considering the possible connexion 
between the patient’s skin and the general state 
of health. Yet, as Sir Jambs Galloway aptly 
says, “ the knowledge of external and visible signs 
may lead to the interpretation of their hidden 
cause, the recognition, it may be, of a mysterious 
malady, to its treatment, and the restoration to 
health of the sufferer.” This, it seems to us, 
is the crux of the whole matter. It is difficult 
for the consulting physician, and quite impossible | 
for the general practitioner, to beoome familiar 
with the rarer diseases of the skin or with the 
progress of dermatological research; but every j 
student should be taught not only to recognise the I 
commoner dermatoses, but also to interpret the | 
cutaneous manifestations of internal disorders, 
such as errors of digestion, intestinal intoxication, 
and the like. He should be made to look at the 
skin as assiduously as he listens to the ohest. That 
he does not do so is, we think, largely because he 
is taught dermatology from this wrong point of 
view: “Here is a patient with a dry scaly rash, 
the distribution is largely on the extensor 
surfaces, more particularly on the elbows and 
knees; the disease is, in fact, psoriasis, and 
we will order a tar or chrysarobin ointment and 
increasing doses of arsenic internally ”—and that is 
all. He will be taught that we do not know the 
cause of psoriasis, but he will probably not be taught 
that every case of the disease should, if possible, 
be investigated as completely as if it were an 
obscure case in the medical wards, that it is 
important to know whether a patient with psoriasis 
has any symptoms or signs of rheumatoid arthritis, 
and that, if such be the case, foci of infection must 
be carefully sought for and treated, that a complete 
examination of the whole digestive system must be 
made, the urine tested for excessive acidity and 
for indican, and the blood, perhaps, for excess of 
sugar. 

The tendenoy is, in fact, for the student to learn to 
label certain eruptions, and to associate with each 
a certain stock treatment, such as tar for psoriasis 


and chronic eczema, mercury for impetigo, and 
sulphur for acne, whereas, except in diseases of 
purely external origin such as ringworm and 
scabies, the majority of patients with skin disease 
require a complete medical examination. Con¬ 
versely a great deal may be learnt from the 
appearance of the skin, its colour, the activity of 
its secreting glands or the presence of pigmentation, 
in cases of dyspepsia, neurasthenia, and chronic ill- 
health. This leads us to the consideration of the 
much debated question of intestinal toxsemia. It 
would seem that two main types can be recognised:— 
that in which there is abnormal fermentation 
of carbohydrate, and that in which excessive 
intestinal putrefaction occurs. The difference in 
appearance presented by patients of these two 
types is very striking. In the former the skin of 
the face, neck, ears, and scalp is flushed, the 
sebaceous and sometimes the sweat-glands are 
hyperactive, the lips are bright red and covered 
with a kind of scum, the tongue is firm and red, 
with prominent papillro, and aphthous ulcers are 
sometimes present in the mouth. The gastric 
acidity varies. The urine is usually hyperacid, 
and as a rule contains no indican. Persons of 
this type are liable to acne and boils, and to 
acute seborrhoeic eczema. On the other hand, 
the person in whom intestinal putrefaction is in 
excess corresponds to the description given by 
Lane of the sufferer from chronic intestinal stasis. 
The complexion is sallow; the lips have a bluish 
tint; the tongue is pale, smooth, and indented at 
the edges ; there is pigmentation around the eyes, 
in the joint flexures and wherever pressure occurs 
on the skin, as from corsets; the extremities are 
blue and cold and in a state of clammy perspira¬ 
tion ; and often these unfortunate patients emit a 
peculiarly offensive sour odour. The gastric 
acidity is almost always low, and there may be 
complete achylia. The urine nearly always gives 
an intense indican reaction. These patients are 
not uncommonly subject to recurrent attacks of 
pompholyx. We need not pursue this comparison 
further; it has been given merely to show that the 
skin is a mirror in which the state of a person’s 
health may often be clearly visible. 

As indicated by Sir James Galloway, the appear¬ 
ance of a cutaneous eruption is frequently the first 
available clue to the presence of some focus of 
infection. This is well illustrated by the group of 
eruptions to which Dabier has given the name 
tuberculides. As examples may be given the 
erythema induratum of Bazin, and the papulo¬ 
necrotic lesions that occur on the distal parts of 
the extremities. These eruptions are evidently 
inflammatory reactions around tubercle bacilli 
brought by the blood-Btream from some distant tuber¬ 
culous focus, usually glandular, and coming to rest 
in parts where the cutaneous circulation is sluggish. 
The appearance of such lesions may be the first 
indication that a patient is suffering from active 
tuberculosis, although nearly all people who 
develop tuberculides exhibit the stigmata which 
betray a massive infection with tubercle in early 
life. In the same way erythema nodosum, and in 
some cases erythema multiforme, are reactions to a 
streptococcal infection. The early recognition of 
eruptions such as these, and of their significance, 
is obviously of great importance, in order that the 
patient may be submitted to an exhaustive exa¬ 
mination, and be given the treatment necessary to 
combat the underlying infective condition which 
the cutaneous lesions have revealed. 
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Medical Education in China. 

A special meeting of the medical profession 
will be held on the afternoon of Monday next, 
Feb. 21st, at the Royal Society of Medicine, the 
object being to emphasise the developments which 
have been made in China in recent years in 
medical education—developments to which medical 
practitioners from the United States and this 
country have mainly contributed. To our readers 
the information that the profession of medicine 
is held in the deepest esteem in China will not 
come as news, for we have been able from time 
to time to keep them posted in things medical, 
as they occur in the vast Eastern Republic. 
Dr. Wu Lien Teh, physician extraordinary to 
the President of China, published in our issue 
of May 29th, 1920, a detailed account of medical 
progress in China since the establishment of 
the Republic, and especially since the issue of a 
Presidential mandate in 1915 recognising Western 
medicine as the proper course of medical practice 
in China. The National Medical Journal of China 
has brought the story up to date, a recent issue 
containing, in addition to a varied assortment 
of quite modern medical articles, an excellent 
essay by Dr. Peter C. Klang, showing the keenness 
and devotion of the Chinese medical student to the 
calling which he has adopted. 

The Republic of China is in a state of transition, 
so that all vocational education of a modern 
sort is complicated by the political situation. 
But the calling of medicine appears likely to 
be the first to establish itself on an organised 
basis, chiefly because a greater percentage of 
medical students than of students in any other 
faculty stick to the profession of their first choice, 
practising it faithfully after return from universities 
or professional schools to which they may have been 
attached abroad. This is a distinguishing feature 
of the medical student. Other students, on their 
return to China from abroad, are prone to change 
the direction of their work. Chemists and engineers 
go into the public services or into the employment of 
banks, and mining engineers drift into commerce; 
but the Chinese medical man, educated in Europe or 
America, on returning to his native land invariably 
practises medicine. And he does this, as many of our 
own medical men do, not because an easy or lucrative 
career is open to him, but because, having served 
his apprenticeship in medicine, no other metier 
seems worth following. The career of the Chinese 
general practitioner among his own people is 
attended with two main drawbacks which make 
general practice so often hard in this country 
—the life is physically a wearing one, and 
the public appreciation of medical efforts is 
capricious. Criticism, indeed, of the Chinese 
practitioner appears to be prompt end outspoken, 
for if a patient’s temperature does not abate on 
the mere appearance of the doctor, the reason 
why is demanded severely. Public opinion 
therefore needs to be cultivated, and education 
of the public earnestly undertaken. But we 
may be certain that the fact of the medical 
students sticking persistently and faithfully to 
their profession, when they return from abroad, 
will prove a great public argument for a better 
appreciation of science. The Chinese are notori¬ 
ously good and honourable men of business, and to 
them the recognition that medical men prefer their 
own calling to any other, despite its drawbacks 
and despite invitations to easier careers, will form 
a definite proof that the rewards of a life with noble 


ideal are higher than those of an exclusively material 
objective, and that the calling must be a high one 
which obtains adherence on such a basis. 

Modern China is ripe for the development of 
modern medicine. Medical learning in. China has 
passed the first and difficult stage, and now it is 
necessary that the standards of medical education 
should be raised, and that hospital practice shonld 
be more generally based upon the science of 
to-day. Dr. Harold Balme’s work, prepared under 
the auspices of the China Continuation Committee, 
a committee instituted to inquire into the scientific 
efficiency of mission hospitals in China, indicates 
a general consensus of opinion in regard to this 
matter. The institution of this committee, the 
fine housing of the China Medical Board, and the 
equipment of the Pekin Central Hospital and Union 
Medical College alike prove this. The pioneers of 
medical science in China have to face a considerable 
difficulty in laying out a medical curriculum for 
Chinese students, for whom it is necessary to 
have a bilingual system in medical nomenclature, 
with the attendant difficulty of securing an exact 
equivalent of meaning. But a good beginning is 
bound to have a fruitful issue. 


The Sanitary Authority and 
Encephalitis Lethargica. 

As is well known, acute encephalitis lethargica 
has been a notifiable disease since Jan. 1st, 1919, 
and the number of cases notified in the administra¬ 
tive county of London is issued weekly on the 
authority of the Registrar-General and is recorded in 
our columns. One of the striking features in the 
interesting survey of the cases notified in Manchester 
during 1920, which we publish in our present issue, 
is that in not a single instance has the spread of 
infection from one person to another been traced. 
Not one of the 138 family “ contacts ” of the disease 
caught the infection. Dr. W. St. C. MgClure makes 
the deduction that the disease is not infectious or 
that the infection is widespread and most people 
are immune. He, however, “ hedges ” by the sug¬ 
gestion that until our knowledge becomes more 
complete we ought to presume the disease infectious 
or contagious and take precautions accordingly. The 
fatality of the Manchester cases is very high, the 
diagnosis was confirmed in 32 oases, of which 17 
proved fatal. Of the remaining 15 only 2 have made 
a complete recovery, 7 are still ill, and 6 at periods 
varying from two to nine months after the onse^ 
are seriously damaged. It seems probable from, 
this high fatality that a considerable number of \ 
milder cases have been unrecognised. We believe 
that experience elsewhere confirms the Manchester 
experience as to the failure of the patient to spread 
infection, but that elsewhere the occurrence of a 
larger number of milder cases has been reported. 
The value of notification at present is chiefly the 
facilitation of investigation, and the Manchester 
Public Health Department, through its staff of 
medical assistants, has been in a good position to 
undertake such inquiries. 

For most notifiable diseases there is a routine 
procedure—isolation of the patient, removal to 
hospital, and disinfection of the house. In 
the case of encephalitis lethargica, those who 
have had experience do not hesitate to treat 
patients in a general hospital. Nor can we see 
that it is justifiable, in view of the apparently 
non-infections nature of the disease, to exclude 
“contacts” from school or work. Education is 
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already much interfered with by diseases known 
to be infectious and we ought not to add another 
disease to the list without any evidence of its infec- 
tdvity and simply because it is as yet a mystery. 
The tendency is rather to regard a mysterious 
disease as infectious. In Osler’s Medicine, the 
edition published in 1901, it is mentioned that the 
leading Russian medical authorities at that time 
believed scurvy to be infectious, and Osler himself 
classified beri-beri among the specific infectious 
diseases. In these last years we understand these 
two diseases better. There is already too great a 
tendency on the part of the half-informed to create 
scares about new diseases and we must not pander 
to that tendency. Notification has its value no 
doubt as a means of putting the medical practi¬ 
tioner on the alert when he meets with obscure 
ailments resembling encephalitis lethargica, and of 
thus facilitating the patient investigation of its 
cause, but it cannot be said that, in the present 
state of our knowledge, notification enables the 
sanitary authority to take any practical steps for 
the prevention of encephalitis lethargica. 


The Prince of Wales, F.R.C.S. 

On the occasion of the birth of the Pbince of 
Wales as third in direct succession to the Crown, 
a partly humorous but wholly loyal suggestion 
was thrown out in these columns that, having 
regard to the increasing part which things medical 
muBt play in future Imperial administration, 
his Royal Highness should be a medical man. 
The suggestion became a fact on Monday evening 
last, when at the Hunterian Festival Dinner his 
Royal Highness was admitted an Honorary Fellow 
of the Royal College of Surgeons of England. At 
the time of his birth the constitution of the College 
made no provision for Honorary Fellows, but in 
1900, that being the centenary date of the recon¬ 
stitution of the College under Royal Charter, the 
necessary powers were acquired, and the first 
Honorary Fellow thus admitted was the late King 
Edward VII. The present Kino, while Prince of 
Wales, graciously accepted the same diploma, and 
now the Prince of Wales has followed his father’s 
and grandfather’s suit, being elected among a group 
of six who have especially distinguished them¬ 
selves in the war. The other five are the Duke of 
Connaught, Colonel-in-Chief of the Royal Army 
Medical Corps; Dr. Pierre Duval and Professor 
Antoine Depage, respectively selected to repre¬ 
sent the medical work of our Allies, France and 
Belgium ; and Brigadier-General J. M. T. Finney and 
Dr. Charles Mayo, respectively Chief Surgeon to 
the American Army in France and Adviser to the 
Army Medical Service in the United States. The 
Prince of Wales’s right to inclusion in this 
distinguished group was justified fully by Sir 
Anthony Bowlby at the Hunterian Festival Dinner, 
when he described the Prince’s work at the front 
R8 admirable, his personality to have acted 
throughout the war in all ranks as a source 
of inspiration, and his tour of the Empire to 
have been an unqualified success. The President 
obviously spoke out of conviction and not out of 
courtliness, and the Prince of Wales in his reply 
took the opportunity of paying a tribute to the 
service of medicine throughout the war in words 
which clearly had their origin in sights which he 
had seen and things which he had learned. The 
impressive part of a dignified ceremony was that 

was the outward sign of genuine feeling. 




Ne quid nimifi.” 


THE DISPOSAL OF DOMESTIC REFUSE. 

An inquiry held by the Ministry of Health on 
Jan. 12th at Sheffield with regard to a proposal to spend 
£200,000 on a new method of disposing of the city’s 
refuse has more than a local interest. The problem has 
its economic side and its sanitary aspect. It was 
shown that the total amount of refuse collected 
annually is about 130,000 tons from a population of 
about half a million. Putting aside the 20,000 tons 
from the privy middens, an incubus which must 
continue to be dealt with at the destructors till 
the privy middens are all converted into water- 
closets, the problem consisted of dealing with the 
contents of dustbins and so-called dry ashpits. 
Three methods were considered—viz., the reconstruc¬ 
tion and extension of the destructors, tipping, and a 
special method of sorting and screening the refuse. It 
was shown that the capital cost of reconstructing and 
extending the destructors would be from £150,000 to 
£200,000, while the cost of burning the refuse at the 
destructors after collection would be equal to a shilling 
rate, or over £90,000 per annum. Tipping was ruled 
out largely on sanitary grounds. The tips would have 
had to be at a long distance from the city, and objection 
is always raised by the residents of the districts in 
which they are established. Besides the nuisance from 
rats, effluvia, paper being blown about, the firing of the 
tips, and so forth, the cost is always run up by the 
heavy transport charges. 

The third method was the one selected. Plant of a 
size capable of dealing with the refuse of a population 
of 40,000 has been in use for some time, so that the 
method has already had a sufficient trial to enable 
reliable estimates to be made as to the cost of the 
process. The plant consists of electrically driven 
revolving screens, which sort the refuse into constituent 
parts according to the size of the mesh of the screen. 
The first material sorted out is a fine dust, about 33 per 
cent, of the whole, which passes through a ^ in. 
screen. This dust has a higher manurial value in 
nitrogen, phosphates, and lime than stable manure, and 
good reports have been received of it from agriculturalists 
and golf clubs. The second material removed is a fine 
cinder which passes through a J in. mesh, amount¬ 
ing to about 26 per cent, of the refuse. This 
fine cinder when made into briquettes, with the 
addition of 8J per cent, of pitch and £ per cent, of tar, 
has a high calorific value. The third material is large 
cinder which, owing to its specific gravity, can be 
separated by a washing process from the heavier residue 
and has also a high calorific value. Its fuel value is 11, 
taking coal as 14, and it is used instead of coal for 
heating the corporation baths. The large cinder 
constitutes about 18*5 per cent, of the whole. The 
heavy material which is separated by the washer 
amounts to about 14 per cent, and consists of stone, 
shale, broken pottery, while it also contains a certain 
amount of unburnt coal which falls out with the 
heavy debris. The unburat coal is one of the 
few useful things not used, but its quantity would not 
justify the cost of sorting. This heavy residue being 
washed forms a quite innocuous material for tipping, 
very different from the stuff at present tipped, being 
more like clean builders’ rubbish. The vegetable 
matter, amounting to between 3 and 4 per cent., will 
either be burnt in the destructor or pulverised and 
added to the dust to increase its manurial value, pro¬ 
vided a good market is found for the dust. The 
“tailings” or larger particles, containing tins (1 per 
cent.), rags (0*4 per cent.), paper (3'6 per cent.), are 
carried on to a revolving belt where articles of 
value are picked off by hand. This hand sorting is 
light work of a quite unobjectionable nature on sanitary 
grounds and is necessary because of the varying value 
of the tailings. For example, during the war a good 
price could be got for the paper; now there is 
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no market for it. The tins are de-tinned in a 
furnace and pressed into bales and find a ready 
market. The oily rags have the oil extracted, 
the dirty rags are sterilised, and a market is found for 
the clean remainder and the recovered oil. The total 
estimated annual expenditure for the new system put 
before the inspector was £85,000, against which there 
is an expected revenue from sales amounting to £49,000, 
leaving a net annual expenditure for the proposed new 
plant of £36,000. The present annual expenditure in 
Sheffield on burning and tipping is £50,000, so that the 
new system is estimated to effect an actual saving of 
£14,000 per annum. This net expenditure of £36,000 
has also to be compared with an estimated annual 
expenditure of £91,600 if a scheme had been adopted 
for burning the whole of the refuse of the city at 
destructors. There w'as plenty of evidence at the 
inquiry that the estimated revenue from sales was a 
very safe one and much below prices which are at 
present being realised. 

If the Ministry’s approval is obtained the progress of 
the scheme will be watched with general interest. 
Mr. Mortimore (Messrs. Mortimore, Lyon, and Co., 
Manchester), in his evidence, stated that the analysis 
of the Sheffield refuse showed it to be similar to that of 
other towns, and later in the inquiry it was suggested 
that the dustbins of the country are an untapped 
source of fuel to the extent of 3,000,000 tons a year. It 
does not seem likely that the general adoption of gas- 
fires or central heating will diminish this new source of 
fuel for years to come, and from the sanitary point 
of view the new system is eminently desirable. We 
shall get rid of the nuisances inseparable from tips, and 
the refuse will be dealt with in a manner which 
demands a minimum of handling and involves no dis¬ 
agreeable work for those employed in working the 
system. _ 

BENZYL BENZOATE IN DISEASES OF CHILDREN. 

We have recently 1 called attention to an important 
new antispasmodic discovered by Dr. David Macht in 
the pharmacological laboratory of the Johns Hopkins 
University and to its value in persistent hiccup, 
whooping-cough, and asthma. Pharmacodynamic 
analysis of the papaverin group of the opium alkaloids, 
which have a sedative effect on smooth muscle, pointed 
to the benzyl nucleus as responsible for the sedation. 
On searching for a simpler compound of benzyl with 
the sedative effect of papaverin and without its narcotic 
effect, Dr. Macht found that benzyl benzoate had all 
the effect of papaverin on smooth muscle and was 
much less toxic. The field of utility for such a drug, 
especially in diseases of children, is obviously extensive. 
Dr. Macht’s claims have been confirmed by other 
observers. In the American Journal of the Medical 
Sciences for January Dr. John Ruhrah lias published 
an important paper on benzyl benzoate in diseases of 
children. He points out that the drug stops the rhythmic 
contractions^ lowers the tone, and relaxes the spasm of 
smooth muscle. This action has been observed on the 
muscle of the intestine, gall-bladder, uterus, and urinary 
bladder. On the circulation the action is chiefly on 
the peripheral vessels, producing a fall of blood 
pressure. But in ordinary cases this action may 
be disregarded. Dr. Ruhrah has found its action 
most favourable on general convulsive conditions, 
though this could scarcely be expected. Thus an 
infant was circumcised immediately after birth. The 
wound became infected and 40 to 60 convulsive 
seizures occurred daily. Four-drop doses of benzyl 
benzoate, diluted, were given, and later one or two 
drops at intervals of four hours. The convulsions 
diminished to half a dozen daily and the child could 
nurse with comfort and recovered. With regard to 
whooping-cough, Dr. Ruhrah refers to the notoriously 
uncertain action of antispasmodics. What quietens 
one child has little action on another. Belladonna, he 
finds, gives the best results in the greatest number 
of cases, but it cannot be left indiscriminately in the 
hands of the careless. Benzyl benzoate acts fairly 
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well in many cases, lessening the number of attacks, 
but its action is uncertain. Possibly this may be due 
to lack of knowledge as to dosage. In bronchial 
asthma and spasmodic bronchitis he found the effect 
most happy and more certain than in any other 
disease. In intestinal colic relief was unusually 
prompt, and in severe hiccup the results were better 
than those of any other drug. In pylorospasm 
(which must be differentiated from cases in which the 
obstruction is chiefly due to pyloric hypertrophy; 
atropine proved so satisfactory that other drugs made 
little appeal. But there are cases in which the amount 
required to cause relaxation already produced toxic 
symptoms. In such cases benzyl benzoate is of use. 
In diarrhoea it may be used to check excessive peri¬ 
stalsis, and, as it does not check secretion, it may 
eventually replace opium. In spastic constipation it is 
of value. The drug seems non-toxic, but it is hot and 
unpleasant to most children, and must be diluted with 
water, sweetened water, or milk. Older children may 
take it dissolved in olive oil or in capsules, but plenty of 
water should be taken at the same time. Ampoules in 
olive oil for hypodermic use may be had when rapid 
action is desired. The injection should be intramuscular. 
Dr. Macht gives the adult dose as 20 minims, but this is 
too small in many cases. For children the dose may be 
calculated, according to weight, from the adult dose 
(takipg the maximum, average, and minimum doses as 
respectively 60,40, and 20 minims for a patient weighing 
150 lb.), or according to age by Young’s table. 


AN AMERICAN ENDEMIC FOCUS OF LEPROSY. 

Some of the problems associated with leprosy are still 
unsolved, notwithstanding the advances which have 
been made in our knowledge of the disease in recent 
years. Contributions to the literature of the subject 
are, therefore, specially welcome, particularly when 
made by earnest and competent observers. In the 
United States Public Health Reports for Dec. 17th, 
1920, ttwo past assistant surgeons of the U.S. Public 
Health Service, Dr. Mark F. Boyd and Dr. Warren F. 
Fox, have published a paper entitled “ An Epidemio¬ 
logical Study of an Endemic Focus of Leprosy,” in 
which some interesting facts are given respecting the 
incidence of the disease in a seaport town situated on 
an island in the Gulf of Mexico, off the coast of Texas, 
and having a population at present estimated at over 
44,000. The name of this seaport is not stated by the 
authors, but from their description we conclude that the 
place referred to is the ill-fated port of Galveston. In 
this area during the past 30 years some 45 cases of 
leprosy have come under observation, and concer ning 
these various particulars were obtained partly from the 
patients themselves and partly from local medical 
practitioners. In addition, 25 other cases were heard 
of, making a total of 70 in all, but of the 
latter group little definite information was avail¬ 
able, consequently the authors have confined their 
special inquiries to the first-mentioned 45 cases. Of 
these 26 are still alive, 13 have died, and the remaining 
6, although presumably still living, have left the town 
and taken up residence elsewhere. Five of the 45 cases 
were considered to be imported instances, 36 were 
regarded as having contracted the infection locally, and 
in the remaining 4 the origin of the disease was too 
obscure to allow of any statement being made. Omitting 
the imported cases, of the remaining 40,7 were negroes, 
29 were whites, and the racial origin of 9 was not 
ascertained. The incidence of leprosy among negroes 
and whites appeared to be only in proportion to the 
distribution of the population, but cases were more 
numerous among whites of foreign-born parentage than 
among native-born whites. This incidence seemed to 
be proportionately higher among those of German 
parentage than among those of other descent. The 
significance of this is not clear, but it is suggested that 
it may possibly indicate a greater susceptibility among 
persons of German ancestry, or perhaps that the 
strain of leprosy infection prevalent in the affected 
area may be of Teutonic origin. As regards sex, 25 
of the 40 cases were males and 15 females. With 
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a respect to age-distribution, more cases developed their 
' illness between 10 and 20 years than in any other period, 
5 though no age-group appeared to be immune. Length 
of residence in the area seemed to be a more important 
factor than age in determining the onset of the disease. 
Most of the leprous patients developed their illness after 
ten or more years’ residence in the town. The bulk of 
those who suffered were poor persons of the labouring 

- class. Single cases occurred in 19 houses; two houses had 
each two cases, and in one house there were three cases. 
The tubercular type was more common than the 
anaesthetic, the mixed type being more frequent than 

* either of the others. The majority of the patients gave 
a history of contact or association with a previous case 
before the development of their own attack. 

As a result of their investigations the authors formed 
-* the opinion that there existed in the town a number of 
unrecognised lepers. The incidence of the malady in 
this area is therefore probably greater than the previous 

* figures would lead us to suppose; in any case, it 
appears to be higher than in any other of the recognised 

* endemic foci of leprosy in the United States. In the 
annual report of the Surgeon-General of the U.S. Public 
Health Service for 1918 it is stated that the number of 
cases of leprosy in the whole of the United States in 
that year was 209. The spread of leprosy in this Texan 
seaport town is apparently due, to a great extent, to 

. * contact with recognised or unrecognised cases of the 
disease. Various other hypothetical modes of spread 
w , ere considered, and as regards possible transmission 
of the infection to man by rats or by insects no satis¬ 
factory evidence was forthcoming. The relation of a 
•5 fish diet to the incidence of the disease was also 
examined, but this was also dismissed as being 
unsupported by any evidence. In concluding their con¬ 
tribution the authors draw attention to the fact that 
; ‘‘absolutely no official control or supervision in any 
form has ever been exercised over the leprosy cases ’ ’ 

' in this affected area. It is proper to mention that 
these studies of leprosy in the seaport town in question 
were undertaken by Dr. Boyd and Dr. Fox in an 
, unofficial capacity. _ 

THE SUPRARENAL GLANDS IN DEFICIENCY 
DI8EA3ES. 

The widespread effects of the absence of vitamines 
in the diet on certain organs apparently remote from 
their influence is perhaps only just becoming recog¬ 
nised. R. McCarrison, in his observations 1 on the 
: r i genesis of oedema in beri beri states that in pigeons 
v suffering from experimental beri-beri the oedema is 
/ always associated with considerable increase in the size 
'j of the suprarenal bodies and that four-fifths of the 
animals with enlarged suprarenals show some form of 
oedema. The adrenalin content was increased propor- 
tionately to the weight of the organs. The pigeons had 
been fed on polished rice heated in an autoclave, until 
t they showed signs of polyneuritis. In 10 out of 22 pigeons 
*: cedema occurred. The increase in size of the supra- 
renals is a true hypertrophy at least of the medulla, 
4 and if the increase of the adrenalin content can really 

- be brought into causal relation with the oedema it 
t is possible that this factor may be found to play some 

part in the production of oedema generally. While 
£ the size of the suprarenals appears to have relation 
« to the absence of the antineuritic factor, it would 
< appear that the suprarenals are also affected by diets 
> deficient in the antiscorbutic vitamine, as shown 
0 by the experiments of Victor K. La Mer and H. L. 

* Campbell, of Columbia University. These observers 
ji fed young guinea-pigs, weighing 250-300 g., on a diet 

deficient in the antiscorbutic vitamine, and found an 
increase of weight of the adrenal glands amounting to 
^ approximately 100 per cent, when computed on the 
^ basis of body weight minus alimentary canal. Control 
; animals which have been subjected to starvation do not 
,) show an increase of adrenal weight, which in those fed 
oh scorbutic diet is directly proportional to the time 
; during which their food has been deficient. It is most 
k pronounced in those animals whose life has been pro¬ 


longed by the partial protection afforded by small but 
insufficient quantities of tomato juice. La Mer and 
Campbell interpret the increased weight as indicating a 
compensatory response to the decreased adrenalin pro¬ 
duction known to exist in the scorbutic animal, a point 
which has interest in connexion with the extensive 
intramuscular and intestinal haemorrhages found in 
scurvy. The heart and kidneys are increased on the 
scorbutic diet, while there is no evidence that the liver 
is affected by a lack of water-soluble C alone. 


TESTING OF CLINICAL THERMOMETERS. 

An announcement was published last week by the 
Board of Trade that there is reason to believe that 
numbers of imported thermometers are being offered 
for sale in this country without having been officially 
tested. The reminder is therefore timely that, under 
the provisions of the Clinical Thermometers Order, 1918, 
no person may sell, offer for sale, supply, or deliver any 
clinical thermometers which have not been tested, 
approved, and marked at the National Physical Labora¬ 
tory. Purchasers should, in their own interests, see 
that any thermometers offered to them bear the official 
test mark—namely, a monogram formed with the 
capital letters N.P.L., followed by two figures denoting 
the year of test. The requirements apply to foreign 
thermometers imported into this country equally with 
those of British manufacture, although clinical thermo¬ 
meters exported from the United Kingdom need not at 
present be tested and marked. 


A BICAMERAL HEART- 

Last November a curious specimen of cardiac 
abnormality was brought before the Section of 
Medicine of the Royal Society of Medicine by 
Professor A. Keith and Dr. J. J. MacDonnell, 
and an illustrated and detailed description of it 
appears in the current issue of the Society’s 
Proceedings. As Professor Keith remarks, in his 
report on the specimen, every one of the abnormalities 
shown has been frequently seen before, but the peculiar 
combination appears to be unknown. The case was 
one of complete transposition of viscera, and the apex 
of the heart was in the right nipple line, but the 
autopsy disclosed a strange state of affairs. Briefly, 
there was an apparently ordinary aortic arch, directed 
to the left, but attached to the heart in front of a 
dilated vessel, which otherwise was in the place of a 
normal pulmonary artery. The normally situated ductus 
arteriosus was patent, and through it the systemic blood 
passed, for the aortic arch received no blood from its 
ventricle. This dummy aorta arose from a ventricle which 
was the ordinary right ventricle, morphologically and 
descriptively, while the “ pulmonary aorta” came from 
a ventricle to the left and in front of the other. Thus, 
the ventricles were not transposed, while the aortic 
stems were transposed so far as their ventricular rela¬ 
tions went. The relations between the big vessels are 
those which would come into being as a result of & 
reversal of the direction of the line of septum formation 
in the single aortic stem, in keeping with the general 
transposition, but not with the left-sided arch. The 
ventricular position is normal, and it may be pointed 
out that the heart sometimes does not share in 
situs inversus. The intra ventricular conditions indi¬ 
cated that the embryonic development of the ventricular 
and bulbous regions had been more or less normal, so 
that the inversion of the aortic septum is all that need 
be postulated here. But at the auricular end of the 
heart the auricle on the left side received the two 
vensB cavse as well as the pulmonary veins, and 
there was no inter-auricular foramen, so that the 
auricle to the right received no blood and could not 
feed the right ventricle and aortic arch. The pul¬ 
monary veins joined into a common trunk—a primitive 
embryonic stage—and opened into the auricle through 
what was really a greatly distended sinus venosus or 
coronary sinus; an additional upper pulmonary vein on 
the right side, however, opened into the right innominate 
vein. This, as Professor Keith points out, is doubtless 
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the remnant of a drainage into an embryonic vena cava 
on that side. Possibly this last vein represents an 
opening into the azygos system and thence into the 
vena cava, and might be looked on as a modified 
bronchial vein. The other pulmonary veins are appa¬ 
rently in a persistent embryonic stage, but the rest of 
the arrangements in this curious auricular region would 
seem to defy probable analysis from a developmental 
point of view; it is another example of the inadequacy 
of normal embryology to account for abnormalities 
under certain conditions, in which we get occasional 
glimpses of deeper causative genetic factors of which 
we know nothing. The specimen is a most interesting 
one as a pathological condition, and it is only necessary 
to add that it was consistent with a measure of 
independent life, as the child lived seven months, dying 
apparently from capillary bronchitis. 


HEREDITARY HAEMORRHAGIC TELANGIECTASIA. 

In a review of the literature of hereditary hsemor- 
rhagic telangiectasia associated with familial epistaxis, 
Dr. Hyman I. Goldstein, 1 of Camden, N.J., who himself 
reports 11 cases in one family, states that 31 families 
affected with this disease are on record, as well as 
several cases which are not altogether typical. Isolated 
examples of the condition with no other instances 
occurring in the patients’ families have been described. 
In some cases hereditary telangiectases have been 
noted in one or several members of a family, but 
without recurring epistaxis; in others there were 
persistent recurrent attacks of epistaxis of the familial 
type, but without telangiectases either in the patient or 
other members of the family. Males and females 
are affected alike, and are equally capable of trans¬ 
mitting the disease to their offspring. Haemor¬ 
rhage is the one constant symptom. In the great 
majority of cases it occurs in the form of epistaxis, 
but in some cases haemorrhage may occur from the 
telangiectases on the tongue, lips, fingers, buccal 
mucous membrane, or even from the rectum. Multiple 
telangiectases, which constitute the sole characteristic 
of this condition, are found most commonly on the 
buccal and nasal mucous membranes and upon the lips. 
They may also occur on the face, feet, hands, ears, 
scalp, neck, forearms, and chest. The telangiectases 
associated with epistaxis may occur in three forms: 
(11 pin-point; (2) spider form, the most common; and 
(3) nodular. The lesions are apt to become prominent 
and increase in numbers between the ages of 35 and 50. 
Many of the patients present symptoms of profound 
secondary antemia. The diagnosis is not difficult. The 
cases must not be confounded with haemophilia, haemor¬ 
rhagic diathesis, purpura, scurvy, pernicious anaemia, 
or r ‘the phthisical state with haemorrhages.” The 
clotting and bleeding time is always normal, and there 
is no history of haemophilia. The blood platelets are 
not appreciably reduced, and the resistance of the red 
cells remains normal. No general treatment seems to 
be effective, but local treatment may reduce the number 
and severity of the haemorrhages and improve the 
patient’s general condition. 


COMPARATIVE RESISTANCE OF TISSUES TO 
LOCAL ANAEMIA. 

Amongst the many experiments which were made 
in the attempts to allocate the relative share of blood 
pressure, blood flow, and the renal tubules in the 
secretion of urine was the experimental ligature of the 
renal vein. It was found that its closure for even a 
very short time led to prolonged cessation of the 
secretion, and that when this was resumed the urine 
contained albumin. Loren R. Chandler, of Stanford, 
California, has now studied the effects of producing a 
temporary renal anaemia of two hours’ duration by 
placing a ligature about the renal artery of a rabbit. 
The rabbit is killed from one to four days later, when 
histological study invariably shows necrosis of practi¬ 
cally the entire cortical tubular epithelium, with few, if 

1 Archives of Internal Medicine. Jan. 15th, 1921. 


any, changes in the glomerular and interstitial elements. 
This method of producing epithelial necrosis with the 
minimum amount of injury to other elements adds 
another method for the study of epithelial regeneration 
and the pathology of renal secretion. It has been 
applied also to the study of hepatic function and 
regeneration, and tests have been made of the effects 
of temporary local anaemia of the liver of dogs. To 
produce this anaemia Eck’s flstulae were made. Five to 
seven weeks later the abdomen of each dog was 
reopened, and temporary ligatures placed about the 
hepatic artery and portal vein, and the ligatures kept 
in place from three to 12 hours. The animals were 
killed two to six days later. During the period of 
ligation the dogs showed no toxic symptoms. After 
removal of the ligature they appeared in every way 
normal until they were killed. At the autopsy the 
histological examination showed that in those with 
vessels ligatured for three hours there was no thrombosis, 
no necrosis or atrophy of the hepatic parenchyma; a 
moderate degree of fatty degeneration was mainly con¬ 
fined to the central third of the lobule. In the animals 
subjected to 12 hours of local anaemia there was 
similarly no thrombosis or necrosis ; there was marked 
fatty degeneration of the central half of the lobule, 
with slight atrophy of the parenchyma immediately 
surrounding the central vein. It would appear that 
the power of the hepatic cells to resist local anaemia 
is in striking contrast to the sensibility of the secreting 
renal epithelium. In fact, the infrequency of infarcts 
in the liver, usually attributed solely to the pressure of 
the double hepatic circulation, is probably due in large 
measure to this power. It affords yet another example 
of the wonderful stability of the liver cells, which, 
though apparently so simple in structure, are yet so 
manifold in their functions. 


THE PERSONAL ELEMENT IN EFFICIENCY. 

An Efficiency Exhibition promoted by the pro¬ 
prietors of the Daily Mail is being held this week 
at Olympia, West Kensington, and is to remain open 
until Feb. 26th. The promoters have shown through 
their selection and arrangement of the exhibits how 
interest is growing in the human side of efficiency, in 
contrast with the technical or mechanical side. The 
exhibits of two hospitals, St. Mary’s and the Middlesex, 
imply a recognition that efficiency depends upon 
health, and health in its turn upon medical knowledge. 
A good idea is given to the public how chemical, physio¬ 
logical, and bacteriological research is carried out; the 
Middlesex stall is particularly well equipped, and is 
attracting much attention. In another place the 
People’s League of Health are showing how inefficient 
in matters of health the nation is to-day, emphasising 
the need for further research and the necessity 
for popularising knowledge. In the gallery Major 
Frank Gilbreth, from America, who is himself 
in attendance at the exhibition, has a display of 
unusual interest, setting forth his methods of adding 
to efficiency by minimising industrial fatigue through 
scientific motion and time study. The whole of the 
annexe, placed at the disposal of the Ministry of Labour, 
is devoted to disabled ex-Service men who have been 
trained to become efficient craftsmen, and there they 
may be seen weaving, cabinet-making, printing, laying 
bricks, and doing a number of other things—a 
wonderful demonstration of what determined men 
can do to overcome physical disabilities. The need 
for the personal and human note, for physiological and 
psychological health, in order to ensure efficiency, was 
borne testimony to by both Sir Robert Horne and Dr. 
Macnamara in their speeches on the opening day. 
The same factor appeared in planning the scientific 
conferences which are taking place daily; for the 
pride of place was given to health questions, covering 
such diverge subjects as maternity, child welfare, food, 
milk-supply, industrial hygiene, tuberculosis, and other 
matters, each discussed by experts. Lady Barrett and 
Professor W. M. Bayliss presided on Feb. 10th, when 
Dr. C. W. Saleeby and Professor E. L. Collis spoke. 
Sir H. Baldwin, Mr. E. B. Turner, and Dr. A. Latham 
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were among the speakers on the following day. Dr. H. M. 
Vernon and Professor A. F. Stanley Kent contributed 
to the conference on fatigue elimination. Dr. S. Russell 
Wells presided at a discussion on commercial education. 
We welcome this new note in the community, and con¬ 
sider that should the Efficiency Exhibition do nothing 
else it will have rendered good service by bringing 
personal efficiency so prominently before a large public. 


TORSION OF THE FALLOPIAN TUBE. 

>Dr. S. D. Dearborn has reported 1 a case of a very 
rare condition—torsion of the Fallopian tube. The 
patient was a married nullipara, aged 50 years. She 
was vigorous and active. At intervals of a few weeks 
or months she suffered from pains in the lumbar region 
and pelvis on both sides, which lasted for a short time, 
with complete freedom in the intervals. The catamenia 
occurred every three and a half to four weeks. Five 
years ago they had been excessive, but of late years 
they had been normal. After working in the garden 
she was seized with severe pain in the right loin. 
Examination showed marked tenderness in the region 
of the right kidney, the lower portion of which was 
palpable and freely movable. The pulse, temperature, 
and urine were normal. On the following day the pain 
was in the region of McBurney’s point, where there was 
also tenderness. Vaginal examination showed an 
apparently normal uterus and slight feeling of resist¬ 
ance in both fomices. On the third day the pain 
occurred at intervals, but was more severe over the 
whole lower abdomen. There was tenderness over 
Morris’s and McBumey’s points. Increased resistance to 
abdominal palpation, but no absolute rigidity of the recti, 
and moderate distension were found. The nurse reported 
a “ show ’ ’ of blood from the vagina on the previous night. 
Vaginal examination revealed a tender mass behind 
the cervix. Examination was not very satisfactory 
because of a fat abdominal wall, distension, and general 
tenderness. The pulse was 90 and the temperature 
100*6° F. The bowels had moved freely and there was 
no nausea or vomiting. The diagnosis was probably 
appendicitis with salpingitis and less probably extra- 
uterine pregnancy. On operation the right tube was 
found to be of twice its normal size, twisted once and a 
half on itself, and black as gangrenous intestine. The 
fimbriated end lay behind the uterus just above the 
junction with the cervix. The right ovary was of the 
size of a plum and somewhat darker than normal and 
it contained several small cysts. The left tube was 
enlarged to thrice its normal size, slightly injected, and 
filled with pale, straw-coloured fluid. The appendix 
was enlarged, convoluted, and deeply injected, and it 
contained a concretion at its tip. The tubes, ovaries, 
and appendix were removed. Convalescence was 
uneventful. _ 


A NEW ANTI-SERUM FOR TUBERCULOSIS. 

The first communication on Mons. Henri Spahlinger’s 
serum treatment for tuberculosis was made to the 
AcadGmie de MMecine shortly before the outbreak of 
war by Professor Letulle on behalf of the discoverer. 
Mons. Spahlinger is a Swiss bacteriologist who has 
spent several years in a painstaking endeavour to 
unravel a very knotty problem—viz., the use of anti¬ 
serums in the treatment of tuberculosis. The report 
made six years ago was preliminary to more extensive 
study and contained records of a small number of 
selected cases treated by a few physicians in 
London and Paris. A further communication has 
now been given to the medical public in a report 
made to the Academic des Sciences, on behalf of Mons. 
Spahlinger, by Professor D’Arsonval. This report 
has already attracted the attention of the daily 
press both in Paris and in London. It contained 
two sets of recorded cases by British physicians, 
Rr- A. H. Croucher and Dr. Leonard Williams. The 
mrmer states that the patients treated by him with 
Spahlinger’s method in 1913 are still alive and well, 
including two cases of laryngeal tuberculosis. All were 


cases of advanced pulmonary lesions at the time of 
treatment, and they are now all at work with their 
disease apparently quiescent. Dr. Williams gives an 
account of a series of cases of surgical tuberculosis 
and of open pulmonary tuberculosis with bacilli in the 
sputum and physical signs of advanced disease. He 
reports that when examined in October, 1920, these 
cases were found to be free from active tubercu¬ 
losis, and that the condition of the lungs in the 
pulmonary cases was remarkably good. No bacterio¬ 
logical details are given in the report, but we note that 
Professor D’Arson val’s communication states that the 
treatment is based on the progressive destruction of 
tubercle toxins and subsequent active immunisation. 
According to this communication Mons. Spahlinger 
divides his cases into two classes: (1) acute cases 
treated by means of “ complex antitoxic and bacterio¬ 
lytic ” serums; and (2) chronic cases treated by vac¬ 
cination with a series of antigens and ferments, the 
former being derived from the bacillary substance of 
the tubercle bacilli. Patients are finally treated with a 
graduated series of injections of these different antigens 
given separately. It is impossible to make fair or 
useful comment on Mons. Spahlinger’s work at its 
present stage. We must await further enlightenment 
in regard to those laboratory data without which an 
immunological remedy cannot be claimed as specific. 


A FAVOURED UNIVERSITY. 

Shortly before the war Mr. G. A. Wills and Mr. 
H. H. Wills decided to build for the University of 
Bristol a block of new buildings, to include libraries, 
an assembly hall, and a tower, in memory of their 
father, Mr. Henry Overton Wills. The war not only 
delayed the accomplishment of this purpose, but it also 
greatly increased the cost. Last week we chronicled 
the intention of the donors to add a sum of £200,000 to 
their former benefaction in order to complete the 
buildings, which are already making good progress. 
From the same source the University will also receive 
money for the building and equipment of a new physics 
department, as well as a public hall to be used as a 
students’ union and various hostels and halls of residence 
for students. In the near future the University of Bristol 
will find itself possessed of a fine set of buildings, 
largely through the repeated generosity of one family. 
The sensational Rockefeller benefaction to University 
College Hospital and Medical School led to some 
criticism of the meagre support given for educational 
and research purposes by wealthy men in this country. 
Bristol is exceptionally happy in having stimulated the 
local patriotism of citizens who, having once decided to 
support the University, keep watch over its changing 
needs and supplement with such a lavish hand their 
previous benefactions. _ 

ALBUMINURIA AND EOSINOPHILIA IN SCABIES. 

Dr. Joseph M. Hayman, jun., and Dr. Temple S. 
Fay, 1 of Philadelphia, have made a study of the 
frequency of albuminuria and eosinophilia in scabies. 
Albuminuria was found in 10, or 20*4 per cent., of 49 
scabies patients examined. In these 10 cases the 
eruption was generalised, and none showed any 
peculiar type of lesion, nor was pustulation especially 
in evidence. In all but one case, in which there was a 
light cloud, the albuminuria was slight and transient. 
Hyaline casts were occasionally present in one case, but 
in none were the urinary findings of any clinical 
significance. As regards the cause of the albuminuria, 
the writers exclude secondary pyogenic infection as, 
a factor, for albuminuria occurred independently of 
pustulation in 100 per cent, of these cases. Treatment 
was undoubtedly reponsible for the phenomenon in 
some cases, as was shown by the higher incidence 
of albuminuria in treated cases (23 as compared with 
17 per cent.). The frequency of albuminuria was too 
high to justify the supposition that it was always the 
manifestation of pre-existing nephritis, and it was also 


1 Boston Medical and Surgical Journal, Jan. 6th, 1921. 


1 Archives of Dermatology and Syphilology, January, 1921. 
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too transient to indicate a genuine nephritis. Like 
Nicholas and Jambon, Dr. Hayman and Dr. Fay regard 
the albuminuria as a manifestation of the cutaneous 
disease itself, but reject three of the factors incriminated 
by the French writers—viz., suppression of the skin func¬ 
tion, toxin of the parasites, and absorption of products 
from detached cells in the cutaneous lesions. The most 
probable explanation seems to be a renal hypersemia 
caused by irritation of peripheral nerves at the skin 
lesion similar to what occurs in various vaso motor 
disorders such as Raynaud’s disease, angio neurotic 
oedema, and occasionally pemphigus. In 55 scabies 
patients the blood was examined by the writers for 
eosinophilia, with the result that 32 patients, or 58 per 
cent., showed 5 per cent, of eosinophils or more, and 20 
of these, or 36*6 per cent, of the series, showed 7 per 
cent, of eosinophils or more. The degree of eosinophilia 
was, in general, proportional to the extent of the infes¬ 
tation, the higher percentages being found in the 
more extensive attacks, and the low or normal counts 
in cases where the lesions were very recent or slight. 
There was no increase of blood eosinophilia in the 
neighbourhood of the cutaneous lesions. As it is so 
variable in itself and so common in other skin conditions, 
the writers do not regard eosinophilia as of any value in 
the differential diagnosis of scabies. 


SIR WILLIAM RICHMOND. 

The death, after protracted illness, of Sir William 
Blake Richmond must not pass unnoticed in these 
columns, for his interest in and admiration of scientific 
medicine was unbounded, and he was a first-class 
topographical anatomist, as well as a man of all-round 
accomplishment. As a painter he excelled both in 
portraiture and imaginative landscape ; he was a bold 
and original sculptor ; and his scheme of decoration 
for St. Paul’s Cathedral, though much criticised, 
remains in the opinion of all a wonderful piece of work. 
But it is as a sanitary reformer that he should be 
gratefully remembered by medical men. No doubt the 
destructive influence of coal-smoke upon pictures, 
sculpture, and decorative facades made him its 
declared enemy, and when the Coal-Smoke Abatement 
Society was started it was natural to find Sir William 
Richmond its President, with Mr. O. B. Thomas as 
secretary, and Dr. Harold Des Voeux as treasurer. 
Art and medicine here joined hands in a piece of con¬ 
structive hygiene for the benefit of posterity, and the 
town-dweller will gain immensely in the future as the 
ideals of the society obtain realisation. 


Miss Anne Louise Mcllroy, M.D., D.Sc. Glasg., has 
been appointed to the University Chair of Obstetrics 
and Gynaecology, tenable at the London School of 
Medicine for Women. Dr. Mcllroy will direct the 
Obstetrical and Gynaecological Unit at the Royal Free 
Hospital. _ 

The summer meeting of the Section of Laryngology 
of the Royal Society of Medicine will be held on 
June 2nd and 3rd, when a dinner in connexion with 
the meeting will be held. The agenda will include 
papers and demonstrations, an exhibition of instru¬ 
ments, and a museum. _ 

Under the auspices of the Fellowship of Medicine Dr. 
Gustave Monod, of Vichy, will deliver a lecture at the 
Royal Society of Medicine, 1, Wimpole-street, London, 
W., on Wednesday, Feb. 23rd, at 5 p.m. The lecture 
will be illustrated by a retarded kinema, and will be a 
study of athletic movements, cardio-pulmonary circula¬ 
tion, and an analysis of golf shots by this means. Dr. 
Monod, who is paying a visit to this country in the 
interests of the Association pour le D&veloppement des 
Relations MAdicales of the Paris Faculty de M6decine, 
will also speak on the closer relations between French 
and British medicine. Members of the profession and 
their friends are invited to be present. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Hunterian Oration : Admission of H.R.H. the 
Prince of Wales to the Fellowship. 

On Monday last the Hunterian Oration of the Royal 
College of Surgeons of England was delivered in the 
afternoon at the College by Sir Charters J. Symonds, 
the Orator of the year (see p. 359). Sir Charters 
Symonds, using the career of Sir Astley Cooper for the 
purpose, illustrated the influence which Hunter had 
upon medical progress and medical education, acting 
through a group of his enthusiastic and distinguished 
pupils. He further made an eloquent plea for the 
simplification of the medical curriculum, urging that 
more stress should be laid on the clinical side. 

The Hunterian Festival Dinner . 

The Hunterian Festival Dinner was held in the 
library of the College the same evening, Sir Anthony 
Bowlby, the President of the College, presiding, His 
Royal Highness the Prince of Wales being present and 
a large group of distinguished guests. After the loval 
toasts the President proposed the health of the 
Prince of Wales in the following terms :— 

May it please your Royal Highness : The Royal College of 
Surgeons of England is the descendant of two civic institu¬ 
tions which date back to the fourteenth century—namely, 
the Guild of Surgeons and the Company of Barber Surjgeons 
—but it was founded by Charter as a Royal College in the 
year 1800. It was not, however, until the College celebrated 
its centenary in the year 1900 that it became empowered to 
create Honorary Fellows, and its first Honorary Fellow, Sir, 
was your illustrious grandfather, King Edward VII., who, 
while Prince of Wales, was graciously pleased to accept our 
diploma in June, 1900. At a later date His Majesty King 
George bestowed upon us a similar distinction, and I have now 
the honour of welcoming your Royal Highness as the third 
Prince of Wales to become an Honorary Fellow of the 
College. 

Since the election of its first Honorary Fellow the College 
has from time to time elected other Fellows, and has 
generally done so in order to commemorate some important 
event. Following this precedent, it proceeded on July 24th, 
1919, to commemorate the close of the Great War by electing 
six honorary Fellows from those who had specially distin¬ 
guished themselves in the war, and it was under these 
circumstances, Sir, that we requested you to allow us to 
propose your name, We know the encouragement that your 
presence has been at the Front; we appreciated your zeal 
and keenness for everything that benefited our soldiers; 
and, above all, we admired the spirit in which vou performed 
the duties allotted to you as an officer in His Majesty’s army. 

On the same date we elected His Royal Highness, the 
Duke of Connaught, not only as a representative of the 
Royal House who had been closely associated with the army 
all his life, but also because he was the Colonel-in-Chief of 
that Royal Army Medical Corps, which had served with such 
great distinction, and won for itself such universal praise. 
We elected Dr. Pierre Duval, the distinguished French 
surgeon, and\Dr. Depage, the equally eminent Belgian pro¬ 
fessor, both of whom had so closely cooperated with us in the 
field and had personally attended many British soldiers. 

Finally, we elected two representatives of our sister 
nation, the United 8tates of America, and we chose 
Brigadier-General Finney, the “chief surgeon’* to the 
American army in France and the professor of surgery at 
Baltimore, and Charles Mayo of Rochester, who had acted 
as adviser to the Army Medical Service in America, and 
whose fame is world-wide. The medical professions of Great 
Britain and of the United States have for many years 
enjoyed the closest cooperation and friendship, and we were 
in no way surprised that, as soon as ever the drums of war 
beat to arms, the surgeons of America sprang to our aid. 
Within a very few months they supplied the personnel of 
six general hospitals and, at a later period, over one 
thousand of them served in our army in France pending the 
arrival of their own troops. They served in our base 
hospitals, in our regiments, our field ambulances, and our 
casualty clearing stations during the third battle of Ypres, 
and amongst them we were especially glad to welcome some 
of our own Honorary Fellows. 

Such, Sir, is a brief record of the claims of the Honorary 
Fellows elected as representatives of our Allies at the time 
when you consented to accept our Diploma, and the College 
has never been more fortunate than in the distinguished 
names which it has been able to add to its roll at the end of 
the Great War. The Royal College of Burgeons performs 
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various public duties which I will not detail. It id the 
national custodian of the unequalled Hunterian Museum. 
It possesses a most valuable library open to the whole 
medical profession ; and the Members* ana Fellows who have 
passed its examinations number, at the present time, nearly 
18,(XX). Our great master, John Hunter, was the Surgeon- 
General to the army for some years before his death in 
1793, and ever since his time large numbers of men holding 
our diplomas have served with the Imperial Forces of the 
Crown. The present Chief Medical Officers of the Navy, of 
the Army, and of the Air Force, are all Members of our 
College, and several thousand of our Fellows and Members 
served in the late war. Over 350 of these gave their lives 
for their country, and your Royal Highness knows from 
your own experience in France that these lives were not 
given in vain. 

We, Sir, in common with all sections of the community, 
have watched with the deepest interest both the career of 
your Royal Highness in the war, and also your more recent 
and invaluable missions to those great British possessions 
overseas which have so gallantly supported our common 
cause. We recognise that, both in war and in peace, in 
France and in the Dominions, you have been a fertile 
source of inspiration and of good fellowship, and, at the 
same time, we like to recall that, however far you 
may have roamed, you have not visited a dominion or a 
colony in which our College was not represented. We may, 
indeed, justly claim that, while the heart of our College is 
in England, our Fellows and Members circulate throughout 
the world. You, Sir, have been frequently described as 
“ Britain’s best Ambassador,” but, if I may say so, you are 
far more than that. An Ambassador is but the delegate of 
a friendly country to a foreign nation, while you are a 
living and indispensable link in that human* chain of 
common aspirations, common ideals, and common 

g itriotism which binds together all parts of our great 
mpire in a bond which is infinitely more enduring and 
unbreakable than all the Treaties that ever have been or 
ever will be written. 

We use no mere form of words when we say that we 
fervently trust you may long live in health and happiness 
to further the good work for the Empire you have so 
successfully begun. In the name of the Royal College of 
Surgeons of England, Sir, I beg to thank you most heartily 
for coming amongst us this evening, and for doing us the 
honour of becoming an Honorary Fellow. 

H.R.H. the Prince of Wales then signed the 
roll of the Fellows of the College and returned 
thanks to the President and Council for his election 
in sequence to the election of his grandfather and 
father, mentioning also that he was proud to receive 
the diploma at the same time as the Duke of Connaught 
and the eminent group of surgeons from Allied 
eountries. He admitted that before the war neither 
he nor any of his contemporaries had much idea what 
the letters F.R.C.S. meant, but the war brought home 
to them, and indeed to everybody, the full significance 
of the initials, as representing the long years of 
progressive research and experiment of surgery. 

“ Before we went out to the front,” he said, “ speaking for 
myself and my contemporaries, we began for the first time 
to take a practical interest in surgery. The doctors of our 
units lectured to us and our female relatives and friends 

E ractised on us, while later, those who got in the way of a 
Lun bullet or shell became passive subjects for surgical 
work. All who served in the Great War had great or small 
dealings with your profession and its members, and I have 
never heard anything but the deepest gratitude for the 
medical branches of both Services and those who belong to 
them, from the surgeons—those who had regular com¬ 
missions, and .thousands of them, many members of this 
College, who joined up—down to the sick-bay stewards, and, 
in the case'of the army, the orderlies. I include here those 
eminent surgeons who, like our chairman, gave their valu¬ 
able time and their help and their advice. Among the most 
gallant episodes of the war are those of battalion medical 
officers in the army and their small staffs of stretcher- 
bearers. The work done by our surgeons and by our doctors 
is one of the finest chapters in the history of the war, and 
there is no doubt that the fact that the men knew that if 
they were wounded they were going to be well treated 
cheered them up more than one can understand. 

It is in this building that we are sitting in to-night that so 
much of the work and the knowledge which made all this 
possible had its origin. Knowing what that work was, 
having seen something of it for myself, and realising what 
is being done here now, makes me doubly proud of the 
honour which has been done me to-night by having been 
admitted to your Fellowship. Thank you very much.” 

The toast of the memory of John Hunter having 
been drunk in silence, Sir Charles Ballance, Senior 


Vice-President of the College, proposed the health of 
the visitors in a speech in which he vaunted eloquently 
the beauty of surgical work, its indispensability, and 
the inexpressible satisfaction given by its happy accom¬ 
plishment. He mentions as particular examples of 
surgical progress the successful experiments upon the 
transplantation of organs, and the rejuvenescence of 
aged hairless rats by a slight operation. He alluded 
humorously to the vista which such procedures 
opened up. 

The toast was replied to by the Speaker of the House 
of Commons, who said there were three professions— 
surgery, law, and politics—to the last two of which he 
himself belonged—which were absolutely indispensable. 
No one went through life without consulting the doctor 
or the lawyer, or cursing the politician. They had, he 
said to a highly amused audience, a collection of rats in 
his own Chamber, and some of them were hairless, but 
there was no great desire to see them rejuvenated, 
while he indicated that rejuvenescence had one 
drawback, it was likely to stop promotion. He bore 
testimony to the good work done by members of the 
medical profession in Parliament. 

Sir George Parkin proposed the health of the 
Hunterian Orator, congratulating his fellow Canadian, 
Sir Charters Symonds, whose admirable work in the 
war was known to everyone present, on reaching the 
great distinction in his profession implied by his 
selection to deliver the Hunterian Oration. He pointed 
out that, whereas up to quite recent times the colonies 
and distant possessions had drawn from .the mother 
country their distinguished leaders, now a reflux had 
commenced, and we were witnessing the mother 
country receiving gladly the services of the children 
from her outlying provinces. This interchange of work 
and personnel between all parts of the empire he 
happily compared with the discovery by Harvey of the 
circulation of the blood. 

Sir Charters Symonds, having briefly responded, a 
very successful dinner came to a close. 

ROUMANIA. 

(From our own Correspondent.) 

The Health of the City of Budapest. 

The Statistical Bureau of the city of Budapest has 
just issued its report for the year 1920. Every year 
some new feature is introduced, and in this issue a 
summary of the statistics appears on the first page, 
giving at a glance the condition of public health during 
the past year. The population of the city is nearly 
1,000,000, the average density of distribution 34*06 per 
acre. The birth-rate was 19*1 and the death-rate 15*06. 
Of the total deaths about 1 in every 4 (125 per 1000 
births) was under 1 year. The zymotic death-rate was 
2*28 per 1000. The birth-rate has been steadily falling 
since 1914, when it was 29*44 per 1000, and is at present 
lower than in any other capital of Europe, except 
Vienna. To compensate for this the low annual death- 
rate constitutes a record in the annals of the city. Ten 
or fifteen years ago 18-19 per 1000 was a good average, 
and in the “ sixties ” and “ seventies ” such figures as 
23 or 27 per 1000 were common. The age-distribution 
of deaths was much the same as in former years; the 
city has been comparatively free from serious zymotic 
diseases, but whooping-cough and diphtheria have been 
somewhat more prevalent. Three cases of hydrophobia, 
following rabid dog bites, occurred. Deaths from 
tubercle show a slight but definite decline; deaths 
from cancer remain fairly stationary. 

The number of notified infectious diseases totalled 
5219 cases, showing a slight decrease from the preced¬ 
ing year. Scarlet fever was much less, but diphtheria 
was more prevalent. No small-pox case occurred At 
all. Only one outbreak of typhus occurred, being limited 
to one street. Typhoid was twice as frequent on the 
right bank of the Danube in Buda, which lies much 
lower than Pest; diphtheria was very muoh more 
prevalent in Pest and its suburbs. The increase of 
diphtheria is the chief fact the sanitary authorities have 
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to face. The cause of this is not apparent. It is not 
connected with milk-supply or obvious sanitary defects, 
and is most common in the best parts of the city. 

A Disputed Fee . 

An eminent Roumanian surgeon, recently summoned 
to a member of the English Mission, performed upon 
the latter an operation for incarcerated hernia. The 
fee asked by the doctor was 10,000 lei, the charge 
including cost of 14 days’ residence in a sanatorium. 
The Englishman considered the fee excessive, and 
offered 5000 lei. This the doctor refused, and instituted 
legal proceedings in order to recover the amount 
claimed. The case went against the surgeon, who then 
gave notice of appeal; the Court of Appeal has now 
confirmed the decision. The surgeon was allowed 
5000 lei, and had to pay the costs of both actions, 
amounting to about 1200 lei. 

An Incorrect Diagnosis. 

A case of considerable importance to the medical 
profession has recently been tried at the Bucharest 
Court. It appears that the porter of a hotel was 
attended for a skin disease by a medical man, who 
made a diagnosis of syphilis. The patient’s wife 
thereupon left him, and the secretary of the hotel 
discharged him. The patient was then informed by a 
club doctor that his malady was not syphilis, but simply 
scabies. The man sued his own medical attendant 
for damages, but did not claim his wife. The nature 
of the disease does not appear to have been disputed 
at the trial. The main point at issue was that of 
negligence. The judge held that the plaintiff’s dis¬ 
charge was the direct consequence of the error, and 
awarded him a sum equivalent to six weeks' salary, 
and costs. 

Sleeping Palsy in Roumania. 

Two cases of encephalitis lethargica recently occurred 
in an infantry regiment stationed at Craiova. Up to the 
present the source of infection has not been detected, 
although Professor Langier, chief medical super¬ 
intendent of the town, has made careful investiga¬ 
tions. Extensive preventive measures have also been 
instituted. 

Hiccup Epidemic vn Budapest . 

The present epidemic of hiccup is the second 
which has occurred in Budapest; the affection is 
apparently of a less serious type than previously, 
although serious cases were observed, and one case 
ended fatally with symptoms of syncope. Nervously 
disposed subjects are chiefly affected, and suggestive 
therapy is of great value. In a case of Dr. Balint, 
lecturer on Internal Medicine at the University of 
Budapest, the hiccup ceased instantly when he 
shouted to the patient: “ Leave off that hiccup, 
otherwise you will die!” In other cases light 
faradisation stopped the attack. Where treatment is 
of no avail the hiccup ceases naturally after four or 
five days. 

Jan. 24th. 


Brighton and Hove Dispensary.— In acknow¬ 
ledgment of his services in organising an Oriental bazaar, 
which realised £1035, in aid of Hove Hospital, the Hove 
branch of the Brighton and Hove Dispensary has made 
the Mayor and Mayoress of Hove (Councillor and Mrs. 
F. W. A. Cushman) honorary life governors. 

Literary Intelligence. — Messrs. J. and A. 
Churchill announce the early appearance of “ Critical 
Microscopy: Howto get the best out of the Microscope,” 
by Dr. A. C. Coles; “Ammonia and the Nitrites,” by Dr. 
E. B. Maxted; and an eighth edition of Mr. Bolles Lee’s 
“ Microtomist’s Vade-Mecum,” under the editorship of Dr. 
J. Bronte Gatenby. For this edition Professor W. M. 
Bayliss has written a new chapter on the Theory of Dyes 
and Staining; Dr. Da Fano has recast the chapters on 
Neurological Methods, and Dr. A. Drew has written a new 
section on Protozoological Techniques; the chapter on 
Bone and Teeth has been revised by Dr. J. Thornton Carter; 
Dr. W. Cramer and Dr. Gatenby have written a special 
section dealing with the study of Fatty Substances.—Messrs. 
Kegan Paul, Trench, Triibner, and Co., Ltd., will publish at 
an early date a translation of “Das Liebe Icn” (“The 
Beloved Ego ”), by Dr. Wilhelm Stekel. 


SCHOOL MEDICAL SERVICE : 

REPORTS OF SCHOOL MEDICAL OFFICERS. 

Derbyshire .' 

The total number of children enrolled as attend¬ 
ing the 168 council and 212 voluntary schools under 
the Derbyshire Education Committee in 1919 was 
76,527; of these 24,791 were systematically examined 
in the code groups, and in addition 2083 were dealt with 
as special cases. In the former category 4026 were 
found to be in need of medical treatment (16*24 per 
cent.), w T hile an additional 39*68 per cent, were recom¬ 
mended to be kept under observation. The defects 
most prevalent were, as usual, those of the throat and 
eyes. Enlarged tonsils, or adenoids, or both, were 
found in 4780 children, treatment being considered 
necessary in 1505 cases. The eyesight was sufficiently 
defective to need treatment in 1638 children, and in 
addition 1981 required to be kept under observation. 
Organic heart disease was diagnosed in 190 children, 
of whom 48 were referred for treatment. The remain¬ 
ing 142 cases “require to be kept under observation,” 
but apparently no medical treatment is considered to 
be necessary or desirable, although they are classified as 
“organic.” No particulars are given as to the nature 
or degree of organic heart disease that is considered 
not t© require medical care, the responsibility for the 
health of these children in school being left to the 
respective teachers concerned, who (it is to be 
presumed) have been warned. Mention is made of 
the connexion between heart disease and the presence 
of adenoids, and it is recommended that such cases 
should be watched and not allowed to remain in school 
in damp clothing. Dr. J. Perrin Brown, reporting on 
the work at the Tonsil and Adenoid Clinics, emphasises 
the fact that this is not merely concerned with affec¬ 
tions of the nose and throat, but that “ its chief value 
is that we are dealing with the Beginnings of Disease; 
30 per cent, of the tonsils recently enucleated have 
been found to contain tubercle bacilli. This is essen¬ 
tially preventive treatment; we have caught the 
tubercle bacillus at its port of entry. Had it been 
left the sequence would have been—enlarged cervical 
glands, subsequently infection of the glands in 
the lungs, and finally infection of the lungs them¬ 
selves.” He also advises that every child suffering 
from early heart disease should be referred for an 
opinion whether the tonsils should or should not be 
enucleated. Breathing exercises, as usually carried 
out, may sometimes really make matters worse, and 
require careful watching; the teeth must be set right 
and the nose kept free from mucus, and every expira¬ 
tion made as complete as possible. As many as 640 
throat operations have been done during the year at 
the Derby and Chesterfield throat clinics, and similar 
clinics will be opened at other centres shortly. The 
county council has purchased Bretbv Hall and 446 
acres of surrounding land for a sanatorium and open-air 
school for tuberculous and pre-tuberculous children. 
Dr. Sidney Bar wise, who presents this report as school 
medical officer, repeats his former summing-up, which 
all medical authorities will heartily endorse, that “by 
keeping the children’s teeth sound, by physical exer¬ 
cises, by open-air schools, and the provision of baths, 
the bulk of the diseases we now find in the schools 
would be prevented.” 

Perth County. 

The annual report of the school medical officer shows 
that out of a school population of 18,288, 8048 children 
were medically examined during the school year ending 
July 31st, 1920. Of these 5517 came under the heading 
of routine inspections, 999 were special cases, and 1532 
re-examinations. Eighty per cent, showed defective 
teeth, while in the same batch of children there were 
only 7 cases of-pronounced rickets and 36 showing 
slight signs of the disease. Bad vision occurred in 
4*9 per cent, of the cases. Dr. D. J. McLeish complains 
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of the inadequacy of physical instruction in the schools. 
A county organiser of physical education is, however, 
to be appointed, and this ought to go far to remedy 
matters. Following up is done in the city of Perth 
by school nurses, and the children attend clinics 
for treatment, while in the country districts lists of 
defects are sent to the district nurse, or failing her to 
the head teacher, who reports as to whether treatment 
has been carried out or not. An apparently very 
necessary campaign against insanitary conditions in the 
schools is being vigorously carried out in this county. 

Liverpool. 

Of the 137,430 children on the school rolls at Liverpool 
in 1919, 27,890 were examined systematically in the 
code groups of entrants and leavers, as well as 4436 
special cases. In the former category the chief 
defects requiring treatment were those of eyesight 
(1766) and of the nose and throat (1694); among the 
children specially examined 1846 and 481 were found 
to need treatment for these two conditions respec¬ 
tively. The presence of organic heart disease was 
detected in 52 children (0*018 per cent.) in the code 
groups; treatment was considered necessary in only 
11 cases, the remaining 41 being recommended for 
observation only. No children were found to be 
suffering from definite pulmonary tuberculosis needing 
treatment among the 27,890 systematically examined; 
3 only were recommended to be kept under observa¬ 
tion ; and in addition 12 suspected cases were 
recommended for treatment. There are, however, 
389 children suffering from the pulmonary form 
excluded from school, but kept under observation, and 
378 non-pulmonary cases attending physically defective 
schools or (if their condition enables them to do so) the 
ordinary school. Only 59 children (0*21 per cent.) were 
found to be suffering from malnutrition requiring treat¬ 
ment among the code groups; besides these 182 were 
kept under observation. Two new clinics were opened 
during the year, and the total attendances at the five 
clinics now at work amounted to 80,123, as compared 
with 26,762 in the previous year. The schools were 
closed in the early part of the year on account of 
influenza, and there was also a prevalence of measles 
and whooping-cough, though less than in 1918. Dr. 
E. W. Hope, the medical officer of health for the city 
and school medical officer, refers to an important point 
in connexion with the treatment of defective eyesight ; 
altogether 2245 new cases were treated, the number 
having steadily fallen since 1915 (when 5068 were 
seen), owing to arrears having been gradually overtaken. 
But “it is still a matter for serious comment that, 
having obtained glasses, a large proportion of the 
children do not wear them regularly, even at school.” 
Many glasses get broken, or lost, and are not replaced. 
If glasses are provided, but not worn, there is a waste 
of money by the parents, of time and skill by the oculist 
and optician, and of money, time, and skill of the 
educational authority, representing the whole body of 
ratepayers. When glasses are not obtained, though 
prescribed by the oculist, or if obtained not worn, 
disciplinary measures should be taken to enforce their 
use in school (which is quite practicable), and every 
effort made to ensure their use at home, through the 
agency of the Care Committee. Mr. Alfred Harris, 
inspector of physical training, shortly describes the 
excellent work carried on in connexion with the Sports 
Committee of the Liverpool and District Teachers* 
Association; amongst many very satisfactory items, 
not the least is the statement that 3504 swimming 
certificates were awarded, and of these 667 were won 
b y girls. 

Eastbourne. 

. At Eastbourne Dr. W. G. Willoughby states that 
“ to© most extensive group of defects is that of the nose 
and throat, especially enlarged tonsils and adenoids.’* 
Out of a total of 1625 children examined in the code 
groups in 1919—these forming 29*14 per cent, of the 
number on the registers—no less than 155 were found 
to require treatment for these affections, and 99 others 
needed to be kept under observation; 83 other children 
were specially brought forward to be examined on 


this account, of whom 65 were recommended for 
treatment; therefore 15*6 per cent, of the code group 
children, and 33*6 per cent, of the special cases 
were considered to be suffering, more or less, from nose 
and throat defects. This would hardly be expected 
at a seaside health resort. Only one definite case of 
pulmonary tuberculosis was found to require treat¬ 
ment; and, though 16 cases of organic heart disease 
were diagnosed, none were recommended for treatment. 
There were 55 cases of anaemia, of which 37 were 
sufficiently marked to need treatment. Dr. Willoughby 
states that an open-air school is contemplated, which 
no doubt will benefit these anaemic and tuberculous 
children. The only other physical defect of frequent 
occurrence was that of vision, 72 children needing 
glasses among those examined in the code groups, 
besides 35 others specially brought forward on this 
account. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 12fch, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18& million persons, the annual rate of mortality, which 
bad been 13*5,12*3, and 13*1 in the three preceding weeks, 
rose to 14*0 per 1000. In London, with a population of 
million persons, the death-rate was 13*2, against 13*3 
per 1000 in the previous week, whilst among the remaining 
towns the rates ranged from 4*1 in Eastbourne, 5*7 in 
Dewsbury, and 7*5 in Ealing, to 23*0 in West Hartlepool, 
23*4 in South Shields, and 25*7 in Southport. The 
principal epidemic diseases caused 250 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 72 from infantile diarrhoea, 71 from diphtheria, 
60 from whooping-cough, 24 from scarlet fever, 19 from 
measles, and 4 from enteric fever. Whooping-cough caused 
a death-rate of 1*2 in Swansea and 1*7 in Wigan, and 
diphtheria of 2*2 in West Bromwich. There were 3945 cases 
of scarlet fever and 2770 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4018 and 2767 respectively at the end of 
the previous week. The causes of 37 of the 4997 deaths in 
the 96 towns were uncertified, of which 6 were registered in 
Birmingham, 5 in Gateshead, and 3 each in London and 
Liverpool. During the week 80 cases of pneumonia, 6 of 
cerebro-spinal fever, 2 of dysentery, and 22 of encephalitis 
lethargica were notified in the administrative County of 
London, as compared with 105, 2, 4, and 29 respectively, in 
the previous week. 

Scottish Towns.—La the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 15*8,16*3, and 
14*9 in the three preceding weeks, rose to 17*4 per 1000. 
The 380 deaths in Glasgow corresponded to an annual 
rate of 18*0 per 1000, and included 36 from whooping-cough, 
8 from infantile diarrhoea, 5 from diphtheria, and 1 eaoh 
from small-pox and scarlet fever. The 150 deaths in Edin¬ 
burgh were equal to a rate of 17*5 per 1000, and included 4 
from diphtheria, 3 from whooping-cough, 2 from measles, 
and 1 eaoh from enteric fever and scarlet fever. 

Irish Towns.—The 153 deaths in Dublin corresponded to 
an annual rate of 18*9, or 4*8 per 1000 above that recorded 
in the previous week, and included 4 each from diphtheria 
and infantile diarrhoea, and 1 from scarlet fever. The 
128 deaths in Belfast were equal to a rate of 15*9 per 1000, 
and included 13 from whooping-cough. 


VITAL STATISTICS OF LONDON DURING 
JANUARY, 1921. 

IN the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 10*4 per 1000 of the population, estimated 
at 4,531,971 persons in the middle of 1920; in the three preced¬ 
ing months the rates had been 15*7, 15*2, and 11*9 per 1000. 
Among the metropolitan boroughs the lowest rates from 
these diseases were recorded in Chelsea, the City of West¬ 
minster, 8t. Marylebone, Holborn, the City of London, 
and Lambeth ; and the highest in Bethnal Green, Poplar, 
Bermondsey, Deptford, Greenwich, and Woolwich. The 
prevalence of scarlet fever was 17 per cent, less than in the 
preceding month ; this disease was proportionally most pre¬ 
valent in Hammersmith, Bethnal Green, Poplar, Bermondsey, 
Deptford, and Woolwich. The Metropolitan Asylums 
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ANALYSIS OP SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JANUARY, 1921. 


{Specially compiled for The Lancet.) 
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w Including membranous croup. 


Hospitals contained 4112 scarlet fever patients at the end of 
the month, against 5117, 5508, and 4729 at the end of the three 
preceding months; the weekly admissions averaged 489. 
against 873, 780, and 590 in the three preceding months. 
Diphtheria was slightly less prevalent than in the preceding 
month ; the greatest proportional prevalence of this disease 
was recorded in Paddington, Fulham, Islington, Hackney, 
Bethnal Green, Poplar, Bermondsey, and Greenwich. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 2284, 2604, 
and 2615 at the end of the three preceding months, numbered 
2648 at the end of January; the weekly admissions averaged 
319, against 364, 360, and 316 in the three preceding months. 
The prevalence of enteric fever was slightly less than in 
the preceding five months ; of the 21 cases notified during 
the four weeks ended Jan. 29th, 2 belonged to each of the 
boroughs of Hampstead, St. Pancras, Shoreditch, Wands¬ 
worth, and Camberwell. There were 11 cases of 
enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 19, 16, and 
15 at the end of the three preceding months; the weekly 
admissions averaged 3, against 4, 3, and 2 in the three 
preceding months. Erysipelas was proportionally most 
revalent in the City of Westminster, Hacknev, Finsbury, 
horeditch, Bethnal Green, and Greenwich. 1’he 37 cases 
of puerperal fever included 6 in Fulham, 4 in Hackney, 
4 in Camberwell, 3 in Hammersmith, and 3 in Woolwich. 
The 11 cases of cerebro-spinal meningitis included 2 in 
Fulham and 2 in Hackney; while the one case of polio¬ 
myelitis notified during the month belonged to St. 
Marylebone. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended Jan. 29th 
the deaths of 4348 London residents were registered, 
equal to an annual rate of 12-5 per 1000; in the three pre¬ 
ceding months the rates had been 10-1, 13*1, and 14*2 per 
1000. The death-rates ranged from 81 in the City of 
London, 10*3 in Hampstead, 10 - 4 in Wandsworth, lc*5 in 
Woolwich, 10 9 in Greenwich, and 11*0 in Camberwell, to 
14-3 in Finsbury, 14-4 in Bermondsey, 15-2 in Stepney, 
15*3 in Shoreditch and in Southwark, 15*8 in Ken¬ 


sington, and 16-3 in Chelsea. The 4348 deaths from 
all causes included 221 deaths which were referred 
to the principal infectious diseases; of these, 7 resulted 
from measles, 23 from scarlet fever, 94 from diphtheria. 

20 from whooping-cough, 3 from enteric fever, and 74 
from diarrhoea and enteritis among children under 2 years { 
of age. No death from any of these diseases was recorded 
in the City of London or in*Greenwich. Among the metro¬ 
politan boroughs the lowest death-rates from these diseases 
were recorded in Chelsea, Hampstead, Hoi born, and 
Woolwich; and the highest in Paddington, Islington. 
Shoreditch, Stepnev, and Poplar. The 7 deaths from 
measles were less than one-twelfth of the average number 
in the corresponding period of the five preceding years; 
of these, 2 belonged to Poplar. The 23 fatal cases of scarlet 
fever exceeded the average by 12; of these, 4 belonged to 
Stepney and 2 each to Hammersmith, Islington, Hacknev, 
Bermondsey, Lambeth, Camberwell, and Deptford. The 
94 deaths from diphtheria exceeded the average number by 
21; the greatest proportional mortality from this disease 
occurred in Paddington, Fulham, the City of Westminster, 
Islington, Stoke Newington, Shoreditch, and Poplar. The20 
fatal cases of whooping-cough were less than a third of 
the average; of these, 3 belonged to Wandsworth and 2 
each to St. Pancras, Shoreditch, Battersea, and Camberwell. 
Three deaths from enteric fever were registered during the 
month, against an average of 6. The 74 fatal cases 
of infantile diarrhoea were three in excess of the average 
number; the greatest proportional mortality from this 
disease occurred in Paddington, St. Pancras, Bethnal Green, 
Stepney, Southwark, and Deptford. In conclusion, it maybe 
stated that the aggregate mortality in London during 
January from these principal infectious diseases was 31 per 
cent, below the average in the corresponding period of the , 
five preceding years. 


Sussex Eye Hospital.— The Sussex Eye Hospital 
has now adopted the principle of paying patients. During 
the last year 249 in-patients were attended as compared with 
244 in the previous year; the out-patients numbered 3163 
against 2572 (attendances 8501); 209 operations were per 
formed against 138; and the casualties attended were 653 
against 394. There was a loss on the year’s working of £800 
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” Audi alteram partem." 

REFERRED PAIN. 

THE VI8CERO-9ENSORY REFLEX IN ABDOMINAL DISEASE. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the letter from 
Dr. A. Murdoch published in your issue of Feb. 5th, in 
whicb he criticises the conclusions of your leading 
article on the subject of Referred Pain in the issue of 
Jan. 22nd. Sir James Mackenzie and Mr. David Ligat 
are together responsible for an admirable attempt to 
simplify all abdominal diagnosis by the discovery of 
definite areas of hyperalgesia of the skin and sub¬ 
cutaneous tissues of the abdominal wall due primarily 
to lesions of intra-abdominal organs. It is attractive, 
it is ingenious, in their hands it may be correct, but 
does it work out in general clinical experience ? My 
own observations agree with those of Dr. A. F. Hurst, 
who has doubts as to the reliability of this test. 

For a number of years before reading Mr. Ligat’s 
Hunterian lecture I was in the habit of examining all 
acute abdominal cases by the method of light pin-prick. 
Then I added his method of pinching up the skin and 
raising it from the deep fascia, because he suggested 
that fallacies arose from the methods of observation 
adopted. My results were just the same, and I found 
that abdominal cutaneous hyperalgesia, as a clinical 
sign, was often of value in deciding between the perfora¬ 
tion of a gastric as compared with a duodenal ulcer. 
The former caused hyperalgesia to the left, and the 
latter to the right, of the middle line. In addition to 
this, such hyperalgesia was almost invariably present 
over the appendix area in cases with an acutely 
inflamed, distended, but non-perforated appendix. 

In the case of chronic diseases I have only found this 
sign to be of value in the presence of distension of the 
diseased hollow organs, and I believe that in regarding 
distension as the prime cause of abdominal viscero¬ 
sensory reflexes I am in accord with Dr. Hurst and 
other observers. The clinical value of the viscero-motor 
reflex is fully established, and its presence in duodenal 
nicer is of the highest importance. 

To explain the existence of the viscero-sensory reflex 
Sir James Mackenzie postulates the ascension of 
stimuli from such lesions as ulcers of the stomach and 
the diffusion of these stimuli amongst the centres of the 
cord, and this does not tax one’s imagination severely, 
but if it does not work out in clinical experience one 
may question its correctness. In fact, it is apparently 
too good to be true, for it would reduce abdominal 
diagnosis to a childishly simple process of pinching the 
■ abdominal wall. When the patient flinched the clinician 
? would only have to look at the chart, as published by 
Ligat, and the organ diseased would be revealed. 

: One of the worst fallacies of Ligat’s observations, 

according to my own experience, is the statement that 
1 no matter what the anatomical position of the appendix 
cutaneous hyperalgesia when present is found in the 
typical area of the right iliac fossa. Such has not been 
the case with my patients, and several times I have 
found this cutaneous reflex where the appendix was 
abnormally placed, but always it has been over the 
situation of this organ, as revealed by subsequent 
abdominal section. Mr. Ligat, I believe, in his 
Hunterian lecture, claimed success for this auxiliary 
method of diagnosis in a very large proportion of 
chronic abdominal conditions, but stated that in the 
acute abdomen its value was apt to be interfered with 
by the co-existence of peritonitis. Others have con¬ 
sidered it of greater value in acute abdominal disease, 
and I have added above my observations with reference 
-to distension. Distension of a hollow viscus causes 
•traction on the mesenteries which contain its sensory 
serves, and thus, I believe, reflexes may be initiated. 

As to the statement in Dr. Murdoch’s letter that the 
absence of the sign means nothing, but its presence, 


even if only noted once, makes all the difference to the 
diagnosis, this is contrary to our scientific methods of 
assessing the value of clinical observations. Negatives 
are surely of the same relative value as positives. 

I am, Sir, yours faithfully, 

Devonshire-place. W., Feb. 9th, 1921. JOSEPH E. ADAMS. 
PS.—This was written before I had read the letter 
from Dr. J. A. Ryle in your issue of Feb. 12th, but it 
will be seen how closely we are in clinical agreement. 


To the Editor of The Lancet. 

Sir,— In regard to this subject: firstly, do we all mean 
the same thing when we talk of superficial hyper¬ 
algesia? I think not. Some of us mean a definite 
hyperalgesic area of the skin itself, gentle stroking of 
which causes pain. That this condition occurs is 
undoubted, but that it is a rarity is also undoubted. If 
Dr. J. A. Ryle (Feb. 12th) is referring to this pheno¬ 
menon when he says that “the superficial hyper- 
sesthesia, which constitutes the reflex, is only present 
during the presence of pain or for a limited period 
thereafter,’’ I agree with him and will go further and 
say that it is very seldom present even then. On the other 
hand, others of us, when we talk of a hyperalgesic area 
of the abdominal wall refer to an area of skin with its 
underlying subcutaneous tissue; to test this reflex the 
skin and subcutaneous tissue must be picked up and 
pressed between the finger and thumb. In my own 
experience this functional area is hyperalgesic to pinch 
in the majority of visceral lesions, excluding those of 
the large gut, and is of great value in arriving at an 
exact diagnosis. 

If this is the superficial hyperesthesia which Dr. Ryle 
refers to I entirely disagree with him when he says 
that it can only be demonstrated during the presence of 
pain or for a limited period thereafter. May I quote 
just one case out of many in support of this?— 

A young medical man whom I knew, acting as house 
surgeon in a London hospital, was a thorough sceptic in 
regard to the clinical value of the functional area reflex. 
He joined up during the war. Some time after his discharge 
he called on me, and he mentioned that about six months 
reviou6lv he had had a sharp attack of appendicitis, but 
ad not had his appendix removed as the conditions at the 
time were unfavourable. Asked if he had had it out after 
leaving the army, he said: “No; as I haven’t had the 
slightest pain or discomfort for months, I don’t think it is 
going to worry me again.” I asked him to allow me to 
examine his abdominal reflexes. He laughed, but said I 
might. I picked up the skin and subcutaneous tissue in the 
left hypochondriac region and pressed it firmly. He smiled. 
I did exactly the same to his appendix functional area. He 
cried out with pain. Two days after his late chief removed 
a red, swollen appendix. 

In my experience the test thus applied evokes the 
reflex so constantly in visceral lesions that it is a matter 
for surprise when one fails to And it. I have little 
doubt but that this reflex could have been elicited in 
seven or eight of the ten cases which Dr. A. F. Hurst has 
mentioned, but I should have been surprised had he 
found the purely cutaneous reflex in any of them, as I 
think its incidence in such cases (presumably cases of 
chronic gastric ulcer) is nearer I per cent, than 10. 

I am, Sir, yours faithfully, 

D. Ligat. 

Devonahire-afcreet, Portland-place, W., Feb. 14th, 1921. 


PSEUDO-COXALGIA. 

To the Editor of The Lancet. 

Sir,—M r. H. A. T. Fairbank has performed important 
service in directing attention in The Lancet (Jan. 1st) 
to the condition called, amongst other names, “Pseudo- 
coxalgia,” and outlining the differential diagnosis 
between it and tuberculous disease of the hip-joint. 
It is remarkable that while well recognised on the 
continent and in America, it has attracted little attention 
in this country, and is not diagnosed by the majority of 
surgeons and practitioners, but confused with tuber¬ 
culous arthritis of the hip. 

In the X ray room of the Treloar Cripples’ Hospital 
at Alton I always have a skiagram illustrating the 
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condition on view, and have been struck by the rarity 
with which the disease is recognised by English 
medical colleagues, while it is almost invariably imme¬ 
diately diagnosed by medical visitors from abroad. 
The condition is undoubtedly much commoner than 
might be supposed, and it may be of interest to call 
attention to its incidence by giving the numbers of 
oases admitted to Alton during the years 1918, 1919, 
1920:— 


Year. 

1 No. of cases of alleged tuber- ! 

| culous disease of hip. 1 

Pseudo- 

coxalgia. 

i 

| Percentage. 

i 

1918 

i 67 

3 

44 

1919 

95 

3 

31 

1920 

89 

6 

67 

— 

| 251 | 

12 

48 


The diagnosis in each case was confirmed by X ray 
examination. In every case the patient was sent in as 
suffering from tuberculous disease of the hip-joint, and 
the majority of cases were transferred from other 
hospitals. 

It may be assumed that these cases are: (1) frequently 
incorrectly diagnosed; and (2) that the relative incidence 
is greater than in the figures obtainable from Alton. 
The second assumption I base on the following grounds. 
In the majority of cases of tuberculous arthritis sent to 
Alton the disease is acute, cases which rapidly improve 
with domiciliary or general hospital treatment rarely 
reach us, and in many cases application for admission is 
withdrawn before orders for admission are sent if the 
patient is not found to require further institutional treat¬ 
ment. It may also, I think, be a reasonable inference 
to make that no inconsiderable proportion of patients with 
alleged tuberculous disease of the hip-joint who rapidly 
improve under treatment or without treatment are in 
reality suffering from pseudo-coxalgia, and that many 
patients whose mysteriously rapid recovery has puzzled 
their medical attendants belong to this group. There 
remains, however, a residuum of patients with pseudo- 
coxalgia in whom the condition is acute and continues 
so for some months with considerable muscular spasm, 
and where clinical diagnosis from tuberculous disease 
of the hip-joint may be difficult, though radiographic 
examination will always afford certain differentiation. 
For these, recumbency and extension of the leg on the 
affected side with attempted gradual abduction is the 
treatment which I have found most efficacious, and I 
continue such treatment until the sign of activity in tuber¬ 
culous disease of the hip-joint, which I have already 
described, is no longer present. 1 Finally, recognising 
that damage has been done to the head of the femur, I, 
with Mr. Fairbank, do not consider it wise to allow the 
patient to walk at first without removing pressure from 
the hip-joint on the affected side, though in place of the 
calliper splint he advocates I usually substitute the 
splint here described, which I have also often found useful 
in the ambulatory treatment of tuberculous disease of 
the hip-joint when that disease is no longer acute. 
Essentially the splint is as follows: A flexible strip of 
sheet iron suitably padded passes round the pelvis 
below the iliac crests, but above the great trochanters, 
and is buckled in front. Posteriorly, two padded pieces 
of duralumin are fixed to the pelvic band and moulded 
on to the ischial tuberosities. These effectually prevent 
the pelvic band from being displaced upwards. Finally, 
from the posterior part of the pelvic band immediately 
behind the great trochanter and extending vertically 
downwards is an extensible and adjustable duralumin 
tod, expanding outwards to firmly grip the femoral 
condyles of the affected limb. The weight of the body 
is thus taken off the hip-joint on the affected side and 
transmitted via the ischial tuberosity. This apparatus 
is simple and efficacious. 

In your issue of Jan. 8th you again refer to the con¬ 
dition in an annotation under the heading “ Quiet 
Hip Disease.’ 1 In the present state of our knowledge 


1 A Sign of Pathological Activity in Tuberculous Disease of the 
Hip-Joint. H. J.Gauvain, The Lancet, Nov. 16th, 1918. 


I confess I cannot as yet agree with the views on the 
etiology of the condition therein ascribed to Dr. Snndt. 
Sundt and Legg both consider that trauma is the cause 
and that the condition is not due to infection. Clinical 
considerations and X ray findings, to my mind, do 
not compel such a view, and I cannot but think that 
trauma plays no greater a part in pseudo-coxalgia than it 
does in tuberculosis of the hip-joint. In further support of 
this statement I would record chat many of my patients 
have been cachectic and appeared to be suffering from 
some toxaemia. I do not know what the causal agent 
can be, but it may not be without some sig nifican ce that 
in three out of my last 30 cases, the notes of which I 
have looked up, the Wassermann test was positive. Of 
these 30 cases (22 hospital and eight private), when 
treatment was sought at Alton or I was consulted 
privately, the average age was 8 years, the youngest 
patient was aged 4 years, the oldest 12 years. The 
average duration of symptoms before I saw the patient 
was 13 months, the shortest one month, the longest 
four years. In 15 cases the right hip was affected, in 
13 cases the left, and in two cases both hips. Five of 
these patients were girls, 25 were boys. This latter 
observation might be considered to favour the traumatic 
theory of origin. Incidentally, “flat-headed femur/* 
the moBt expressive name I have heard given to the 
condition, hails from America. 

With other observers, I would agree that the con¬ 
dition always progresses towards recovery. As far 
as I am aware, no directly fatal case has ever 
been recorded, nor is permanent disability, other than 1 
slight shortening and limitation of abduction, to be 
anticipated. Nevertheless, in a few cases the con 
dition may remain acute and be associated with pain, 
tenderness, and muscular spasm, for some months, and 
call for recumbent treatment as already outlined. 1 
have two such cases under my care at the moment. 

In one, a boy, tuberculous disease of the hip-joint was 
diagnosed two and a half years before admission to 
Alton. He was treated at two separate hospitals, from 
both of which he was discharged as cured. At his third 
relapse he was sent to Alton. On admission he was 
markedly cachectic, and his general appearance was 
consistent with an active case of tuberculous disease of 
the hip-joint. The affected limb was slightly flexed, but 
further flexion to a right angle was possible, though 
painful, abduction and rotation of the limb very 
limited. The muscular spasm was relieved by extension 
and the limb straightened, but ambulatory treatment was , 
accompanied by return of the symptoms. The patient 1 
is now at ease in a plaster spica, but remains cachectic, i 
The other active case now under treatment was I 
similarly admitted with symptoms of acute disease 
and similar limitation of movement and was also 
markedly cachectic. Shortly after admission she 
developed acute abdominal pain simulating appendi¬ 
citis, which was in due course relieved without opera¬ 
tive interference. This was probably not secondary 
to the pseudo-coxalgia. She is still being treated 
recumbently and with extension, the condition is still 
active, but less acute, and she has less cachexia. ; 

The further contribution by Dr. H. B. Roderick on , 
this interesting condition in The Lancet (Jan. 29th) is 
a valuable one. Dr. Roderick’s argument that the 
disease may be caused by circulatory disturbance 
secondary to trauma is a well-reasoned and weighty 
one. He, however, has laid little stress on changes 
which radiography shows take place in the femoral 
neck, and does not explain the apparent shortening 
and marked thickening of the neck of the femur often | 
observed. On my last admission day, Jan. 27th, I took 
in at Alton 10 cases of alleged tuberculous disease of 
the hip-joint. Of these, two have proved to be cases 
of Legg's disease. The first, a boy aged 8 years, was 
admitted with suspected tuberculous disease of the left 
hip-joint. He proves to be a case of double pseudo- 
coxalgia. The second, a girl aged 13 years, has had 
symptoms suggestive of tuberculous disease of the right 
hip for the last nine months, and has also been treated 
as tuberculous. | 

I am, Bir, yours faithfully, 

Harley-atreet, *W„ Feb. 11th, 1921. HENRY J. GAUVAIN. I 
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DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sib,—T he Medical Benefit Subcommittee of the 
^ Insurance Committee for the Borough of Brighton have 
~ had before them, and have very carefully considered, 
£ the provisions of the draft Regulations proposed to 
be issued by the Secretary of State for Home Affairs 
1 under the above Act. As a result of this consideration 
- the Subcommittee passed the following resolutions :— 

•* («) "That the Secretary of State for Home Affairs be informed 

% that the procedure which it is required in compliance with the 
proposed Regulations, that insurance practitioners should adopt 
will prove, under the unnecessary official interference with everyday 
practice, so irksome to practitioners, that it will be detrimental to 
the interests of the insured person, inasmuch as the consequence 
will be, in many cases, to deprive the insured person of the drug 
which may be necessary and which would otherwise be given, and 
further, if such drug is prescribed, its required advertisement on 
■: the bottle or package will have a harmful effect on the patient in 
man^ cases.” 

(h) " That the insurance practitioner should bo allowed, as here¬ 
tofore, every latitude in determining the drugs considered most 
1 desirable for his insurance patient without having to disclose to 
lay inspecting officials professional matters and should be 
responsible to the Minister of Health alone for his actions in 
this direction.” 

In the discussion which took place the main points 
which were emphasised are as follows :— 

1. Article 8 (8) of the terms of service for insurance 
practitioners stipulates:— 

1 “A practitioner is required to supply to a patient where requisite 
drugs and appliances, which are necessarily or ordinarily 
administered by a practitioner in person, or are needed for 
immediate administration or application, or needed for use 
before a supply can^ conveniently be obtained otherwise under the 
Regulations.” 

It would appear from the rather vague terms of the 
draft Regulations, that on every occasion upon which 
an insurance practitioner is under the necessity of 
complying with the obligations undertaken as a con¬ 
sequence of the foregoing article he must make, or 
cause to be made, in a book kept for the purpose, 
specific and detailed, and, indeed, somewhat laboured 
entries, if the particular drug comes within the Bcope 
i, of these proposed Regulations. It is strongly felt that 
this would be detrimental to the interests of insured 
it persons, inasmuch as the practitioner, rather than 
comply with the irksome necessary clerical procedure, 

: may refrain from giving the necessary drug. I am 
aware that Sir Edward Troup, Permanent Under 
; Secretary at the Home Office, in a letter which appeared 
in the Times on Feb. 9th, wrote as follows:— 

“ In several important respects the draft Regulations have been 
misunderstood. It has been suggested, for instance, that a doctor 
is required on each occasion on which he gives a hypodermic 

* injection of morphia or otherwise administers any of the drugs to 
enter the fact in a book. This is not so. The Regulations 
require certain records to be kept in cases where drugs are 
supplied, and these apply to doctors who supply medicines to 

.' their patients, as well as to chemists who supply them on a 
doctor’s prescription. But there is no requirement that a record 
has to be kept of a personal administration of the drugs by a 
-■* doctor.” 

If Sir Edward Troup’s interpretation on this point is 
the correct one, then it is respectfully submitted that 
^ the draft Regulations should be so amended as to make 
$ the matter quite clear. 

J 2. Provided an insurance practitioner has occasion to 
prescribe medicines containing an amount beyond the 
statutory limit of any of the drugs set forth in the 

* proposed Regulations then the fact must be advertised 
> on the bottle or package containing such drugs. Indeed, 

* the Article defining the “ application ” of the Regula- 
•\ tions in connexion with morphine, cocaine, ecgonine, 
^ and diamorphiqe, when read in conjunction with 

* Article (8) of the Regulations, is rather confusing. 
& However, it is suggested that a bottle or package which 
^ loudly proclaims to the insured person the fact that it 

contains a certain percentage of a dangerous drug is not 
^ conducive to that serene frame of mind which in the 

* interests of the prtient himself his medical attendant 
f* would wish him to cultivate. 

It is hoped that your influential paper will support 
the views above expressed, and make every endeavour 
\ to get the proposed Regulations so amended as to 
t>' entirely safeguard the interests of the country’s insured 
population.—I am, Sir, yours faithfully, 

Jno. Campbell, 

Acting Clerk to the Brighton Insurance Committee. 

Brighton, Peb. 11th, 1921. 


PROPHYLAXIS AND VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sib,—M r. Kenneth M. Walker, supposing that “it 
is only over the question of prophylaxis that the split 
has arisen ” between the National Council for Com¬ 
bating Venereal Diseases and the Society for the Pre¬ 
vention of Venereal Disease in your issue of Feb. 5th, 
says 

"...I put forward a suggestion that'has already been made. Is it 
asking too much that members of the two societies should arrange 
to meet ? Surely it is better that differences of opinion should be 
amicably discussed in a meeting of medical men rather than be 
made the subject of a bitter and somewhat tedious correspondence 
in the press.” 

I fear, however, that more than medical men are 
involved in this matter and that more separates the 
two societies than the mere question of prophylaxis. 
Very grave accusations have been made. The S.P.V.D. 
is pressing for a public inquiry into the past on the 
grounds that the truth has been suppressed both during 
and since the war, that the Ministry of Health itself 
has issued misleading statistics with comments equally 
misleading, and that the careers of public officials have 
depended on considerations other than efficient perform¬ 
ance of duty. I need not expatiate on all this; I have 
dealt with it elsewhere; but, obviously, if these things 
are believed, those who credit them can feel no safety 
about the future until there has been an authoritative 
inquiry into the past. If the N.C.C.V.D. will join the 
S.P.V.D. in pressing for such an independent inquiry, 
I feel sure that all differences, if not of opinion, at 
least of policy, will be eliminated. 

May I thank your reviewer for his most kind and 
indulgent review of my book? But will he please 
forgive me just one comment? He writes : 

" In conclusion, we hope that when the second edition of this work 
appears its author will see his way to eliminate certain personal 
though anonymous references, which, in lack of taste, afford a 
striking contrast to an otherwise powerfully written and valuable 
volume.” 

But if the statements I have made be true, how is it 
possible to avoid these personal references ? Events do 
not happen of themselves. Even the reviewer, when 
alluding to the Inter-Departmental Committee, makes 
just such personal references. 

I am, Sir, yours^aithfully, 

Southsea, Feb. 10th, 1921. G. ABCHDALL REID. 


To the Editor of The Lancet. 

Sib,—M y Executive Committee, at their meeting on 
Feb. 10th, requested me to inform your readers that 
Mr. Kenneth Walker’s statements in his letter 
published in your issue of Feb. 6th, regarding the 
policy of the Society for the Prevention of Venereal 
Disease, were incorrect, and evidently based on a mis¬ 
apprehension of the origin and scope of our society. 
This society was founded solely to fill in the gap in 
the propaganda of the National Council for Combating 
Venereal Diseases left by their opposition to instruc¬ 
tion of the public in the prevention of infection 
by means of immediate self-disinfection. My society, 
while freely acknowledging that immediate self¬ 
disinfection is only one of many methods for 
diminishing venereal disease, believe that this method 
is an extremely important and valuable one, and our 
propaganda is devoted solely to bringing this method 
before the public, not because we are in any way what¬ 
ever antagonistic to other methods, but because this 
method was not only neglected, but actively opposed 
by the N.C.C.V.D. Our work is not in opposition to 
but complementary to that of the National Council. 

In order to obviate overlapping we confine our work 
to giving publicity to the one method not included in 
the useful and widespread propaganda of the N.C.C.V.D. 
The suggestion that we “regard it [i.e., immediate self¬ 
disinfection] as the single measure that will cure our 
ills ” is therefore founded on ignorance of our published 
statements. Again, we have times without number 
pointed out that we do not advocate the packet system, 
and in our letter published in the Times of Oct. 13th, 
1919, which defined our policy, we stated :— 

" We decline to accept the description of oar policy as the issue 
of prophylactic packets to the civilian community in the way in 
which they were issued to H.M. Forces. No suggestion has yet 
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been made by our committee as to the methods or means by which 
the public may obtain the necessary disinfecting material, the 
fact that such materials are easily obtained at any chemist being 
in our opinion quite sufficient. The aim of the committee is solely 
the instruction of the public.” 

Mr. Walker has summed up our wishes in his 
sentence, “let each of the societies work along the 
line it has chosen.” My society would welcome the 
teachers of moral prevention as allies workings along 
another line towards the same goal, if they on their 
part would accept the alliance of the teachers of 
medical prevention and not waste valuable energy in 
opposition that is not only unnecessary but also 
hopeless as long as disinfectants are acknowledged 
to disinfect. As regards Mr. Walker’s suggested 
meeting between the two societies, official correspond¬ 
ence between the presidents of the two societies with 
this object occurred not long after the foundation of our 
society in 1919. My society stated their willingness to 
meet the National Council in conference if the National 
Council would accept and endorse the principles and 
practice of immediate self-disinfection as one of the 
valuable methods of preventing venereal infection. 
This the National Council were unable to do, and there¬ 
fore the conference fell through. Our offer to meet the 
National Council on these grounds has never been 
withdrawn.—I am, Sir, yours faithfully, 

H. Wansey Bayly, 

Honorary Secretary, Society for the Prevention 
of Venereal Disease. 

143, Harley-street, W., Feb. 12th, 1921. 

CONGENITAL SYPHILIS AMONG THE 
NEWLY BORN. 

To the Editor of The Lancet. 

Sir,—I n your issue of Feb. 12th Dr. S. M. Ross and 
Dr. A. F. Wright, in an article under this heading, seem 
to quote me in support of their statement that an 
estimate of the amount of congenital syphilis among 
the newly bom, based upon Wassermann reactions 
upon the umbilical cord serum, will be lower than is 
actually the case. This is the exact opposite of the 
impression I wished to convey in the paper they referred 
to. I showed that a positive Wassermann reaction at 
birth in most cases pierely indicated that the mother 
had a positive reaction, which passed passively into the 
infant. If the infant was tested a short time after birth 
it was found to have a negative reaction. Thus a test 
of the umbilical cord serum cannot be taken as an 
indication of syphilis in the infant and estimates of 
incidence based upon such tests will be much too high . 

Since my paper was published in 1915 I have seen 
this umbilical cord reaction quoted as evidence of the 
ravages of syphilis, and, further, such “syphilitic” 
infants have been “cured” with remarkable facility 
with salvarsan. It has always seemed to me that this 
test introduces a gross error into the work of infant 
welfare organisations so far as syphilis is concerned. 
No one can take exception to the conclusions of the 
present authors, but it is to be hoped that orators 
will not quote them as saying that 3*5 per cent, of 
infants are syphilitic.—I am, Sir, yours faithfully, 

London Hospital, E.. Fob. 11th, 1921. P. FlLDES. 


THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of The Lancet. 

Sir,—W ith reference to recent correspondence in 
The Lancet on this subject, I am of opinion, after con¬ 
siderable experience, that the following conclusions are 
justified: 1. That in children practically all tonsils can 
be enucleated readily and easily with the guillotine. 
2. That in adults they are better removed by a dis¬ 
section operation. I personally use a McKenzie 
separator. Provided sufficient care is taken to hit the 
capsule the operation is easy. But in both cases a very 
great deal depends upon the skill of the anaesthetist. 
The latter should not only be able to control the 
patient's head, but he should know his operator’s 
methods well enough as to reciprocate him. 

I am, Sir, yours faithfully, 

MACLEOD YEAR8LEY. 

Welbeck-street, Cavendish -square, W., Feb. 15th, 1921. 


THE OPERATIVE TREATMENT OF PROLAPSE. J 
To the Editor of THE LANCET. 

Sir, —I am surprised to find from Mr. A. H. Burgess’s 
letter in The Lancet last week that he is still using 
paraffin wax injections for prolapse. At one time the 
method was popular, but, as there were so many bad 
results from it, I thought it had been entirely discarded. 

I have never used it myself, not liking the idea of 
introducing a foreign mass into the pelvis, which 
cannot be removed. But I have seen the secondary 
results in quite a number of cases, and these included 
large pelvic abscesses, often months after the injection j 
of the paraffin, and one of the worst tunnel strictures I 
ever saw. The stricture case proved to be hopeless, as 
the mass of paraffin wax prohibited all efforts to dilate 
the stricture, and the patient had to have a colostomy 
performed. The great objection to the wax treatment is 
that if anything goes wrong the mass cannot be removed. 

I cannot understand Mr. Burgess’s argument about 
primary union, as, surely, with primary union no 
adhesions are formed. My reason for using healing ! 
by granulation in these cases i9 that firm adhesions 
between the rectal and the pelvic walls are produced 
—the condition which is required to hold up the 
prolapse; stitching the rectum to the sacrum and 
pelvic wall is not possible, and this method has 
proved a very satisfactory alternative. If the surgeon 
is for some reason unable to stitch up a hernial 
ring, or otherwise to close the opening, he will 
find that leaving the wound to close by granulation ' 
is a satisfactory substitute, although, of course, inferior 
to stitching up the parts. All I claim is that where, as 
in the case of prolapse, stitching is useless, the method 
I employ is a very satisfactory substitute—and the value 
of an operation depends upon the results obtained. I 
have treated 32 cases by this method, with only one 
complete failure. I am surprised that Mr. Burgess has 
had no failures after paraffin wax injections, and should 
like to know his figures—I am, Sir, yours faithfully, 

J. P. Lockhart-Mummery, F.R.C.S. 

London, Feb. 15th, 1921. 

THE DEVELOPMENT OF STUMPS. 

To the Editor of The Lancet. 

Sir, —Many surgeons of the limb-fitting centres of the 
United Kingdom find, after performing a very successful 
amputation or re-amputation of a limb, that their 
patients, on being fitted with artificial limbs, fail utterly 
to carry them, either through muscular weakness, 
awkwardness, or shrinkage of the stump. The surgeon 
naturally turns to massage and stump exercises for a 
remedy. These exercises are usually carried out against 
resistance, and to a certain extent do some good, but it i 
is necessary to call to one’s aid the brain of the patient. 1 
I make a practice of asking the patient to concentrate 
his mind on the foot or hand, as the case may be, of ! 
the limb he has lost. He at first finds this mental con 
centration hard to acquire, but once it is established he 
can contract muscles at the end of his stump which j 
would be impossible without mentally attaching to hi? \ 
limb the distal member which has been amputated. 
Take, for example, a below-the-knee amputation, uppei 
third. If the patient is asked to extend his leg with 
the toes pointing to the ground, both vasti will be 
thrown into a far greater state of contraction than that 
obtained by the present faulty system of exercises. 
Now in this same amputation, if the patient is asked to 
flex and extend the foot at the ankle-joint, and also ! 
evert and invert the foot, the end of the stump will be 
seen dimpling owing to the action of the muscle? 
brought into play by movements at the ankle-joint. 

The advantage of this system of exercises will be 
quickly seen in the tone of the muscles and nourish¬ 
ment of the stump. In educating the patient in this 
remembrance of the distal end of the amputated limb, 
the tone and development of the muscles are retained. 
The strength of the voluntary muscles is fully doubled. 
The artificial limb becomes animate and equilibrium is 
established.—I am, Sir, yours faithfully, 

M. Dockrell, L.R.C.P. & S. Irel. 

Special Surgical Hospital, Blackrock, co. Dublin. 

Feb. 14fch, 1921. Ministry of Pensions. 
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University op Cambridge. —In accordance with 
the decision of the Senate on Jan. 28th the General Board 
of Studies have appointed Dr. C. 8. Myers, F.R.S., as Reader 
in Experimental Psychology for five years from Oct. 1st 
last. The University Lectureship in Experimental Psycho¬ 
logy has been held by Dr. Myers since 1907. 

Royal College op Surgeons of England.—A n 
ordinary Council meeting was held on Feb. 10th, with Sir 
Anthony Bowlby in the chair.—A report was read from the 
Court of Examiners respecting candidates found qualified 
for the diploma of Member, and diplomas were granted to 
84 candidates mentioned in the report.—A report was read 
from the secretary of the Conjoint Examining Board 
respecting candidates found qualified for the diploma in 
Ophthalmic Medicine and Surgery of the two Colleges, and 
diplomas were granted jointly with the Royal College of 
Physicians to seven candidates mentioned in the report. 
—Dr. W. S. A. Griffith was reappointed the representative 
of the College on the Central Midwives Board for one 
year from March 31st, 1921, and a vote of thanks was 
passed to him for his services on the Board during the 
past year.—A letter was read from the Registrar of 
the General Medical Council calling attention to the 
fact that on and after Jan. 1st, 1923, all those who 
desire to be registered as medical or dental students 
will have to produce evidence that they have attained the 
e of 17 years, and that the minimum standard of general 
ucation required will be that of university matriculation 
or entrance examination; that before registration as a 
medical student every applicant will be required to have 
passed in addition to the examination in general education, 
an examination in elementary physics and elementary 
chemistry conducted or recognised by one of the licensing 
bodies, and that a student who has diligently attended an 
approved course of instruction in elementary biology at a 
secondary school or other teaching institution recognised by 
a licensing body may be admitted to the professional exami¬ 
nation in elementary biology immediately after his registra¬ 
tion as a Btudent. The matter was referred to the Dental 
Board and the Committee of Management of the Conjoint 
Board.—A memorial was read from the Section of 
Otology of the Royal Society of Medicine, asking the 
Royal Colleges to grant a diploma in the science 
ana art of otology. The matter was referred to the 
Committee of Management of the Conjoint Board.—A 
letter was read from the Voluntary Hospital Committee 
appointed by the Minister of Health to inquire into the 
financial position of the voluntary hospitals and to make 
recommendations, asking whether the Royal College of 
Surgeons desires to present any evidence to the Committee. 
The President, with Mr. H. J. Waring, Mr. Raymond Johnson, 
and Sir Cuthbert Wallace were appointed to consider the 
matter.—Sir Charles Ballance reported to the Council on his 
recent visit to Egypt for the purpose of inspecting the Cairo 
8chool of Medicine.—The President reported that a meeting 
of the Fellows would be held at the College on Thursday, 
July 7th next, for the election of four Fellows into the 
Council in the vacancies occasioned by the retirement in 
rotation of Sir George H. Makins, Mr. J. Ernest Lane, Mr. 

H. J. Waring, and Mr. F. F. Burghard; that notice of the 
meeting would be given to Fellows by advertisement and by 
oircular on March 11th; that March 21st would be the last 
day for the nomination of candidates; and that a voting paper 
would be sent on April 5th to every Fellow of the College 
whose address is registered at the College. 

Royal Colleges op Physicians op London and 
8urqeons of England. —At a meeting of Comitia of the 
Royal College of Physicians on Feb. 3rd and of the Council 
of the Royal College of Surgeons on Feb. 10th diplomas of 
L.R.C.P. and M.R.C.S. were conferred upon 84 candidates 
(including 16 women) who have passed the Final Examina¬ 
tion in Medicine, Surgery, and Midwifery cf the Conjoint 
Board, and have complied with the by-laws of the Colleges. 
The following are the names and medical schools of the 
successful candidates 

Doris Elizabeth Alcock. Royal Free Hosp.; H. E. Alexander, 
Pennsylvania University: G. W. Almeyda, London Hosp.; C. H. 
Andrewes and H. N. Andrewes, St Bart.’s Hosp.; Kathleen 
Ardell, Royal Free Hosp.; O. A. Baker, W. E. Barnes, and H. E. 

, Beasley, Univ. Coll. Hosp.; "Evelyn Frances Bebbington, Liver¬ 
pool University; Margaret Gladys Best, St. Mary’s Hosp.; L. M. 
Billingham, St. Bart.'s Hosp.; I. Blain, Manchester University; 
C. H. Bracewell and J. L. M. Brown, St. Bart.’s Hosp.; R. 
Buddie, Otago University; C. L. C. Burns, St. Thomas’s Hosp.; 
A. Y. Cantin, Paris and London Hosp.; Dorothy Spencer 
Chamberlain, King's Coll. Hosp.; L. C. F. Chevens, 8t. Thomas’s 
Hosp.; F. Christian, Univ. Coll. Hosp.; Ivy Collier, St. Mary’s 
Hosp.; F. P. de Canx, St. Bart.’s Hosp.; A. H. G. Down, Univ. 
Coll. Hosp. ; A. G. Duncan, London Hosp.; T. A. Eccles, St. 


Bart.’s Hosp.; R. T. Edwards, London Hosp.; H. Franklyn, 
Cambridge University and St. Bart.’s Hosp.; O. P. Gallegos, 
Charing Cross Hosp.; G. I. Griffiths, Liverpool University; 
W. R. W. Haight, Toronto University ; H. W. Hammond, St. 
Bart.’s Hosp.; Katharine May Harbord, Royal Free Hosp.; 
H. J. B. Hendley, St. Bart, s Hosp. ; T. B. Hodgson, Oxford 
University and St. Bart.’s Hosp.; S. H. G. Humfrey, Cambridge 
University and St. Thomas’s Hosp,; A. Y. Ibrahim, St. Thomas’s 
Hosp.; J. G. Johnstone. Oxford University and St. Bart.'s Hosp.; 
H. C. V. Joy, London Hosp.; A. N. Kingsbury, Middlesex Hosp.; 
F. G. Latham, Liverpool University; Anna Gwenllian Mary 
Lewis, Univ. Coll. Hosp.; C. J. Lewis, Birmingham University; 
C. A. Lindup, Univ. Coll. Hosp.; Kathleen Maria Boyoe 
McArthur, Cambridge and St. Mary's Hosp.; H. McKenzie, 
London Hosp. ; Elizabeth Matthai, R^yal Free Hosp.; 
A. Mikhail, Guy’s Hosp. ; G. S. Mitchell, Westminster 
Hosp.: W. P. Newman, St. Thomas's Hosp.; Helen O’Brien. 
Royal Free and St. Mary’s Hosps.; F. R. Oliver and 8. 
* Orchard, Cambridge University and St. Bart.’s Hosp.; T. L. 
Ormerod, St. Bart.’s Hosp.: Tresilla Laura Pires, Charing Cross 
Hosp.; Olive Gwendoline Potter, London Hosp.; C. S. C. Prance, 
St. Bart.’s Hosp.; I. M. Rattray, St. George's Hosp.; P. L. 
Richardson, Guy’s Hosp.; O. A. L. Roberts, St. Mary’s Hosp.; 
A. R. Roushdy, Charing Cross Hosp.; G. R. A. de M. Rudolf, 
King’s Coll. Hosp.; H. L. Sackett. St. Bart.’s Hosp. ; A. R. Sami, 
St. Thomas’s Hosp. ; Maud Sanderson, St. Mary’s Hosp.; 
R. G. V. Shaw, Sydney University and London Hosp.; N. L. 
Sheorey, Bombay University and London Hosp.; E. A. Sparks, 
St. Thomas’8 Hosp. ; H. Spibey, Univ. Coll. Hosp. ; J. A. 
Stephens, Leeds University ; R. N. L. Symes, 8t. Thomas’s 
Hosp.; A. H. Talaat, Middlesex Hosp., K. H. Tallerman, 
Cambridge University and St. Thomas’s Hosp.; H. E. Thomas, 
Univ. Coll. Hosp.; J. S. Thomas, London Hosp.; N. G. Thomson, 
Cambridge University and St. Bart.’s Hosp.; H. M. Toop, 
London Hosp.; G. D. C. Tracy, Cambridge University and SI. 
Thomas’s Hosp.; T. W. Turner, Guy’s Hosp.; Madeline Hilda 
Jane Umpleby, St. George’s Hosp.; Gladys Mary Wanhope, SI. 
Andrews University and London Hosp.; May Grant Williams, 
Boyal Free Hosp.; H. N. Witham, St. Thomas's Hosp.; and 
F. W. Zaglama, Manchester University. 

* Diploma of M.R.C.S. alone conferred. 

Royal Institution of Great Britain.—O n 
Tuesday, Feb. 22nd, at 3 p.m., Professor Arthur Keith, F.R.8., 
will give the first of four lectures on Darwin’s Theory of 
Man’s Origin (in the Light of Present-day Evidence). 

Society of M.O.H.: School Medical Service 
Group.—A meeting of the Group Council will be held to-day, 
Saturday, at 11 A.M., and of T;he Group at 11.30 A.M. at 

I, Upper Montague-sfcreet, Russel 1-square, London, W.C. 
The subjects for discussion are (1) Uniformity of Medical 
Inspection Cards and Schedules and (2) Superannuation and 
Security of Tenure. Members of the school medical service 
who are not members of the society will be welcome as 
visitors. Suggestions for papers or notice of any other 
matter of special interest to the service will be welcomed 
by the honorary secretary, Dr. Armly Ashkenny, Health 
Department, West Bromwich. 

The Horsley Memorial.—T he executive com¬ 
mittee of this Fund publish the following second list of 
subscriptions:— 

£ 8. d. 

Mr. and Mrs. Edward Robinson. 105 0 0 

Sir F. W. Chance. 20 0 0 

Dr. W. S. Coleman, Mr. A. H. Burgess, Mr. C. H. 

Carlisle. each 10 10 O 

Miss M. W. Ranken . 10 0 0 

Sir Berkeley Moyniban, Sir A. Pearce Gould, Dr. J. Smith 
Whitaker, Dr. F. J. Hopkinson, Mr. Wilfred Trotter, 

Miss Mary Robinson, Miss Margaret Knowles ... each 5 5 0 

Mrs. Scharlieb, M.D., Mrs. Rosa Napier, Miss Emily 

Chaplin. each 5 0 0 

Sir Thomas Barlow, Sir Humphry D. Rolleston, Mr. 

Harry Platt, Dr. Thomas Wilson, Mrs. Frances Levy. 

Dr. Thomas W. Thomas, Dr. W. H. Rivers, Anonymous 

(per Dr. Collier). each 3 3 0 

Sir William Macewen, Dr. E. Rowland Fothergill, Right 
Rev. Dr. Hine, Dr. May Thorne, Sir Squire Sprigge, Mrs. 

Henry Fawcett, Mr. J. H. Morgan, Dr. George Pernet, 

Professor James Sully, Dr. J. A. Macdonald, Dr. Edwin 
Bramwell, Mr. J. Furneaux Jordan, Mr. J. H. Bown, 

Professor W. D. Halliburton . each 2 2 0 

Lady Rhondda. Dr. Joyce, Dr. Wallace Henry, Professor 
Keith, Sister Newill, Sister Frinzeauma Low, P. Maud 
Webbe and A. J. Webbe, Canon J. W. Horsley, 

Mr. C. W. Beresford, Mrs. E. J. Dawson, Miss 
Juliet Simons, Dr. Herbert Jones, Dr. Harriette 

Chick . each 110 

Miss T. R. Murray . 10 0 

Mrs. Lindo Henry. 0 10 6 

Mr. George E. Abbot. 0 10 0 

Dutch Branch of the International League against 
Epilepsy (per Dr. Muskens, Amsterdam) 

The amount acknowledged in the first list (The Lancet, 
Jan. 1st, p. 46) was £324 17#., and in that list 14 8ir Charles 
Harrison ” should read “ Sir Cecil Harrison, K.B.E.” 
Further subscriptions may be sent to the honorary 
treasurers, Sir Frederick Mott, K.B.E., Maudsley Neuro¬ 
logical Hospital, Denmark Hill, S.E. 5, and Dr. Howard 
Tooth, C.B., C.M.G., 34, Harley-street, W. 1, or the honorary 
secretaries, 8ir W. Axbuthnot Lane, Bart., C.B., and Edward 

J. Domville, O.B.E., Shutes, Symondsbury, Bridport. 




408 THb Lancet,] 


MEDICAL NEWS. 


[Fin. 19, life 


Epsom College.— The Council will shortly 
award “France” pensions of £30 a year to aged medical 
men in necessitous circumstances, as well as a St. Anne’s 
Home Scholarship to the orphan daughter (between the ages 
of 9 and 12) of a medical man. Full particulars can be 
obtained from the secretary, Mr. J. Bernard Lamb, 
49, Bedford-square, London, W.C.l. 

Mental After-Care Association.— The annual 

meeting of this association for poor persons discharged con¬ 
valescent or recovered from institutions for the insane will 
be held at Bridewell Royal Hospital, New Bridge-street, 
London, E.C., at 3 p.m., on Feb. 2ird, Sir Charles Wakefield 
in the chair. 

Royal Society.— The following papers will be 
read at the meeting on Feb. 24th: Sir Ray Lankester, 
F.R.8., a Remarkable Flint Implement from Selsey Bill; 
Mr. E. J. Allen, D.8c., F.R.8., Regeneration and Repro¬ 
duction of the Byllid Procerastea ; Mr. E. C. Grey and Mr. 

E. G. Young, the Enzymes of B. coli communis , Part II. 
(a) Anaerobic Growth followed by Anaerobic and Aerobic 
Fermentation, (b) the Effects of Aeration during the Fer¬ 
mentation, communicated by Professor F. G Hopkins, 

F. R.8.; Mr. A. E. Everest, D.Sc., and Mr. A. J. Hall, Antho- 
cyanins and Anthocyanidins, Part IV., communicated by 
Professor F. Keeble, F.R.S. 

Donations and Bequests.— Mr. J. T. Dorringfcon, 
Gloucester, left £2000 for assisting poor women in the time of 
childbirth, £1000 to the Manchester Royal Eye Hospital, 
£500 to the Manchester Cancer Pavilion, and £500 to 
St. Mary’s Hospital for Women and Children, Manchester. 
—Members of the Haslam and Scott families, formerly con¬ 
nected with the publio life and industry of the town of 
Bolton, have given generous benefactions to the town 
amounting to £50,000. Of this sum £30,000 is to build a new 
nursing home for Bolton Infirmary, the personal gift of 
Mr. J. P. Haslam, who recently gave his residence for a 
maternity home. 

Royal Sanitaby Institute.— A sessional meeting 
will be held on Friday, Feb. 25th, in the College of 
Technology, Manchester, at 7 P.M., when discussions on the 
following subjects will take place: the Use of Open Fires 
for Domestic Heating (opener Mrs. Margaret Fishenden, 
D.Sc.); the Present Position of Smokeless Fires (opener 
Captain F. S. Sinnatt); Air Pollution (opener Professor J. 
Radcliffe). The chair will be taken at 7 p.m. by £ir Henry 
Tanner, deputy chairman of council. On Saturday, Feb. 26th, 
at 2 p.m., a visit will be paid to Wilbraham-road, Chorlton- 
cum-Hardy, for inspection of the various typos of houses 
now in course of erection on this estate. The visit will be 
under the direction of F. W. Platt, Esq., director of housing 
to the city. Those proposing to attend the meeting and the 
visit should notify the honorary local secretary, Professor J. 
Radcliffe, College of Technology, Manchester, not later than 
Feb. 19th. A meeting will also be held at 90, Buckingham 
Palace-road, London, 8.W. I, on Tuesday, March 8th, at 
5 P.M., when discussions will take place on the Sanitary 
Engineering Side of Town Planning (opener Mr. Edward 
Willis) and Town Planning of Built-on Areas (opener George 
Pepler). The chair will be taken at 5 P.M. by Professor H. R. 
Kenwood, chairman of council. 

Medical Scholarships for Serbian Girls.— 
A meeting was held on Feb. 10th at 28, Kensington Court by 
invitation of Lady Swaythling in aid of a fund to provide 
medical scholarships for Serbian girls. The speakers 
included Sir Willoughby Dickinson, Dr. Mary Scharlieb, Dr. 
Dickinson Berry, and Mrs. Carrington W’ilde. The scholar¬ 
ships, which are intended as a memorial to the work of 
medical women in Serbia during the war, will provide the 
cost of maintenance and education for a medical degree at 
the London 8chool of Medicine for Women and the Royal 
Free Hospital, and will be open to girls from any part of 
Jugo-Slavia, the new and enlarged Serbia. It is estimated 
that £4500 will be required for each scholarship, and it is 
hoped to be able to found two. Successful candidates will be 
required to undertake to return to practice in their own 
country. Stress was laid on the affection which had grown 
up during the war between the Serbians and the British 
workers in Serbia, on the very high esteem in which British 
women in general and medical women in particular were held 
there and on the keen desire of Serbian girls to study in 
England. Sir W. Dickinson emphasised the importance, in 
regard to the future peace of the world, of nations learning 
to know one another, and considered that scholarships such 
as these were a potent influence in this direction, especially 
as they influenced the young. The proceedings closed with 
a vote of thanks to Lady Swaythling, proposed by Mr. 
Gavrilovitch, the Serbo-Oroat-Blovene Minister. Further 
information about the fund, of which Dr. Mary Scharlieb is 
president, can be obtained from Dr. Dickinson Berry, of 
21, Wimpole-street, London, W. 1, and donations should be 
sent to Mrs. H. Flinders Petrie at the same address. 


Dr. A. F. R. Wollaston, D.S.C., F.R.G.S., has been 

appointed medical officer to the Mount Everest Expedition. 

British Industries Fair, 1921.—This fair, which 
will be held at the White City, Shepherd’s Bush, London, 
from Feb. 21st to March 4th, will have sections devoted to 
medical and surgical instruments and appliances, scientific 
and optical instruments, spectacle ware and opticians' 
supplies, and drugs and druggists’ sundries. Fairs at the 
Castle Bromwich Aerodrome, Birmingham, and at the 
Kelvin Hall, Glasgow, will take place at the same time. 

Presentation to a Medical Man. —A silver note¬ 
case containing £135 in notes and an album inscribed with 
the names of 400 subscribers has recently been presented to 
Dr. W. A. Aldred, of Wroxham, near Norwich, by his 
patients and friends. Dr. Aldred is medical officer of 
Frettenham district, St. Faith’s Union, and has practised for 
15 years in this district, where he is very popular. 

Erratum. —Under the heading Presentations to 
Medical Men in our issue of last week (p. 353) the name of 
the retiring principal of Grant Medical College should have 
been Lieutenant-Colonel Ashton Street, and not Smith as 
printed. The portrait unveiled was that of Colonel Street, 
and not of General Jennings. 

Dangerous Drugs Act. —At a meeting of the 
executive of the Camberwell Division of the British Medical 
Association the Dangerous Drugs Aot was considered and 
the following resolution was passed :— 

“ That, having fully discussed the Draft Regulations as applied 
to medical men, vre have decided that they are so impracticable 
that we must decline to carry them out." 

It w&9 also resolved that a copy of the resolution be Bent to 
the Home Secretary, the Members of Parliament for the 
Division, the B.M.A., and the medical press. 

London University. —A meeting of the Senate 
was held on Feb. 16th, the Vice-Chancellor, Dr. S. Rnasell 
Wells, being in the chair. The Vice-Chancellor stated that 
the Prince of Wales had intimated his consent to attend 
the graduation dinner at the Guildhall, on May 5th, on the 
afternoon of which day he will have received the honorary 
degrees of Master of Commerce and Doctor of Science.— 
Miss Anne Louise Mcllroy, O.B.E., M.D., Ch.B., D.Sc. 
(Glasgow), was appointed to the University Chair of Obstetrics 
and Gynaecology tenable at the London School of Medicine 
for Women.—Professor James Peter Hill, D.So. (Edin.i. 
F.R.S., was appointed to the University Chair of Embryo¬ 
logy tenable at University College.—The Graham Legacy 
Committee reported the appointment of Mr. V.R.Khanolk&r. 
M.B., B.S., B.Sc., to the Graham Scholarship in Pathology 
for two years from April 1st, 1921. The value of the scholar¬ 
ship is £400 a year. Since October last Mr. Khanolkar has 
been assistant bacteriologist at University College Hospital. 
The proposed subject of his research is Focal Activity of the 
Kidneys. 

Czecho slovak Medical Commission.—A luncheon 
was given at the Guildhall, London, on Feb. 14th, 
by Alderman 8ir Charles Wakefield, in honour of the 
Czecho-Slovak Medical Commission now visiting this 
country. The members of the Commission have been 
studying the health institutions of many cities, and are 
now gathering information upon the methods of food-supply 
in London, as well as upon our preventive health 
machinery. There were present the Czecho-Slovak Minister 
the British Minister to Czechoslovakia, six medical men 
representing State medicine in the new country, a great 
number of the important officers of the Common Council, 
and a representative group of persons associated with 
sanitary progress. An excellent address was given by 
H.E. Dr. V. Mastny, Czecho-Slovak Minister, in response 
to a sympathetic introduction from 8ir Charles Wakefield, 
and Sir George Newman, Principal Medical Officer to the 
Ministry of Health, warmly welcomed the representatives of 
State medicine in Czecho slovakia to the City of London, 
pointing out that in their new couutry they were lace to face 
with essential needs. He had no donbt, he added, that the 
Commission had seen both in England and America much 
elaborate machinery and much complex organisation for 
the betterment of the health of the public, but his counsel 
to the public health officials of Czechoslovakia was to keep 
their eyes fixed on the great essentials—common cleanli 
ness, good water-supply, decent housing, and, above all 
things, education, for it was only by education of the 
community that -the lessons of public health could obtain 
due appreciation. Laws, he said, might be made and regula¬ 
tions laid down, but it was absolutely essential that behind 
all legislation there should lie the goodwill and the deter¬ 
mination of the people concerned, which could only follow 
on their comprehension of sanitary designs. The prosperity 
of the medical press was proposed by Mr. W. H. Savery, late 
chairman of the Sanitary Committee of the Common 
Council, to which the Editor of The Lancet replied. 
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Educational Health and Food Campaign.— At 
a recent meeting at the Mansion House a campaign was 
inaugurated to stimulate societies and individuals interested 
in the welfare of the people to make coordinated efforts to 
spread information about the laws of health and the proper 
choice and preparation of food. A memorial has been sent 
to the Minister of Health, signed by representatives of the 
following societies: British Medical Association, British 
Women’s Patriotic League, Bread and Food Reform League, 
Church of England Temperance Society, Food Education 
Society, London Trades Council, National Association for 
the Prevention of Tuberculosis, National British Women’s 
Temperance Association, National Health Society, People’s 
League of Health, Public Health Committee of National 
Council of Women, Royal Sanitary Institute, Trades Union 
Congress Parliamentary Committee, Women’s Imperial 
Health Association, and Working Men’s Club and Institutes 
Union. Further information may be obtained from Miss 
May Yates, Hon. Sec., the Educational Health and Food 
Campaign, 37, Essex-street, London, W.C.2. 

Association of School Medical Officers of 
Scotland. —A conference will be held in the Provincial 
Training College, Edinburgh, on April 7th, 8th, and 9tb. 
The programme is as followsOn April 7th, at 9.45 A.M., 
Dr. F. C. Shrubsall will speak on Mental Deficiency ; at 
12 noon Dr. Norman Walker will discuss Skin Diseases in 
Schools ; and at 2.30 P.M. the Educationally Blind Child will 
be the subject of a paper by Dr. A. MacGillivray. At 
3-30 P.M. there will be a Demonstration of the Methods Used 
in the Education of Educationally Blind Children. On 
April 8th, at 10 a.m., Professor Georges Dreyer will give a 
lecture on the Assessment of Physical Fitness, to be 
followed by a Demonstration of Apparatus and Methods. 
This session has been arranged by the Scottish Board of 
Health. At 2.30 p.m. Physical Education will be discussed 
at a joint meeting with the Scottish League of Organisers 
and Teachers of Physical Training. The speakers will 
include Dr. A. T. Mackenzie, Dr. John Jardine, Miss C. S. 
Ferguson, and Miss E. 8. Henderson. At 3.30 p.m. a demon¬ 
stration of physical training will be held. On April 9th, at 
9.30 a.m.,' visits will be paid to special schools, school 
premises, Ac., in Edinurgh. The attendance of medical 
practitioners is invited, and admission tickets, as well as 
any further information required, will be sent on application 
to the honorary secretary, Dr. John Hunter, 8, Abercromby- 
place, Edinburgh. 

Highland Association of Parish Councils.— 
At a meeting of the recently formed Highland Association 
of Parish Councils in Inverness, Lochiel in the chair, a 
letter was read from the Scottish Board of Health refusing 
its sanction to the formation of the association, in so far as 
it entailed expense to the poor-rates in respect of the 
attendance of members, Ac. The Board thought that 
purely Highland matters might adequately be dealt with by 
the Highland Committee of the Scottish Association of 
Parish Councils. Lochiel said that he had had correspondence 
with Sir George McRae on the subject and had pointed oat 
that the Scottish Association of Parish Councils was of no 
value whatever to the Highlands. Only 30 or 40 parishes in 
the Highlands belonged to this association. One of the 
objeots of the new Highland Association was to promote 
economy in local administration. It was eventually agreed 
to advise the Highland parishes to withdraw from the 
Scottish Association, and to ask the Board of Health to 
recognise the formation of the Highland Association of 
Parish Councils. 

Health of Birmingham.— The health statistics 
for 1920 are of considerable interest, and show the great 
advance that has been made towards a healthy corporate 
life. The birth-rate for the year was 27*6, about the same as 
in pre-war years, although during the war years the rate 
steadily declined, from 26*4 in 19X4 to 19*4 in 1918. The 
death-rate was 12*6, the lowest since 1917. Ten years ago 
the death-rate was 13*2, and in the interval varied between 
this figure and 15*2. The infant mortality-rate per 1000 
births was 83, as against 150 20 years ago. The improvement 
in the health of the people is equally well seen in studying 
the mortality for the specific diseases. Twenty years ago 
there were 500 cases of entenc fever a year. Last year only 
12 were notified in spite of the return of soldiers, many of 
whom must be carriers; none ended fatally. Only 1 case 
of small-pox has been notified in 19 years. Pulmonary 
tuberculosis first became compulsorily notifiable in 1912, in 
which year the disease was responsible for a death-rate of 
1*28. Last year the rate had declined to 0*93, the lowest on 
record, and the cases notified numbered 2610, as against 
4394 in 1912. A similar improvement is also seen in other 
forms of tuberculosis. In 1913 there were 967 notified cases, 
last year only 365. The death-rate from this cause was only 
0*18, about half of that for the whole of England and Wales, 
including rural areas. There were notified during the year 
5688 cates of soviet fever, against 2821 in the preceding 
year, and 1766 o*M8 of diphtheria, against 970. 


University of Birmingham.— At a recent dinner 
of the University Mining bociety it was announced that the 
Doncaster Laboratory would be transferred to Birmingham 
and that Dr. J. S. Haldane, its director, has been made an 
honorary professor and honorary director of research at the 
University of Birmingham. The laboratory was founded in 
1911 after the serious mine explosion at Doncaster. It is 
devoted to research work and latterly had been concerned 
with the question of temperature in mines and its control. 

Manchester’s Campaign against Venereal 
Diseases. —The Manchester and Salford branch of the 
National Council for Combating Venereal Diseases, at its 
annual meeting on Feb. 4th, decided to call a special 
meeting of the branch “to discuss the prevention, prophy¬ 
laxis, and combating of venereal disease, inviting to it 
members of the Health, Education, Watch, and Parks 
Committees, and heads of secondary schools, hostels, and 
training colleges, directors of lads’ clubs, scoutmasters, and 
other workers among young people, together with some 
ministers, doctors, and social workers.” The report stated 
that 208 lectures had been given by medical and social 
experts, men and women, during the past year to many 
different kinds of audiences, the majority of the lectures 
being given in works and many before branches of the 
Labour Partv and trades-unions, teachers’ associations, 
schools for mothers, girls’ guilds, and social clubs. 

Manchester and Salford Medical Charities.— 
In the appeal issued for increased contributions to the 
Hospital Sunday Fund of the Manchester and Salford 
Medical Charities it is stated that there is a deficit for the 
year in the working of the voluntary hospitals of £56,000, so 
that either income must be increased or expenses curtailed, 
or the number of patients treated reduced. These hospitals 
are no longer local institutions, but largely serve the whole 
of Lancashire, Cheshire, and North Derbyshire, and even 
more remote districts—last year 36,000 cases came from 
districts outside Manchester. The students of Manchester 
University on the occasion of their annual Shrove Tuesday 
frolics collected £655 for the Manchester hospitals.—At the 
annual meeting of the trustees of the Manchester Royal 
Infirmary an urgent appeal was made to the public to 
increase its income so that the closing of four or more 
wards may be avoided. A scheme for she provision of a 
nurses’ home requires the expenditure of £96,250. It is 
anticipated that the excess of expenditure over income in 
the next two years will reach £80,000, and in the following 
year £47,000, so that in three years the adverse balance will 
reach a sum which will exhaust the whole of the available 
capital. For the two years, 1919 and 1920, the expenditure 
increased enormously—especially in food, drugs, salaries, 
wages—so that there would have been a total deficit of 
£68,761 but for a large donation and a non-recurring grant 
from the National Relief Fund and the selling of £36,808 of 
invested funds. To induce the right kind of women to take 
up nursing it was stated that shorter hours of duty and 
better salaries must be given to the nursing staff. 

Wellcome Historical Medical Museum. —A new 
section illustrating naval and military service during the 
recent war has lately been added to the Museum. Although 
the space which can at present be spared for the display of 
material is small, it is hoped in time to increase both the 
quantity of the latter and the extent of its accommodation. 
The pictorial part of the section is extremely interesting, as 
it oontains photographs (some of which have never been 
reproduced) sent by correspondents to the Museum, and 
showing particularly clearly the means of transport of sick 
and wounded at sea and on many of the fronts. There are a 
number of original colour drawings, including artiste* 
sketches from which were made some of the paintings now 
in the Naval Section at the Crystal Palace, together with 
studies by Raemaekers, the Matanias, and others. Among 
the numerous medical and surgical relics from various seats 
of war, none are more interesting than the captured 
“Ersatz” drugs and dressings. Examples are exhibited of the 
exquisite surgical appliances made by British women in Rome 
for the use of the allied armies m Italy. Representative types 
of crutches from British hospitals, the Neil Robertson naval 
stretcher, and the ingenious combination naval stretcher 
and cot, may here be seen; and an almost complete sequence 
of forms of anti-gas equipment illustrates the effort of 
science to keep pace with her own powers of extermination. 
It is hoped tnat private individuals who possess objects 
likely to enhance the value of the new section will not 
hesitate to loan or deposit them for exhibition, as the 
resent collection is considered to be only the nucleus of a 
epartment of the Museum which is likely to be of great use 
ana interest in the future. We may here add that the 
Museum has recently acquired a replica of the Great Mace 
presented to the American College of Surgeons by the con¬ 
sulting surgeons of the British armies. This replica, cast 
in copper from the original Mace, hand finished by the 
designer and craftsman, Mr. Omar Ramsden, and gilded, 
has been placed in the Hall of Statuary or the MuBeum. 
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WILLIAM LATTO ROBERTSON, M.C., M.B., 
CH.B. EDIN., F.R.C.S. EDIN., &c., 

CAPTAIN, K.A.M.C. 

William Latto Robertson, who died on Jan. 24th from 
blood poisoning, the result of puncturing his finger 
while performing an operation at the Royal Infirmary, 
Dundee, during the previous week, was educated at the 
High School, Dundee, and at St. Andrews University, 
where he graduated M.A. In 1905 he graduated M.B., 
Ch.B., at Edinburgh University, in which year he also 
took the L.R.C.P., L.R.C.S. Edin., L.R.F.P.S. Glasg. 
Following qualification he held residential appoint¬ 
ments at the Chalmers’ Hospital, the Royal Infirmary, 
and the Royal Hospital for Sick Children, Edinburgh, 
and, after visiting various clinics abroad, joined Mr. 
D. M. Greig in his private surgical practice as assistant 
at Dundee in 1907. In that year he obtained the 
F.R.C.S. Edin. Subsequently he became assistant 
surgeon at Dundee Royal Infirmary and clinical 
tutor at St. Andrews University. On the outbreak of 
war Captain Robertson went with the 3rd Highland 
Field Ambulance to France, was mentioned in 
despatches on two occasions, and in 1918 was awarded 
the Military Cross. After acting as D.A.D.M.S. he 
was transferred to Italy, where he later acted as 
A.D.M.S., with the rank of lieutenant-colonel. On 
resuming practice in Dundee he was appointed full 
surgeon at the Royal Infirmary, and in December of 
last year a lecturer in clinical surgery at St. Andrews 
University and Dundee University College. Captain 
Robertson had an engaging and modest personality; 
hi 9 death at the age of 38 years has cut short the 
promise of a successful surgical career. 

The late Dr. Edward Buckell. —Dr. Edward 
Buckell, who died at Brighton on Feb. 5th at the age of 94, 
had lived in retirement for many .years. He qualified 
M.R.C.S.Eng.and L.S.A.as long ago as 1849 from University 
College Hospital, where he was one of those present on 
Dec. 21st, 18ft, at the first operation performed under ether 
in Europe—an amputation of the leg by Robert Liston. 
He spent the best part of his professional life at 
Winchester, where he practised for 26 years, and was 
district medical officer to the Winchester Union. Dr. 
Buokell was a son of the late Mr. John Westmore 
Buckell, of Chichester, where members of his family are 
still in practice. 

The late Dr. J. C. McWalter. — The death of 
Dr. J. C. McWalter in Dublin on Feb. 8th was announced in 
our columns last week. He was only 50 years of age, and 
appeared in good health, but on the evening previous to his 
death, as the sequel of a hurried walk of two miles, he 
showed signs of collapse on reaching home. Under medical 
attention he appeared to recover, but later his heart failed 
again, and death followed shortly. Dr. McWalter was a man 
of great energy and versatility. A medical man in busy 
practice, interested in all professional affairs, a member of 
the Corporation of Dublin, attending to bis duties with 
sornpulous care, chairman of many committees, an inde¬ 
fatigable writer of letters, notes, and articles to the medical 
and lay papers, he yet found time to read for qualifications 
beyond count. Possessed of degrees in medicine, arts, or 
law of four universities, and diplomas from three corpora¬ 
tions, he was also a barrister-at-law and a civil engineer. 
During the war he served as a captain in the R.A.M.C.,most 
of his foreign service being in the Mediterranean area. He 
was High Sheriff of Dublin at the time of his sudden 
death. 

The late Dr. Francis William .Davidson.— 
The death took place at Banchory on Feb. 10th of Dr. 
Francis W. Davidson, late of Thornton Heath, Surrey. 
Dr. Davidson, who was 38 years of age, was a son of the late 
Mr. Alex. D. Davidson, of London. He was educated at the 
Grammar School and University of Aberdeen, where he 

g raduated M.B., Ch.B., in 1901. On leaving the university he 
eld the appointments of house physician and house surgeon 
at the Royal Hospital, Richmond, and afterwards joined his 
elder brother, the late Dr. James Gellie Davidson, in practice 
at Thornton Heath. The brothers built up an extensive 
practice, assisted lat6r by a third brother, also a 
graduate of Aberdeen, Dr. R. Gibson Davidson. Dr. F. W. 
Davidson once contributed to The Lancet (1910, ii., 1276) 
an account of a remarkable case, which should have attracted 
more attention than it apparently did, of concurrent extra- 


and intra uterine pregnancy. A ruptured ectopic gestation 
was diagnosed by him, and on operation two foetuses of 
about two months development were found. 8ix months 
after a normal full-term child was delivered at term. Dr. 
Davidson joined the R.A.M.C. during the war, and served in 
Egypt. In December last, on account of failing health, he 
sold his practice and went to live in Banchory. His 
interests outside medicine were many—music, art, and 
architecture, and he was learned upon the structures of old 
cathedrals and churches. Dr. Davidson was unmarried, 
and is survived by his mother, brother, and sister. 

The late Mr. J. D. Staple.—T he death occurred 
suddenly on Feb. 4th, from cerebral hemorrhage, of James 
Dibble Staple, M.R.C.S. Eng., L.S.A., at Lyme Regis, where 
he had been residing for the past five years. Mr. Staple was 
born at Crewkerne, being the only son of members of two 
old Somersetshire families. After being educated at private 
schools and abroad, he studied at Westminster Hospital and 
took the qualifications of L.S.A. in 1884and M.R.C.S. in 1887. 
After holding appointments as house surgeon at Plymouth, 
Norwich, and Stockport, he settled in Bristol, where he 
resided for 30 years and acquired a very extensive practice, 
for 20 years being medical officer for No. 3 District and 
public vaccinator for the Ashley District of the Bristol 
I Union. In 1916, owing to failing health, Mr. Staple went to 
Lyme Regis, where he was still able to do a small amount of 
I medical work up to and including the day of his death. 
Mr. Staple was of a genial and sympathetic nature and much 
beloved by his patients and friends, by whom he will be 
greatly missed. _ 


Cjie Services. 


ROYAL naval medical service. 

J. St. B. Crosbie is granted a commission as Burgeon- 
Lieutenant. _ 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. J. Grech retires on retired pay and is granted the rani 
of Colonel. 

The undermentioned relinquish the acting rank of Lieutenantr- 
Colonel: Capt. and Bt. Major R. E. Barnsley and Major C. R. M. 
Morris. 

Temp. Capts. C. F. Strange (retains the rank of Captain) and 
F. W. H. Pilot relinquish their commissions. 

SPECIAL RESERVE OF OFFICERS. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain: W. Buchan, V. D. Wyborn, D. Roger, 
E. 8 . DavieB, A. J. Macartney, and C. B. Dyson. 

TERRITORIAL FORGE. 

Major W. T. Rowe to be Lieutenant-Colonel and command 3rd 
Northern Casualty Clearing Station. 

Capt. G. T. Willan to be Major. 

Capt. A. C. MacDonald (late R.A.M.C., S.B.) to be Captain. 

ROYAL AIR FORCE. 

The undermentioned are granted short service commissions u 
Flight Lieutenants, retaining their present seniority: S. E. Dufl 
and C. McC. Jones. 

Flight Lieutenant R. Mugliston resigns his short service com¬ 
mission and is permitted to retain the rank of Captain. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. J. Horn has been appointed Temporary Director of the 
Pasteur Institute. Lieut.-Col. T. Hunter has been appointed Civil 
Surgeon from Mussoorie to Bareilly. Lieut.-Col. W. Battye, on 
return from leave, has been posted as Residency Surgeon at 
Hyderabad. Major T. A. Hughes has been appointed Professor of 
Physiology, Medical College, Lahore. Major M. R. C. Mac Walters, 
professor of surgery. Medical College, Lucknow, has been granted 
six months' leave. During his absence Lieut.-Col. Barnards 
will have entire charge of Simla. Lieut.-Col. Watson has been 
posted as Civil Surgeon at Ajmer. Lieut.-Col. McGaw has been 
declared a member of the United Provinces Medical Council- 
Major C. L. Dunn, on return from leave, resumes his duties 
as Sanitary Commissioner, United Provinces. Major A. E. J 
Lister, professor, King George Medical College, has been granted 
leave on a medical certificate. Lieut. C. L. Amenr&nd to hold 
Civil Medical Charge of Raniket in addition to his duties, vice 
Capt. R. Hemphill, D.S.O., R.A.M.C. Lieut.-Col. T. Hunter has 
been appointed Civil Surgeon, Mussoorie, on completion of his 
special duty. Major A. S. Fry has relinquished charge of the dutiw 
of medical officer, Seistan. Major A. H. Napier, military medical 
officer, to have Charge of Roorkee, vice Capt. H. K. Diskshit. 
Major R. A. Chambers assumes charge fof office of Principal 
Medical School, Amritzar. 

St. Mark’s Hospital.—T he annual meeting was 
held at the Mansion House on Feb. 10th. In the on- 
avoidable absence of the Lord Mayor, Colonel Sheriff 
Wishart took the chair on his behalf. The report showed 
that £1200 had been raised towards the much-needed 
improvement of the nurses’ quarters, bat that a balance of 
£800 was still required. Daring the past year 630 in-patients 
had been under treatment, and 1510 out-patients made 
I 4876 attendances. 
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SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 

Thursday. Feb. 24th.—Papers Sir Ray Lankester : A Remark¬ 

able Flint Implement from Selsey Bill.—Dr. E. J. Allen: 
Regeneration and Reproduction of the Syllid Procerastea.— 
Mr. E. C. Grey and Mr. E. G. Young: The Enzymes of 
B. Coli Communis. Part. II., (a) Anaerobic Growth followed 
by Anaerobic and Aerobic Fermentation; (b) % The Effects of 
Aeration during the Fermentation (communicated by Prof. 
F. G-. Hopkins).—Dr. A. E. Everest and Mr. A. J. Hall: 
Anthocyanins and Anthocyanidins. Part IV. (communicated 
by Prof. F. Keeble). _ 


ROYAL SOCIETY OF MEDICINE, h Wimp ole-street, W. 

Tuesday, Feb. 22nd. 

SECTION OF MEDICINE : at Guy’s Hospital, S.E. 

Teaaiul Demonstrations (at 4-5.30 p.m.) : 

Dr. G. H. Hunt: An Experimental Oxygen Chamber. 

Dr. G. K. Marshall: Apparatus for Induction of Artificial 
Pneumothorax. 

Dr. G. H. Hunt and Dr. E. P. Poulton: Congenital Heart 
Disease with Analysis of Arterial Blood. 

Dr. C. P. Symonds: A Case of Charcot-Marie-Tooth Muscular 
Dystrophy with Pseudo-hypertrophy. 

And other Demonstrations by the Physicians and Assistant 
Physicians. 

At 5.30 p m.: 

Dr. G. H. Hunt: Cardiac Efficiency in Normal and Pathological 
Conditions. 

Mr. J. M. H. Campbell: Factors in the Causation of Dyspnoea. 
Dr. J. A. Ryle: The Diagnostic Value and the Limitations of 
the Fractional Test-meal. 

Will Members intending to come to tea kindly notify Dr. 
Poulton at Guy’s Hospital not later than Feb. 20th. 

Thursday, Feb. 24th. 

SECTION OF TROPICAL MEDICINE : at 5 p.m. 

Election of Officers and Couucil for the current Session. 
Presidential Address by Sir Leonard Rogers, C.I.E. 

Paver: Dr. J. Gordon Thomson and Dr. A. Robertson: The 
Value of Laboratory Reports in the Diagnosis of Suspected 
Dysentery, and their Interpretation by the Clinician. 
Demonstrations by Professor Leiper and others. 

SECTION OF UROLOGY : at 8.30 p.m. 

Clinical and Pathological Evening. 

Specimens will be shown by— 

Mr. Jocelyn Swan : Angeioma of Kidney. 

Mr. Girling Hall : Haematoma of Kidney. 

Will Members desiring to show specimens similar to the above 
please communicate with the Hon. Secretary, Mr. Cyril A. R. 
Nitch, 69, Harley-street, W. 1. 

Friday, Feb 25th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 4.30 p.m. 
(instead of 5 p.m.) 

Discussion: On “The Diagnosis and Treatment of Congenital 
Syphilis and its Effects.” 

To be opened by Sir Humphry Rolleston and Mr. O. L. 
Addison, followed by Dr. Findlay, Dr. Nabarro, and others. 

8ECTI0sPof E MEDICINE (adjourned Joint Meetino : at 
SECTION OF SURGERY i 8.30 P.M. 

Discussion: On “ The Medical and Surgical Treatment of Graves' 
Disease” (to be reopened by Mr. Donald Armour, Dr. 
J. M. H. Campbell, Mr. W. H. C. Romanis, Mr. A. J. Walton, 
Professor Earle, and others. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 p.m. 

Paper: Dr. R. M. F. Pickon: The Epidemiology of Measles in 
a Rural and Residential Area. 
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MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. VV. 

Monday, Feb. 21st.— 9 P.M.,Lettsomian Lecture (II.):—Mr. G. E. 
Gask : Surgery of the Lung and Pleura. 

LBCTURES, ADDRESSES. DEMONSTRATIONS, &c 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Feb. 21st.—5 p.m.. Arris and Gale LectureProf. 
J. Howell Evans: The Azygos System of Veins in their 
Association with Surgical Affections. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 21st.—2 p.m., Mr. B. Harman: Eye Department. 
Dr. Siinson: Diseases of Women. 2.30 p.m., Mr. Baldwin. 
Visit to Surgical Wards. 5 p.m.. Lecture:—Dr. G. Stewart: 
Locomotor Ataxia. 

Tuesday.— 10 a.m., Mr. Steadman: Dental Department. Dr. 
McDougall: Electrical Department. 12 noon, Mr. T. Gray : 
Demonstration of Fractures. 5 p.m., Lecture:—Dr. Burnford: 
Investigation of the Functions of the Digestive Tract. 
Wednesday. —10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Mr. Gibb: Eye Department. 5 p.m.. 
Lecture:—Mr. D. Armour: Physical Signs and Diagnosis of 
Abdominal Tumours. 

Thxdihday.—2 p.m.. Dr. S. Pinchin : Medical Out-patients. Mr. 
Baldwin : Orthopaedic Department. Mr. D. Armour : Opera¬ 
tions. 5 p.m.. Special Lecturo :—Mr. S. Edwards : Points in 
Rectal Surgery (open to all medical practitioners). 

*wd*y.—10 a.m., Mr. D. Buxton : Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Skin Department. 5 p.m.. Lecture:—Mr. 
Addison : Carcinoma of the Breast. 


Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EA8T LONDON POST-GRADUATE COLLEGE, Prinoe 
of Wales’s General Hospital, Tottenham, N. 

Monday, Feb. 21st.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.m., Dr. A. J. Whiting: Medical In-patients. 

2.30 p.m., Mr. E. Gillespie : Surgical Operations. Mr. J. B. 
Banister: Gynaecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 p.m.. Clinical Demonstration :— 
Dr. J. B. Alexander: Cases of Medical Interest. 6 p.m., Dr. 
F. L. Provisand Mr. T. H. C. Beniaus: Venereal Department. 
Tuesday.— 9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson : Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3p.m., 
Clinical Demonstration:—Mr. C. H. Hayton: Lupus of 
Nose and Pharynx. 5.30 p.m.. Dr. C. E. Sundell: Children 
In-patients. 

Wednesday— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m., Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 p.m., Clinical Demon¬ 
stration :—Mr. N. Fleming: Cases of Eye Disease. 5 p.m., 
Dr. Provis and Mr. Benians: Venereal Department. 
Thursday.— 2 p.m., Mr. N. Fleming: Eye Out-patients. 2.30 p.m., 
Dr. A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Banister: Gynaecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 p.m.. 
Clinical Demonstration:—Dr. J. Metcalfe: Treatment by 
Ionic Medication. 

Friday.— 2 p.m., Mr. Howell Evans: Surgical Operations. 

2.30 p.m., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 4.30 p.m., Clinical Demon¬ 
stration :—Dr. R. M. Leslie: Selected Medical Cases. 5 p.m.. 
Dr. Provis and Mr. Benians : Venereal Department. 

Saturday.— 3 p.m., Mr. H. W. Carson: Surgical In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Feb. 21st.— 2 p.m., Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Lecture :—Dr. Kinnier Wilson: Hysteria and its 
Treatment. 

Tuesday, Feb. 22nd.— 2 p.m., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:— Dr. Collier: Diseases of the 
Cranial Nerves. 

Thursday, Feb. 24th.—2 p.m.. Out-patient Clinic : Dr. Farquhar 
Buzzard. 3.30 p.m.. Lecture:— Mr. Scott: Disturbances of 
the Vestibular System. (I.) 

Friday, Feb. 25th. -2 p.m.. Out-patient Clinic* Dr. Gordon 
Holmes. 3.30 p.m., Lecturo:—Dr. Grainger Stewart: Affec¬ 
tions of the Pituitary Gland. 

Fee for Post-Graduate Course £7 Is. C. M. Hinds Howell, Dean. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University of 
London). 

Tuebday, Feb. 22nd.—3 p.m., Emeritus Lecture:—Sir Alfred 
Pearce Gould : Surgery. 

KING’S COLLEGE (Department of Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, Feb. 23rd.—5.15 p.m., Lecture (VI.):—Prof. A. 
Dendy: Biology. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday. Feb. 24th.—4 p.m., Lecture:—Dr. T. Thompson: 
Neuritis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-8treet, VV. 

Monday, Feb. 21st.—5.30 p.m., Post-Graduate Lecture:—Dr. P. 
Ham ill: Myocardial Disease. 

ST. MARYLEBONE GENERAL DISPENSARY. 77, Welbeck-street. 
Cavendisb-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Feb. 22nd.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration XI., The Treatment of 
the Heat Regulating Functions. 

Thursday.— 3 p.m.. Demonstration XII., The Feeding of 
Children between Nine Months and Two Yoars. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Feb. 24th.—6 p.m.. Chesterfield Lecture:—Dr. W. 
Griffith : Diseasos of the Skin Appendages. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-sfcreet, 
Piccadilly, W. 

Tuesday, Feb. 22nd.—3 p.m.. Lecture :—Prof. A. Keith : Darwin’s 
Theory of Man's Origin. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Feb. 22nd.—4.30 p.m.. Lecture:—Mr. P. R. Wrigley: 
Cholecystitis. • 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Feta. 24th.—4.30 p.m.. Dr. Stirling: Common Eye 
Diseases and their Treatment. (At Ancoats Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, Feb. 25th.—4.30 p.m.. Dr. Lacey: The Toxaemias of 
Pregnancy. 

MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures and Demonstrations in the Onward 
Buildings, Deansgate, or at the Hospital, Slade lane. 

Saturday, Feb. 26th.—3.30 p.m.. Dr. Chisholm : Demonstration 
of Differing Types of the Non-Thriving Infant. (At the 
Babies’ Hospital.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Park. 

Thursday, Feb. 24th.—4.30 p.m.. Dr. A. C. Magian: Some 
Chronic Uterine Diseases and their Treatment. 
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Burgess, A. H., F.R.C.S. Eng., M.B., M.Sc. Viet., has been 
appointed Professor of Clinical Surgery' in the University of 
Manchester. 

Jackson. J., Certifying Surgeon under the Factory and Workshops 
Acts for the Marple district. 

McDonald, N., M.B.. Ch.B. Viet., Anaesthetist to the Great 
Northern Central Hospital, London, N. 

Todd, A. H., M.S., B.Sc. Load., F.R.C.S. Eng., Assistant Surgeon to 
the Queen's Hospital for Children, Hackney. 


For further information refer to the advertisement columns . 

Beckett Hospital, Barnsley. —Jun. H.S. £200. 

Belgrave Hospital for Children, Clapham-road, S.W. —Asst. P. 50 gs. 
Birmingham General Hospital. —Res. Amesth., H.S., Obstet. H.S. 

£100. Also H.S. to Skin and VeDereal Depts. £125. 

BoHngbroke Hospital, Wandsworth Common, S.W. —Res. M.O. 
£200. Also H.S. £150. 

Bradford Royal Infirmary. —Two H.S.'s. £200. Also H.P. £200. 
Bristol Royal Hospital for Sick Children and Women. —H.S. and 
H.P. £150 each. 

Bristol Royal Infirmary. —Two H.S.’s for General Dept. £120. 

H.S. for Ear, Nose, and Throat Dept. £120. 

Cairo, Egyptian Government School of Medicine. —Two Professor¬ 
ships of Ophthalmology. British, L.E.600. Egyptian, L.E.500. 
Central London Ophthalmic Hospital, Judd-street, W.C. —Jun. 
H.S. £50. 

Cheshire County Council, Wrenbury Hall Colony.—Res. Med. Supt. 
£600. 

City of London Hospital for Diseases of the Chest, Victoria Park, E. 
—M.O. £200. 

City of London Maternity Hospital, City-road, E.C.— Res. M.O. 
£ 100 . 

City of London Union, 2a, Bow-road, E.— M.O. £900. 

Dewsbury and District General Infirmary.— H.8. £250. 

Dorchester, Dorset Mental Hospital, Herrison. —Sec. Asst. M.O. 
£400. 

Dundee Royal Infirmary.— Hon. Visiting 8. 

Eastern Dispensary, Leman-street , E. —P. and Ophthal. S. 

East Sussex \County Council, Darvell Bank Sanatorium.—Med. 
8upt. £750. 

Enham ViUaoe Centre for the Treatment and Training of Disabled 
Ex-Service Men, near Andover, Hants. —Medical Director. £700. 
Evelina Hospital, Southwark, S.E.— H.P. £160. Also Hon. 8. to Out 
patients. 

Exeter, Royal Devon and Exeter Hospital.— H.P. £150. 

Great Northern Central Hospital, Holloway , N .—P. to out-patients. 
Herefordshire General Hospital. —H.S. £200. 

Hospital for Women, Soho-square, IF.—Clin. Assts, 

Hull Royal Infirmary. —Asst. H.S. £150. 

Ipsvnch, East Suffolk and Ipswich Hospital. —Female H.S. 

Kent County Mental Hospital , Chartham, near Canterbury.— Jun. 
Asst. (Third) M.O. £350. 

Kingswood, Bristol, Cossham Memorial Hospital. —Visiting 8. 
Lincoln County Hospital. —Jun. H.S. £150. 

Liverpool Maternity Hospital and Ladies’ Charity. —Hon. 8. 

London County Council, Hackney Institute, Dalston-lane, E. —Lect. 

in Sanitary Science. 30s. each attendance. 

London County Council , Public Health Department.— Asst. M.O.’s. 
£400. 

London County Mental Hospitals.—Clin. Assts. £200. 

London Lock Hospital, Dean-street , Soho , W. —H.S. £200. Also 
Registrar. 

Maidstone, Kent County Mental Hospital.—Asst. M.O. £350. 
Manchester, Ancoats Hospital. —Hon. S. 

Ministry of Pensions, Grangethorpe (Orthopadic) Hospital, 
Manchester.— Jun. M.O. £350. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury, W.C. —Res. M.O. £200. 

Newark Hospital and Dispensary.— Res. H.S. £200. 

Newport , Mon., Royal Gioent Hospital.— H.S. £200. 

Northampton, County Mental Hospital, Berry Wood.—Sen. Asst. 

M.O. £300. Also Jun. Asst. M.O. £210. 

North Middlesex Hospital, Silver-street, Edmonton— Asst. S. 
28s. daily. 

North Biding of Yorkshire County Council Education Committee. 

—Two Asst. Sch. M.O.*8. £500 each. 

Nottingham City.— Asst. Res. M.O. £300. 

Nottingham General Hospital.— H.S. £200. 

Oldham Royal Infirmary— Third H.S. £200. 

Queen Mary's Hospital for the East End, Stratford, E.— H.S. 
and H.P. £150 each. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P.’s. 

Rochester, Kent, St. Bartholomew’s Hospital. —Res. H. S. £250. 
Royal Waterloo Hospital for Children <f* Women, S.E. —Cas. O. £150 
St. Bartholomew's Hospital Medical School. —Chair of Anatomy. 
£900. 

St. Pancras Dispensary, 39, Oakley-square, N.W.— Hon. P. 

St Peter’s Hospital, Henrietta street. Covent Garden , W.C .— 
Hon. M.O. 

Sheffield City.—.Ksst. Tuborc. O. £500. 

Sheffield Royal Hospital.— Res. Surg. O. £250 
Sheffield Royal Infirmary.— Asst. Cas. O. £150 
Stroud General Hospital.—H.S. £200. 

Sunderland Children's Hospital.—Ve male Jun. Res. M.O. £150. 
Western General Dispensary, Mar ulcl*one-road, N.W.— Hon. P. 

and Asst. Hon. Aural S. 

Wigan County Borough. —M.O.H. £850. 

Wilts County Council.— Female Asst. County M.O.H. and Asst. 
Sch. Med. Inspec. £500. 


Wolverhampton and Staffordshire General Hospital. — Hon. 

Specialist Ear, Nose, and Throat Dept. 

York Dispensary.—Res. M.O. £250. 

THE Chief Inspector of Factories', Home Offioe, 8.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory anc’ 
Workshops Acts at Westbury (Salop). 


Starriages, atfo geatjjs. 

BIRTHS. 

Dewab.— On Feb. 11th, at The Nook, Tuxford, Notts, the wife 
of Allan Dewar, M.R.C.S., L.R.C.P., Captain (late R.A.M.C.), of 
a daughter. 

Dick.— On Fob. 6th, at Beaufort House, Grange Park, Ealing, the 
wife of Major A. M. Dick. F.R.C.S., I.M.S., of a daughter. 
Taylor.— On Feb. 7th, at Wayland House, Bridlington, the wife of 
C. R. Taylor, O.B.E., M.B.,B.Ch. Cantab., of a daughter. 
Willcocks.— On Feb. 10th, in Sydney, to George C. Willcocks, 

M. R.C.P., F.R.C.S., and Hilda (n6e Richards) Willcocks. 

L.R.C.P., M.R.C.S.—a son. - 

MARRIAGES. 

Coventon—Ostle.— On Jan. 29th, at 8t. Bartholomew’s-the-Less. 
E.C., Albert William Duncan Coventon, M.B., to Helen Muriel, 
youngest daughter of the late Rev. W. and Mrs. Ostle. 

Poole—Buchanan.— On Feb.5th,&t St.Martin’s-in-the-Fields, Frank 
Stedman Poole, M.R.C.S., L.R.C.P., to Marjorie, younger 
daughter of Mr. and Mrs. James Buchanan, of Drayton- 
gardens, S.W. - 

DEATHS. 

Tomlinson.— On Feb. 8th. at Sp&rth Hall. Stookport, John 
Tomlinson, M.R.C.S., in his 90th year. 

N. B.—A fee of Is. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 

Communications, Letters, &c., to the Editor have 
been received from— 

A.— Dr. J. E. Adams, Lond.; Mr. I M.— Dr. P. Manson-Bahr, Loud.; 


C. Alvarez, Malaga; Army 
Medical Service, Lond., Direc¬ 
tor-General of; Association of 
School Medical Officers of 
Scotland, Edinburgh, Hon. Sec. 


Sir J. Y. W. MacAlinter. Lond.. 
Dr. J. 8. Manson, Warrington 
Dr. J. McIntosh, Lond.; Dr. 
R. J. Morris, Lond.; Messrs. 
Maskelynes, Ltd., Lond.; Dr 


of; Messrs. Allen and Han- J. M. Morris, Ne&th; Menial 


burys, Lond. 

B.— Dr. G. Blacker, Lond.; Dr. B. 
Bl&oklock, Liverpool; British 
Thomson-Houston Co., Lond.; 


After-Care Association, Lond.; 
Dr. A. Murdoch, Bexhill-on- 
Sea; Dr. A. Macklin, Lancas¬ 
ter; Ministry of Health. Lond. 


Dr. W. A. Bond, Lond.; Board N. —New York Tuberculosis Abso- 
of Trade, Lond.; Dr: V. J. • oiation; National Council for 
Blake, Portsmouth; Brighton , Combating Venereal Diseases, 
and Sussex Medico-Cliirurgical Lond.; Dr. R. Nixon, Liver 
Society, Sub-Librarian of; Dr. pool. 

H. W. Barber, Lond.; Dr. J. j 0.—Ophthalmological Society of 
Brown, Blackpool; Dr. R. K. ; the United Kingdom, Lond., 
Brown, Lond.; British Indus- Hon. Seos. of. 
trios Fair, Lond., Sec. of; Dr. P.-Mr. A. D. Peacock. Newcastle 
B. G. Brock, Clocolan, South on-Tyne; Mr. H. Platt. Man 
Africa; Dr. W. Brown, Lond.; Chester; Prof. N. Paton. Gla* 
Mrs. C. L. Boycott, Radlett; Mr. gow; People’s League of 
L. E. Barrington-Ward, Lond. Health, Lond. 


‘’•^•dVVd’cuMi/ K-Boyal Society, Lend.. Sec. 
rJSS’ nr r rhShnim Wan oi ' Mr * R - M Lond., 

rim Dr - J - D - Rolleston. Lond.; 

Chester, Mr. A. Cooke, Cam- w iaa ™ •o,, ncta t^a . Mr 


bridge ; Dr. C. Coombs, Bristol; 
Miss G. Cowlin, Lond.; Dr. 
J. R. Carver, Manchester. 

D.—Mr. H. Dickinson, Lond.; 
Mr. C. Damiens, Lond.; Surg.- 
Cdr. K. D. Bell, R.N.; Mr. 
M. Dockrell, Blackrock; Dr. 
A. T. Davies, Lond.; Dr. V. 
Dickinson, Lond. 

B. —Dr. M. Erfan, Cairo; Dr. 
G. H. Edington, Glasgow. 

F. —Faraday Society, Lond.; Dr. 
P. FildeB, Lond.; Mr. G. W. 
Fleming, Wakefield. 

G. —Dr. W. E. Gye, Lond.; Mr. 


Miss B. F. Runge. Lond.; Mr 
R. V. Rao, Srir&ngam; Royal 
Society of Medicine, Lond.: 
Royal Medical Benevolent 
Fund, Lond.; Sir G. A. Reid. 
Southsea; Dr. W. C. Rivers. 
Worsboro’ Dale; Royal Sani¬ 
tary Institute, Loud.; Dr. R. J 
Rowlett©, Dublin. 

Soci6t6 des Sciences MMi- 
cales et Biologiques de Mont¬ 
pellier; Prof. M. J. Stewart 
Leeds; St. Mary’s Hospital*. 
Manchester. Sec. of; Dr. H. 
Scurfleld, Sheffield; Shantung 


H. Grover, Lond.; Government Christian University School of 


Printing Offices, Washington; 
Great Northern Central Hos¬ 
pital. Lond.; Sir H. J. Gauvain, 
Lond.; Dr. M. Greenwood, 


Medicine, Seo. of; Mrs. E 
Staple, Lyme Regis; 8ir 
Symonds, Lond.; Society for 
the Prevention of Venereal 


Loughton; Dr. E. G. Glover, Disease, Lond., Hon. Sec. of 
t»— ii- - a ✓n t —a St. Bartholomew’s Hospital, 


Berlin ; Dr. S. Gloyne, Lond 


H.—Harveian Society of London; i pond., Clerk of; Dr. G. H. 


Dr. A. J. Hall, Sheffield; Dr. 
D. C. Hare, Lond.; Dr. C. W. 
Hutt, Lond. 


Sherman, Detroit; Dr. W. 
Schuurmans-Stekhoven. Bi li¬ 
nen, Holland. 


I.— Insurance Committee for the iT. —Dr. J. B. Tighe, Newcastle- 


Borough of Brighton, Acting 
Clerk of. 

L.— Lyceum Club, Lond.; London 
Hospital Medical College, Sec. 
of; Mr. D. Ligat, Lond.; Dr. 
J. E. A. Lynham, Lond.; Dr. 
F. G. Lloyd, Lond.; Mr. J. B. 
Lamb, Lond.; Mr. W. Leavis, 
Lond.; Mrs. S. Levy, Lond.; 
Mr. J. P. Lockhart-Mummery, 


on-Tyne; Mr. C. J. S. Thomp¬ 
son, Lond.; Dr. H. M. Turnbull. 
Lond. 

U. —Messrs. T. Fisher Unwin, 
Ltd., Load.; Union of Medic&J 
Practitioners, Lond., Hon. 
Sec. of. 

V. —Dr. H. W. Verdon, Lond. 

W. —Dr. J. W. T. Walker. Lon 1 
Dr. John Watsm, Jersey. 


Lond.; Dr. R. F. Licorish, Y.— Miss M. Yates, Lond.; Mr 
Barbados. M. Yearsley, Lond. 
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Sides, Styort dfommento, into Jnsfoers 
to Camspaitoents. 

KINEMATOGRAPH ILLUMINATION: 

THE USE AND ABUSE OF LIGHT IN STUDIOS FOR KINEMA 
FILM PRODUCTION. 1 

By J. C. Elvy, A.M.I.E.E., 

CONSULTING ENGINEER. 


The Lighting Equipment of Kinema Studios. 

There are a number of points to be considered in the 
lighting equipment of a kinema studio. The essential factors 
are the actinic values of the various lighting units available, 
the amount of electrical energy required to operate them, 
the initial cost of the equipment, and the cost of main¬ 
tenance. The question of illumination and its relationship to 
the sensitiveness of both the photographic film and the 
physiological system is now gaining the prominence it 
aeserves. 

Eyesight Troubles in Kinema Studios. 

It is now more than a year ago since I referred to the 
possibility of eyesight trouble in kinema studios, arising 
from the special lighting conditions employed. The eye 
has been developed under conditions of natural lighting 
which involve only moderate intrinsic brilliances. The 
accompanying table shows the intrinsic brilliances of various 
illuminants:— 


Source of light. 

Uniform white sky... 2‘5 : 

Oil lamp . 5—6 ! 

Mercury vapour lamp 15—20 

Enclosed aro . 100—500 

Gas-filled tungsten 
filament lamp ... 2200 


Source of light. Cand lepower 
R per sq. in. 

Flame arc. 5,000 

Open aro . 10.000—50.000 

Open arc (orator) 200,000 
Sun. 500.000-600,000 


This table alone suffices to show the great differences 
between the conditions when a film is taken in the open air 
by the natural light of the white sky, and by powerful arc 
lamps at close quarters. 

There seems to be a general impression that the main 
source of eyesight trouble in studios, when it oocurs, is the 
exposure to sources of very great intrinsic brilliancy. It is 
possible that the strong ultra-violet component in some 
lights, may accentuate a tendenoy to inflammation of 
the eyes, as it has been remarked in other processes—e.g., 
in arc-welding, &c. Inflammation or scorching of the skin 
which accompanies eye irritation in some cases is also a 
well-known result of excessive exposure to ultra-violet light. 
Again, prolonged exposure to light of a peculiar colour may 
lead to subsequent derangement of colour vision. Professor 
Burch, by exposure of his own eye to intense mono¬ 
chromatic light, produced disturbances which persisted 
for more than a year. These are questions on which the 
codperation of ophthalmologists is necessary. It seems 
clear, however, that whichever of the above effects is con¬ 
cerned, the danger of injury occurs mainly when images of 
great concentrated brightness are formed on the retina of 
the eye. 

There have been reports in newspapers of artistes suffering 
from eyesight troubles, which have been ascribed to the effect 
of exposure to very powerful illuminants. I have an extract 
from the Picture Playgoers (Nov. 22nd, 1919, p. 614) showing 
where several artistes of a film company are affected by semi¬ 
blindness, due, it is stated, to the powerful studio lights. 
The manifestation of this trouble in a severe form in this 
country seems to have coincided with the importation of 
certain types of lamps, though it may have existed in a minor 
form before then, due perhaps to carelessness in manipulation 
of arc lamps without suitable diffusers. 

Dr. Chappe, in a paper read before the Soci<$t6 Franvaise 
d’Ophtalmologie, said that “the painful results of the arc 
lamps* glare become most acute two or three hours after the 
artistes leave the studio.” On his advice one studio has 
inaugurated a regular system of eye baths for artistes on the 
conclusion of the day’s work. From an artistic and human 
point of view it is impossible for artistes to act naturally 
under the blinding glare of points of high intrinsic brilliancy. 
Producers are endeavouring to overcome the difficulty by 
providing coloured spectacles for artistes’ use during 
rehearsals, and removing them before the actual “take.” 
But how can one in these circumstances get the correct 
expressions ? The human eye cannot instantly adapt itself 


l Part of an introduction to a discussion at a meeting of the 
niuminating Engineering Society held on Jan. 18th. 


to these great contrasts. One trade journal, The Bioscope , 
compares artistes with miners, as taking up a career of their 
own free will and fully cognisant of the risks they run. But, 
I may remark, up to a certain time the artistes were not 
aware of running any risks; also, that the miners are 
protected by Government regulations, and industrial factory 
operatives are similarly safeguarded. 

Visual and Photographic Effect. 

A point of very great importance in the lighting of kinema 
studios is the distinction between visible Tight and light of 
photographic value. The human eye is generally regarded 
as being sensitive to light within the wave-lengths of about 
0*39/4 (violet) to 0*75/4 (deep red). The maximum luminosity 
occurs near 0*55/4, corresponding to yellow-green coloured 
light, but the maximum chemical or photographic effect 
occurs near 0*39/4, corresponding to the region just outside 
the visible rays. Thus for photographic purposes—that is, 
for actinic rays—the visual light is practically of no value as 
a guide. From the photographic standpoint, it is desirable, 
according to Dr. Mees of the Kodak Co., to select an illumi- 
nant with an abundance of rays of approximately 0*40/4 wave¬ 
length, and a certain amount of ultra-violet rays. To 
attain this result efficiently one should dismiss the aim of 
producing an extravagant visual candle-power. Excess of 
ultra-violet rays has a prejudicial effect on the eyes, but it 
is known that all varieties of ultra-violet light are not 
equally injurious, and it would therefore be a useful inquiry 
to ascertain whether the rays which are chiefly needed from 
a photographic standpoint fall within the range of wave¬ 
length that is liable to cause eye trouble. 

It is clearly of g^eat importance to have available data 
comparing, not merely the efficiency of illuminants in a 
visual sense (i.e., for the purpose of creating brightness), but 
their relative value in terms of chemical or photographic 
effect. Dr. Mees remarks 

“ For cinematograph work where halation is a. difficulty it Is an 
advantage therefore, both for the attaining of the best gradation 
and for the reduction of halation to a minimum, to use for these 
ordinary (photographic) materials, light of an average wave-length 
as near as possible X 400/4/4 rather than light having its maximum 
near X 470/4/4.” 

He gives the following data, applying to ordinary photo¬ 
graphic work 


Photooraphio efficiency.* 

Enclosed arc as . 62 

Flame . 52 

Mercury vapour (not quarts 
type; quartz is transparent 
to ultra-violet rays) . 47 


Constancy and steadiness of 
lioht. 

Arcs . Fair. 

Mercury vapour . Good. 


*Due regard must be paid to electrical current values when 


reading these figures. 


Recently an impartial judge selected the best of a series 
of photographs taken by artificial light; this was produced 
by an illuminant using only 2 of a unit of electricity per 
hour, as compared with others requiring respectively 3J and 
6 units. 

The Lighting of Scenes in Studios. 

The qualities desirable in illuminants for use in kinema 
studies may be roughly summarised as follows: (a) high 
actinic value with relatively low consumption of energy 
and small losses in diffusion, reflection, and resistances; 
( b ) low intrinsic brilliancy; (c) absence of heat or fumes 
or other harmful conditions; {d) long useful life; (e) con¬ 
stancy and steadiness of light. Some producers emphasise 
“snappiness,” “needle-point sharpness,” “crispness” 
as desirable qualities. Picture-goers, however, do not 
always comment favourably on these extreme black and 
white contrasts, which are fatiguing to the eyes. 

At the present time one experiences the need of suitable 
instruments for testing photographic value—similar to those 
already available for the rapid determination of visible 
illumination. Present forms of actinometers which involve 
waiting for the coloration of a strip of sensitised paper are 
inconvenient and liable to present difficulties to an operator 
whose eye has already been fatigued by or dazzled by looking 
at the lights. I suggest the use of some convenient unit, 
such as photmen or phot, similar to the term “ lumen,” 
which is used for visual illumination and which is readily 
ascertained by simple devices. 

In the studio methods of directing and occasionally 
shading the light deserve study. The suggestion that 
illuminants using white light should be covered with blue 
glass cannot be approved. In this way the actinic value 
for a given visible illumination would doubtless be in¬ 
creased, and possibly the device might tend towards the 
comfort of actors. But such screening involves a loss in 
efficiency. One merely absorbs a considerable amount of 
visible light and some ultra-violet. What is desirable is to 
produce a sourcewhich itself emits radiation of the requisite 
quality, bearing in mind that, at the present time, certain 
difficulties are experienced with a film base of a panchromatic 
nature. 
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REPORT ON THE GLOVER SERUM. 

An interim report has been presented by the special 
committee appointed by the council of the Academy of 
Medicine, Toronto, to examine all the available data, experi¬ 
mental and clinical, upon which Dr. Glover had based his 
claims to advance our knowledge of the causation and treat¬ 
ment of cancer. The data which the committee was able to 
obtain did not convince it that the results of treatment by 
the use of Dr. Glover’s serum were better than those 
obtained by similar methods introduced by others, which 
had ultimately disappointed the hopes entertained of them. 
The report is signed by W. H. Harris (chairman), H. B. 
Anderson, Herbert A. Bruce, John J. MacKenzie, Jabez H. 
Elliott (ex-officio), Harris McPhedran (secretary), and 
received the concurrence of Geoffrey Boyd, W. P. Caven, 
and A. Primrose, who were added to the committee. It was 
adopted by the council of the Academy on Jan. 13th. 

A CHILD PILGRIMAGE LASTING TWO YEARS. 

We have received from La Nouvelle Bevue (Paris) a 
brochure entitled “800 Enfants Russes autour du Monde,” 
in which Mons. P.-L. Hervier sets out attractively the 
adventures of the 800 Russian children, the residue of a 
much larger number of children of well-to-do Petrograd 
parents, who sent them to the Ural in the spring of 1918 on 
the assurance of safety and plenty there. Cut off in the 
summer by the varying fortune in the encounter between 
Czecho-Slovak troops and the Red army, and deserted by 
many of their supervisors, these children began to run wild 
in the woods, seeking their own food. In January, 1919, the 
American Red Cross took them in charge and conducted 
them by easy stages round the world—Vladivostok, San 
Francisco, Panama Canal, New York, Finland—back again 
to Petrograd at the end of 1920, where a committee of parents 
was prepared to receive them. At New York the children 
showed their initiative by refusing to go to a camp being 
prepared for them near Bordeaux, electing to go straight 
nome whatever'might be the privations in store for them. 

“ IRIDIAGNOSI8.” 

Any claim to a startling discovery by a layman in the 
domain of medicine is certain of a wide advertisement 
irrespective of its inherent credibility. A few weeks ago we 
commented on the claim of a Paris professor to have dis¬ 
covered hitherto unknown organs or vision, enabling the 
blind to see. Now we are told that a graduate of 
Edinburgh University has been lecturing in London on 
a new method of diagnosing all sorts of diseases merely 
by gazing into the eyes of the sufferer. It seems 
that the condition of every organ and part of the body 
is reflected in the iris. By this means, an interviewer for the 
Star was told, it is possible to diagnose not only the ailments 
from which anyone may be suffering, but also the remedies 
which have been adopted to treat them. Nothing, 
apparently, eludes the “ peering, incisive look ” of the 
11 iridiagnostician,” whether it is a cured cold, the quinine 
that haB been taken to cure the cold, a cut Anger which has 
healed, or even incipient cancer. 

It is, we think, an unfortunate fact that to the majority 
of people the human body is as mysterious a subject 
as is the human mind to nearly all of us. Perhaps to 
include a little elementary physiology in ordinary school 
teaching would be the best antidote to the rubbish on the 
subject which finds its way to popular notice. Mean¬ 
time, we are not surprised that the possibilities of the iris 
in this connexion have been exploited. The iris is one of the 
most variable, as it is one of the most beautiful structures 
in the human body. The distribution of pigment in it is 
not, any more than the conformation of the cutaneous 
ridgeB on the fingers, identical in any two individuals. 
Unfortunately for the theory put forward, the pigmentation 
of the iris is laid down once for all in early life, and, save as 
the result of diseases directly affecting the eye itself, does 
not change in later years. With this exception, therefore, 
the only problems on which the pigmentation of the iris can 
throw any light are those connected with heredity. 

COLONIAL HEALTH REPORTS. 

Nyasaland .—In the report for 1918-19 the following reference 
to the public health occurs : “ Owing to the presence during 
1918 of the German enemy forces along the eastern borders 
of Nyasaland and on Lake Nyasa there was a widespread and 
continuous movement of our troops, followers, and carriers 
within the Protectorate throughout the year, movements 
which afforded every facility for the spread of infectious and 
contagious diseases. Small-pox was confined to the districts 
in which it was prevalent in the previous year, though 
sporadic outbreaks occurred in other areas, but with the 
assistance of the military medical officers these outbreaks 
were promptly dealt with and did not assume an epidemic 
intensity. There were only five cases of bubonic plague 
reported from the North Nyasa district in the neighbourhood 
of Karonga, as against 28 in the previous year and 13 in the 
year before that. No recurrence of cerebro-spinal fever 
occurred during the year, and this disease may now be 


regarded as non-existent in Nyasaland. From the epidemio¬ 
logical point of view one of the most notable events of the 
year, and a factor affecting the public health of the Pro¬ 
tectorate more prejudicially than any other, was the 
appearance of influenza in the month of November. This 
epidemic rapidly spread throughout the Protectorate, 
reached its maximum intensity in December, and declined 
steadily during the month of January. The number of 
Europeans resident in the Protectorate on March 31st, 1919, 
including officials, was 492 males and 232 females, as com¬ 
pared with 463 males and 252 females in the previous year. 
The Asiatic population numbered 407. The native population 
is estimated at 1,216,100—approximately 551,600 males and 
664,000 females. 

Turks and Caicos Islands.— Mr. G. Whitfield Smith, the 
commissioner and acting judge for these West India Islands 
(geographically forming a sort of annexe of the Bahama 
group), writes in his report for 1919: “ No serious epidemic 
or outbreak of sickness was reported during the year. The 
number of births was 173 and of deaths 169, representing 30*8 
and 30 per 1000 of the population respectively. On Jan. 9th 
64 natives of the Dependency perished at the stranding 
of the s.s. Yana on Mouchoir Bank, which accounts for 
the abnormally high death-rate. The Manning Hospital 
continues to minister to the nefcds of suffering humanity in 
a most satisfactory manner; 55 cases are stated by Dr. H. H. 
Purinton to have received treatment at this hospital during 
the quarter ending Sept. 30th, 1919, and the acting Government 1 
Medical Officer concludes his report by saying there are few, 
if any, public expenditures in the Island of Grand Turk, and, . 
in fact, in the whole Colony, which have been a greater ) 
benefit to the population than the money spent for the 
support of the Manning Hospital.” 

“SQUINT, MANCINI8M, AND TUBERCLE." 1 
To the Editor of The Lancet. 

Sir,— “ Squint ” being a vernacular word, and toy 
journalists being in the habit of looking at The Lancet, it 
results that the article in your last week’s issue got into a 
daily paper, unfortunatelv with mention of my name, after 
which an interviewer called juid was refused what he asked. 
Publication of this disclaimer would oblige. 

I am, Sir, yours faithfully, 

Feb. 13th, 1921. THE AtJTHOK. 

To the Editor of The Lancet. 

Sir, —Dr. Rivers in his interesting article upon squint ic 
this week’s Lancet uses the term “ mancinism ” as indi¬ 
cating left-handedness. 1 cannot find this word in any 
dictionary, lay or medical. For the benefit of those wh- 
may be as ignorant as myself, will Dr. Rivers kindly give it# 
etymology ? I am, 8ir, yours faithfully, | 

Feb. 13th. 1921. IGNORAMUS. 

%*If “ Ignoramus’’oonsultsthe “Dictionary of Medicine | 
(Gould) he will see that it simply gives the following entry : J 
“ Mancinism ( mane us , imperfect, maimed), left-handedness, i 
This probably is based on the statement of Ulpian, the j 
Roman jurist, who refers to two kinds of left-handea person# | 
he that is naturally left-handed being called “sc«va”w<| . 
he that uses the left hand through a weakness of the right J 
being called “mancus.” This word seems to have been I 
borrowed by the French in the word “ manchot,” and to have ft 
meant that through a weakness in either hand the other w&i I 
used only, as displayed in the couplet by Delille ( 1738 -ISb, I 
a French classical poet, who occupied the chair of LauaJ 
poetry at the College de FranceI 
** Le bras manchot qui, rest6 sans office, | 

Laisse au survivancier tout le poids du service," , 

the word “ survivancier ” being “reversioner” in English 
Now the word “manchot” seems to be more applied to & 
one-handed or one-armed person (4 qui il manque un bras « 
une main).—E d. L. 
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Read before the Society of Medical Officers of Health on 
Feb. 18th , 1921 , 

Bt G. 8. BUCHANAN, C.B., M.D. Lond., 

SENIOR MEDICAL OFFICER, MINISTRY OF HBALTH. 


The invitation of your President gives me the oppor¬ 
tunity of drawing the attention of the society to some 
recent international arrangements for the promotion of 
public health, and in particular I have thought it would 
be of interest to say a few words about the International 
Health Organisation which will shortly come into being, 
as a result of a series of detailed resolutions which were 
passed by the Assembly of the League of Nations at 
Geneva in December. With the project envisaged by 
these resolutions I have personally been somewhat 
closely associated, as it was my privilege to be 
nominated by the Ministry of Health, on the recom¬ 
mendation of the chief medical officer, to be the 
technical adviser on this subject to the British delega¬ 
tion, and, what in this connexion was perhaps more 
important, to take part in the original international 
discussions which were initiated by Dr. Addison more 
than a year ago, when it became necessary to examine 
the position in regard to international health matters 
which had been created by the Treaty of Versailles. 

Thb League of Nations and Public Health. 

It "Mil be remembered that by the Covenant of the 
League of Nations, which forms an integral part of that 
Treaty, the members of the League undertake to take 
steps in matters of international concern for the pre¬ 
vention and control of disease. The League is also 
•empowered to take over the direction of international 
bureaux established by general treaties, among which 
is included the existing Office International d’Hygiene 
Publique, which was established by the Convention of 
Borne, 1907. 

These provisions undoubtedly form something of a 
land-mark in public health history by giving formal 
•expression to the importance which health questions 
now assume in the practical affairs of the government 
of the nations of the world. They show, internationally, 
the effect of the same movements which in this country 
led to the central amalgamation of health services and 
the creation of a Minister of Health; which in France 
also have since led to the splitting off of public health 
administration from the other departmental matters 
which were overshadowing it at the Ministry of the 
Interior; which have resulted in the Ministries of 
Health which have been established in the new 
-countries of Central Europe; and which have brought 
about also the remodelling and strengthening of central 
public health services which we are now witnessing in 
the United States and in our own Dominions. The 
Covenant wisely recognised that as nations thus increase 
and strengthen their internal health government, new 
points of contact, need for common action, and even 
risks of political differences must arise internationally. 
It was necessary that a league designed to secure 
comity among nations, and to prevent or resolve 
disputes, should bring public health questions within 
its range of activities. 

The practical sanitarian, accustomed to look with 
small enthusiasm on the elaboration of schemes which 
appear far reaching only on paper, and with that 
mistrust of long views which is so useful in the pursuit 
of our calling, is perhaps likely to exhibit only a mild 
interest in the fact that the League of Nations, whose 
own future in many directions is uncertain, has taken 
to itself a wide outlook over technical matters— 
economics, finance, international transit, world condi¬ 
tions of labour, and the like—and has added public 
health to them. It is for him of greater interest to take 
the short view, and to ask first whether, as a practical 

No. 5987. 


matter, international official action can contribute any¬ 
thing worth having at the present time to public health 
that cannot be obtained as easily without it and then to 
inquire how, through the League of Nations or other¬ 
wise, it is proposed that this action should be taken. 
The manner of doing things, as he knows well, is often 
as least as important as the matter of them. 

Limitations of Official International Work. 

To answer this question it may be useful to begin, 
and perhaps rather in a wholesale way, by a process of 
elimination. It must be remembered that the League 
of Nations represents associated Governments, and its 
activities depend first and last on the views and action 
of Governments, in other words, it is an official 
machinery if it is anything. For international coopera¬ 
tion in health questions that do not require official or 
Government intervention and support a League of 
Nations machinery would offer little advantage. 
Accepting this, we can at once exclude from the question 
before us much that can in a general sense be termed 
international medical work. All medical science, in A 
Bense, is international; it is as cosmopolitan as music. 
In medicine, least of all, do we want to ask, when we 
hear news of progress, whether or not it is “ official.*’ 
Jenner, Pasteur, Metchnikoff, Ehrlich—it is the mAh’s 
work that leaps to the mind with names such as these, 
not their nationality. We do not need to set up an inter¬ 
national bureau to tell us in all the official languages of 
discoveries and new knowledge given us by workers 
all over the world. Have we not enough—even 
more than enough—of abstracts and summaries and 
translations? There are special cases, to which 
I will refer shortly, where we can only get the' 
information we require for public health work 
through Governments, but all will agree that our own 
journals, not forgetting the “ Medical Science Abstracts 
and Reviews” of the Medical Research Council, which 
give them freely and in one tongue, amply suffice for all 
ordinary needs, while we have also all our medical 
societies—always on the look-out for Information from 
other countries—and our international medical and 
sanitary congresses which are all the better tor their 
voluntary character and independence. 

International Medical Research . 

So also with research. At the Assembly at Geneva 
much attention was given to an attractive proposal by 
the Argentine delegates that the League of Nations 
should promote medical research on a large scale by 
establishing and financing a large central research 
institution, and should take active part in the estab¬ 
lishment of health laboratories all over the world for 
the investigation and prevention of disease. The 
project, had it been pressed and accepted in committee, 
would probably have been wrecked on the financial 
rocks; the budget and commitments of the League and 
its proposed technical organisations were being closely 
scrutinised. But it was at least debatable whether 
on its merits it would have been right to press it. 
Someone once proposed to give a great mansion and 
grounds for habitation by poets, where their products 
could be turned out under ideal conditions of comfort 
and in contact with other poetic minds. The true 
medical research worker would probably be as horrified 
at the prospect as the poet. Without shutting the door 
to future functions of an official international health 
office as a clearing-house for certain kinds of research 
work—a matter obviously to be considered—it cannot 
be maintained that nations wishing to progress in 
medical science would be doing their best by putting 
their men and money into any international forcing 
house for research. Both would be better employed at 
home. Moreover, the days of private support to public 
medicine are happily not over. The Rockefeller 
Foundation, with its world-wide humanitarian scope, 
gives us an example of a magnificent form of inter¬ 
nationalism all the more effective by its freedom from 
official control. 

International Red Cross Activities . 

So again with the great humanitarian institutions. 
The benevolent in all civilised countries combined in 

I 
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the interests of international public health. The 
various Red Gross organisations, now so much 
strengthened in authority and funds by the war, 
have united to form a common organisation—the 
League of Red Cross Societies—which is to work 
for health in time of peace, with the special function 
of educating and helping backward or poverty-stricken 
countries. These Red Cross activities received special 
recognition in the Covenant of the League of Nations, 
which requires the signatory countries to encourage 
them. I do not propose here to formulate the lines of 
demarkation which should be followed between this 
important voluntary body and an official health 
organisation of the League of Nations, especially as 
the matter has been recently and fully discussed by 
Sir G. Newman in his first annual report to the 
Ministry of Health. The various conferences on the 
subject have always led to the same conclusion— 
namely, that in practice the line should be easily 
drawn (the more so as the League of Red Cross 
Societies is itself established in Geneva); that not only 
should there be no reason for rivalry, but each should 
be strengthened by the other. It is the fact, I believe, 
that the League of Red Cross Societies has already 
found itself hampered by the absence of a health section 
at the League of Nations, and it is obvious that the 
latter, when established, will be much advantaged by 
what has already been accomplished and prepared by the 
Red Cross organisation. The situation, in fact, is one 
which is familiar to public health officers in every 
administrative area where voluntary work and expendi¬ 
ture of voluntary funds on health matters go on side by 
side with official work, and when ordinary tact and 
prudence are exercised harmony and mutual benefit 
are secured. 

Objects of the International Health 
Organisation of the League. 

If any further fears are entertained that those who 
have been concerned with this question have been 
carried away by unreasoning international idealism, or 
have bureaucratic designs to capture public medicine 
at large by some new international machinery, they 
will, I think, be sufficiently dispelled by a study of the 
objects which the proposed organisation is in fact 
required to fulfil. These objects are stated as follows 
in the resolutions of the Assembly ; it will be seen that 
their terms are carefully guarded. 

(а) To advise the League of Nations in matters affecting 
health. 

(б) To bring administrative health authorities in different 
countries into closer relationship with each other. 

(c) To organise means of more rapid interchange of infor¬ 
mation on matters where immediate precautions against 
disease may be required (e.g., epidemics) and to simplify 
methods for acting rapidly on such information where it 
affects more than one country. 

(d) To furnish a ready organisation for securing or 
revising necessary international agreements for adminis¬ 
trative action in matters of health, and more particularly 
for examining those subjects which it iB proposed to bring 
before the Standing and General Committees, with a view to 
international conventions. 

(i) In regard to measures for the protection of the worker 
against sickness, disease and injury arising out of his 
employment, which fall within the province of the Inter¬ 
national Labour Organisation, the International Health 
Organisation will cooperate with and assist the Inter¬ 
national Labour Organisation, it being understood that the 
International Labour Organisation will on its side act in 
consultation with the International Health Organisation in 
regard to all health matters. 

(jO To confer and cooperate with international Red Cross 
societies and other similar societies under Article 25 of the 
Covenant. 

( g) To advise, when requested, other voluntary organisa¬ 
tions in health matters of international concern. 

(h) To organise missions in connexion with matters of 
health at the request of the League of Nations and with the 
concurrence of the countries affected within the limits pro¬ 
vided by Sab-paragraph (a) or by the International Convention 
of Rome (1907). 

Some Questions Awaiting International 
Agreements. 

The way is now clearer to continue with the practical 
question which I have assumed to be put. The objects 
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of the organisation have been settled and defined in the 
general terms which ,J have just read. Representatives 
of the public health. departments of the civilised 
countries of the world will be collected together to 
pursue them. What is rpady to their hand to begin 
upon? The material is really abundant, and none the 
less important because the subjects concerned are 
somewhat technical and unlikely to make much appeal 
to popular imagination. ~ - 

New International Sanitary Conventions . 

Let me illustrate this first by health questions 
connected with sea and land frontiers. The measures 
taken in regard to ships coming from infected ports have 
in this country a long history beginning with the now 
obsolete Quarantine Acts, going on to the International 
Sanitary Convention of 1908, with which our present 
practice conforms, and ending with the most recent 
International Sanitary Convention, that of 1912, the 
ratification of which was completed only a few months 
ago. One of the most creditable contributions of this 
country to the public health of the world resulted from 
the appreciation which was given in. England at a very 
early stage to the fundamental principles which should 
govern the action taken by port authorities to prevent 
the introduction of diseases like cholera and plague, so 
as to combine a maximum of efficiency with a mi nimum 
of interference with traffic and commerce. The inter¬ 
national adoption of these principles, though secured 
by international agreements, has, however, not seldom 
stopped at the signature of these agreements. Some 
countries have regarded sanitary conventions as merely 
giving minimum requirements, and in practice have 
superseded them by laws and regulations greatly in 
excess of the principles of the agreements to which they 
are signatory. Other countries, including certain of the 
British colonies, have stayed out of the Conventions 
and retained old-fashioned quarantine laws. All these 
Conventions depend in large measure on a system of 
formal notification to other countries of the first occur¬ 
rence of plague or cholera in an affected country, but 
their requirement has often been defeated by the 
burden of its own formality. Under the Conventions 
the health department of one country does not notify 
the health department of another, but the information 
proceeds through diplomatic channels and Foreign 
Offices, for which, naturally enough, any report of 
plague or cholera carries with it visions of disaster, 
restrictions, reprisals, and other fantasies which attend 
the unknown, and thus leads, if not to suppression of 
facts, at least to delay and to studied ambiguity in their 
presentment which defeats the object of the notification. 
And perhaps the greatest difficulty with these Conven¬ 
tions—the observance of which is of such great Import¬ 
ance to commerce as well as to health—is their absence 
of elasticity. The Convention of 1912, drawn up after 
long conferences and discussions, was ratified only last 
year. Though in many ways a satisfactory code and 
in advance of that of 1908, it is already in several 
respects out of date. In regard to plague precautions 
on ships it still treats human plague infection and not 
rat plague infection as the primary consideration; in 
regard to cholera, it gives no sufficient guide about the 
carrier; in regard to yellow fever, its requirements do 
not satisfy, and are not practised by, any of the 
countries in the yellow fever zone, and they are 
i considered insufficient by India, which is now appre¬ 
hensive of the introduction of this disease. 

Meanwhile, there is an insistent demand, not only 
from our own administration, but from that of many 
other nations, for the establishment of international 
rules which should govern the handling of other infec¬ 
tions, such as small-pox and typhus, not dealt with in 
the present Conventions. These are of daily import¬ 
ance, particularly in connexion with the migrations 
which are beginning, and likely to be continued, from 
the epidemic-stricken regions of Eastern Europe. The 
demand for revision here extends to the case of land 
frontiers, which hitherto have received scant consider*-* 
tion in international conventions. The division of 
large parts of Europe into new States, the probability 
that for many years to come small-pox, typhus, cholera, 
and other acute epidemics may progress westward 





Th* Lancet*] 


DR. G. S. BUCHANAN: INTERNATIONAL PUBLIC HEALTH. [Feb, 26, 1921 417 


through the Continent, and particularly the unhappy 
experience already gained on the borders of Poland 
and Soviet Russia, make it essential on land frontiers 
that, on the one hand, strict measures should be taken 
for observation, detention, disinfection, and the like, 
applicable to persons of all nationalities, and on the 
other hand, that these measures, like those for shipping, 
should be so contrived as to produce the minimum of 
interference and annoyance in international traffic and 
commerce. 

Now, in present circumstances, it is difficult for any 
busy public health officer to contemplate without dismay 
the prospect of a new and protracted official international 
conference to recast and reconsider all these questions 
in detail. Many new States will, for the first time, 
come into these deliberations; they cover a larger 
ground than before; and when a solution is ultimately 
arrived at there is a prospect that it can only be made 
effective by a repetition of the diplomatic procedure 
which delayed us for eight years after 1912 ; that the 
resulting document might once again be out of date by 
the time it is ratified; and that it would after all leave 
os as uncertain as before of the extent to which the 
Oonvention, when completed, was observed in practice 
by the signatory countries. 

An official central health bureau, with international 
authority and adequate machinery, affords the most 
hopeful way out. It has already been proposed that 
the next International Sanitary Convention should be 
framed on broader and simpler lines, leaving details to 
he filled in by schedules and supplementary agree¬ 
ments. This is feasible if a standing expert authority 
has the duty of making adjustments as occasion 
Tequirea to meet advances in knowledge and changes in 
the epidemic situation. In an International Health 
Organisation on which all the central health depart¬ 
ments of the chief maritime States are represented, 
there should be no difficulty in designating the right 
men for this purpose and in securing international 
Approval of necessary amendments without long delays 
ud needless formalities. Such an organisation, more¬ 
over, could do much to secure that accurate informa¬ 
tion is obtained regarding the measures taken in each 
country to give effect to the agreements. The Geneva 
Resolutions, besides providing for this central body, lay 
down a new method for the conclusion of Conventions 
on health matters which, it may be hoped, will remove 
some of the obstacles met with hitherto. The efficacy 
of this method has still to be tested, but in any case the 
cause of past delays, the fact that it has been 
nobody’s business to see to progress, should now be 
removed. 

Epidemic Intelligence . 

Another matter requiring attention at the present 
ttopb 1 b the collection of intelligence regarding the 
progress and prevalence of principal epidemic diseases. 
At the Ministry of Health we find this essential not only 
for our own sanitary administration but also to meet, as 
we desire to do, the strongly expressed wishes of our 
self-governing Dominions for such systematic intel¬ 
ligence. Port medical officers of health who receive 
from the Ministry the weekly statements of epidemic 
diseases abroad, which have lately been much expanded 
and improved through the energy of my colleague 
Colonel 8. P. James, will realise the duplications of 
labour which result from the present system ; indeed 
its absurdity when it is remembered that other 
countries, like the United States, are laboriously and 
independently following the same method. At present 
we obtain a large amount of our information about 
epidemics by the cooperation of our Foreign Office and 
through the zeal of British consuls abroad. In existing 
conditions this is the only way, and is most helpful. 
But, after all, the consul, himself a layman, has 
to approach a foreign lay municipality for his facts, 
■and at best can obtain them only for a limited 
are* of the country. Other consuls at the same 
place are going through the same system of inquiry 
and cabling to their Governments. For some countries 
—China, tor instance—no efficient substitute for 
consular information can be suggested. But for 
many nations it ought to be practicable to replace 


messages from British representatives in a few centres 
by a single communication sent to the Ministry of 
Health by the corresponding department of the foreign 
country. We are already in England able to give such 
information either to other countries or to a central 
office. The practicability of the establishment of a 
central epidemic intelligence centre in connexion with 
the new International Health Organisation needs to be 
studied in detail and as soon as possible. It would 
hasten more than any other measure the codification of 
epidemic intelligence in countries, like France, which 
have not yet developed notification as we know it over 
here. Given the necessary communications from the 
periphery, a central transmitting station such as the 
League of Nations is bound to possess, and the con¬ 
densing resources of a code, it should not be difficult in 
a few words to signify each week to all the countries 
the main facts of each of the principal epidemics 
which require to be watched. Much less useful matter 
is daily transmitted all over the world by wireless. 
The expense should not be great and would be saved 
in other directions by every country concerned. 

Health of Ships ’ Crews. 

The hygiene of ships, so far as it affects that 
deserving but often hygienically neglected section of 
the population termed merchant seamen, is receiving 
attention on the international side from the Inter¬ 
national Labour Office, and is being brought into great 
prominence by seamen’s labour organisations all over 
the world. Its settlement requires international action 
in which the best and most recent public health know¬ 
ledge should be incorporated. The Geneva Resolutions 
establishing the International Health Organisation have 
now provided a means by which competent sanitarians 
can take their proper part in the international regula¬ 
tion of matters like ship ventilation, the construction of 
crews’ quarters, their rations, facilities for cleansing, 
and the like. The subject bristles with difficulties, but 
also with great opportunities, and I may express the 
hope that when proposals on this matter are taking 
concrete form the British delegates may have the 
advantage of assistance from those medical officers of 
health of port sanitary authorities who have specially 
studied the hygiene of ships’ crews. 

Let me refer also to another international measure 
affecting merchant seamen—their treatment for venereal 
disease at seaports. This ground has been explored 
officially by the Ministry of Health, and unofficially by 
the National Counoil for Combating Venereal Diseases, 
and it is clear that international agreement is both 
desirable and practical to ensure that at any large 
seaport the sailor has access to modern methods 
of treatment, without charge or disability to him¬ 
self, without reference to his nationality, and, if I 
may express a personal view, without oost or prejudice 
to the shipowner. This treatment should include 
in-patient treatment where necessary, and a standard 
form of record of his condition and treatment—forms of 
record really may have their uses—which he can take 
with him to the next port. Nothing approaching this 
system at present exists, but little consideration is 
necessary to realise the gain which might accrue 
from such an international undertaking. The practical 
difficulty hitherto has been that no one nation has been 
in position to press the matter strongly on other nations 
and remove the minor obstacles, still less to secure 
that the goodwill and assent of other countries, when 
obtained, is translated into appropriate action. 

Anthrax : Rat Destruction . 

I may refer to two or three other health questions 
which seem ripe for international agreement or study 
with a view to agreement, and where necessary should 
be taken up in consultation with the International 
Labour Office in the interest of the workers. One is 
anthrax, where at least two things are required: first, 
the general adoption of a system officially recognising 
that raw hides and wool have been disinfected by an 
approved process at the place of their collection or the 
port of despatch. This system, which would produce a 
great saving and greater efficiency, has been shown to 
be practicable by the work of Dr. T. M. Legge, Dr. F. W. 
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Enrich, and others in this country, and the minute 
attention given to the whole question by the Anthrax 
Committee and the Home Office. Secondly, there is real 
need for an understanding about the future of the 
important Japanese export trade in shaving brushes. 
As you are aware, the British Government has been 
obliged by the demonstrated danger of these brushes to 
prohibit their importation altogether. It is undesirable 
that we should have been forced to this procedure, 
especially as other countries have not taken corre¬ 
sponding action. The real remedy seems to lie in 
action in Japan to secure that the hair, usually 
imported from China, is efficiently cleansed and dis¬ 
infected before it is made up, under supervision by 
Japanese bacteriologists in whom all the world can 
have confidence, officially arranged and guaranteed by 
the Japanese Government- 
Then again, to revert to a subject which affects 
port sanitary authorities and shipping, is the subject 
of periodic destruction of rats on ships. There is no 
reason why a ship should not be overhauled to remove 
its rats every six months as a routine just as necessary 
as its repainting, or the overhaul of its boilers. Such 
a requirement, which would be greatly in the interests 
of shipowners as well as of health, could only be 
effected by international agreement, coupled with a 
system of intelligence at the central offices regarding 
the action to give effect to the requirements of that 
agreement. 

International Vital Statistics . 

There can be no doubt that the work of medical 
statisticians is greatly hampered by unnecessary differ¬ 
ences which at present exist in methods of certifying 
and of recording deaths. I may draw attention in this 
connexion to a useful article on death certification con¬ 
tributed by Professor J. Glaister to the last number of 
the Journal of Comparative Legislation. When one 
remembers that the vital statistics of Switzerland, for 
example, are obtained by a system of confidential 
certification in which the medical cause of death is not 
stated to friends and relatives, one realises how large a 
discrepancy there may be in the comparison of the 
vital statistics of that country with others in respect, 
let us say, of alcoholism or syphilis. Then, again, 
the use by the certifying doctor of “ primary ” and 
“ secondary ” causes of death is a matter in which 
there are . divergences so wide as to make vital 
statistics which are seemingly comparable really 
incompatible in actual fact. Even as between England 
and Scotland, as you are aware, there are a few differ¬ 
ences of this kind—a death which is certified as due 
primarily to influenza and secondarily to pneumonia, will 
in England be ascribed to influenza and in Scotland to 
pneumonia. There must, of courser, be substantial 
differences between countries in regard to the relia¬ 
bility of their death certificates and vital statistics, 
even between those which are most highly civilised; 
but at the same time a great many points of 
difference have only to be pointed out and discussed 
in order to be removed, with great advantage to 
comparative work. Some effective progress has already 
been made in this matter on the question of tabulation 
of causes of death under the headings of the Inter¬ 
national List, which is revised every 10 years. The 
Conference last year at Paris, which completed the 
most recent decennial revision, was at once an example 
of the praiseworthy desire of statisticians and registrars 
to obtain international accord in their “long” and 
“ short ” lists of cases of death, and a demonstration of 
the ineffectiveness of the arrangements which at 
present exist to bring about that accord in a satisfactory 
and convenient manner. Anyone who experienced, as 
I did, the difficulties of discussion of a large number of 
complicated details by 50 delegates of different nations, 
meeting on four consecutive days from early morning 
to late night, and trying to make progress without 
agreed rules of procedure, agenda, drafts, copyists, 
shorthand-writers, or interpreters, would not need to 
be convinced of the practical advantage of transferring 
such work to a centre where all these arrangements 
for international discussion are automatically and well 
supplied. 


Exceptional Epidemic Conditions: the Typhus 
Commission. 

Another important aspect of international official 
work lies in the direction of combining efforts to deal 
with exceptional epidemic conditions. This has already 
been illustrated in connexion with the advance of 
typhus and cholera from Russia into Eastern Europe. 
To check that advance, especially by dealing at the 
frontiers with the large numbers of refugees, prisoners 
of war, and the like, arriving from the East in mass 
along the principal railway lines, en route to all parts of 
Europe, is a matter which obviously concerns many 
Governments very vitally, apart altogether from the 
humanitarian aspect of the question, which may be 
considered to affect the whole world. A large amount 
of voluntary aid has been forthcoming or promised to 
deal with this situation, especially through the Red 
Cross agencies, but the conditions in Poland and the 
other border States has been such that it has been 
impossible for this voluntary action to be made effective 
without strong official international backing. Moreover* 
the resources of the charitable public in the United 
States and elsewhere have been insufficient to secure 
the necessary preventive measures on a sufficient and 
systematic scale. In these circumstances the League 
of Nations, as is well known, has made an effort to 
supply the need by appointing a special epidemic com¬ 
mission and obtaining funds for this work from a large 
number of the Governments represented in the League. 
Although these funds are not yet adequate for the 
purpose, they have even now been sufficient to enable 
a good start to be made in the most oifficult and 
dangerous area, anjl the Typhus Commission, with 
general consent, is now able to attach to itself, or direct 
the use of, the important auxiliary services which the 
Red Cross bodies are able to bring in. 

Occurrences of this kind are not likely to be numerous* 
as in all ordinary cases an epidemic-stricken country 
would take its own measures and be unwilling to call 
for, or to receive, international official help. When they 
do occur, however, as to-day in Eastern Europe, or as 
they may arise to-morrow, say, in the case of pneu¬ 
monic plague in the East, it is evident that the League 
of Nations can only act effectively and quickly if it has 
behind it experts who can appreciate the situation and 
the needs of the case, and are in close touch with their 
Governments. The absence of a public health organisa¬ 
tion in the present case has been one of the serious 
handicaps to the League in the prosecution of its cam¬ 
paign against typhus. It may be added that if the 
Treaty of Sevres is ratified, still more if it is taken as 
a precedent for other treaties, the League of Nations 
will assume a very direct responsibility in regard to 
quarantine. Under that Treaty the League will be 
required to form a special committee to coordinate the 
practice of the different quarantine stations which deal 
with the Mecca pilgrimage. 

The Machinery op the International Health 
Organisation. 

Leaving these questions of the work before the 
organisation, we may now consider the further practical 
question how such work is to be effected. It requires 
that a body of men should be got together at least once 
or twice a year from a large number of countries who 
are persons of some weight and authority in the public 
health work of their respective Governments and who, 
if they are not themselves expert in the particular 
technical question of the moment, will have been able 
to obtain or to bring the best technical assistance or 
advice on the subject. If we were on entirely new 
ground with no experience, it might be difficult to say 
that this is likely to be practicable. Fortunately, how¬ 
ever, we have the necessary experience. Such meetings 
to a large extent already take place once if not twice a 
year at the Committee of the Office International 
d’Hygiene Publique in Paris, which is to form an 
integral part of the new organisation. This Committee 
is in one important respect wider than any body could 
be which only represents members of the League of 
Nations at the present time, as it includes the repre¬ 
sentative of the United States Public Health Service- 
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Th© Office International d’Hygiene Publique was 
established by the Convention of Rome of 1907 with a 
•constitution which enables it, as a consultative body, 
to deal with most, if not all, of the subjects which I 
have mentioned above. The value of the past work of 
the Office International must not be belittled or over¬ 
looked. It is hardly as well known in this country as 
it should be. The Office has been a very bad advertiser, 
-and, as its meeting place and offices are in Paris and its 
official language is French, it has been regarded here as 
perhaps too exclusively a Latin institution. The procts 
verbaux of its meetings are formidable official records 
which are seldom found outside Government offices, and 
its Monthly Bulletin—which is on sale, and incidentally 
at the rate of exchange of to-day, represents a higher 
public health value than any other periodical known to 
me that is purchasable for 5d .—is largely concerned 
with official regulations, and its epidemic intelligence 
and excellent abstracts are apt to be a little out of date. 

As regards its conferences, I can only speak personally 
regarding those held since the armistice under the able 
presidency of Monsieur Velghe, the principal officer of 
the Belgian Public Health Service. There can be no 
question of the great practical value of these meetings 
which has been proved, especially in connexion with 
the information interchanged and collected regarding 
the influenza pandemic, the present prevalence of 
•encephalitis lethargica, the practical measures adopted 
to deal with venereal disease in different countries, and 
other matters. At the recent sessions, moreover since 
the question was raised of providing for international 
health work on a larger scale and with more important 
machinery and larger funds, the delegates to the Office 
International have most materially advanced the con¬ 
sideration of a number of international questions to 
which I have already alluded, in particular the revision 
of the sanitary conventions and the proposed agree¬ 
ment to deal with venereal disease at seaports. In 
general it may be said that the delegates are precisely 
the men who would be selected by their Government?- 
to represent them on any important international 
health question involving official action. The British 
Empire representation has recently been a strong one 
as we have been fortunate in including representatives 
who are either leading public health officers in theii 
respective British countries or have recently held such 
appointments. 

Continuance and Incorporation of the Office International 

d'HygUne Publique, 

All those who have had to consider the way in which 
the health obligations in the League of Nations 
Covenant should be met and the nature of the 
problems before us have agreed that continuity should 
be secured and that the League would benefit by the 
•experience and personnel of the Office International 
Moreover, the Covenant has made it impossible for the 
Office International to develop in any useful direction 
by continuing an independent existence. This view bv 
general consent and goodwill has now been adopted in 
the resolutions of the Assembly. The International 
Health Organisation is to be based on the Office Inter¬ 
national, which will in future have additional repre¬ 
sentatives from certain countries, like Japan, which are 
members of the League, but have not previously sent 
delegates to the Office. The League of Nations system 
•of General Assembly, Council, and Secretariat has, 
broadly speaking, been followed in the subsequent 
arrangements. The Committee of the Office Inter- 
national, eniarged as indicated, becomes the equivalent 
of the General Assembly of all the nations. In the 
•capacity of the General Committee of the International 
Health Organisation, it will continue to meet in Paris 
once or twice a year and retain its offices there. Its 
work will be carried on under its former constitution 
with such modifications as may be necessary to fulfil its 
further duties of advising the League. It will, how¬ 
ever, be provided with a Standing Committee, rouchlv 
analogous to the Council of the League, which can meet 
in the intervals of the general meetings, appoint subcom¬ 
mittees and arrange for expert inquiries ; and it is to 
have a medical secretary and International Health 


Bureau at Geneva. The Assembly has allotted some 
£17,000 to the organisation for its first year, and it will 
continue to receive also the relatively small contributions 
from the signatory Governments which have hitherto 
supported the Office International. 

Central Bureaucracy. 

It may be noted with satisfaction that the official 
requirements for the working of the organisation laid 
down by the resolutions of the Assembly are, as inter¬ 
national arrangements go, relatively simple. Much 
latitude has been given to the organisation to work out 
its own procedure as circumstances dictate. It is true 
that the system could have been very considerably 
simplified if we could have envisaged the appointment 
at Geneva of a superman for international health, 
possessing a large central office and staff, in'position to 
prosecute inquiries in and demand information from 
the respective national health offices of the world, and 
to lay down international rules with which those 
national offices would comply. But no public health 
department in any country would be prepared to accept 
this dictation at the hands of any man, however 
distinguished. And if they were so prepared, no 
Government would be disposed to accept such a 
system. There were, indeed, many indications at 
Geneva of the intrinsic objection held by the repre¬ 
sentatives of the constituent nations of the League to 
any international procedure which suggested servitude 
to a central bureaucracy. 

Common action among nations (for purposes such as 
we are considering) must depend upon the fullest 
discussion and consideration of the position of each 
country—even in such technical matters as quarantine 
laws, or death certification, or standards of ships’ 
hygiene—and on willing agreement after such dis¬ 
cussion. This means a slow rate of progress, of course, 
but it is necessary, and the originators of the health 
scheme have recognised it by making the meetings 
of representatives of all countries—i.e., the General 
Committee which continues the Office International 
d’Hygiene Publique—the real basis of the organisation; 
the new additions of standing committees and secre¬ 
tariat being the necessary auxiliaries to its efficient 
work. Any permanent headquarter officers who are 
appointed will need ability and experience in handling 
the subjects for inquiry and giving effect to the 
decision of the international representative body. But 
these after all are qualities exercised every day by 
medical officers - in every important public health 
service, no more difficult or complicated than managing 
the health matters of a great municipality. They 
require good men, but not Napoleons. 

The Opportunity op State Public Health 
Departments. 

It is permissible, I think, to conclude from this short 
survey that the International Health Organisation of 
the League of Nations will have before it on its forma¬ 
tion a number of important practical matters of 
hygiene which are ripe for concerted government 
action, and call for an organised action by the official 
public health services of the civilised Governments 
of the world; that it will start on these subjects 
with the advantage of continuing the collaboration 
which has been obtained in the more limited sphere 
of the Office International d’Hygiene Publique under 
the Rome Convention of 1907, and of the preliminary 
work already done by that Office in several of the 
subjects awaiting settlement; and, finally, that the 
means and funds placed at the disposal of the organisa¬ 
tion for meetings, inquiries, and draft agreements, 
promise to be satisfactory for the purpose. 

I think this is quite enough to enable us to wish it a 
good start and every success on an admittedly difficult 
road, without prophesying for it a future extension in 
many other directions which can be suggested, or must 
even be anticipated, if the League of Nations increases 
its authority and influence, or if, whether through the 
League of Nations or in any other way, the countries 
of the world demand in future a much closer degree of 
international cooperation for objects such as public 
health. In any event the outlook for the organisation 
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will largely depend on the willingness of the public 
health services in the different countries to make use 
of the present opportunity, and the support which these 
services in so doing receive from their Governments. 
One satisfactory part of the scheme adopted by the 
Assembly should be noted. The League of Nations will 
have its budget control, a certain power of withholding 
sanction to action proposed by the organisation, the 
right of sanctioning appointments of paid officers and 
of receiving reports, but, apart from these, the general 
working of the organisation, the regulation of its 
internal affairs, and the appointment of staff is left 
entirely to the organisation itself—in other words, to 
the public health men themselves. 

Here is the opportunity of the public health officers, 
and it is to be hoped that they will not only be willing 
to seise it—this may be taken for granted—but will 
find themselves in position to give necessary time and 
labour to ensure its success, and be supported in their 
respective countries by departments which realise that 
practical international action and agreement is a 
fundamental part of any good State public health 
policy. As regards countries within or associated with 
the British Empire we have every reason to anticipate 
that this support will be given, in the Dominions, India 
and Egypt, as well as at home. 

As I have said so much about this new organisation, 
it is only fitting that I should conclude by reference to 
a few of those to whom the fact that it has now been 
established by resolution of the Assembly is mainly 
due. These preliminary steps have not been achieved 
without labour. Many of us have worked hard at the 
matter at the Ministry of Health, and much is due to our 
French colleagues, Mons. Brisac and Dr. L6on Bernard, 
to Dr. Lutrario (the chief of the public health service in 
Italy), to Dr. Hugh Cumming (now head of the United 
States Public Health Service), to the Japanese repre¬ 
sentation, and especially to the principal officers of the 
secretariat of the League of Nations and of the Office 
International d’Hygiene Publique—all of whom origin¬ 
ally took part in working out the main lines in 1919 at 
the London Conference under the guidance of Lord Astor. 
At the Assembly itself the scheme was fortunate in 
having such able exponents as the Rt. Hon. G. L. Barnes, 
M.P., one of the delegates for Great Britain, and Mons. 
Gabriel Hanotaux for France; their statesmanship and 
industry piloted it past the not inconsiderable difficulties 
inherent in the first establishment of international 
technical organisations by the League,* and in the official 
requirement that resolutions of the Assembly can only 
be obtained by a unanimous vote of all the nations 
represented. - _ 
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The following is a r£sum6 of a preliminary report to 
the Medical Research Council on work done in an 
experimental investigation into the etiology of dis¬ 
seminated sclerosis. The first part only of the work is 
referred to in this paper; it consists of observations 
upon the cerebro spinal fluid in this disease. 

Method of Examination . 1 

The method employed in the examination of the 
cerebro-spinal fluid was as follows:— 

(1) Cell count .—A Fuchs-Rosenthal chamber was employed 
and the enumeration carried out immediately on the with¬ 
drawal of the cerebro-spinal fluid. 

(2) Te*t for protein content .—This was carried out by the 
Ross-JoneB method, for details of which the reader is,referred 
to the literature on the subject. 

(3) Wassermann reactions of the blood and cerebro-spinal 
fluid before and during" treatment were carried’ out in 


Professor C. H. Browning’s laboratory, Glasgow University^ 
by his assistant, Dr. Ernest M. Dunlop. 

(4) Dark-ground illumination.—In every case the cerebro¬ 
spinal fluid was centrifugalised and examined by this 
method. 

(5) Colloidal gold reaction.— The work of Zsigmondy, who 
found that certain colloids exerted definite degrees of pro¬ 
tective action on the precipitation of gold suspensions by 
sodium chloride, suggested to Lange the application of this 
test to the protein of cerebro-spinal fluid. He found that 
normal cerebro-spinal fluid when diluted with a 0*4 per cent, 
solution of sodium chloride does not affect the solution of 
colloidal gold, whilst the fluid in disease of the central 
nervous system often produces characteristic changes. In 
preparing the gold solution aud in carrying ont the test it 
was found that the precautions recommended by J. Cruick- 
shank 1 to ensure absolute cleanliness were essential for 
success, and that disregard of these precautions was likely 
to entail failure. 

The method of carrying out the test is as follows 1 :— 

Eleven perfectly clean and dry test-tubes are placed in a 
rack. To the first 0*9 c.cm. of a 0*4 per cent, solution of 
sodium chloride is added, and to each of the others 0*5 c.cm. 
of the cerebro-spinal fluid is now added and shaken up. Of 
the resulting mixture 0*5 c.cm. is withdrawn and added to 
the next tube in the series. This in turn is shaken up and 
0*5 c.cm. withdrawn and added to the next tube, and this 
rocess is repeated right down the series. This gives a 
ilution of cerebro-spinal fluid of 1:10,1:20,1:40, Ac. To 
each tube 2*5 c.cm. of colloidal gold solution are added, and 
the colour changes, if any, are noted in an hour, and again 
in 24 hours. The colloidal gold must be neutral in reaction, 
perfectly clear by transmitted and by reflected light. In the 
flask it is a deep red colour. In a test-tube it appears pink. 
The final criterion of the suitability of a specimen of colloidal 
gold for testing cerebro-spinal fluid is: (a) That it should 
ive a paretic reaction (vid. inf.) with the cerebro-spinal 
uid from a case of general paralysis; (b) that it should show 
no change with a normal fluid; (c) that 5 c.cm. should be 
completely precipitated in one hour by 1*7 c.cm. of a 1 per 
cent, solution of sodium chloride; and (d) that it should be 
neutral to 1 per cent, alizarin red in 5 per cent, alcohol. 394 

Types of Reaction. 

Various types of reaction may occur. These fall 
into three groups—viz., paretic, luetic, and meningitic. 
These names were employed before the test had been 
widely applied in diseases other than syphilis. They 
must be accepted as arbitrary terms and not neces¬ 
sarily carrying any SBtiological significance as their 
name might imply. 

(1) Paretic type of reaction.—Complete precipitation of gold 
occurs in the first 3-6 tubes on standing for 24 hours, and 
the remaining tubes down to the 8th show varying degrees 
of purple. 

(2) Luetic type of reaction. —Varying degrees of purple are 
found from the 2nd to the 6th or 7th tubes, but complete 
precipitation does not occur. 

(3) Meningitic type of reaction.— The colour changes occur 
further down in the series, tubes 7 and 8 being chiefly 
affected, the tubes to the left of the middle line usually 
remaining unaltered. 

The different colour changes occurring in the indi¬ 
vidual tubes may be indicated by numbers, viz.:— 

5 represents a tube in which complete ooagulation and 
precipitation of gold has occurred, leaving the super¬ 
natant fluid quite colourless. 

4 represents a greyish-blue oolour. 

3 „ deep blue „ 

2 „ reddish-purple „ 

1 „ bluish-red ,, 

0 ,, tube without colour change. 

Examination of the Cerebro-spinal Fluid in Disseminated 
Sclerosis . 

Forty-one cases of disseminated sclerosis were 
examined. All save two gave a luetic or paretic 
type of reaction to colloidal gold. It is interesting to 
note that these two cases had been clinically diagnosed 
as arterio-sclerosis simulating disseminated sclerosis, 
in one case by Professor T. K. Monro, in the other by 
myself. Five cases gave a paretic carve, the remainder 
produced a luetic reaction. The average cell count was 
five, the type of cell a small lymphocyte. In every case 
the cerebro-spinal flnid was centrifugalised and examined 
by dark-ground illumination. In two cases doubtful, 
actively motile spirochaetes were observed. Attempts 
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to* stain them were unsuccessful, and the result was 
accordingly regarded as negative. In all the other cases 
of this series dark-ground illumination yielded no result. 

Protein content— The Ross-Jones test was positive in 
7 oases, or 17 per cent. 

Wassermann reaction .—Positive in 9 oases. Positive in 
blood and cerebrospinal fluid in 4 cases; positive in blood 
and negative in cerebro-spinal fluid in 2 eases; positive in 
oerebro-spinal fluid and negative in blood in 2 oases. In 
1 case it was positive in cerebrospinal fluid and the blood 
was not examined. 

Diagnosis of Disseminated Sclerosis. 

The recognition of this disease presents little 
difficulty if the diagnosis be limited to cases in which 
we can demonstrate spastic paraplegia, intention 
tremor, scanning speech, primary optic atrophy and 
nystagmus. By such a limitation, however, we would 
recognise only what is in reality the terminal stage of 
the disease, a stage which it has required months or 
years to reach and which possibly by no means all 
cases attain. Most clinicians would assent to a 
diagnosis of disseminated sclerosis in a case where 
all the above-mentioned signs were present with the 
exception of, say, optic atrophy or nystagmus. The 
question therefore arises as to how many and which 
of the cardinal signs are necessary to enable us to 
establish a diagnosis. Great stress has been laid by 
most writers on the extensor plantar reflex, but the 
only sign which I have found constantly present in the 
above series is the absence of the abdominal reflex, 
either unilaterally or bilaterally. It has therefore been 
considered advisable for the objects of this research to 
apply a provisional diagnosis of disseminated sclerosis 
to the following groups of cases:— 

rl) Cases showing spastic paraplegia, absent abdominal 
reflexes, and one or more of the other classical signs of dis¬ 
seminated sclerosis. Thirty-three cases fall into this group. 

(2) The primary lateral sclerosis or spastic paraplegia 
group with a negative Wassermann reaction, a positive 
colloidal gold reaction, absent abdominal reflexes, and the 
absence of any sign of other organic disease. Six cases fall 
into this group. 

(3) Cases of spastic monoplegia giving a luetic curve to 
colloidal gold in the oerebro-spinal fluid, with a negative 
Wassermann reaction and no signs of other organic 
disease. Two cases in the series fall under this heading, 
and it is interesting to note that one of these was sub¬ 
sequently admitted with primary optic atrophy. 

(4) Cases of primary optic atrophy with a negative Wasser- 
mann reaction in blood and cerebro-spinal fluid. Of these 
so far I have had no cases, but it is desired to emphasise 
the necessity of investigating carefully cases of so-called 
“idiopathic ” optic atrophy. The oolloidal gold reaction of 
such cases should be studied and the question of treatment 
carefully considered (vid. inf.). 

,Etiology of Disseminated Sclerosis . 

Until quite recently nothing has been known of the 
aetiology of this disease, which has always been regarded 
as incurable and fatal. 5 The statement is made by 
most writers on the subject that disseminated 
sclerosis is not due to syphilis, though this is denied 
by Jacobsohn.® There Is no doubt that the great 
weight of clinical evidence is against a syphilitic basis 
for the disease. The bulk of the cases of disseminated 
sclerosis appear to arise in young and otherwise healthy 
adults with no signs or history of specific infection, 
congenital or acquired. The occasional occurrence of 
a positive Wassermann reaction may possibly be due to 
coexistence of the two diseases. 

There have recently been circumstantial claims by 
continental writers to have reproduced disseminated 
sclerosis experimentally, and to have demonstrated a 
spirochsetosis in the inoculated animals (Kuhn and 
Steiner 7 ), and Siemerling 8 has discovered spirochsetes 
in the brain of a patient who had died of the disease. 
Still more recently G. Schuster 9 has found fine spiro¬ 
chetes in the lower layers of the cortex in a case of dis¬ 
seminated sclerosis. There are, in addition, certain 
clinical phenomena which appear to me to be of 
interest when considered in the light of a spirochetal 
origin .of this disease. In both neuro-syphilis and dis¬ 
seminated sclerosis primary optic atrophy occurs, and 


though the type of lesion is different in the two diseases 
the site of selection of the virus is the same. In both 
diseases transient ocular palsies, as shown by a history 
of diplopia, occur. In tabes this frequently goes on to 
permanent external ocular palsy, a phenomenon rarer 
in disseminated sclerosis, but present in two cases of 
my series. Head and Feamside, 10 in their research on 
syphilis of the nervous system, state :— 

“ Of all the root areas which appear in syphilis those from 
the seventh thoracic to the first lumbar are the most 
frequent. These roots carry the afferent paths from the 
liver, kidney, suprarenal, and testicle, organs above all others 
liable to be crowded with spirochsetes.” 

With reference to this fact I would desire to 
emphasise the constant absence of the abdominal reflex 
in disseminated sclerosis; this reflex arises from 
segments ninth thoracic to first lumbar. 

In view of all these facts it would appear that the 
time has now arrived when spirochsBticidal treatment 
should be given a fair trial in disseminated sclerosis, 
more especially as recent research has proved that 
organic arsenical preparations reach the oerebro- 
spinal fluid in fair concentration. 11 Salvarsan was 
empirically employed with success in rat-bite fever 
before the discovery of the causative leptospira. 

The form of treatment adopted in this investigation 
was on modern antispecific lines, and was commenced 
in December, 1919. The treatment comprised routine 
intravenous administration of novarsenobillon extend¬ 
ing up to 20 or more injections. This was combined 
with the oral administration of biniodide of mercury 
and more recently with intramuscular injections of 
intramine. Severe reactions were rarely noted. Hyoscine 
was used with beneficial results in cases where the 
tremors and general nervousness were marked. 

Eighteen cases coming under Group 1 have undergone com¬ 
plete courses of treatment. Nine have shown no improvement 
whatever. In the other nine cases some definite improve¬ 
ment has been noted. Of these one case (vid. inf.) showed 
apparent recovery, but this may have been due to one of the 
natural remissions of the disease which render the study of 
disseminated sclerosis so baffling a problem. Decrease in 
the spasticity of the legs, regain of bladder control where 
this has been previously partially lost, and increase in 
muscular power were the points chiefly noted. In Group 2 
three cases were treated and all appeared greatly to benefit. 
These cases on admission had markedly spastic gait and 
could walk only with the help of two sticks. On discharge 
they could walk without support and their gait was 
apparently normal. One case in Group 3 was treated and 
snowed great improvement as regards spasticity, gait, and 
muscular power, accompanied by a slight gain in the 
circumference of the limb. Patients subsequently re¬ 
examined have frequently complained of symptoms similar 
to the phenomena of intermittent claudication. They state 
that they can walk easily a certain distance, but complain 
of weakness and spasticity of the legs coming on suddenly 
and preventing them from going further without rest. 

Modifications of the Colloidal Gold Reaction. 

In 16 cases under treatment repeated examinations 
have been made of the cerebro-spinal fluid. In all 
modifications of the oolloidal .gold reaction have been 
found to occur. These may be summarised as follows. 
A paretic curve becomes luetic under neosalvarsan 
administration. The discoloration in the tubes giving 
a luetic curve becomes fainter, and the number of tubes 
involved becomes progressively less. In one case a 
completely negative result was ultimately obtained. 
Two examples of actual readings are appended:— 

(1) G. R. Colloidal gold reading before 

treatment. 55443210000 

19 injections of 0*45 gr. N.A.B1 were 
given; final colloidal gold reading ; 

as follows .;. 34441000000 

(2) J. McM. Colloidal gold reading before 

treatment... . .. . 2 233 2100000 

15 injections of 0*45 gr. N.A.B. were ' ' n 

given; final oolloidal gold reading 0121000 0000 

It is of interest to note that in the course of this 
investigation similar modifications of the colloidal gold 
reaction have been observed in a large series of cases, of 
neuro-syphilis under neosalvarsan treatment. 

The case referred to above, in which apparent 
recovery resulted, is as follows. 
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G. H., aged 23. Pensioner.—Admitted 12/1/20* complaining 
of stiffness and weakness of legs of two and a half years 
duration. 

History of onset: In the summer of 1917 he was capsized 
in a whaler and immersed for 10 minutes in the sea in cold 
weather. A few weeks later he complained of stiffness and 
weakness of the right leg on route marching. His previous 
health had been uniformly good, and his family history con¬ 
tained no fact of note. He stated he had never suffered 
from venereal disease, was moderate in his consumption of 
tobacco, and an abstainer from alcohol. 

Condition on admission: A well-developed, well-nourished 
man of 23. His chief complaint was weakness and stiffness 
of his legs. _ , ,, ,. ... 

Central nervous system: Legs markedly spastic with 
considerable muscular weakness. Knee-jerks: right + ++» 
left + + . Tendo Achillis jerks both -f. Patellar clonus 
marked on right, could not be elicited on left. Plantar 
reflex left flexor, right doubtfully extensor. Epigastric and 
superficial abdominal reflexes absent. Arms: muscular 
power apparently unimpaired; supinator jerks +, other 
tendon reflexes normal. Organic reflexes normal. Eyes: 
pupils equal and react to light and accommodation. Con¬ 
sensual reaction present. Marked lateral nystagmus 
easily elicited; rotatory nystagmus present to a lesser 
degree; vertical nystagmus not elicited. O.E. left disc: 
distinct pallor of temporal half of disc; veins congested. 
Right disc: slight pallor of temporal half; nasal and inferior 
margins blurred. , _ . .. 

Speech: No alteration from normal noted. Intention 
tremor present in both arms. Special senses: smell, taste, 
and hearing normal. No history of memory defect or other 
mental symptom. Sensory neurone : slight impairment of 
superficial tactile sensation over scattered areas in right 
leg; tactile sensation otherwise apparently normal. Pain 
and temperature sense normal. Muscle-joint sense normal. 
Stereognostic sense normal. 

Cerebro spinal fluid on admission: Fluid clear. Pressure 
normal. Cell count = 9. Ross-Jones test negative. Alcohol 
faint haze. Wassermann reaction: blood negative; c.s.f. 
negat i ve. 

Colloidal gold reaction :2333310000 0. 

Treatment was commenced in February, 1920, and carried 
out on routine anti specific lines. It comprised 12 intra¬ 
venous injections of 0 45 gr. N.A.B. given in series of four 
doses at seven-day intervals, with a period of two weeks 
between each series. In addition, mercurial inunction was 
carried out. 

Colloidal gold reaction of cerebro spinal fluid after treat¬ 
ment :—31/7/20: 0000000000 0. (This is the only case in 
which a completely negative result has been obtained.) 

Subsequent history: Patient subsequently reported for 
examination on 5/1/21. There was great improvement in his 
condition. The muscle tone of the legs was apparently 
normal. The gait appeared normal, and he stated he could 
walk a distance of about one and a half miles and would 
then suddenly complain of symptoms of fatigue and be 
unable to proceed further. There was very slight lateral 
nystagmus seen only on extreme deviation to the left and 
confined chiefly to the left eye. A very slight tremor at the 
end of a voluntary act could be elicited in the right hand 
only. The left abdominal reflex was weakly present and 
easily exhausted. The right was absent. No clonus could 
be elicited. The plantar reflexes were indefinite. 

Hi « general improvement was such that his pension had 
been stopped, and he had for several months been earning his 
living by continuous employment as an oil refiner—his 
pre-war occupation. 

The following case’is also of considerable interest:— 
W B., aged 22, patient of Dr. T. D. Laird, was sent into 
hospital 12/3/20 as a case of diabetes mellitus. He stated that 
his illness commenced m July, 1918, when he complained of 
thirst, progressive loss of weight, and marked weakness of 
both legs. 

On admission: General nutrition fair; urine contained 
3-5 per cent, sugar, urinary output 130 oz. The ferric chloride 

reaction was negative. 

Central nervous system: Both legs markedly spastic 
Knee-jerks -f +. Bilateral extensor plantar response 
Abdominal reflexes absent. 

Organic reflexes: Patient gave history of occasional 
retention and incontinence of urine; bowel sphincter 

n °Eyes: Pupils equal and react normally. No external 
ocular palsy. No history of diplopia. No nystagmus. 
Optic fundi: O.E. discs paler than normal, and lamina 
cnbrosa unduly distinct. Speech and special senses normal 
No intention tremor. 

Cerebro spinal fluid : 31/3/20. Fluid clear, pressure +. Cell 
count = 2. Type of cell small lymphocytes. Ross-Jones, 
alcohol and Nonne Apelt tests negative. Wassermann 
reaction of cerebro-spinal fluid negative, of blood negative. 


Colloidal gold reaction :23332210000 (luetic reaction). 
Progress of case : Starvation diet for 24 hours produced a 
fall in the sugar percentage from 3*5 to 0*45, and a week 
later, after 24 hours* starvation, the urine gave a negative 
reaction for sugar. On normal ward diet the sugar per¬ 
centage varied from 3*5 to 5. In view of the spastic para¬ 
plegia, absence of abdominal reflexes, sphincter involvement, 
and early optic atrophy, a provisional diagnosis of dis¬ 
seminated sclerosis involving the fourth ventricle was 
made, and the patient was treated by mercurial inunction 
and intravenous injections of novarsenobillon (20 in all) and 
Graham’s diabetic diet. 

Result: A gradual but almost uninterrupted recovery 
was made. The cerebro-spinal fluid was subsequently 
re-examined on two occasions. The average cell count was 
1, the protein tests and Wassermann reaction remained 
negative. Slight modification of the colloidal gold reaction 
was observed. Prior to treatment tubes 1-7 showed colour 
alterations (vid. sup.). On the conclusion of treatment only 
tubes 1-5 showed a reaction and the colour alterations were 
less marked, the readings being as follows *.12221000000. 

Clinical result : The sugar completely disappeared from 
the urine. The legs became much less spastic and the 
muscular power improved. The plantar reflexes were 
no longer constantly extensor. The abdominal reflexes 
remained absent. 

On discharge (30/11/20) the patient could walk with an 
apparently normal gait without the help of a stick, and the 
urine had been free from sugar for over a month. I was 
subsequently informed (8/1/21) by Dr. Laird that the urine 
was still constantly free from sugar, and the patient stated 
that he was enjoying a practically normal diet and appeared 
to have regained his health. 

Summary and Conclusion . 

(1) The cerebro-spinal fluid picture in disseminated 
sclerosis is as follows: a normal cell count, a negative 
Wassermann reaction, a luetic or paretic reaction to 
colloidal gold, and in most cases (83 per cent.) a normal 
protein content. 

(2) The absence of a positive Wassermann reaction in 
the great majority of oases and the absence of pleo¬ 
cytosis are in accordance with the view that this 
disease is not of syphilitic origin. 

(3) On the supposition that the origin might be 
spirochsetal treatment was carried out by spirochffifcicidal 
drugs. In practically every case under treatment 
modifications towards a negative result of the colloidal 
gold reaction were noted. 

(4) As regards clinical effects of such treatment, no 
improvement resulted in advanced cases of the disease, 
but prolonged treatment produced amelioration of 
early cases, and in one or two instances the results 
were marked. 

(5) With reference to early diagnosis, emphasis is laid 
on the evidence of the cerebro-spinal fluid picture and 
the absence of the abdominal reflex. 

I am indebted to the Medical Research Council for 
defrayment of the expenses of this investigation. I 
also desire to express my thanks to Dr. Wilfrid H. 
Scott for help in connexion with the olinical work, and 
to Mr. J. A. W. MoClu&kie for assistance in the colloidal 
gold technique. 
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Royal Surgical Aid Society.— At the meeting 
of the committee held on Feb. 15th Mr. Samuel Watson, who 
has just retired from the offices of treasurer and chairman 
of committee, was presented with an illuminated address, 
recognising his services to the society. He has served 
it for 51 years, having joined first as a member of the 
committee in 1869, becoming a trustee in 1896, and having 
been chairman and treasurer since 1902. 
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The secretory and motor activities of tho stomach 
are now being studied by a considerable number of 
investigators stimulated by the possibilities of the 
“ fractional method ” introduced by Rehfuss and Hawk. 1 
It is desirable that the results obtained by different 
workers should be capable of interpretation by others 
in the light of their own findings. With the large 
number of methods of analysis available it is unfortunate 
that a standard technique has not yet been uniformly 
adopted. The purpose of this paper is to suggest 
simple yet accurate methods of analysis and to invite 
criticisms and suggestions from other workers in order 
to secure uniformity of analysis and expression of 
results. 

The following points are discussed below: (1) the 
nature of the meal; (2) the method of expressing 
results ; (3) the determination of “ free ”, acidity ; (4) the 
determination of “total” acidity; (5) the determina¬ 
tion of total and mineral chlorides, and thus of the 
active and combined hydrochloric acid; (6) the 
determination of the enzymes present. 

Nature of the Meal. 

The end-points of the titrations are much sharper if a 
colourless filtrate can be obtained. For this reason in 
particular we urge the adoption of the oatmeal test 
breakfast as a standard. It is readily prepared accord¬ 
ing to the method suggested by J. A. Ryle*:— 

“ Mix two tablespoonsfal of breakfast oatmeal with 
one quart of water. Boil slowly down to one pint. Strain 
through muslin. Add salt to taste and give warm.” 

We do not recommend the addition of the salt, as the 
content of sodium chloride may well prove to be of 
great importance in connexion with the diagnosis of 
carcinoma. It is our custom to get the patient to 
swallow the tube ten minutes before taking the meal. 
This allows time for the subject to recover his com¬ 
posure. The amount withdrawn need not exceed 
7 to 10 c.cm. at each interval, but it is advisable to 
withdraw 12 to 15 c.cm. at the end of the first hour if 
an estimation of total and mineral chlorides be desired. 
The best filter paper in our experience is Whatman*s 
No. 1, 9 cm. diameter. Notes should be made as to the 
presence of blood, mucus, and bile. 

Method of Expressing Results. 

The usual method of expressing these in terms of 
c.cm. of 0T normal per cent, is most convenient, and, 
in our opinion, should be extended to the analysis of 
total and mineral chlorides as well as to those of free 
and total acid. 

Determination of “ Free ” Acidity. 

The first point to consider in this connexion is what 
we mean by “ free hydrochloric acid.” It is usually 
regarded as that part of the hydrochloric acid which is 
not combined with protein or any other potential base, 
and which is ionised to the same extent as it would be 
in simple aqueous solution; that is to say, that if we 
have “ free ” HC1 present in gastric juice to the extent 
of 40 c.cm. of 0*1 N. HC1 per cent., then by diluting 
40 c.cm. of 0*1 N. HC1 to 100 c.cm. with distilled water 
we shall obtain a solution of the same hydrogen-ion 
concentration as that of the gastric juice. If that is so, 
then the problem of the estimation of the free HC1 of 
a specimen is practically the same as that of the 
determination of its hydrogen-ion concentration. For 
the effect of organic acids and of hydrochloric acid 
combined with protein on the hydrogen-ion concentra¬ 
tion of the solution when the acidity is at all high is 
practically negligible. 


It is probable that the usual method of determining “ free” 
acidity is to add Topfer’s indicator (dimethylaminoazo- 
benzene) to a measured sample and to titrate with standard 
(0*1 N.) soda until the pink tint disappears. It is then 
assumed that the soda added has only neutralised the 
“ free ” acid, and does not react with organic acids or with 
combined hydrochloric acid. This assumption is quite 
unwarranted. Topfer’s indicator changes from a pink to 
a yellow between the ranges of pH = 2*9 to pH = 4*0, 
and it is probable that most workers add soda until the 
reaction is about pH = 3*3, corresponding to a hydrogen-ion 
concentration of 5*10 — 4. 

Now suppose we are titrating a fluid from the stomach 
which actually has 50 c.cm. per cent, of free 0*1 N. HC1 and 
which also contains a certain amount of hydrochloric com¬ 
bined with the peptones. If our definition is correot, the 
hydrogen-ion concentration will be the same as that of a 
simple solution of 50 c.cm. of 0T N. HC1 in 100 c.cm.—i.e., 
the pH is about 1*33. If the gastric fluid be titrated with 
soda this does actually combine with the free hydrochloric 
acid until apoint is reached when there is about 10 c.om. of 
0*1 N. free HC1 present in 100 c.cm. of the mixture and the 
pH is about 2. But from this point onwards in the titration 
anomalous results are obtained. The power of the protein 
to combine with hydrochloric acid decreases as the hydrogen- 
ion concentration is lessened and we approach nearer to the 
iso-electric point of the protein. This naturally varies with 
the nature of the meal, the activity of the pepsin, and the 
duration of digestion, but is probably between pH = 4 and 
pH = 6. Also the mass of the free hydrochloric is now 
relatively small compared to that of the combined hydro¬ 
chloric acid, so that from pH = 2 onwards the soda added 
partially neutralises the free HG1 and partially the combined 
HC1. It follows that the result of titrating to Topfer’s 
indicator is a very imperfect guide of the actual amount of 
free HC1 originally present. The higher the concentration 
of peptone the greater is the error, which may be as great as 
40 per cent. 

Giinzberg’s method of titrating with soda or by diluting 
with water until a reaction with a mixture of phloroglucin 
and vanillin is not obtained does seem to give very reliable 
results, but the method is tedious and difficult to apply when 
only about 2 c.cm. of the fluid can be spared for the analysis. 
The best indicator for the purpose is undoubtedly thymol- 
sulphone-phthalein (“thymol-blue”), which was introduced 
by W. M. Clark and H. A. Lube. 8 This has a double range. 
From pH. 1*2 to 2-8 it changes from red to yellow; it 
remains yellow from pH. 2*8 to 8*0 and from pH. 8*0 to 9*6 
it changes from a green to a deep blue. Its great advantage- 
is that it can be used with the same sample of gastrio juice„ 
first for the titration of free hydrochloric acid and then, by 
adding alkali until it goes blue, for the determination of 
total acidity. Clark and Lubs mention its applicability to 
stomach contents, but the method of using it was, we 
believe, first described by one of us. 4 The method recom¬ 
mended then was to titrate to pH. = 2*6, against a standard 
hthalate buffer solution, using the comparator described 
y S. W. Cole and H. Onslow. 8 This method has been used 
regularly by the students at the Biochemical Laboratory, 
Cambridge, during the past year, and by us in our earlier 
investigations of clinical material at Charing Cross Hospital. 

A method involving the use of the same indicator was 
described last May by A. T. Shohl and J. H. King. 8 They 
determine the hydrogen-ion concentration by the colori¬ 
metric method against a series of solutions of known pH. 
These are prepared from 01N. HC1 and 0*1 N. KC1, according 
to the directions of Clark and Lubs. 8 From the pH thus 
found, the normality of the free hydrochloric acid present 
can be ascertained and so the number of c.cm. of 0*1 N. HCl 
per cent. 

Our objections to the method are that it is not sufficiently 
accurate. The sensitivity of the indicator is by no means 
constant over the whole range. At pH = 1*4 the change in 
tint corresponding to a change of 0*1 pH is by no means easy 
to see, and yet this corresponds to a difference of about 
10 c.cm. of 0*1 N. NaOH per cent. It is true that they 
recommend dilution with an equal volume of water if the 
sample be more acid than pH = 1*6, but by this procedure the 
probable error is multiplied by 2 or even by 4 and is still too 
large. Further, the effect of such a dilution on the electro- 
lytical and hydrolytical dissociation of combined hydro¬ 
chloric acid is, at present, largely a matter of conjeoture. 
At the same time, we are of the opinion that the method 
is workable, and if dilution be made to the most sensitive 
point of the indicator good results are obtained. 

As stated above, we originally titrated the gastrio con¬ 
tents to a reaction of pH = 2*6, using thymol-blue as the 
indicator and marking the end-point by comparison with 
the colour of a phthalate - HC1 buffer mixture of pH= 2*6 
similarly treated with thymol-blue. The results obtained on 
mixtures of commercial peptone and hydrochloric acid 
when compared with those obtained by Giinzberg’s method 
were so close that we seemed justified in using it. We now 
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And that the agreement was more or less accidental. We 
were using a very low content of peptone (0*2 per cent.) and 
titrating with a very dilute soda (0 03 N.). We failed to 
appreciate the significance of the considerable increase in 
volume of fluid, and made no allowance for it in our calcula¬ 
tion. When the percentage of peptone is increased to what 
is normally found in the stomach contents the error is 
appreciable and is always such that the amount of free HC1 
apparently found by titration to pH = 2 6 is greater than 
that founa by Giinzberg’s method. 

The result of titrating mixtures of peptone and hydro¬ 
chloric acid by different methods is presented in the table, 
which is only one from a series of similar experiments. In 
the case of the thymol-blue titrations 5 c.cm. of the various 
mixtures were treated with thymol-blue and titrated with 
01 N. soda containing thymol-blue and prepared according 
to the directions given below. This was added until the tint 
of the mixture was judged to be the same as that of a 
solution of hydrochloric acid of known strength, also con¬ 
taining the same proportion of the indicator. The calcula¬ 
tion of results is as follows : suppose 5 c.cm. of the mixture 
require x c.cm. of the 0-1 N. soda to bring the reaction to 


It will be seen that the results of the thymol-brae titra¬ 
tions are fairly constant unrtiF pH — 2 is reached, but that 
further additions of soda are no measure of the amount of 
free HC1 present, especially in the presence of any consider¬ 
able amount of peDtone. Topfer’s method is seen to give 
much too high a figure, the error being 11 per cent, in the 
presence of 0*2 per cent, peptone and 55 per cent, in the 
presence of 0*8 per cent, peptone. Giinzberg’s method gives- 
astonishingly good results, which is in agreement with 
those who have compared it with the electrical method. 
Why this should be so is not very clear. Probably the 
increased concentration of peptones, &o., that takes place on? 
evaporation with the reagent results in more of the HC1* 
binding with the protein. So that a solution which in the- 
cold has a hydrogen-ion concentration hdgher than that 
required for a positive reaction fails to give the test on 
evaporation. 

The technique we have' finally adopted i» to treat 
2 c.cm. of the clear filtrate with thymol-blue, and to 
titrate it with O'l N. soda containing thymol-bine from a 
microburette until the colour is the same a« that of one 


pH 


1-3- 


14 - 


1-5- 


1 - 6 - 


17 - 


18 - 

J-9- 


20 - 


2- 3- 
2 * 6 - 


Crammes cc of 
of O-iN 

H cl H cl 

percent percent. 



that of 0 01 N. HC1. Then 100 c.cm. would require 20 x c.cm. 
of 01 N. soda. The total volume is (100 -f 20 x) c.cm., and 
since 100 c.cm. of 0*01 N. HC1 requires 10 c.cm. of 0*1 N. soda 
to neutralise it then (100 + 20 x) c.cm. requires 10 + 2 x c.cm. 
of soda. So the total amount of 01 N. soda required for 
100 c.cm. of the original solution is 10 -f 22 x c.cm. and the 
free HC1 is expressed as (10 -f 22 x) c.cm. of 0*1 N. HC1 per 
cent. Similar calculations hold good for other end points in 
this series. The figures under “ Giinzberg ” and “ Topfer ” 
were obtained by the usual technique of titration with 
0*1 N. soda. “Total” acidity was obtained by titration 
with 0*1 N. soda containing thymol-blue, as described 
below:— 


End-point of titration Thymol-blue, 

in c.cm. of 01 N. HC1 -j-,-j- 


in c.cm. of O’l N. HC1 
per cent . 

1 30 

25 

20 i 

15 

10 5 

25 

=3 © .q 

3*! H !f -S 

•Corresponding pH 

11*56 1*64 

174 186 

20 2 3 

2 6 

- j - ; - 

50 c.cm. 0‘1 N. HC1— 

+ 50 c.cm. of water ... 

51 

50 

51 

50 

50 50 

50 

51 50 52 

+ 50 c.cm. 0 4 peptone 

|46‘5 

475 

465 

45 

44 45 

45’5| 44 , 49 53 

+ 50 c.cm. 0*8 „ 

! 38 

39 

385 

40 

38 5 40 5 

42 5! 38 47*2j 55 

+ 50 c.cm. 1*2 

32 

32 

31 

32 

32 34 5 

37 

32 144*6 58 

+ 50 c.cm. 1*6 „ 

1 - 

— 

25 

1 27 

1 

27 5 30 

34 

27 42 , 60 


of a series of standard solutions of hydrochloric acid 
which have been treated with the same proportion of 
the indicator. Knowing the volume of soda that has 
been used to bring the reaction to a given point, the 
original concentration of free acid is determined by 
calculation or from a curve. The end-points we have 
chosen are those of 0*012, 0*011, 0*010, and 0*009 N. HC1. 
These are selected from the fact that the indicator is 
very sensitive over this range, and that by titrating up 
to this point one gets a real measure of the free hydro¬ 
chloric acid. Should the concentration of free HC1 be 
less than 9 c.cm. of 0*1 N. per cent., subsidiary 
standards are readily prepared by dilution of those 
ready to hand. A further advantage of the method is 
that the same sample is subsequently titrated with the 
same soda for the estimation of total acidity. 

Solutions and Apparatus Required. 

(1) Four Standard Acid*, 0*012 to 0*009 N. Measure 12, 11,10 
ami 9 c.cm. respectively of 0*1 N. HC1 into four labelled 

1 100 c.cm. measuring flasks. Make the volumes up to the 
marks with distilled water and mix well* 

(2) Thymol-blue , 0*1 per cent, aqueous solution. A stock 
1*2 per cent, solution of the mono-sodium salt can be 
purchased. 10 c.cm. of this ^are diluted with 100 c.cm. of 
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distilled water and the colour noted. It should be a reddish 
orange. If it is blue, decinormal sulphuric acid should be 
cautiously added until the desired tint is obtained, and the 
volume then made up to 120 c.cm. The diluted solution is 
conveniently kept in a bottle fitted with a rubber cork 
through which passes a Dreyer’s dropping pipette which is 
fitted with a rubber teat. In measuring the indicator it is 
essential to hold the pipette strictly vertical, and not to 
allow the drops to fall more rapidly than one per second. 

(3) Decinormal Soda containing Thymol blue. —For the esti¬ 
mation of total acidity it is desirable to work with CO a — 
free soda, which can be prepared according to the directions 
of Clark and Lubs. 3 A full account will be found in 8. W. 
Cole’s “ Practical Physiological Chemistry.” 7 If this is not 
available ordinary standard soda can be used. It is perfectly 
satisfactory for free HC1, but gives a rather evanescent end¬ 
point for total acidity. A stock solution of 0*2 N. is most 
convenient. Measure 25 c.cm. of this into a stoppered 
50 c.cm. volumetric flask, add 50 drops of the 0*1 per cent, 
thymol-blue, and make up to the mark with cold, recently 
boiled, distilled water. Mix thoroughly and store in a dark 
cool cupboard when not in use. 

(41 A 2 o.cm. microburette that is filled by suction has been 
designed by one of us (S. W. C.) and can be obtained from 
Messrs. Baird and Tatlock. 

(5) Test-tubes of the Same Internal Diameter. —We use tubes 
5 x S in., which are calibrated by noting the level reached 
after the addition of 10 c.cm. of water. 

Method: Measure 3 c.cm. of the standard acids into four of 
the tubes, labelled 12,11,10, and 9 respectively. To each add 
three drops of the thymol-blue. Measure 2 c.cm. of the clear 
filtered gastric contents into another tube by means of an 
Ostwald pipette. Add two drops of the indicator. If any 
appreciable amount of free HC1 is present a bright carmine 
colour is obtained. Titrate with the 0*1 N. NaOH until the 
colour is very slightly lighter than the “12” acid. Match 
the colour exactly with one of the remaining tubes, adding-a 
trace more of the soda if necessary. 

Calculation .—If x c.cm. be the volume of 0*1 N. soda 
required, the free HC1 in c.cm. of 0*1 N. acid per cent, is 
56 x + 12,55*5 x + 11, 55 x + 10, and 54*5 x + 9 for the 12,11, 
Mkand 9 tubes respectively. 

These volumes are most conveniently read from the 
chart here given, which also shows the pH of the solution 
and the HC1 in grammes per cent. 

Should the free HG1 be between 9 and 2*5 of 0*1 N. per 
oent., the amount is best found by diluting the standard 
acids with water, adding one drop of thymol-blue per c.cm. 
until the tint of the diluted acid is the same as that of the 
sample. The c.cm. of 0*1 N. acid per oent. is then readily 
determined by a simple calculation. Thus, if 3 c.cm. of the 
“9” acid + 2 c.cm. of distilled water matches the sample, 
then the acidity is 3/5 x 9 = 5*4. 

Determination of “ Total ” Acidity . 

The same 2 c.cm. sample of gastric fluid used for the 
estimation of free HC1 is titrated with the 0*1 N. soda 
till the mixture turns blue. To obtain uniformity of 
results we titrate to a reaction of pH = 8*8. This can be 
prepared according to the directions of Clark and Lubs, H 
or can be purchased from Messrs. Baird and Tatlock or 
other agents. 3 c.cm. of this are measured into a tube 
similar to those previously used, and three drops of the 
indicator are added. The gastric fluid is then titrated 
with the 0*1 N. NaOH containing thymol-blue until the 
colour matches that of the standard. If the standard 
of pH = 8*8 is not available, the mixture should be 
titrated to a full blue. The calculation is obvious ; the 
total volume of 0*1 N. soda used for the two titrations 
multiplied by 50 is the total acidity in terms of c.cm. 
of 0*1 N. acid per cent. 

Determination of Total and Mineral Chlorides . 

In the light of the work of G. Graham 9 the estimation 
of the ratio between active and mineral chlorides is of 
considerable importance in the diagnosis of carcinoma 
of the stomach. The time and attention required for 
the analysis is so great that it is not usually possible to 
attempt it on more than one or two fractions. As 
mentioned above, we usually withdraw rather more 
fluid at the 1 hour and hour periods to give us a 
sufficient amount of material for analysis. The 
technique best adapted to the purpose is a modification 
of F. C. McLean and D. van Slyke’s method, 10 for 
which the following reagents are required :— 

(1). Standard silver nitrate 0*04N. Dissolve 6*8 g. of pure 
fused silver nitrate in about 650 c.cm. of distilled water. 
Add 250 o.cm. of pure concentrated nitric acid (sp. gr. 1*42). 


Allow to stand for some time and then make the volume up 
to exactly one litre with distilled water— 

1 c.cm. = 0*0046 g. HC1. 

(2) Sodium citrate and nitrite mixture. 

Crystalline sodium citrate fNa 3 CoH 8 07 + 5$ H a O) 446 g. 

Sodium nitrite . 20 g. 

Distilled water to make . 1000 c.cm. 

It is essential that the reagents be quite free from 
chlorides. We have obtained a few satisfactory samples 
of citrate, but the majority have to be recrystal used 
once or twice. The mixture is made by adding the solids 
to about 500 c.cm. of distilled water, dissolving by heating 
on the water-bath and making up to 1030 c.cm. with distilled 
water after cooling. 

(3) Soluble starch 2 per cent. To 90 c.cm. of boiling 
distilled water add 2 g. of the starch suspended in 10 c.cm. 
of cold water. Stir and boil. Transfer to test-tubes, plug 
with cotton wool, and sterilise for 10 minutes in the steamer. 
A supply of the starch in good condition is thus always 
ready for use. 

(4) A standardised solution of potassium iodide 0*02 N. 
Dissolve 3 g. of pure potassium iodide in distilled water 
and make the volume up to 1 litre. Mix thoroughly. 
Standardise this as follows. Measure 10 c.cm. of the silver 
solution into a small flask. Add 10 c.cm. of the citrate 
mixture and about 1 o.cm. of the soluble starch. Titrate 
with the iodide from a burette until a blue tint is obtained. 
With good quality reagents the end point is sharp to a single 
small drop, but a little experience is necessary to recognise 
it. The iodide has to be adjusted by dilution with water 
until 2 c.cm. of it correspond to 1 c.cm. of the silver. If 
x c.cm. are required for 10 c.cm. of silver add 5 (20—x) c.cm. 
of water to every 100 c.cm. of the remainder. 

Method for Mineral Chloride*.— Measure 2 c.cm. of the clear 
filtrate into a small, flat-bottomed, lipped silica crucible. 
Evaporate to complete dryness on a boiling water bath. 
Ignite over a Bunsen burner to a dull-red heat. Allow to 
cool, add about 10 o.cm. of distilled water, and cautiously 
heat to nearly boiling point by means of a small flame 
(micro-burner). Allow to oool. Rub up well with a small 
glass rod and transfer to a 50 c.cm. measuring flask. 
Extract twice more with successive portions of 10 c.cm. 
each of cold water. Add 5 c.cm. of the silver nitrate, make 
up to the mark with distilled water, and mix thoroughly. 
Filter through a dry 9 cm. No. 1 Whatman paper into a 
clean dry flask or boiling tube. Should the first portions 
of the filtrate come through cloudy they must be re¬ 
filtered. Measure 25 c.cm. of the clear filtrate into a small 
Erlenmayer flask, add 2*5 c.cm. of the citrate and 3 or 4 drops 
of the starch. Titrate with the iodide from a 5 o.cm. micro- 
burette until the first blue tint is obtained. 

Method for Total Chlorides— This is exactly the same as the 
above, but before starting the evaporation about 0*4 c.cm. 64 
a saturated (20 per cent.) solution of sodium carbonate is 
added. If there is not enough filtrate available the 2 c.cm. 
that have been used for the estimation of total acidity can 
be taken, the tube being carefully washed out with small 
amounts of distilled water. In this latter case there is no 
necessity to add more than a single drop of the sodium 
carbonate. 

Calculation of Results— (5-volume of iodide used) x20=o.cm- 
of 0*1 N. chloride per cent. Total chlorides less mineral 
chlorides gives the “active HC1” or “secreted chloride'.” 
This should correspond fairly closely with the total acidity, 
the latter being considerably greater in cases of hypoacidity 
where organic acids have been formed by fermentation. In 
a few cases the active HC1 works out to be greater than the 
total acidity. This is probably due to the presence of a 
certain amount of ammonia, which volatilises away as 
ammonium chloride during the incineration of the residue 
for mineral chlorides. The mineral chlorides being thus too 
low, it follows that active HCl is too high. But in our 
experience this is a relatively rare event. Yet 8chryver and 
Singer 12 only found the total acidity higher than the active 
HCl in 34 per cent, of their 125 cases. 

According to Graham,* the ratio minera | ct> i ori d e 1 18 ver y 

low in carcinoma and very high in gastric ulcer. As far as 
we have gone at present we are in complete agreement with 
him. It is obviously useless to take this ratio if there is any 
indication of a previous flow of alkaline material from the 
duodenum, or if the resting residuum of the stomach has not 
been removed before giving the meal. 

Determination of the Enzymes Present. 

In the present state of our knowledge it is probable 
that an estimation of pepsin is only of value in 
enabling us to distinguish between true achylia and 
the achlorhydria that may be seen in some cases of 
carcinoma. In true achylia the enzymes are absent,. 
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bat in the few cases of gastric carcinoma in which we 
have found achlorhydria we have also found pepsin and 
rennin. Opinions as to the identity of gastric rennin 
are by no means unanimous, but it is our firm convic¬ 
tion that a milk-clotting enzyme distinguishable from 
pepsin is secreted by the adult human stomach. The 
evidence on which this opinion is based rests on the 
work described in Cole’s “ Practical Physiological 
Chemistry,” sixth edition, p. 209. We are making a 
•careful study of the stability and action of the enzymes 
and hope to publish the results in a later communication. 
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THE SKIN AND ITS REACTIONS. 1 

By ARTHUR J. HALL, M.D. CAMB., P.R.C.P. Lond., 

PROFESSOR OF MEDICINE, UNIVERSITY OF SHEFFIELD. 


The skin differs from all other organs in that it is 
on the surface of the body. This position necessarily 
carries with it certain duties which a surface organ 
alone can perform; these duties may be considered 
under two heads, as they are related to things 
occurring: (a) outside the body; and (6) inside the 
body. 

(a) Outside the body. —Under this heading are four 
functions of the skin. (1) It receives all direct injuries 
from without, being thus the first line of defence ; (2) it 
is the first tissue to be chilled or warmed by changes in 
external temperature, being thus the outpost for heat 
regulation; (3) it alone comes in contact with other 
bodies, welcome or unwelcome, being thus the 
Intelligence department of the central nervous system, 
and through the latter is in close association with the 
sex organs; (4) it is the only tissue visible to others, 
and is therefore available for attracting or repelling 
them, or for evading them by disguise: here the pro¬ 
tective and sex functions again come into association. 
In all these ways the skin is chiefly a receptive organ, 
and although it is intimately associated with certain 
inner organs the relationship is primarily from without 
inwards. 

(b) Inside the body. —Under this heading the condi¬ 
tions are very different. If the skin formed a complete 
envelope to the body it would necessarily have the two 
vitally important domestic functions of absorbing 
nutriment and eliminating waste, and its relations with 
all internal Organs would be very intimate; but it takes 
practically no part in the former process, and its action 
in the latter is confined almost entirely to elimination 
of a certain proportion of water and salts. Except as a 
heat-regulating mechanism the skin plays no obvious 
part in the general domestic metabolism of the internal 
organs. Begarded from a physiological standpoint, its 
importance as a receptive organ quite outweighs that 
relating to the domestic functions of the body. 

Relation of Shin Diseases to Internal Disorders . 

In considering the relation of skin diseases to internal 
disorders these points should, in my opinion, always be 
borne in mind : (1) That the skin is not merely a cover¬ 
ing, but itself an important organ ; (2) that its duties 
relate chiefly to events occurring outside the body ; 
(3) that while some of these reactions are local pro¬ 
cesses in the skin, the bulk of them are controlled 
and regulated by the central nervous system, and are 
of the nature of reflex actions ; (4) that like all other 


1 A paper read at a discussion of the Medical Society of London 
upon 8kin Disease: Its Relation to Internal Disorder, held on 
Feb. 14th, 1921. 


reflex actions they are capable of excitation from 
places other than the outside, and of being modified by 
the condition of the central nervous system resulting 
from changes in the internal organs. In this sense they 
must depend upon the condition of the body as a whole 
at any given time. Greater progress may result if we 
keep in view this individuality of the skin as an organ, 
and study more closely its reactions, than if we regard 
the skin as a kind of screen upon which the clinician 
views what is going on in the organs beneath. 

I believe that many changes in the skin now attri¬ 
buted to internal disorders are capable of explanation 
as natural reactions of the skin to definite stimuli. 
Some of these, such as pigmentary changes, probably 
date back to remote periods, and are merely remains 
of functions once important, and now not only obsolete 
but actually inconvenient. There are, of course, many 
skin disorders which are obviously due to internal 
affections—for instance, the rashes of the exanthemata. 
But even here the individuality of the skin cannot be 
overlooked. We know that the rash of small-pox is 
due to a poison circulating in the whole body, but we 
do not believe that the liver or the spleen are simul¬ 
taneously covered with papules which go through the 
well-known stages of the rash seen on the skin. All 
this is a reaction peculiar to the skin and not improb¬ 
ably modified by external conditions. 3 A list could 
easily be made of so-called skin diseases due to changes 
from within the body; it would include the exanthe¬ 
matous rashes, syphilides, herpes zoster, purpuric 
eruptions, Ac.; such a list of agreed certainties would 
not be very long. It would also be easy to make a 
similar and rather longer list of affections certainly due 
to external causes, including scabies, pediculosis, tinea, 
impetigo contagiosa, burns, corns, &c. 

There would still remain a considerable number of 
skin diseases about the origin of which opinions would 
probably differ ; numerous common affections—among 
them many of the conditions once called eczema— 
would here be included. No doubt some of this 
uncertain group will one day be proved to arise from 
internal or external causes; meanwhile, in trying to 
ascertain the truth, the part which the skin itself plays 
must always be borne in mind, and it is to one aspect 
of these skin reactions that I shall limit my remarks. 

Widespread Dermatitis Developing during Local 
Treatment, 

We must all be painfully familiar with the fact that 
every now and then a patient who is being treated for 
some trivial local eruption—a varicose dermatitis of the 
leg or a sore place on the hand—suddenly and quite 
unexpectedly develops a widespread acute weeping 
dermatitis. Although the area around the original 
site is severely affected, yet the dermatitis is not 
limited to that area; it affects distant parts, with 
intervals of clear skin. There is usually a distinct 
rough symmetry about the eruption; if it is on one 
segment of one limb it appears on the corresponding 
segment of the other. It is also on corresponding 
surfaces of these segments. Often all four limbs and 
the face are involved. This sudden outbreak is usually 
attributed to some cause from within. The patient 
thinks it is due to something he has eaten; the doctor, 
according to his particular school of thought, speaks of 
suopressed gout or intestinal toxaemia, whilst both 
agree that the patient is probably overworked and run 
down and needs a rest. Inquiry will usually show that 
the outbreak has followed shortly after the application 
of some * ‘ new material ’ ’ to the skin. This may have been 
ordered by the doctor; more commonly it has been 
surreptitiously bought at a chemist’s or presented by a 
kindly fellow-sufferer. Sometimes this “new applica¬ 
tion” is so apparently harmless that it is difficult to 
convince oneself that it can be the cause; at other times 
it is a substance known to be “ rather dangerous to sen¬ 
sitive skins.” In other words, if my interpretation of 
these cases is correct, the acute outbreak does not depend 
solely upon the material applied, but also upon the 
susceptibility of the particular individual’s neuro- 


2 Fi risen ‘s well-known method of preventing pu stulation by 
keeping small-pox patients in a red room Is here alluded to. 
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cutaneous reaction to that particular material or type 
of material. 

The conditions just described have certain points of 
resemblance to those found in dermatitis, due to a 
known irritant, such as primula obconica or phenyl- 
hydrazin, which are not universal irritants, as most 
people can handle them with safety. Yet in those 
whose skins are susceptible the violence and extent of 
the reaction far transcends the duration or extent of 
the contact. If a person susceptible to primula keeps 
away from it he will have no attacks of dermatitis. All 
this time he may be in excellent health in every way, 
but he remains susceptible. I have seen a case in 
which a lady successfully avoided contact with primula 
for 20 years, and then accidentally knocking over a vase 
of flowers in a Mend’s house, she hastily picked them 
up, only to find that one of them was a primula ; in a 
few hours she was covered with an acute dermatitis. 
I think that this type of skin reaction to some particular 
kind of substance is more common than is generally 
recognised. Happily it is not present, and therefore 
cannot be called forth, in most people. 

When first the phenomena of anaphylaxis were 
discovered there were so many features common to this 
and to the skin reactions here mentioned that the 
problem of skin idiosyncrasy seemed nearer solution. 
But there is obviously something more than the 
anaphylactic phenomena. Possibly there is some link 
connecting the two which time will make clear. I do 
not think that our knowledge of the defensive reactions 
of the skin is yet sufficient to carry this point further. 

Acute Vesicular Dermatitis Induced by Wearing a 
Necklace. 

The views I have expressed still lack definite experi¬ 
mental proof. The first step to such proof is to apply 
a known irritant to a limited area of the skin of a 
known susceptible and to produce a widespread acute 
dermatitis in remote areas of the skin. The difficulties 
of carrying out such an experiment are obviously 
numerous, but during the past^ year I met with almost 
the complete essentials, and the experiment was 
attempted. It did not succeed, but as the case 
presented some unusual features illustrating my point 
of view I shall briefly relate it. 

The patient, a single woman, aged 31, came to consult me 
on Feb. 13th, 1920, complaining of a rash on the back of the 
neck. There was a transverse strip of acute vesicular 
dermatitis of considerable intensity extending across the 
nape of the neck. She asked if it could have been caused by 
an imitation pearl necklace, and gave me the following 
history : The necklace was given to her on Christmas Day, 
1919. She wore it all that day from noon till bed-time, and 
put it on again first thing next morning. During the morn¬ 
ing the neck began to burn and itch where the necklace was 
in contact; she took it off at once, and in a few hours there 
was an acute dermatitis which discharged freely for some 
days over the site, and did not disappear for three weeks. 
She did not put the necklace on again until the rash had 
disappeared, about the middle of January ; she then wore it 
at a party from 6.30 to 9.30 p.m. Next morning the skin was 
irritable and the rash had appeared again in the same place. 
This also ran its course. Tne necklace was put away until 
Feb. 12th; then, expecting to meet the donor, she wore it at 
a ball from 7.30 till 11.30 P.M., and whilst still wearing it felt 
the irritation beginning. Next morning when I saw her the 
condition was as I have described above. 

That the necklace produced the local dermatitis by 
contact with the unbroken skin was evident. There 
seemed no possibility of mechanical friction being the 
cause, as the pearls had a perfectly smooth surfaqp. 
On examining an individual ‘ ‘ pearl ’ ’ the latter was 
found to consist of a thin hollow glass sphere with a 
small hole at each end of one axis ; through these holes 
the pearls were strung on the thread. On attempting 
to slip the pearls along the thread it was found that 
they stuck, owing to the exudation of their contents. 
On crushing a pearl it was found to contain a wax-like 
material which, when warmed to body temperature, 
gave a greasy stain on filter paper. 

It thus seems possible that the particular irritant in 
her case was not the smooth, solid surface of the pearl, 
but something put inside it to give the pearl-like 
appearance which exuded from the two holes on to 
the thread when warmed by the skin. This view seems 


to be confirmed by the history the patient gave of her 
previous skin experiences. She knew that certain greasy 
substances irritated her skin. Twelve years ago a 
well-known patent ointment, bought to apply to a sore 
nostril, produced a very severe and persistent inflam¬ 
mation over the whole of her nose and cheeks, which 
took two or three weeks to disappear. I may say I 
know this ointment as a frequent cause of severe 
dermatitis. Six years ago she sprained an ankle and 
applied “white oils,” over which she put a dressing. 
In a short time an acute inflammation of the skin 
followed, extending up the front of the leg. She also 
volunteered the statement that some days later the 
front of the opposite leg, which she had not rubbed, 
became inflamed over a corresponding area, as she said, 
“in sympathy.” This statement made me hope I 
should be able to produce a generalised outbreak. I 
persuaded the patient to come into hospital during her 
next vacation to undergo the following small experi¬ 
ment under observation:— 

Experiment.— May 22nd, 1920, 11 A.M.: Necklace applied 
round left upper forearm. Bandaged over above and below. 
Skin at time normal. 8 p.m. : Itching in left forearm; about 
half an hour later a definite rash; patient slept well. 
23rd, 11 a.m.: Punctate red rash forming transverse band 
about 3 inches wide across flexor surface of left forearm; 
it reached towards exteDsor surface on ulnar side, but no 
actual rash appeared on that surface. The rash became 
rapidly more irritable and painful during the rest of the 
day; she could not get to sleep at night, and at 3 a.m. on 
the 24th she requested that it might be removed on account 
of the intense discomfort; this was done. 24th, 10.30 a.m. : 
The affected area had become much wider and was 
uniformly inflamed, much swollen with numerous vesicles, 
and very tender and irritable. It now surrounded the arm 
in a complete ring, but was much wider and more intense 
on the flexor surface, like a signet ring. Calamine lotion 
was applied. 25th: Condition more advanced, swelling still 
acute, more extensive vesiculation running into large blisters 
and discharging freely. Gauze had been laid over it, and the 
removal of this caused much discomfort. H.B.F. applied. 
26th: Patient slept well; slight itching; less swelling; 
vesicles less tense. Boric fomentations continued with G.P. 
tissue. 27th: About 4 p.m. irritation began for about 2 inches 
above upper edge of original area and extending over hollow 
of elbow. 28th : The new area is swollen—covered with 
vesicles. Original rash still very swollen and discharging. 
At her request lead lotion was applied without any G.P. 
tissue over it. 29th: The whole area very much better. 
30th : She left hospital. 

The experiment failed to produce a corresponding 
eruption in any part distant from the site of application 
of the irritant although extending much beyond area 
of contact. Whether it would have done so had the 
application of the necklace to the already irritated 
area been persisted in I cannot say, as the patient 
would not hear of such a thing. It must be admitted 
that in her case on no previous use of the necklace had 
there been a generalised outbreak; it had always 
remained local. There was, however, the history of 
patches occurring on both legs after applying oils to 
one only. But the obvious possibility of contact makeB 
this of doubtful value to prove my point. 

We have still to explain why this patient developed 
an acute localised dermatitis when the necklace was 
laid upon her forearm for a few hours. She has cut the 
necklace in two and given half to a friend who wears it 
with impunity. Mechanical friction is no explanation, 
because the patient wears without any discomfort 
another necklace made of solid beads. It is unneces¬ 
sary to consider any internal disorder, for she is in 
active, robust health and works hard. The trouble 
must be in the reaction of her skin to this particular 
type of irritant. I hope that someone may be able to 
answer the questions I have raised, for I feel that until 
we have a clearer insight into these simpler reactions 
of the skin itself it is very difficult to form an estimate 
of the extent to which they are modified by internal 
disorders. 


Royal Portsmouth Hospital.—T he Bum of 
£10,000 allocated to the Royal Portsmouth Hospital by the 
Mayor’s War Memorial Fund Committee is to be utilised for 
erecting a new public entrance to the institution, and also 
for making several necessary internal alterations. 

I 2 
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TWO CASES OP 

CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 

SAVED BY EARLY OPERATION. 

BY W. G. MACDONALD, M.B., CH.B. Glahg. 


Congenital hypertrophic pyloric stenosis is generally 
considered to be a somewhat rare condition; bat the 
frequency with which it is recognised by those who 
constantly watch for it, establishes the fact that it is 
relatively common. Since Beardsley, of Connecticut, 
U.S.A., described the malady there has been much 
debate concerning its rotiology and treatment. That it 
is congenital is almost 2 universally believed, although 
hyperplasia, hypertrophy due to spasm, and foetal 
hyperadrenalism have been advanced as probable 
causes. The pathology has been definitely accepted. 
There is a hyperplasia of the sphincter pyloris and of 
the muscularis mucosa of two types: one, the more 
common, a massive avascular type, and the other, 
a small, hard, fusiform vascular type. Both are of 
cartilaginous hardness and constrict the pylorus to a 
greater or lesser degree. H. Tyrrell Gray and G. R. 
Pirie 1 show that an inhibition of pancreatic function is 
associated with the stenosis, a factor which is of great 
practical importance in the treatment of the disease. 

Symptoms usually appear in the third or fourth 
week, sometimes within a few days of birth and 
occasionally in the early months of infancy. They are 
strikingly definite: (1) vomiting (propulsive or projectile 
type) of all food, (2) constipation, (3) wasting, (4) visible 
gastric peristalsis, and (5) a palpable pyloric tumour. 
If the condition is not relieved the child dies of starva¬ 
tion in a few weeks. The differential diagnosis between 
hypertrophic stenosis and pylorospasm is often difficult; 
clinical statistics are subject to individual error and 
unreliable. The presence or absence of a palpable 
pyloric tumour should decide the diagnosis. 

The mortality in cases of congenital hypertrophic 
pyloric stenosis treated medically is very high. 8 In the 
United States the condition is regarded as a surgical 
emergency, and a series of 36 cases since 1905 shows 
a mortality of 13*8 per cent. Until April, 1918, the 
surgical mortality at Great Ormond-street Hospital was 
100 per cent. Since then operation in “ favourable or 
early " cases in a series of 11 shows a mortality of 9 per 
oent. In Britain it has been a repetition of the story 
of the medically treated appendix, with its heavy 
mortality. 

There is a preponderance of evidence to show that 
the hypertrophic tumour is permanent. 4 7 Cases 
of stenosis which have been relieved by medical 
treatment are liable to relapse in later life when 
intercurrent disease gives rise to a recrudescence 
of symptoms. But notwithstanding the evidence, 
physicians of standing recommend that medical treat¬ 
ment should be tried for three weeks or so 6 before 
surgical measures are taken. Granted that the pyloric 
tumour is permanent, medical treatment by small pre¬ 
digested feeds, opium and chloral hydrate, and gastric 
lavage must be a laborious attempt to coax an already 
dilating stomach to undergo an hypertrophy sufficient 
to overcome the pyloric stenosis. In moderate degrees 
of hypertrophic stenosis this may be accomplished, but, 
as we have seen above, there is a risk of relapse in 
later life. From the surgical point of view it is 
astonishing that any infant should be expected to 
survive the shock of operative treatment after “ three 
weeks or so” of constant vomiting, of starvation, of 
progressive deterioration of gastric mucosa, and of 
exhausting stomach lavage. The appalling mortality 
which follows when surgical treatment is delayed in 
order to try the effect of medical treatment compares 
most unfavourably with the light surgical mortality 
following early operation in the United States and at 
Great Ormond-street ; and this comparison enforces 
the importance of increasing our knowledge by recording 
all cases. 


The Cases Described. 

The following are the first two cases treated at the 
West Herts Hospital; neither of them could be classified 
as a good operative risk according to the standards of 
those who treat congenital hypertrophic stenosis medi¬ 
cally, nor could either of them be regarded as a case in 
which medical treatment was likely to be successfully 
carried out. There can be little doubt that early 
operation was the determining factor in their successful 
issue. 

Case 1.—Michael M., born Sept. 4th, 1920, birth-weight 
5 lb. His mother had an accidental haemorrhage on 
August 19th; she lost a considerable amount ana was 
treated by rest in bed until parturition. The child was 
jaundiced when born. He began to feed two days later, 
taking the breast well every two hours during the day and 
once in the night; seven feeds in 24 hours. The bowels 
moved each day and the stools were apparently of normal 
colour and consistence. At the end of the first week, 
weight had fallen to 4£ lb.; daring the second and third 
weeks the birth-weight was reached though never exceeded. 

In the middle of the third week the first evidence of 
gastro-intestinal trouble appeared, the stools becoming 
green in colour; and on Sept. 27th, 23 days after birth, 
projectile vomiting occurred after every feed. Constipation 
began on the 29th. Olive oil 5i was given by mouth, and a 
green, small motion resulted. By the 30th there was 
absolute constipation, and on Oct. 1st the urine was scanty. 
The infant was seen by Dr. J. H. Addinsell late on Friday 
evening, and he found the abdomen distended and very 
difficult to examine. A saline enema was returned without 
faeces or flatus. Hot and cold swabs applied alternately to 
the epigastrium did not precipitate vomiting. Gastric 
peristalsis was not seen. 

On the morning of Oct. 2nd we saw the infant in consulta¬ 
tion. He was wizened, wrinkled, jaundiced, and obviously 
in pain ; mouth and eyes were half open; fontanelle sunken; 
hands clenched; legs flexed on abdomen; abdomen rigid 
and distended; no visible peristalsis. Vomiting occurred 
during examination, unchanged food streamed from nose 
and mouth without apparent effort. The projectile character 
was lost owing to weakness. On vomiting, the abdominal 
muscles relaxed and an indistinct tumour was felt behind 
right rectus in the upper abdomen. The child weighed 
4 lb. 6 oz.; his length was 18 inches. 

He was admitted to the West Herts Hospital; operation 
was performed at 2 p.m. on the same day. The abdomen 
was opened through the upper right rectus. A hypertrophy 
of pylorus of the large avascular type resembling a decalcified 
bone bobbin was found. Ramstedt’s operation was per¬ 
formed. The sero-muscular coats were split down to 
mucous membrane in the long axis of the tumour. In doing 
this the gastric mucosa was inadvertently holed, the wound 
admitting a fine probe. This wound was closed by one fine 
catgut suture. 8ome trouble was met with owing to 
prolapse of gut, but was fairly easily overcome. The 
abdomen was closed with three through - and - through 
sutures. Post-operative shock was combated by warmth, 
warm moist oxygen, and two-hourly enemata of normal 
saline 3 i. with glucose m xl. 

Case 2.—John D. 8., born August 30th, 1920. Birth-weight 
8 lb. His mother, a primipara, felt and was well during the 
whole period of pregnancy ; the infant apparently gained in 
weight for 22 days; but on Sept. 21st he began to vomit after 
each feed, and on the 22nd vomiting was of projectile type. 
Constipation began on the 24th, and the bowel did not act 
until relieved by enema on the 27th, when the district nurse 
stated that the result was good. On the 30th an enema was 
given with little result, a few small scybalse being passed. 
Projectile vomiting continued. It occurred as soon as food 
was taken, but occasionally at varying periods up to an hour 
and a half from the last feed. Glaxo, albumin water, and 
Allenburys food were tried. Dr. Addinsell, who was called 
on the morning of Oct. 8th, asked me to see the child with a 
view to operation. 

Examination — Weight was 6 lb. 7 oz., the length 21 inches. 
He was emaciated, his legs drawn up on a distended 
abdomen, his face wrinkled and expressive of pain, fontanelle 
sunken, skin shrivelled and without elasticity—a typical 
“Indian famine” picture. No phimosis or preputial 
adhesions. Visible gastric peristalsis was noted. With the 
baby lying on the left hand, face downwards, an indistinct 
tumour to the right of right rectus and under the liver could 
be palpated. The infant was admitted to the West Herts 
Hospital at midnight, Oct. 8th. A breast-feed was given and 
projectile vomiting occurred. Nutrient enemata of normal 
saline with glucose were given two-hourly until operation. 
Next morning a quantity of brownish fluid was vomited. 

Operation was performed on Oct. 9th. Profiting by our 
experience in Case 1, a 2-inch incision was made through the 
upper right rectus exposing the convexity of the liver. On 
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displacing the liver upwards the greatly dilated stomach 
ballooned through the incision. The pylorus was delivered and 
found to be of the small hard, fusiform vascular type. The 
only possible line of incision was along the continuation line 
of the lesser curvature of the stomach, and it was made by 
means of knife and blood dissection to normal stomach 
above and to the well-marked duodenal reduplication of 
mucosa below. Division of the sero-muscular coats was 
more difficult to accomplish in this case than in Case 1. The 
abdomen was closed by three through-and-through silkworm 
gut sutures. 

After-treatment. —For the first 12 hours half-ounce feeds of 
glucose in xl. and sod. bicarb, gr. x. with water by the mouth; 
glucose saline enemata were given every two hours. There¬ 
after small feeds up to the point of tolerance were given. 
More than half an ounce given at any one feed during the 
first week produced regurgitation of non-projectile type. 

Comparison of Cases. 

Weight. —Case 1: Four ounces were gained in the first 
week. The weight fluctuated until the fourteenth day 
and then steadily increased. Case 2: The weight 
remained stationary until the fifteenth day, when an 
increase at the rate of If ounces a day began. 

Bowels. —Case 1: Bowels opened on the day following 
operation; but the stools did not become normal until 
the fourth week after operation. Case 2: Bowel moved 
on the second day and by the sixth day the stool was 
almost normal. 

Temperature , rectal.—Case 1: Rose to 100° F. on the 
fourth day and was subnormal by the sixth day. 
Case 2: Rose to 101° F. at 2 A.M. on the morning 
lollowing operation, and fell to subnormal by the 
evening of the same day. With increase of weight in 
both cases the temperature level rose slightly nearer 
the normal line. Those temperatures are interesting, 
since they differ markedly from the clinical tempera¬ 
ture chart published by Gray and Pirie, who show 
that a pyrexia ranging from 103° to 105°, falling to 
normal in four to five days, is usual after Ramstedt’s 
operation. The difference in type we attribute to the 
state of the gastric mucosa at the time of the operation. 
Case 1 wag operated on six days after the onset of 
vomiting, whereas Case 2 was operated on 19 days after 
onset, so that the consequently greater dilatation of 
stomach and the more unhealthy condition of the 
mucosa, shown by the emesis of brownish fluid on the 
morning of operation, are regarded as the causes of the 
modified pyrexia. 

The immediate post-operative change for the better 
in the infants’ appearance was very striking. The 
mother of Case 2, in commenting on it, remarked that 
even if the result were adverse she would never cease 
to be grateful for the relief that operation gave. 

Aruesthetic. —The good judgment of the ansesthetist in 
his choice of anaesthetic and in its administration to 
such debilitated and unstable subjects is of extreme 
importance in the surgical treatment of congenital 
hypertrophic pyloric stenosis. In both cases cited 
above we were fortunate to have the experience and 
skill of Dr. Dudley W. Buxton. 

Choice of Operation. 

In Case 1 Ramstedt’s operation was the only procedure 
possible, owing to the smallness and debility of the 
infant. In dealing with Case 2, the choice was 
influenced first by the quickness with which the 
operation could be performed, and secondly by the 
autopsy findings of Rachford, who noted that six months 
after a Ramstedt operation the pylorus showed no trace 
of tumour; and by their confirmatory evidence in the 
cases examined post mortem by Gray and Pirie. 
Subdermic infusions of saline and glucose were not 
given. An empty, healthy colon and rectum ought to 
absorb sufficient fluid to relieve thirst and to satisfy the 
tissues to the point of surgical safety. Moreover, the 
obvious dangers of infusion and the annoyance of 
operating through oedematous tissues were avoided. 
Diarrhoea appears to be one of the dangers incident to 
post-operative treatment, and therefore feeding must 
be carefully studied. 

The dilated unhealthy stomach of a case treated 
medically for three weeks or so, no matter how con¬ 
scientiously washed out, is a fruitful, source of acid 


fermentation. The coexistent inhibition of the 
pancreatic function tends to further fermentation. 
Small amounts of predigested food are therefore 
necessary. Peptonised milk has been empirically 
advised by Hutchinson, Gray and Pirie, and others. 
We found, however, that even very small amounts of 
peptonised milk (dr.ii. to dr.iv.) were not well tolerated. 
In theory one would expect a greater tendency to 
diarrhoea with an acid food passing into the intestine 
unneutralised by the strongly alkaline pancreatic 
secretion. In practice we are confident that this is the 
case. In our cases the diet consisted of diluted 
Nestles milk predigested by papain (Martindale) and 
sod. bicarbonate, the result being an alkaline, non¬ 
irritating, non-septic, palatable food which was 
greedily taken and well tolerated. It might be 
argued that an alkaline food would tend to delay the 
re-establishment of pancreatic function, and that what 
is gained on the one hand is lost on the other; but this 
argument is clinically of little importance. 

Conclusions . 

1. That in view of the proof that the congenital 
tumour persists in adult life, medical treatment can 
merely relieve the condition and that only in a small 
percentage of cases. 

2. That early surgical treatment is indicated in all 
cases where hypertrophic pyloric stenosis has been 
diagnosed. 

3. That Ramstedt’s operation appears to be the only 
procedure which restores the pylorus to a condition 
approaching the normal. 

4. That the general practitioner accustomed to 
surgical technique can successfully perform Ramstedt’s 
operation even in the most severe cases of pyloric 
stenosis. 
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Boxmoor. _ 


THE STANDARDISATION OF 
TUBERCULIN. 

BY A. J. EAGLETON, M.D. Lond. 

(From the Wellcome Physiological Research Laboratories.) 


Tuberculin has at present three chief uses: (1) the 
testing of cattle for tuberculosis; (2) the diagnosis of 
tuberculosis in man; and (3) the treatment of tuber¬ 
culosis in man. Tuberculin prepared in the usual 
way has often been found inefficient for (1) and (2), and 
inactive preparations have doubtless been used in treat¬ 
ment. The standardisation of such a drug is then of 
great importance; the object of this communication is 
to show the degree of accuracy with which it may be 
done. 

The various methods of standardising tuberculins 
are based on Koch’s original discovery that tuberculous 
animals show a characteristic reaction when injected 
with doses of tuberculin which are quite innocuous to 
the normal animal. The official Frankfort 1 2 test is 
essentially identical with that of Koch; a similar test 
is used in Vienna. The Bureau of Animal Industry, 
Washington, U S.A., 8 employs a slight modification of 
the original method. There is at present no official test 
in Great Britain. 

In this paper is described the test as applied in this 
laboratory, with the difficulties presented and the degree 
of accuracy permitted by its use. The subcutaneous 
test, which is a modification of the Frankfort test, will 
first be considered. The improvements introduced in 
the in trade rmio and von Tirquet tests will then be 
reviewed. Finally, a r6sum6 will be given of all tests 
carried out with the tuberculin which we employ as our 
standard. 

Preliminary sensitisation. —A batch of guinea-pigs of approxi¬ 
mately equal weight, and from 50 to 70 in number, is injected 
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ranging from l'O c.cm. to 0*025 c.cm. In only two cases 
were irregular results produced with animals of the 
same batch—that is, a low dose killed, while a higher 
dose was ineffective. The individual variation of 
members of the same batch gives an error then of 
just over 2 per cent. 

The constancy of the test on all batches is shown in 
the diagram. It represents animals injected with tuber¬ 
culin at least 30 days after infection. The tops of the 


Diagram showing Dose in Cubic Centimetres. 



c.cm. 10 0’5 0’25 01 005 0025 

Dark columns show percentage of deaths at each dosage. Shaded 
columns show percentage improvement after adoption of 
von Pirquet reaction. 

black columns show the percentage of deaths at each 
dose. The tops of the shaded columns show the 
increased percentage of deaths since we have employed 
the von Pirquet test to indicate the dosage for sub¬ 
cutaneous inoculation. 

The following factors must be controlled if accurate 
results are to be obtained: (1) the same strain of 
tubercle bacillus must be used for injecting the 
animals; (2) the guinea-pigs should be about the same 
size ; (3) all animals to be given injections of tuberculin 
should be examined and any sick ones discarded—no 
animal should be used unless the inguinal glands are 
palpable; (4) the von Pirquet test should be used to 
guide the dosage for subcutaneous injection. 

The results show that tuberculins can be tested with 
a reasonable degree of constancy. They also show the 
value of the von Pirquet test as an adjunct to the sub¬ 
cutaneous test. It may, I think, also be claimed that 
the standard in use in this laboratory has been 
thoroughly tested and is suitable for this reaction. 
We have tested tuberculins made in 1889 and since 
that date, and many of the earliest samples are still 
potent. We are, however, at work on the exact 
standardisation of a purified, dried tuberculin, which 
may, if satisfactory, be used as a standard in future. 

In conclusion, I have to thank Dr. Stanley Griffiths 
for his kindness in sending us our standard culture, and 
all my colleagues for criticism, suggestions, and help. 
Above all, I am indebted to Dr. R. A. O’Brien, who 
initiated this work and placed at my disposal his 
knowledge of the test derived from long experience. 
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H. 1, 1904. 3. Schroeder and Brett: Journal of the American 
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Czechoslovak Medical Delegates at 
Brighton.— The delegates of the Ministry of Health of 
Czecho-Slovakia, on their return from studying health 
methods in America as guests of the Rockefeller Founda¬ 
tion, visited Brighton on Feb. 15th. They were specially 
interested in its sanitary administration‘and its general 
health activities. Dr. Duncan Forbes, the medical officer 
of health, showed them his system of work, and visits were 

S kid to the Sanatorium School Clinic and Tuberculosis 
ispensary, and to the estate where a big housing scheme 
is in process of development. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A PROBABLE CASE OF 

CEREBRAL VENTRICULAR HEMORRHAGE, 

ASSOCIATED WITH MARKED AND PERSISTENT 
CONVULSIONS. 

By E. J. Parry, M.R.C.S., L.R.C.P. Lond., 

AND 

O. K. Williamson, M.D. Cantab., F.R.C.P. Lond. 

The following case is of interest on account of 
(1) the intensity and persistence of the convulsions, 
and (2) the diminution in the degree of unconsciousness 
followed by a relapse into complete coma. 

At 11.30 p.m. on March 14th, 1920, Mr. Parry was summoned to 
see a gentleman, aged 45 years, who had just previously been 
seized with a fit whilst in a warm bath. Dr. Williamson was 
called in and arrived at 12.30 a.m. on the 15th. The patient was 
then practically unconscious, with insensitive conjunctiva? and 
pale, livid face. His condition of marked general tonic rigidity 
soon gave place to a general clonic spasm, left arm being flexed 
at the elbow, right arm extended with rolling and scratching 
movements of fingers of right hand. Lower extremities extended, 
the mouth slightly open, and tongue, which was clean, alter¬ 
nately protruded and retracted, the pupils equal and rather 
dilated. Pulse full, rather rapid, apparently not of high tension. 
Superficial arteries neither tortuous nor thickened Heart normal, 
respiration stertorous. At one time the degree of unconscious¬ 
ness became less marked and patient uttered inarticulate sounds. 
At about 1.30 a.m. the rigidity became much less marked, for the 
spasm which had alternately increased and diminished had by 
now lessened. The colour of the face was now better than it had 
been; about this time patient passed a very offensive motion. 
The pupils became normal in size; the respirations quieter, and 
at about 2.30 a.m., when both doctors left the house, the degree 
of unconsciousness certainly seemed to be less profound than it 
had been. 

At 8 a.m., however, Mr. Parry found the patient to be completely 
unconscious, the left pupil minutely contracted, the right dilated; 
there was complete paralysis, and he died soon after 9 a.m. 

The clinical picture at the time we left the house at 
the end of the first visit was that of a severe epileptic 
seizure, but the subsequent course puts a different 
interpretation upon the case. Any question of poison 
may be ruled out, and although perhaps uraemia cannot 
be absolutely excluded, the clinical course is best 
explained by a haemorrhage from a branch of the middle 
cerebral artery, with rupture into the ventricle. A 
necropsy was not obtained. A history was obtained 
from the patient’s wife that on three previous occa¬ 
sions, at intervals of about a year (the last time 
about a year before the fatal illness), attacks had 
occurred which the attending doctor considered to be 
epilepsy, and each of which necessitated a day’s rest 
in bed. - 

A CASE OF DIAPHRAGMATIC HERNIA. 

By A. E. Keown, M.B. Belf. 

Cases of this rare condition are reported from time 
to time in the literature. As a rule a portion of the 
stomach or intestines passes through the diaphragm 
into the left pleural cavity and symptoms follow which 
call for urgent operative interference. 

Sapper M. W., 106th Co., R.E., was hit by a bullet in the left 
posterior axillary line below and to the outer side of the lower 
angle of the left scapula. This happened at Moquet Farm, Pozi&res, 
on the French front. He fell, and was carried to a station where he 
coughed up blood through most of the night. He was X rayed at 
Boulogne, and again at the Endell-street Hospital, where he lay 
five weeks, but no bullet was seen. After this there was constipa¬ 
tion, and at times flatulence and hiccough. On August 14th, 1920, he 
came to me complaining of cramp-like pains beginning to left of 
umbilicus, and reaching nearly to left shoulder. He had had a 
restless night, and had vomited a bitter green fluid. He had been 
given an enema with some result. There was no retention of 
urine. Examination of the abdomen caused the pains to recur. 
There followed borborygmi, and the pain was easier. This 
sequence could be elicited and followed each time the abdomen was 
palpated. Temperature and pulse normal. 

On the 15th the abdomen was distended and very prominent to 
the right of the umbilicus. The enemas were being returned 
uncoloured and all borborygmi had ceased. It was evident that a 
partial obstruction was now complete and he was sent into the 
Merthyr General Hospital. A high enema was given there but 
without result. He did not look very ill. The absence of vomiting 
and of an intestinal ladder seemed to indicate that the obstruction 
was in the large bowel. 
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On the 19th Mr. R. 8. Ryce opened the abdomen through a 
median incision and the large intestine appeared, looking like liver 
and greatly distended. A rubber tube was tied in and it collapsed, 
permitting further examination. The colon was then found to leave 
the abdomen at its splenic flexure. The opening in the diaphragm 
was easily enough enlarged with the fingers and a portion of the 
bowel pulled down. Thore were firm adhosions that prevented the 
return of all the bowel; moreover, the patient’s condition did not 
justify any further operative procedure, and the abdomen was 
closed. For a few days fteces were passed through the tube as well 
as per rectum, and then it was removed. 

The patient, a blacksmith, has been warned that he 
will have to seek lighter work. He complains now at 
times of flatulence, and it is not improbable that 
another operation may be required to free the 
adhesions, return the prolapsed colon, and repair the 
diaphragm. To do this really well it seems to me 
imperative to resect at least two ribs and so get at the 
diaphragm from above. Mr. Ryce tells me that the 
opening in the diaphragm was circular and well to the 
left of the oesophagus, also that it was not connected 
with either arcuate ligament and that it was just such 
an opening as might have been made by a bullet. 

Llwynwern, Glam : _ 

TWO CASES OF RELAPSING FEVER. 

By Robert Nixon, M.B., Ch.B. Liverp. 


The following cases of spirochaetal relapsing fever 
occurring in Liverpool are of interest in view of the 
large number of emigrants from Eastern Europe now 
passing through our ports :— 

The patients, H. 8. and B. S., two Roumanian boys, aged 15 and 
11 respectively, were admitted to the City Hospital South, Liverpool, 
on Nov. 26th, 1920, from an emigrants’ boarding-house with the 
diagnosis of measles. The history was as follows: They left 
Roumania on Nov. 9th, and arrived in Liverpool, via Prague and 
Hamburg, on Nov. 23rd. They were not deloused at Hamburg. 
Neither of the boys showed any signs of illness on the voyage, but 
the elder, H. 8., complained of headache and malaise shortly after 
landing. The younger boy had appeared in normal health up to 
the time of admission to hospital. No rash had been noticed on 
either. 

H. B. on admission had a temperature of 103° F. which rose the 
following morning to 105°, accompanied by expectoration of about 
an ounce of “rusty” sputum, and fell by crisis the same evening 
to 98°. Nothing abnormal could be found in the lungs and no 
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tubercle bacilli or pneumococci in the sputum. The younger boy, 
B. S., appeared in normal health on admission. However, his tem¬ 
perature rose to 102 u on Dec. 2nd, and the following day H.S.’s 
fever recurred, again accompanied by expectoration of “rusty” 
sputum. Blood smears taken on Dec. 4th showed in each case 
spirochtetes throughout the field in large numbers, exceedingly 
thin and in length about three or four times the diameter of a red 
blood corpuscle. H. S.’s blood still showed spirochtetes on Dec. 6th ; 
but all subsequent smears from B. 8. were negative. 

Neither boy has had any relapse since Dec. 7th, and 
both were discharged from hospital in good health and 
apparently completely recovered. 

Liverpool. 
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Skin Disease : Its Relation to Internal Disorder. 

A meeting of this society was held on Feb. 14th, Sir 
Frederick W. Mott being in the chair, when a 
discussion took place on this subject. 

The opening papers, by Sir James Galloway and 
Professor Arthur Hall, are given in full in the front 
part of The Lancet of last week and the present issue 
respectively. 

Dr. E. W. Goodall said that he based his remarks 
upon an experience derived solely from an acquaint¬ 
ance with 

Skin Affections connected with Acute Infectious Diseases 
of this country. The eruptions met with in the acute 
infectious diseases were acute and transient and 
variable, from a fleeting urticaria to a pustule which 
left a scar. The cutaneous phenomena of the acute 
infectious diseases were met with at different stages of 
an attack, but, as a rule, certain skin manifestations 
were met with at certain stages. They might be 
arranged in three groups: (1) the prodromal or initial 
rashes, (2) the eruptions characteristic of the exan¬ 
themata, and (3) the rashes of the post-acute or post- 
eruptive stage. There might be a certain amount of 
overlapping, but, broadly speaking, the rashes were 
found at these stages. Except in the case of small-pox 
the prodromal rashes were common to certain infectious 
diseases, and some of the prodromal rashes even of 
small pox were common to other diseases. In the 
exanthemata the rashes of the eruptive stage were con¬ 
fined to each disease; the rash of scarlet fever did not 
replace that of measles, for instance, but these rashes 
might be produced by other causes. 

With regard to the post-eruptive, post-acute stage rashes, 
these had also been termed “secondary” or “accidental” 
rashes. They occurred usually from one to four weeks from 
the beginning of the attack. t'hey were common to all the 
infectious diseases with which he was acquainted and were 
either urticaria, macular and slightly papular erythema, 
or erythema marginatum. Although they were met with in 
all the infectious diseases they were relatively infrequent in 
each one of them. He thought that it would’ be granted at 
the present day that the cutaneous eruptions,- whether 
special or common, of the infective diseases were not 
primary lesions, but were only one of many changes, 
visible or invisible, including more or less the whole body. 
The chief argument in support of this statement was the 
undoubted fact that a person might suffer from an attack, 
a serious attack, of most of the acute infectious exanthe¬ 
matous diseases without the presence of any exanthem 
whatever. The next question which arose was whether the 
skin lesion was due to changes in the structure or alteration 
in the functions of any particular internal organ. So far 
as he was aware, there was no evidence in favour of this 
view. It was a question of a general cell or tissue disorder. 
For many years past a great deal of work had been 
done on the question of infection. It would appear, how 
ever, that cutaneous eruptions of the erythematous class 
were not visible on the skin of the animals used 
for experiments. Indeed, it seemed to be difficult to 
affect most animals with the human infectious diseases, 
at any rate, in the same form as they assumed in man. 
Included in work which he mentioned was the experimental 
work on anaphylaxis and the clinical work on serum 
sickness. Nothing occurred in animals, however, which 
corresponded with ordinary serum sickness in man. He 
emphasised the fact that the rashes of serum sickness 
were always either urticaria, a morbilliform erythema, or 
erythema marginatum. 

5?he question which he wished to discuss was whether the 
phenomena of serum sickness in man or of the anaphylactic 
rashes in animals threw any light upon the nature* of an 
attack of an acute infectious disease in the human subject, 
and he wished to discuss the question chiefly in respect of 
the skin eruptions. There were some who held that an 
attack of an acute infectious disease was an anaphylactic 
reaction, and they would argue, in most instances, that 
an attack of serum sickness was also an anaphylactic 
reaction. In his opinion, this was not true of an attack 
of an acute infectious disease, nor was an attack 
of acute infectious disease brought about in the same 
way as an attack of serum sickness. He thought that 
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observers had been led away by the presence of the latent 
period in both anaphylaxis and serum sickness, and of the 
rashes in the latter disease. This latent period happened 
to be of about the same length as the incubation period of 
certain of the acute infections, notably measles, small-pox, 
chicken-pox, enteric, and typhus. In other infections, how¬ 
ever, it was much shorter, oi only one to three or four days’ 
duration, as in scarlet fever, diphtheria, and influenza. He had 
stated that the rash of serum sickness was always one of three 
rashes. If an attack of an acute infectious disease was of the 
same nature as serum sickness, and still more so if serum 
sickness was anaphylactic, these three rashes, or one or two of 
them, ought to be a leading symptom in an infectious disease. 
But it was notorious that the rashes of the exanthemata 
were different one from the other, that specific rashes were 
entirely absent from some of the acute infections, and that 
they might also be absent from not a few cases of the 
exanthemata themselves. Inasmuch as the same rashes 
occurred in the anaphylactic forms of serum sickness as 
occurred in the ordinary form, it might be concluded that 
the occurrence of the rash was evidence of protein poisoning. 
Experiments on animals led to the conclusion that in the 
same animal different proteins gave rise to the same 
anaphylactip symptoms. Therefore he concluded that the 
rashes of the acute exanthemata were not due to protein 
poisoning pure and simple. Whatever explanation might 
be offered of the means by which the symptoms of an 
attack of an acute infectious disease was brought about, 
that explanation must take into consideration account 
the special symptoms—for example, the specific rashes. 
It was generally admitted that the hypothetical anaphyla- 
toxin that produced the lesions and symptoms of anaphy¬ 
laxis was a protein-cleavage product, and he was pre¬ 
pared to admit that such a product was the cause of the 
symptoms of serum sickness. Serum sickness was a com¬ 
paratively simple illness compared with an attack of an 
acute infectious disease. When bacteria entered the body 
and became disintegrated by the action of the defensive 
chemistry there might be liberation of the special toxins 
with later the formation of a protein-cleavage product 
<anaphylatoxin). The initial and specific symptoms, including 
the prodromal rashes and the specific rashes, were due to 
the action of the special toxin. It was a fact that secondary 
rashes were, like the serum rashes, always either urticaria, 
a morbilliform erythema, or erythema marginatum. He 
suggested that they represented the reaction to the 
anaphylatoxin. It might be asked how was this true for 
the infectious diseases in which the bacteria do not 
invade the organisms but only their toxins, as diphtheria. 
He drew attention to what might happen after the injection 
of such a poison as novarsenobillon, a non-protein poison. 
It had been shown that an illness closely resembling serum 
sickness might occur 8 to 10 days after the first injection of 
the drug. The suggestion was that the drug (or toxin, in the 
-case of a bacterial disease) acted on the proteins of the body 
in such a way as directly or indirectly to lead to the forma¬ 
tion of a protein-cleavage product. In the post-acute stage 
of diphtheria, untreated with antitoxic serum, rashes, quite 
indistinguishable from serum rashes, were occasionally met 
with. His conclusion was that the symptoms of an attack 
of an acute infectious disease were due to two main causes— 
the special toxin and the protein-cleavage product common 
to all (anaphvlatoxin). In some infections there were 
no very specific symptoms—for instance, in pyaemia and 
septicaemia—due to streptococci. Even in these diseases 
rashes were not infrequently met with, so-called 
septic rashes. They again were almost invariably 
erythema multiforme or erythema marginatum, with a 
predilection for the extremities, and especially their 
•extensor surfaces. There were certain experimental and 
-clinical reasons for supposing that within limits different 
nroteins produced different symptoms. Dr. Gairdner 
Davidson had suggested that the three different serum 
rashes were each due to a particular protein—albumin, 
euglobulin, or pseudo-globulin, the three proteins of horse 
serum. The subject required further investigation. Even 
if this proved to be the case it would not militate against 
the general conclusion that the rashes of the acute infectious 
diseases were due to special changes ^produced by special 
toxins, and that the common changes were produced by a 
common toxin. 

Dr. E. Graham Little said that the very title of the 
paper indicated a refreshing break away from the arid 
tradition chiefly due to the German school of dermato¬ 
logy with its important exponent, Hebra. 

Hebra’s view was very uncompromisingly expressed in his 
chapter on diagnosis, where he wrote : “For the recognition 
of a disease of the skin no other assistance is required than 
a knowledge of the objective symptoms which are visible on 
the body in each particular case. We do not attach anv 
value whatever either to the history or to the subjective 
phenomena in investigating a cutaneous affection, for we 
•ought to be guided in this matter only by those symptoms 
which are appreciable by the sight, the touch, or sometimes 


by the smell. These afford certain and infallible grounds 
for the establishment of a diagnosis, for they have their 
origin in the malady itself.” 

With this conception the views of Brocq, and the 
French school generally, were in the sharpest conflict; 
it was a real satisfaction to him to hear the much more 
philosophic conception of the French school supported 
so wholeheartedly. Brocq classified skin conditions in 
two great groups, one containing diseases which might 
be regarded as true entities, of which the parasitic 
were the leading type, and the other, a larger group 
which were envisaged as skin reactions conditioned by 
a variety of internal factors. 

The modern conceptions of the erythema group had their 
origin in the work of a general physician, the late Sir 
William Osier. Attention was increasingly directed to 
hidden foci of sepsis, the teeth and the tonsils being 
regarded as especially suspect, but other foci should also 
be considered. He could recall a very persistent and 
baffling case of recurrent erythematous eruption which 
was, in the end, definitely proved to be occasioned by a 
septic cyst in the appendix, the removal of which brought 
about a complete cessation of the eruption. In the rare and 
formidable condition known as disseminated lupus erythe¬ 
matosus all the symptoms pointed to a systemic infection, 
the nature of which had hitherto eluded us. He was reluctant 
to accept a tuberculous causation of this disease, chiefly 
because of its excessive rarity in young children. In a large 
department for skin diseases in children he had never met 
with a single instance during 25 years, yet the statistics of 
the hospital showed that fully one-third of all the admissions 
were due to tuberculosis. As regards a streptococcal causa¬ 
tion, he had recently had an opportunity of observing a very 
severe case with Dr. W. H. Willcox, ana their attention was 
especially directed to tracing a streptococcus as a causative 
agent, but without success. Erythema nodosum was of 
particular interest, for recent investigation, especially by 
American workers, seemed to point strongly to an infective 
causation, and there were at least three candidates for this 
bacteriological r61e: (1} the diphtheroid organism demon¬ 
strated by Rosenow in 1915; (2) the tubercle bacillus; 
(3) a streptococcus. He had very seldom seen any 
evidence to support the view held by Stokes, for 
merging erythema nodosum with the tuberculides, and 
the apparent immunity conferred by an attack, the very 
curious sex differentiation, and again the infrequency in 
childhood, made this explanation difficult to accept. 

In connexion with skin vessels he spoke of the “ skin- 
capillary microscope,” invented by Otfreid Muller, of 
Tubingen, by the aid of which the tissues of the skin were 
said to become visible to the level of the subpapillary plexus. 
Several German authors working with this instrument 
admitted that their researches went a long way to corroborate 
the older French theories of “ diatheses.” 

He had recently seen a puzzling case of herpes zoster in 
a man of 60. Quite definite herpes zoster on the left side 
was accompanied by a very remarkable eruption, which had 
appeared simultaneously, of sporadic vesicles exactly like 
the herpetic lesions, but distributed very generally over the 
body and especially on the trunk. There were over 280 of 
these vesicles. It seemed possible that this was an instance 
of the association between nerpes zoster and varicella, which 
had been a burning subject of late. His opinion of the case 
was that it was an instance of the so-called aberrant vesicles 
which were seen in herpes, but never, as far as he knew, in 
such abundance. There were neither fever nor constitu¬ 
tional illness of any degree, nor were there other cases of 
varicella in the house or family either before or after. 

Dr. H. W. Barber, speaking of lupus erythematosus , 
said that from a series of cases collected during the 
past two years strong evidence was obtained that a 
chronic infection by a Streptococcus longus was the 
most important factor in the causation. A certain 
number of patients with the disease showed the 
stigmata, which pointed to a massive tuberculous 
infection in early life, and cases had been published in 
which it was accompanied by active phthisis or even 
general tuberculosis. In none of his own cases had 
there been evidence of active tubercle. 

Recently post-mortem results of two cases had been 
published by Cranston Low and Rutherford. In one there 
were old tuberculous foci but no evidence of active tuber¬ 
culosis; in the other there was complete absence of any 
trace of tubercle. In both there was some evidence of acute 
infection with a Streptococcus longus , in one case from the 
mouth and bronchi, in the other probably from the tonsils. 
In all his own cases one or more septic foci had been 
present, from which a long chained streptococcus had 
always been obtained, sometimes in pure culture. Primary 
foci would seem to be usually, if not always, the teeth, 
the tonsils, and perhaps the nose and nasal sinuses; 
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the intestines and probably the lymph glands Beemed to 
become secondary foci in long-standing cases. In a few 
oases, in which oral sepsis could be excluded, the tonsils 
were not considered septic at first examination; further 
examination, however, showed the presence of pent-up pus, 
and after enucleation they were found to be extremely 
septic. It was often very difficult to decide whether the 
tonsils were septic or not from clinical examination. 

There was a close association between lupus erythe¬ 
matosus and rheumatoid arthritis. He had recently seen 
two cases of severe rheumatoid arthritis with lupus erythe¬ 
matosus, and a considerable number of his own cases of 
lupus erythematosus had shown definite rheumatoid changes 
in the joints, or complaint had been made of joint 
pains. In the acute form these two diseases might subside 
without leaving any trace; in the chronic form fibrotic 
changes occurred which led to scarring of the skin and 
deformity of the joints. With regard to the association of 
rheumatoid arthritis and streptococcal infection of the teeth 
and tonsils he instanced Mollison’s series of cases of 
improvement or cure after tonsillectomy. Acute exacerba¬ 
tions of lupus ery thematosus in chronic cases of the disease, 
with the development of widespread areas of erythema 
resembling erythema multiforme, and accompanied by 
pyrexia and joint pains, were often followed, after the 
subsidence of acute symptoms, by rapid involution of the 
chronic patches. ., ., 

Speaking of the results of treatment, he said that early 
cases had recovered completely after the removal of septic 
foci. Chronic cases had shown gradual but progressive 
improvement after removal of foci and subsequent auto¬ 
genous streptococcal vaccination, and some would probably 
eventually recover. In some cases the vaccine had caused 
so much local and general reaction that it had been dis¬ 
continued, and a vaccine in which the organisms were 
killed at 70° C. was used instead, with promising results so 
far. Prognosis, as with rheumatoid arthritis, depended 
upon the length of time the eruption had been present. 
Removal of septic foci in early cases might suffice to cure; 
in chronic cases secondary infection of the intestines and 
lymphatic glands probably kept the disease active. 

He had recently seen some cases of young people in 
which there was an association of tuevi with cirrhosis of the 
liver. Three were girls under 20, and on the faces of all 
three there was an intense acneiform eruption accompanied 
by rosacea, together with numerous spider n©vi. Nam 
were also present elsewhere—e.g., on the arms. The appear¬ 
ance produced by the acneiform eruption and nsevi was so 
striking that after seeing the first case it was possible to 
diagnose hepatic cirrhosis in the other two at a glance. Two 
of the girlB died with ascites, and post-mortem examination 
revealed extensive cirrhosis. The fourth case was a small 
child of a few years old who had multiple spider naevi on 
the face, which were steadily increasing in number, and the 
liver was found to be very large. 

Dr. H. G. Adamson said that at one period all skin 
eruptions were looked upon as the result of some 
general bodily disorder. They were regarded as the 
outward sign of some dyscrasia or diathesis. This idea 
still lingered in the popular view that all skin eruptions 
were eczemas due either to gout or to impurity of the 
blood. Even at the present time most medical men 
were inclined to attribute skin eruptions to some 
internal complaint, whereas the more we knew of them 
the more did we find that they were ascribable to 
purely external causes. Scabies and ringworm of the 
scalp were at no very distant date thought to be the 
result of some internal disorder. Many forms of eczema 
were now shown to be the result of external irritants, 
as in the various occupation eczemas, dermatitis due 
to hair-dyes, poisonous plants, &c. A quite recent 
example of this change of view was the recognition of 
the eczematoid ringworms of the extremities. The 
history of dermatology during the past 100 years was that 
of a continuous fight- against this prejudice of attributing 
skin diseases to a hypothetical bodily disturbance. 

The more accurately skin lesions had become described, 
the more clearly had* a large number of distinct clinical 
types been recognised, each of which represented a distinct 
form of inflammatory reaction to some one specific harmful 
agent. Examples were the eruptions—i.e., the types of 
inflammatory reaction due to the staphylococcus, the 
streptococcus, the acne bacillus, the tubercle bacillus, the 
Spirochata pallida , the various forms of mould fungus, 
actinomycosis, sporotrichosis, even to different varieties of 
ringworm fungus, and to different drugs and plants and 
chemical agents, each of which eruption was easily recog¬ 
nisable by the trained observer. Again, the eruption of the 
specific fevers were examples of characteristic reactions to 
specific microbes and were familiar to all. This being so, it 
seemed only reasonable to suppose that in the case of erup¬ 


tions of unknown origin, each with its own distinctive 
features, we should look for a specific agent as the cause of 
each. It was not suggested that all these eruptions 
of unknown origin were due to external agents ana 
that none of them bore any relation to internal 
disorders, for we knew that there were cases in which the 
eruption was due to a microbe brought to the skin by the 
blood stream, as in syphilis, some forms of lupus, and the 
specific fevers. But in such cases the eruption was not the 
result of the bodily illness, but a part of the complaint, in 
which the skin eruption represented an inflammatory 
reaction to the same microbes as caused the internal dis¬ 
order. There was a third class of eruption due to a toxin 
brought to the skin by the blood stream and comprising the 
toxic erythemas, ana dermatites of toxic origin. The 
term “ toxic eruption ” had been used for serum rashes, 
food rashes, and even drug rashes, after its first application 
to cases of generalised erythema reported after injections of 
old tuberculin and the use of antidiphthentic serum. The 
idea had led to the suggestion that many eruptions of 
unknown origin, such as psoriasis, pemphigus, and lupus 
erythematosus, were caused by toxins the result of defective 
metabolism, toxins absorbed from the intestine, toxins 
due to altered internal gland secretion or the result of 
absorption from septic foci. Moreover, the conception of 
toxic dermatitis had led to the suggestion that eruptions 
due to general infections or general toxasmias were to be 
explained as phenomena of anaphylaxis or hypersensitive- 
ness. Thus the eruptions of syphilis or the exanthemata 
might be regarded as cuti-reactions in a bypersensitised 
subject. Similarly, in the case of horse serum, foods, or 
Irugs their eruptions might often be produced by minute 
quantities of the serum, food, or drug to which the patient 
bad become hypersensitive. This acquired hypersensitive- 
ness possibly helped to explain why the causes of many 
skin affections still eluded us, for the amount of toxm 
required to produce the eruption might be so minute as to 

be detected with difficulty. 

What knowledge we had taught us to look for some one 
specific poison for each different type of eruption, and not 
to be content with a general hypothesis of endogenous 
toxins, altered internal gland secretion, or toxins from a 
septic focus. As an illustration erythema multiforme 
might be cited. We should expect to find the causative 
agent of this very characteristic eruption in some one 
specific microbe or toxin, which was responsible both for 
the internal symptoms and for the eruption on the skin. 
Epidemics of erythema multiforme and of Henoch’s 
purpura occurred, together with similar symptoms, and it 
seemed possible that these two complaints were one 
disease due to the same causative agent. 

There were few internal disorders which we could associate 
definitely with a skin eruption in the relation of cause and 
effect Xanthoma diabeticorum, the pigmentation of 
Addison’s disease, and some instances of alopecia and 
leucoderma associated with Graves’s disease were all that 
could be named apart from such affections as herpes zoster, 
which seemed to be directly dependent upon organic nerve 
lesions Although it was possible that other unexplained 
eruptions might be shown to be due to endogenous toxins 
from altered metabolism associated with visceral disease, 
this was, at present, merely a plausible hypothesis. 

Dr J. M. H. MacLeod said that it seemed to him that 
iust as the skin was an important and essential organ 
of the body, linked up directly or indirectly in its 
perfect functioning with every other organ, so any 
diseased condition of an organ, if it went on long 
enough, was liable to be associated with a disorder of 
the skin; and, on the other hand, any diseased con¬ 
dition of the skin, however local its aetiology, was liable 
to be influenced more or less profoundly by the general 
internal state. He would confine his remarks to the 
group of cutaneous affections in which a causal con¬ 
nexion could usually be established with some form 
of alimentary toxaemia—namely, urticaria and the 
so-called toxic erythemata, including the group known 
since Hebra’s time as erythema multiforme. 

Gastro-intestinal derangements resulting from improper 
diet had been blamed by certain obseivers as potent 
influences in the causation of eczema, and in certain 
quarters excessive meat-eating had been held to be respon¬ 
sible for the aggravation of psoriasis. These views were now 
no longer accepted. In infantile eczema it was rare to find 
the association of the skin affection with digestive disturb¬ 
ances sufficient to cause definite symptoms, such as vomit¬ 
ing and diarrhoea, and he did not remember ever 
met with a primary attack of eczema in an adult which 
Showed directly on a gastro-intestinal derangement. 
Urticarias and erythema multiforme were not now regarded 
as distinct diseases, but were looked upon as cutaneous 
reactions due to a variety of toxic irritants, and often 
associated with visceral disturbances, pain in the joints and 
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muscles, coated tongue, fever, and other evidences of a 
general toxaemia. 

In urticaria an attack might follow the ingestion of some 
article of food which was poisoned, or of some food in itself 
innocuous but acting harmfully owing to an individual 
susceptibility or to an inflamed state of the gastro-intestinal 
tract. It was frequently observed in connexion with chronic 
recurrent urticaria that the primaiy attack was the result 
of some gross error in diet, while subsequent attacks 
resulted from an acquired susceptibility, and were pro¬ 
duced by small quantities of the same food or of some 
other usually harmless article of diet. This anaphylactic 
phenomenon suggested that the poisonous food substance 
called forth a response on the part of the organism with the 
production of antibodies for that special food, so that after 
a time a second dose, even minute in quantity, was so 
rapidly disintegrated b> the antibodies that toxic hetero¬ 
genous proteins were formed which caused the cutaneous 
lesions. These foreign proteins were as subtle as they were 
virulent, and so far had escaped detection in the blood. In 
some cases the antibodies themselves might become 
absorbed, and be responsible for the cutaneous lesions. 

The manner in which the urticarial reaction was called 
forth was unknown, and it was still a matter for discussion 
whether it was an angio-neurotic phenomenon due to irrita¬ 
tion of the vaso-motor apparatus, either centrally or peri¬ 
pherally, by the toxin, or was an acute inflammatory 

rocess due to the local action of toxins on the cutaneous 

lood-vessels. When it was remembered that toxic sub¬ 
stances, such as morphine and peptone, could produce 
urticaria when injected into the skin of a dog even after 
division of the sympathetic nerve to the part or the removal 
of the sympathetic ganglion, the latter explanation seemed 
the more probable. It was corroborated also by the observa¬ 
tion that the fluid in a wheal was rich in albumin and more 
in the nature of an inflammatory exudate than a simple 
transudation of serum such as might occur in an angio¬ 
neurotic process. That there was some other factor there 
could be no doubt, as the inflammatory basis alone was 
insufficient to explain factitious urticaria. 

The lesions of the toxic erythema group were also 
symptomatic of a general toxsemia, and seemed to result 
from the action of some toxin on the cutaneous blood¬ 
vessels. It was difficult to explain why a certain food toxin 
might cause urticaria in one person and an erythematous 
or bullous lesion in another. It might be said that food 
toxins of a protein nature tended to cause reactions of an 
urticarial or erythematous type, while bacterial toxins were 
more liable to give rise to bullous or purpuric lesions. 

The work which had been done recently in protein 
sensitisation, chiefly in America, might eventually throw 
light on this difficult subject. In the meantime, it seemed 
to him that our greatest hope lay along the line of physio¬ 
logical chemistry, with the discovery of toxic substances in 
the blood, which up to now had eluded detection. 

Dr. H. MacCormac spoke of the external parasitic or 
exogenous eruptions, and pointed out that internal 
order or disorder had a definite relationship to these 
local infections. 

It was well known that ringworm of the scalp ceased at 
puberty, although at this time we could detect no micro¬ 
scopical, chemical, or physical change in the hair or its 
surroundings. Nevertheless, some.extraordinary alteration 
must have occurred in consequence of the establishment of 
certain internal secretions, which might be inhibitory, as 
in this case, or have an effect in the causation of the disease, 
as in acne vulgaris, which begins about puberty. From the 
pustules of acne could be obtained a staphylococcus, and in 
some cases almost dramatic results might be obtained in 
aone from the use of staphylococcal vaccines, but here the 
infection only has been notified. On the other hand, in 
bromide acne the infection was secondary, and depended 
upon preparation for it by a previous alteration of the tissues. 
As pointed out by 8abouraud, the masculine type of baldness 
was a condition .which depended upon the different functions 
of sex, but it also depended upon local disease of the scalp, 
and could be modified by treatment. These observations 
supplied further evidence of a general or determining 
element in apparently local disease. 

Referring to another general factor capable of in¬ 
fluencing local cutaneous infections Dr. MacCormac 
said that the frequency of scurvy among the Eskimos 
was well known, but it was not so generally known that 
they were also liable to another deficiency disease 
called “ kallak.” This occurred in epidemics, and was 
characterised by intense itching, and by the appear¬ 
ances of pustules on the hands, elbows, buttocks, and 
other parts. It appeared when there was insufficient 
fresh seal-meat, or when the herring crop failed, and 
was cured when these foods were freely obtained; it 
was thought to be due to the lack of some fat-soluble 
vitamine, a belief supported by known facts. 
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Exhibition op Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 15th, Dr. J.C.G. Ledingham, 
Vice-President, being in the chair. 

Dr. Mackenzie Wallis gave a demonstration on 
Estimation of Sugar in the Blood. 

Dr. A. E. Gow showed a specirhen from a case of 
Infective Endocarditis Complicated by Fat Necrosis. 

The patient from whom this specimen was obtained 
was a distiller’s carman, aged 37, who was admitted to 
hospital in June, 1920, suffering from subacute bacterial 
endocarditis. 

The infecting organism was a minute Gram-negative 
bacillus, which was obtained on only two occasions by blood 
culture, and then under aerobic conditions in broth. All 
attempts to induce it to grow in subculture on solid 
media made by Dr. Gordon Mervyn and himself were unsuc¬ 
cessful. The organism was found in large numbers in films 
of the valvular vegetations post mortem. The leucocyte 
count was between 4000 and 5000 per c.mm. As is com¬ 
monly seen in cases of infective endocarditis, the urinary 
output, except towards the end, was relatively high, 
averaging between 1600 and 2C00 c.cm. in the 24 hours, 
and there was a remarkable constancy of the specific 
gravity of the 24-hour specimen of urine, which was 
independent of the quantity of urine passed. Albumin 
was always present, varying from a “faint trace” up to 
0-225 per cent. (Esbach). Blood, except for one period 
of three weeks’ duration, was practically a constant con¬ 
stituent of the urine, often in quantity sufficient to be 
appreciated by the naked eye. Post mortem both kidneys 
showed cloudy swelling and a slight degree of embolic focal 
nephritis, but were not extensively “flea bitten.” The left 
kidney contained a small subcapsular infarct of some 
standing. Microscopically they showed a diffuse nephritis. 
Many of the Bowman’s capsule spaces were dilated and the 
epithelium covering the tufts was swollen and proliferating 
and there was some adhesive glomerulitis with peri- ana 
intra-glomerular fibrosis. Some glomeruli were transformed 
into fibrous hyaline masses. There were small areas of 
round-celled infiltration in the stroma of the cortex, the 
cells being chiefly plasma cells and lymphocytes. The 
smaller arteries showed marked arterio-sclerotic change. 

Infarcts occurred in the Bkin, spleen, and kidney, (a) The 
skin: On admission, six weeks after the onset of symptoms, 
a few small purpuric spots were scattered about the body; 
in addition a maculo-papular erythematous rash was present 
on legs and trunk, being most marked on the front of the 
legs. On the abdomen both fading and fresh macules were 

S resent; this rash was of short duration and did not recur. 

iO fresh petechial haemorrhages were observed for nearly a 
month, when a crop appeared on the right side of the 
abdomen and back; after an interval of two months there 
was a fresh shower. During the last three weeks of his 
illness fresh petechias were found almost daily on the legs 
and forearms, and a day or two before death large sub¬ 
cutaneous haemorrhages occurred on both thighs. Osier 
nodes also formed in the fingers. (6) The spleen: A splenic 
infarct occurred 22 weeks before death. On the day in 
question he vomited at 6 P.M., complained of sudden sharp 
pain in the left flank which lasted for five minutes, followed 
in half an hour by a rigor and temperature of 103-6° F. The 
next day loud friction was heard over the spleen. At the 
post-mortem examination three recent infarcts were found 
in the spleen in addition to one old one, the latter being the 
largest. It was limited by a well-marked capsule, the 
infarcted area was appreciably depressed below the surface 
level of the surrounding spleen, it was yellowish in colour 
and almost cheesy in consistence, but there was no 
macroscopic calcification. Sections of this old infarct 
showed complete necrosis and loss of structure; the area 
was enclosed in a thick, fibrous capsule in which were 
cells laden with golden-brown pigment granules. Calcifica¬ 
tion was beginning at the margin. 

Diffuse fat necrosis was found involving the subperitoneal 
tissue of the anterior abdominal wall, mesentery, and 
omentum, and the perirenal and peripancreatic fat. There 
was no fat necrosis in mediastium. On the lower border 
of the pancreas, near the head, was a small area much 
softer to the touch than the firm gland surrounding it. 
This area was dark in colour and in its neighbourhood fat 
necrosis was most marked, the small white opaque patches 
being here confluent. At the time of the autopsy this was 
considered to be an infarct, but histological examination 
showed that the gland tissue was not involved, the fat 
necrosis being entirely extrapancreatic. Considerable 
dilatation of the duots of the gland existed, but the actual 
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cause of the necrosis had not been determined. Fat 
necrosis began, Dr. Gow believed, either on the thirteenth or 
twelfth day before death. Attacks of vomiting, with or 
without abdominal pain, occurred throughout the illness; 
in the early stages the attacks were infrequent, lasting a 
day or two, but towards the end they recurred at shorter 
intervals. On the twelfth day before death his condition 
appeared much worse and he became afebrile. He vomited 
in the morning and in the evening began to complain of a 
sharp pain in the epigastrium, which was increased by 
oougning, and there was a rise in pulse frequency from 
the nineties to 110 for six hours. From then onwards 
he went downhill rapidly; vomiting of large quantities 
of fluid took place at increasingly frequent intervals—thus 
on the eleventh day before death he brought up 700 c.cm. in 
five attacks, while on the fourth and third days he vomited 
15 times, producing 2525 and 5350 c.cm. respectively. 

The duration of the disease was 34 weeks. There was no 
history of rheumatic fever or other cause of endocarditis, 
which was, Dr. Gow believed, unusual in cases of infection 
with PfeifTer-like organisms, but he had seen another 
example recently of an apparently primary influenzal 
endocarditis. Histological examination of the aortic cusp 
showed marked fibrotic thickening and the cusp was 
traversed by numerous blood-vessels containing an excess 
of polynuclear cells which also infiltrated the surrounding 
tissues. An old vegetation was extensively calcified, making 
it probable that he had previously suffered from endocarditis. 
The heart muscle showed advanced but patchy fatty degenera¬ 
tion, some brown atrophy, and perivascular fibrosis. Slight, 
but (juite definite, dubbing of the fingers was noted on 
admission, six weeks after the onset, but did not increase 
appreciably up to the time of his death. 

Influenzal Meningitis of the Spinal Cord. 

Dr. T. H. G. Shore showed a specimen of the spinal 
cord of an infant who died from meningitis. 

The arachnoid space was filled with purulent exudate, 
mingled with which were areas of haemorrhage; these did 
not appear to be additional to the pus, but rather the pre¬ 
cursors of it, the infective process spreading in the effused 
blood. The inner surface of the dura was involved, and at 
the autopsy was adherent to the underlying structures, from 
which it had been separated afterwards in part only. 
Pfeiffer’s bacillus was found in the cerebro-spinal nuid before 
death and cultivated from it. No other organism was 
present. There was purulent meningitis of the brain, 
mainly affecting the base, with ependymitis and distension 
of the ventricles with pus. The immediate cause of death 
was probably a haemorrhage, which was found to occupy 
the left lateral ventricle and to have arisen from the 
choroid plexus. There was some purulent exudate in both 
middle ears, but this contained other organisms besides 
Pfeiffer’s bacillus. The lung and air passages showed no abnor¬ 
mality. The child was a male infant of 10 months, breast fed, 
who fell out of bed three weeks before admission to hospital; 
afterwards he had not been well, occasionally vomiting and 
refusing his food. A week before he was seen the child 
became apathetic, took no notice of surroundings, but had 
no fits or further vomiting. There was high fever and 
pulse-rate, with irregular and rapid respiration, slight 
retraction of the head, and a fine tremor of the right hand. 
The blood was sterile. 

Dr. Shore also showed 

The Right Knee-joint from a Case of Hemophilia, 

Haemorrhage was present, and even after prolonged 
hardening in Kaiserling’s fluid much of the effused blood 
was in a fluid state when the joint was opened. The various 
pouches of the joint were filled with blood, and the articular 
surfaces were stained by it. The synovial membrane 
appeared to be somewhat thickened, but histologically there 
was little abnormality. The cartilage of the upper end of 
the tibia was somewhat discoloured to a considerable depth 
at one point, but it was the point of attachment of one of the 
crucial ligaments; a similar condition was seen on the 
femur. The cut sections of the condyle of the femur and of 
the patella showed small cavities in the cartilage, some 
of which contained blood-vessels. The specimens were 
obtained from a male child, aged 4$ years, whose three 
brothers were healthy; all five of the maternal uncles died 
from hmmophilia. The boy was known for nearly four 
years to have had the disease, and had been in hospital on 
several occasions. The case had already been reported 1 by 
Vines, who was able to shorten the coagulation time of his 
blood by inducing anaphylaxis. He was brought to hospital 
last June, having bitten his tongue while cracking nuts with 
his teeth. Horse serum had no effect upon the haemorrhage, 
but it was checked by a transfusion of 50 c.cm. of his father’s 
blood. Bleeding started, however, from the operation 
wound and this, though small, led to his death. 


1 Quarterly Journal of Medicine, 1920. 


Dr. Shore also exhibited a specimen showing 

Retrograde Extension of Carcinoma in Lymphatics . 

The specimen was one of a coil of small intestine over the 
surface of which were several dilated lymphatic vessels; 
these appeared to be filled with chylous fluid, but were in 
reality solid. They were in direct communication with 
some lymphatic glands at the origin of the mesentery, 
which formed part of a large mass of retro-peritoneal glands 
surrounding the aorta and inferior vena cava and the head 
of the pancreas. The situation of the primary growth was 
not determined with certainty, but was probably in the 
stomach, where were several malignant ulcers and some 
submucous metaotases. Other secondary deposits were 
found in the pulmonary glands and beneath the visceral 
pleura. Histologically the growths were spheroidal-celled 
carcinomata, and a section of the wall of the intestine 
showed growth in the subperitoneal and submucous 
lymphatics as well as in the lacteal vessels of the villi. 
There seemed no way of explaining this condition but to 
suppose that the carcinoma had grown backwards against 
the direction of the lymph flow. The specimen was removed 
post mortem from a man, aged 39, who was under the care 
of Mr. G. E. Gask, having come to hospital with ascites and 
constipation of five days’ duration. He had had symptoms 
of dyspepsia for six months, and lately some vomiting and 
melaena. Exploratory laparotomy revealed the presence of 
growth and pseudochylous ascites. He died one month after 
he was first seen. 

Dr. E. H. Kettle showed specimens of: (1) a Con¬ 
genital Sacral Teratoma; (2) a Primary Chancre of a 
Finger following Trauma. 


SECTION OF ANAESTHETICS. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th, with Dr. H. J. Shirley, 
the President, in the chair, when a paper was 
communicated by Dr. S. Rowbotham and Dr. I. 
Magill on 

Anesthetics in the Plastic Surgery of the Face and Jaws . 
The paper was based on 3000 cases at Queen’s 
Hospital, Sidcup. After alluding to the physical and 
mental peculiarities of the type of patient and to the 
number of times each of them generally required an 
anaesthetic, the authors divided the cases into those in 
which the anaesthetist has control of the mouth and 
those in which he has only the nose at his disposal. In 
all cases the main difficulty is that of maintaining a 
proper air-way. When the mandible is altogether or 
largely missing a long blunt instrument is employed 
through the mouth to hold up the base of the tongue 
during induction. Technique was described rendering 
possible the use of nitrous oxide for induction in 
patients with broken or abnormal jaws. Intratracheal 
insufflation proved to be the most generally applicable 
method. The authors had devised means for employing 
gas and oxygen with 4his method, generally combining 
the gases with small amounts of ether. The methods of 
passing the catheter through the nose and guiding it 
into the larynx by specially devised instruments were 
described. Frequently dilatation of the nares by a 
series of tubes was required, and often a tube was used 
through each nostril. The use of nitrous oxide and 
oxygen, with or without the aid of local infiltration, was 
described in connexion with superficial flap operations. 
The necessary steps were described for avoiding chest 
complications, which are to be feared owing to the length 
of time required by most of the operations dealt with. 
These averaged one and three-quarter hours and were 
often over three hours. In 1700 cases there had been 
only four instances of bronchitis and two of pneumonia. 

Discussion. 

Mr. H. E. G. Boyle feared that the dilatation of the 
nose, as described, was very likely to cause bleeding. 
His own experience of passing nasal tubes was that 
although one side of the nose was usually free it 
frequently happened that it was almost impossible to 
pass a second tube through the other nostril. He 
believed that colonio oil-ether anaesthesia was too 
uncertain for the class of case discussed and also that 
the long unconsciousness afterwards was a drawback. 
His present preference for these operations was a com¬ 
bination of gas and oxygen and C.E. mixture. 





The Lancet,] 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


[Feb. 26, 1921 437 


Mr. G. Ramsey Phillips pointed out that a catheter 
passed through the nose could usually be guided into 
the larynx by altering the position of the patient’s 
head, without using an instrument through the mouth. 

Dr. W. J. McCardie said that in a large experience 
of the kind of case dealt with by the authors he had 
used very simple methods. Nasal or oral intubation 
with “draw-over” inhalation from a mask or plain 
gauze had generally given good results. Nasal tubes 
should have a large lumen and be comparatively stiff. 
There were certain advantages in the use of chloroform 
for these cases, little oozing and quiet respiration and 
circulation. 

Mr. L. Kirkby Thomas said that he induced with 
C.E. mixture from an open mask, passed a wide rubber 
tube down into the pharynx and packed this round with 
gauze and then passed the delivery catheter of a 
Junker’s inhaler into the tube. The catheter was kept 
in position by pressure against a safety-pin transfixing 
the pharyngeal tube. 

Dr. F. E. Shipway considered intratracheal ether 
far superior to the older methods for these face opera¬ 
tions. Nasal tubes frequently cause damage with con¬ 
siderable bleeding, and he believed that there was a 
risk of conveying septic infection if a catheter were 
passed through the nose into the trachea. 

Mr. C. T. W. Hirsch described a tap for allowing 
small portions of ether to be taken up when it is 
required to supplement gas and oxygen with this 
anaesthetic, and Mr. Eric Gandy also spoke. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Feb. 18th at 1, Upper Montague-street, W.C., Dr. F. E. 
Fremantle, M.P., the President, being in the chair. 

A portrait of Professor H. R. Kenwood, C.M.G., the 
ex-President, was presented to the society on behalf of 
the Metropolitan and Home Counties Branches. Its 
acceptance was asked by Dr. W. M. Willoughby, 
President of the former, and Dr. J. M. Clements, of 
the latter, and accepted by Dr. Fremantle. Professor 
Kenwood’s great services during his two years’ presi¬ 
dency were referred to with appreciation, especially in 
connexion with the reconstruction of the society and 
the formation of the various groups into which it is now 
divided. This was effected under Professor Kenwood’s 
guidance with complete success. Twenty-four new 
members were elected at the meeting. 

An address on 

International Organisation and Public Health 

was delivered by Dr. G. S. BucRanan, senior medical 
officer to the Ministry of Health, which appears in full 
in the front of our present issue. 

The President, in expressing the unanimous thanks 
of the society to Dr. Buchanan, said that the nation was 
greatly indebted to the lecturer for his personal work as 
representative of this country in the international sphere. 
The address reminded them that their own interests, 
though infinitely wider than that of most of their fellow 
citizens, were narrow in comparison to the broader 
field which he had opened up to them. 

Dr. T. H. C. Stevenson, superintendent of statistics, 
General Register Office, speaking of the difficulties in 
overcoming the hidden differences in the nomenclature 
of death statistics in various countries, said that last 
year’s international conference in Paris was an example 
of “how not to do it.” It was hopeless to deal with 
such a subject by occasional large conferences lasting 
only a few days, and a smaller and permanent repre¬ 
sentative body was needed for the purpose. He asked 
Dr. Buchanan what he thought of the 12 days’ 
quarantine imposed at New York for three cases of 
typhus. 

Dr. W. Perrin Norris, chief medical officer of the 
Australian Commonwealth Medical Bureau in London, 
said they had to break down barriers and realise the 
interdependence of all public health administrations, 


great and small. Uniformity in food legislation was 
greatly needed, and Dr. Norris referred to the fact that 
Norway had adopted laws in this connexion which had 
had their birth in one of the Australian States. The 
work did not concern only infectious disease. They 
had to think more of positive health—the joy in life— 
rather than of the mere absence of disease. What was 
wanted in international health relationships was, in 
Danton’s phrase, honesty ! honesty! honesty ! 

Dr. W. M. Willoughby, M.O.H., Port of London, 
spoke appreciatively of Dr. Buchanan’s paper on the 
hitherto misty subject of international health agree¬ 
ments. All such agreements were in the end educa¬ 
tional, and it must fall to a few nations to educate the 
others. The British regulations of 1907 in regard to 
cholera, yellow fever, and plague were far ahead of the 
conclusions of the international conference of 1912. 
The Americans were now reported as doing something 
which was medically unthinkable—the holding up of 
ships for a prolonged period in dealing with something 
(a few cases of typhus) quite within their control and 
dependent on a carrier on which they could put their 
finger, and which was not even microscopic. The risk 
even was not great enough to justify such measures. 
In some centres there was, of course, the possibility of 
danger, but this was- practically obviated by being 
known. The experts could not have been in touch with 
the Government. Such matters should be left to the 
experts and not to the diplomats. 

Dr. A. H. Bygott, M.O.H., West Suffolk, regretted 
that there was not more travel abroad on the part of 
British medical graduates. He referred to the lack of 
uniformity in the medical examination of emigrants in 
various ports, and expressed the opinion that they 
should not be allowed to embark at their home port 
unless they complied with the requirements of the 
country of their destination. Many ports had M.O.H.’s 
not specially qualified for the post. The port sanitary 
work in London was admirably done. The hygiene of 
ships was very defective, and much money and trouble 
would be saved to the shipping companies by an efficient 
and better-paid medical service on ships. More might 
be done for the treatment of venereal diseases on ship¬ 
board, especially irrigation for gonorrhoea. 

At this stage the President left, and the chair was 
taken by Dr. C. Sanders, M.O.H., West Ham. 

Dr. C. Porter, M.O.H., St. Marylebone, in thanking 
Dr. Buchanan, remarked that in future they would have 
to rely more and more on the port medical officers, who 
were doing a fine work. 

Dr. Buchanan, in reply, thanked the meeting for their 
reception of his address, and said that he was glad of 
the opportunity, which he had not previously had, of 
describing to a medical or wider public the pre¬ 
liminary work which had been done in the establish¬ 
ment of an international health office. In regard to 
epidemic diseases, there ought to be direct interchange 
of information between health office and health office. 
When it passed through non-technical officials there 
was a tendency to suppression of facts which 
frightened them, and a good deal of existing diffi¬ 
culties were due to that. Such channels of communi¬ 
cation ought to be short-circuited. He agreed with the 
remarks which had been made on the subject of the 
medical examination of emigrants, and also with Dr. 
Willoughby’s point as to the need for the education of 
the smaller—and in some cases of the larger—countries. 


Naval, Military, and Air Force Hygiene Group. 

A meeting of this group of the Society of Medical 
Officers of Health was held at the house of the society, 
1, Upper Montague-street, on Feb. 4th, the President, 
Professor H. R. Kenwood, being in the chair. Amongst 
those present were Sir Robert Hill, Director-General 
of the Naval Medical Department; Sir John Goodwin, 
Director-General of the Army Medical Service ; Surgeon 
Rear-Admiral P. W. Bassett-Smith ; and Brigadier- 
General W. W. O. Beveridge, Director of Hygiene, 
War Office. 

Lieutenant-Colonel J. Robertson was elected a Vice- 
President and by-laws of the group were adopted. 
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The President, in introducing Surgeon Commander 
R. St. G. S. Rond, Professor of Hygiene at the Royal 
Naval College, Woolwich, to read his paper on 

Some Recent Improvements in Hygiene of the Royal Navy , 

expressed on behalf of the group appreciation at the 
presence of the Directors-General of the Navy and Army. 

Commander Bond said he particularly welcomed the 
formation of this group because it offered an oppor¬ 
tunity to air the difficulties which beset naval hygiene 
from time to time and to receive criticism of our 
methods and suggestions from members whose wide 
experience in the military and civil health problems 
greatly qualifies them to offer. 

Up to 1918 cooperation in hygienic matters was practically 
non-existent. The Naval Medical Service as a whole was a 
dosed box to the outside world. There was no special health 
service. Within recent years, however, certain inducements 
and facilities have been offered to selected naval medical 
officers to obtain public health diplomas, and amongst these 
the establishment of a naval health service was the most 
important. The lecturer indicated the administrative pro¬ 
cedure in detail and drew attention to the cooperation which 
now existed between the Naval Medical Service, on the one 
hand, and the Ministries of Health, Air, Agriculture, Shipping, 
Ac., the War Office, medical officers of health, port sanitary 
authorities, Ac., on the other hand. 

After speaking of the importance of the department of 
civil engineers in the Service in regard to naval health 
and sanitary arrangements, Commander Bond went on to 
discuss the best methods of ventilating modern warships. 
The chief difficulty in this respect lay in the fact that 
fighting efficiency was the main object in the construction 
of the ship, and that ships might be sent to parts of the 
world where there are extremes of temperature. He said that 
the essentials of good ventilation in a ship were (1) the 
circulation of a sufficiency of fresh air; (2) tne distribution 
of such air without creating draught; and (3) the mainten¬ 
ance of a suitable temperature. The conditions in a modern 
iron ship were like those in a bottle, through the neck of 
which fresh air had to gain access and foul air to escape. 
When a ship is in action the whole difficulty of ventilation 
is greatly increased, as in the supply of fresh air by arti¬ 
ficial means poisonous gases may instead be supplied. This 
was a matter which was to receive further and urgent 
consideration. 

Artificial ventilation in warships was carried out by three 
methods: (1) the plenum system ; (3) the exhaust system; 
and (3) a combination of these two systems. The first was 
used for living spaces, a natural exhaust being trusted to. 
Fresh air was drawn through inlets or cowls and propelled 
by electric fans along steel tubes for distribution in the 
spaces or compartments requiring ventilation. The object 
was to introduce fresh air at the rate of 50 cubic feet per 
minute per man or 3000 cubic feet per hour. With a view to 
avoiding draughts, metal deflectors are placed in the trunks 
opposite each grating in the compartments, which by adjust¬ 
ment give a limited flow through each grating. When 
deflectors are fitted to a new ship a formula is used to make 
the adjustment so that a limited flow of air is directed to 
each outlet grating and no unpleasant draught is perceptible 
at more than a foot away, even when 100 cubic feet of air 
per minute are issuing from the grating. The maintenance 
of a suitable temperature was obtained bv passing the 
cold air over thermo-tanks which were merely recep¬ 
tacles containing tubes through which steam passed 
under low pressure to warm and dry the air. A by-pass 
was fitted, in addition, to admit of cold air in certain pro¬ 
portions being mixed with the heated air. A suitable 
temperature is regarded as from 55° to 60° F. Such an 
arrangement required the closest supervision. No attempt 
had been made in tropical climates to supply cooled air. The 
exhaust system was applied exclusively to those places 
where great heat and vapour, foul odours, or dangerous 
gases were generated, whilst a combination of the systems 
was used for medical dressing-stations and operating Vooms. 

It was unfortunate that the Board of Construction did not 
have as one of its members the medical officer on the staff 
of the Medical Director-General whose duties were specific¬ 
ally connected with hygiene and the ventilation of ships in 
particular. He inspected ships only on completion, when 
frequently his suggestions for improvement were such 
as to be impracticable owing to structural difficulties. 
Regular .observations on readings of the wet- and dry-bulb 
thermometer in the living spaces were taken and samples 
of air collected in special bottles for analysis at the R.N. 
laboratory at Greenwich. Any degree of CO* from 12 parts 
per 10,000 upwards indicated faulty ventilation. 

In regard to accommodation 200 cubit feet has been fixed 
as the allowance per man, and whilst no special floor or 
deck space was fixed the spacing between hammock hooks 


must not be less than 20 inches. Formerly it was 16 inches, 
a condition which led to much overcrowding. In the old 
navy the diseases most prevalent were scurvy, small-pox, 
and dysentery. These had been overcome. Now they were 
chiefly respiratory infections. Modern conditions in a 
man-of-war might be said to increase this liability, and 
thus tuberculosis was our present-day scourge. In spite of 
the energetic steps which have been taken the incidence 
of tuberculosis in the navy still remained high and was the 
highest cause of invaliding out of the Service, although 
since the war this incidence happily has showed a marked 
tendency to decline. 

The main preventive measures were careful physical 
examination on entry and early diagnosis of the disease. 
All men in ships were now weighed once a quarter. Men 
showing loss of weight or a deficiency in weight were 
subjected to careful examination. Suspected cases were 
sent to the larger hospitals, where every facility for diagnosis 
was at hand. Actual cases are transferred to huts in the 
hospital grounds conducted on the lines of a sanatorium, 
and later the cases are invalided out of the Service on full 
disability for a period of treatment in their local district. 
A combined Service sanatorium would prove a useful insti¬ 
tution where discharged tuberculous men might be rendered 
fit to engage in the business of life subsequent to their 
service. 

Discussion , 

The President, in thanking the lecturer for his 
extremely interesting paper, referred to the birth of a 
Naval Health Service as marking a very important 
development in connexion with the health of the navy. 
The system of ventilation adopted was a completely 
scientific one, and he expected that valuable results 
would accrue therefrom. 

Sir John Goodwin, like the President, was anxious 
to know whether the deflectors were in any way 
accessible to the men, since his experience was that 
ventilating shafts contained anything from a pair of 
socks to parakeets. To his knowledge there was an 
increased incidence of sickness on transports as com¬ 
pared with warships. 

Sir Robert Hill was able to testify that the installa¬ 
tion of naval health officers had created a fine liaison 
system between medical officers of health and the navy. 
During the war the question of poison gas or of the 
admission of T.N.T. into a ventilation system had to be 
taken into account, and one had to consider how muoh 
artificial ventilation one dared allow during an action. 

General Beveridge referred to the excessive over¬ 
crowding of the American transports. They lost 1 per 
cent, of their men from pneumonia, and a further 1 per 
cent, from men landed sick from the transports. During 
the influenza epidemic in the winter of 1918-19 every 
effort had been made to introduce greater space between 
the men on transports. Hitherto there had been as 
much space allotted as they would have had in their 
coffins. There ought to be a 30-inch distance between 
men’s heads, and a superficial area of 13 sq. ft. The 
ventilation of dead ends was a great difficulty, and the 
method found to be most efficient were blowers which 
introduced air at floor-level. The speaker referred also 
to the different forms of apparatus used in ventilation, 
such as cowls and cowl shafts, windsails, and wind- 
scoops, and considered the use of the wet- and dry-bulb 
thermometer not only provided practically all that was 
wanted as regards the state of ventilation, but produced 
more reliable results. Three-quarters of infectious 
disease were due to respiratory transmission, which 
was one of the strongest arguments in favour of 
increased accommodation. 

Surgeon Rear-Admiral Bassett-Smith considered 
that tuberculosis was of more importance than syphilis, 
and advocated the establishment of a Service sanatorium 
and the thorough examination of all men such as 
stokers and stewards who joined the Service later in 
life as a rule than the ordinary ratings. 

Captain Tate also spoke and Commander Bond 
replied briefly. 

The lecture was illustrated with diagrams and 
apparatus was exhibited. 

Major W. N. W. Kennedy, Town Hall, Croydon, 
is the honorary secretary, and will be glad to receive 
the names of intending members and to answer any 
communication. 
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LIVERPOOL MEDICAL INSTITUTION. 


At the last meeting of the Pathological Section, with 
Dr. J. E. Gemmell, the President, in the chair, Mr. 
Robert Kennon read a paper on 

Tumours of the Parotid Gland. 

The material upon which the paper was based 
consisted of 124 parotid tumours removed at the Royal 
Infirmary, together with pathological reports and 
slides obtained from Professor E. E. Glynn and the 
private collections of Mr. R. Parker, Mr. F. T. Paul, 
and Mr. Thelwall Thomas. On analysis of this extensive 
material 91 cases were found to be adenomata, 27 car¬ 
cinomata, and the remaining 6 sarcomata. In 38 
cases of the adenomata after-histories had been 
obtained; 22 were alive and well, after an average 
period of 11 years ; another had died without recur¬ 
rence seven years after operation. Five had had 
recurrence. The tumour appeared most frequent in 
females; the age at onset averaged 30 years, the 
age at operation 37 years, giving an average delay 
of seven years before surgical aid was sought. 
There was ' a history of trauma in four cases. 
Pathologically Mr. Kennon considered the tumour 
to be an adenoma with mucinous degeneration, and 
later with regeneration as cartilage. There was 
no evidence to support a branchial or endotheliomatous 
origin of these tumours. Recurrence was shown to be 
due to insemination of the field of operation with fresh 
cells, which were found to be most healthy on the under 
side of the tumour and frequently split the capsule. 
The recurrence was immediate in five out of nine known 
dates, and averaged 1J years; the second operation 
took place on the average after 5*5 years’ delay. In 
three previous cases the subjects of recurrence had 
remained well tor over five years. No evidence was 
obtained that operation hastens recurrence or shortens 
the life of a patient. Carcinoma of two types, the 
spheroidal and the cube-celled, were found; 35 per cent, 
of these originated in simple tumours. The malignant 
change in a simple tumour occurs more frequently in 
females about the age of 40. Pain, rapid growth, 
early fixation, and facial paralysis characterised these 
tumours. Lymphatic glands were involved late. 
Sarcoma, round and spindle-celled varieties occurred; 
one case traced died five years after the onset of the 
disease and two years after operation. Radium had 
beneficial effect on certain cases of simple origin. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Shortness of Breath. 

A meeting of this society was held on Feb. 9th, 
when a discussion on this subject was opened by Dr. 
L. E. V. Every-Clayton, the President. He gave a 
brief review of the physiology of respiration, and 
divided the causes of shortness of breath into inhibi¬ 
tions of respiratory movement, occlusion of air-passages, 
and changes in the composition or intrapulmonary 
circulation of the blood. He gave examples of each 
group and made a number of propositions to furnish a 
basis for discussion. 

Dr. J. R. Charles demonstrated and explained Professor 
L. S. Friderioia’s apparatus for measuring the carbon- 
dioxide content of the alveolar air. He showed that 
dyspnoea was caused whenever an increase of the circulating 
acids, volatile or otherwise, stimulated the respiratory 
centre to increased effort, and instanced the air-hunger of 
diabetic coma and of salicylate poisoning, as well as the 
dyspnoea accompanying muscular effort and provoked by 
excess of lactic acid. He drew attention to some of the 
discrepancies to be observed in pulmonary disease, where 
a small lesion, such as an infarct, might cause more dyspnoea 
than was often encountered in much grosser lesions of the 
lung. 

Professor F. H. Edgeworth discriminated between sub¬ 
jective breathlessness and quickened respiration, and 
instanced “ Cheyne-Stokes ” breathing as a condition in 
which the patient had little or no discomfort. In pneumonia, 
with a respiration-rate of 40 per minute, there might be no 
subjective dyspnoea, but a patient with bronchiolitis breath-, 


ing at the same speed would feel very short of breath. He 
also alluded to hysterical quickness of breathing. 

Dr. J. O. Symes mentioned some of the conditions in which 
it was difficult to explain the dyspnoea present, remarking 
that in cases of cardiac disease without murmurs it was apt to 
be a prominent symptom, and that in emphysema of the lungs 
it was often difficult to determine whether the shortness of 
breath was due to the emphysema itself or to the myocardial 
degeneration and the obesity which so often accompanied 
it. He also spoke of the dyspnoea of hyperthyroidism and 
of mediastinal tumour. 

Dr. C. F. Coombs gave a brief account of the origin of 
dyspnoea in cardiac disease, speaking particularly of con¬ 
ditions of deficient aeration due to right heart failure, and 
also summarised recent work on the part played by acidosis 
in the causation of “ cardiac asthma ” and allied disorders 
of respiration. He pointed out that even in the presence of 
organic disease of the heart the nervous element had to be 
considered. 

Dr. R. G. Gordon said that he was impressed by the part 
played by the endocrine glands and the autonomic nervous 
system in the production of dyspnoea, and instanced the 
effect of emotion and of adrenalin in relieving asthma. 

Dr. E. H. E. Stack asked how it was that children with 
evidence of acidosis might nevertheless be free from 
dyspnoea. 

Dr. Cecil Clarke spoke of the disproportionate dyspnoea 
of early tuberculosis of the lung, wnich he thought might 
be due to the action of bacterial toxins, a proposition which 
he supported by quoting the fact that pneumococcal infec¬ 
tion of tissues other than the lung can quicken the 
respiration. 

Dr. J. A. Nixon described his war experience of gunshot 
wounds of the chest. He showed that in these the dyspnoea 
was not proportional to the extent of lung injured or to the 
bulk of intrapleural extravasation. He showed that infec¬ 
tion of the blood within the pleural cavity quickened 
respiration, and also gave examples to show that displace¬ 
ment of the mediastinum directly, and irritation of the 

S leura reflexly, had great influence on the degree of 
yspncea. 

Dr. H. H. Carleton confirmed, from his experiences in the 
artificial induction of pneumothorax, what had been said as 
to the importance of the pleural reflex. 

Dr. O. H. Woodcock gave a brief account of a case of 
Hysterical Dyspnoea due to a psychoneurosis. 

Dr. R. C. Clarke said he had also noted that infection of 
the contents of a haemothorax quickened the respiration. 

The President, who had from time to time guided the 
discussion by interpolations, briefly summed up, .congratu¬ 
lating the society on having brought forward so much that 
was interesting and instructive. m 


London Hospital Medical Society.— Mr. Eardley 
Holland will give his address on Wednesday, March 9th, not 
on the 10th, as previously stated, his subject being, CsBsarean 
Section: the Modern Operation and its Modem Indications. 

Ophthalmological Society of the United 
Kingdom: Annual Congress, 1921.—The next annual 
congress of the society will be held on May 5th, 6th, and 7th, 
at the Royal Society of Medicine, 1, Wimpole-street, London, 
W. 1. The arrangements will be as follows : On Thursday, 
May 5th, in the morning, the President, Mr. J. Herbert Fisher, 
wili deliver his opening address, to be followed by a paper by 
Mr. Maitland Ramsay on a Case of Cyclitis associated with 
Swelling of the Parotid Glands. In the afternoon a dis¬ 
cussion on the Psychology of Vision in Health and Disease 
will be opened by Professor C. Spearman, F.R.S., and Sir 
F. W. Mott, and Mr. J. H. Parsons and Sir Robert Armstrong- 
Jones will speak. At 5 p.m. the Bowman Lecture will be 
delivered by Mr. E. Treacher Collins on Changes in the 
Visual Organs Correlated with the Adoption of Arboreal Life 
and the Assumption of the Erect Posture. Members will 
dine together in the evening. On Friday, May 6th, the 
morning session will be given up to a discussion on the 
Treatment of Manifest Concomitant Strabismus, to be 
opened by Mr. C. Worth and Mr. A. J. Ballantyne, followed 
by Mr. E. E. Maddox and Sir Arnold Lawson. In the after¬ 
noon a visit will be paid to St. Thomas’s Hospital, which 
will be open for inspection. A Clinical Meeting will be held 
and members are invited to show cases of interest. At 
8.30 p.m. Lieutenant-Colonel H. Herbert will read a paper on 
Results of the Iris-prolapse Operation for Glaucoma. The 
morning of Saturday, May 7th, will be devoted to a business 
meeting followed by papers. The optophone will be demon¬ 
strated in the Bowman Library during the Congress. 
Members desirous of offering communications, which must 
be typewritten, or of taking part in the discussions, are 
requested to communicate as soon as possible with Mr. F. A. 
Juler, 14, Portland-plaoe, London, W. 1. 
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$clrtcfos Htfo Statues of Jaaks. 

Nouveau Trait£ de MSdecine. 

Edited by G. H. Roger, F. Widal, and P. J. Teissier. 

Fasc. I., Maladies Infectieuses. Paris : Masson et 

Cie. 1920. Pp. 482. Fr.35. 

The first volume of this treatise is a comprehensive 
French work on systematic medicine on the lines of the 
English work of Allbutt and Rolleston and the American 
Osier and McCrae. It is published under the general 
editorship of Professors Roger, Widal, and Teissier, 
supported by an influential committee of more than 
one hundred savants. Twenty-one volumes are contem¬ 
plated, and, as the editors state in the preface, the work 
is intended to replace the well-known treatise of Charcot, 
Bouchard, and Brissaud, published in 1891. The scope 
of the work can be gauged, in general terms, by 
the “ plan” given at the beginning of Vol. I. Starting 
with infective and parasitic diseases, an account o* 
which is designed to occupy the first five volumes, 
the plan gives summaries of the contents of volumes 
dealing successively with intoxications, vitamines, 
disorders of metabolism and of the endocrine glands, 
diseases of the cardio-vascular, respiratory, digestive, 
urinary, and nervous systems; and concludes with a 
volume on the muscles, bones, and joints. In some 
cases two or more volumes are to be devoted to one 
section; for example, the diseases of the alimentary 
tract will occupy three volumes. 

In the first three paragraphs of the preface the 
several editors have set before the readers high ideals. 
They point out that a great catastrophe has turned 
the world upside down and placed before the minds 
of modem physicians all manner of new problems. 
They aim at utilising the lessons of war in learning 
the further lessons of peace, and they appeal to 
the nations to coordinate their efforts in a great 
attempt to diminish human suffering. Professor Roger 
opens the description of the infective diseases with 
a short historical introduction of the subjects of 
infection, contagion, and auto-inoculation, sketching 
the progress which has taken place in the study of 
these problems, from the earliest times to the modem 
days of Koch and Pasteur. 

The chapters of the first volume deal with 
various diseases produced by the following organisms : 
streptococcus, pneumococcus, staphylococcus, Micro - 
coccus tctragenii8j enterococcus, the influenza bacillus 
of Pfeiffer, the pneumobacillus of Friedlander, 
B. psittacosis, B. proteus, the organisms found associated 
with gas gangrene, meningococcus, and gonococcus. 
Brief bacteriological details, morbid histology, sym¬ 
ptoms, signs, and treatment are all clearly and con¬ 
cisely set forth. The section on pneumonia and the 
pneumococcus must, however, be singled out for special 
notice. This portion of the book shows all those 
qualities of clear thinking and crisp, concise writing 
which are so characteristic a sign of the best French 
medical work, and Dr. P. Menetrier and Dr. H. Stevenin 
are to be congratulated on this part of the work. The 
chapter on the enterococcus should also prove valuable 
to English readers, as it is a subject on which our 
English text-books are distressingly vague and brief. 
The illustrations throughout the book are good, and 
some of the coloured plates reach a very high standard. 
References are given in footnotes. They are too few 
in number for a standard work of this kind, but as far 
as they go they are up to date and representative. 


The Care op Human Machinery. 

By R. M. Wilson, M.B., Ch.B. Oxford Medical 
Publications. London : Henry Frowde and Hodder 
and Stoughton. 1921. Pp. 238. 10*. 6 d. 

This book is composed largely of material which 
originally appeared in the Trade Supplement of the 
Times , where the articles condensed in clear language 
much that appeared during the past few years in 
Government publications. The author draws most of 
his facts from reports of the Health of Munition Workers 


Committee, the Industrial Fatigue Research Board, the 
Medical Research Council, the National Service Medical 
Boards, and the Factory Department, though he relies 
upon a few other sources. Readers unacquainted with 
these reports will be astonished to discover the lead 
which this country has taken up to the present in 
acquiring new knowledge, but, if they desire to read 
further on any subject, they will regret that the book 
contains no bibliography to guide them to the original 
sources of the knowledge—an unfortunate oversight. 

An irrefutable case for factory medical officers is 
made out in the interests of health and efficiency and of 
a contented personnel and improved output. A works 
doctor, it is held, is a form of insurance that must soon 
become universal. Fatigue is discussed as the great 
enemy of output, health, pleasure, and joy in life— 
an enemy that must be kept at bay by one who under¬ 
stands it. Its every move must be watched and 
studied; but Dr. Wilson points out that so far the 
optimum working time for industry in general has not 
been determined with a sufficient degree of accuracy, 
still less is this the case for particular processes and 
individuals. Evidence is drawn from army recruiting 
data to prove that work is to-day making many a fit man 
unfit because the worker and his work are not suited. 
The plea may be entered that each industry should 
organise the health and efficiency of its workers, just 
as Sir Allan Smith has recently suggested that it should 
be responsible for its own unemployment. Its interest 
lies that way, for the unfit worker becomes easily 
fatigued and irritable; he cannot give of his best. 
Industry must recognise that the skilled worker is 
always of more value than a machine, and is worth 
taking care of. 

Lost time is discussed by Dr. Wilson as one of the 
diseases of industrial life, and its extent is laid bare. 
Labour turnover, or “ lost workers,” is presented as 
the mortality of industry—a mortality as extensive as 
its cost is appalling. The need for determining both, so 
as to enable remedies to be applied, is adequately dealt 
with. The chapter on Ventilation and Output is one of 
the best in the book; it is up-to-date and points out 
how human activity is affected by “weather,” which, 
within the workshop, can be controlled by ventilation. 
This matter, when our margin of safety in a health 
sense is low, can hardly be over-estimated. Variety, 
however, is needed, since rhythmical changes of air are 
more pleasant and stimulating than a steady, even flow. 
The claim is made that industrial management is inti¬ 
mately concerned with extra-factorial life, because “an 
employee who comes from a clean and wholesome 
house, where his meals can be properly prepared, and 
where his leisure can be spent advantageously, is 
j manifestly a much better investment than one whose 
I home is situated in a slum, whose food is ill-cooked and 
worse served, and whose leisure belongs for the most 
part to the local public-house.” 

Other matters, such as factory lighting, safety first, 
first aid, noise, and industrial welfare, are also dis¬ 
cussed ; but as the book is a summary and review of 
work done, it hardly lends itself to further condensa¬ 
tion. We recommend it to our readers as a first primer 
of interest in itself and one which may induce them 
to look further into subjects of the greatest economic 
importance to all. 

Practical Medicine Series. 

Vol. III. : Eye, Ear, Nose and Throat Series. 

Chicago: The Year-Book Publishers. 1920. Pp. 

382. #1.76. 

This is one of a series of eight volumes of abstracts 
of medical and surgical literature. The third volume 
deals with the eye, under the editorship of Dr. Casey 
Wood, while the sections on the ear and nose and 
throat are edited respectively by Drs. A. H. Andrews and 
G. E. Shambaugh. The abstracts are mostly of articles 
published in American journals, but include a number 
of English and a few continental publications. The 
number of papers abstracted is very large; indeed, a 
smaller number and a more ruthless selection would 
perhaps have been of advantage. Short editorial com¬ 
ments have been added here and there, sometimes of 
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rather a pedagogic nature; the labour of compilation 
must have been great, but it has been well repaid by 
the production of a volume of great interest and value, 
and we look forward to the regular appearance of this 
publication in future years. 


The Cebbbbo- spinal Fluid. 

Its Physiology and Pathology. By William Boyd, 

Professor of Pathology, University of Manitoba ; 

Pathologist, Winnipeg General Hospital. London and 

New York : Macmillan and Co. 1920. Pp. 176. SO*. 

Professor Boyd prefaces a work which divides itself 
naturally into two parts, a purely scientific section and 
one which we may regard as clinical or empirical, with 
these happily chosen words :— 

"Any means which will facilitate the difficult diagnosis of 
diseases of the central nervous system is of value, and the cerebro¬ 
spinal fluid, which bathes its deepest recesses and washes the very 
nerve cells and fibres themselves, is in truth a mirror which 
reflects every change taking place in that system.” 

It is impossible to view the controversial subject of 
intrathecal therapy without taking into account the 
fact that there is a circulation of the cerebro-spinal 
fluid taking place in definite directions. As a result of 
injecting solutions containing easily visible particles it 
has been shown that circulation takes place upwards 
from the spinal sac to the lower cranial chamber, while 
the flow from the upper cranial chamber takes place 
in a downward direction. Further, there can be no 
doubt, as the author points out, that the fluid is a definite 
secretion of the choroid plexus or of the choroid gland, 
as Mott calls it. Not only is cerebro-spinal fluid a true 
secretion, but it is also absorbed along definite channels, 
among which the arachnoid villi must be mentioned. 
As with other secretions, the flow of cerebro-spinal 
fluid can be increased considerably by the injection of 
certain substances, chief among which are extracts of 
the choroid plexus and brain tissue. It is suggested 
that the funotion of the fluid is not purely mechanical, 
for its composition points to a nutritive r61e. 

The clinical section of the book opens with a short 
discussion of lumbar puncture and its occasional 
harmful sequelae. The fact that general paralytics 
never suffer from any symptoms either during or after 
lumbar puncture Professor Boyd explains by the 
marked excess of fluid present. It would, however, 
be more correct to attribute it to the general wasting 
of the brain, and possibly also to the denso dural 
adhesions which, as it were, suspend the brain from 
the cranial vault. He lays stress on the importance of 
the accurate determination of the fluid pressure, and 
recommends the apparatus used by Cassidy and Page 
for clinical purposes. In the description of routine 
laboratory tests no mention is made of the quanti¬ 
tative estimation of total protein, the dilution method 
for the rough estimation of protein excess, the cholin 
test, the Boveri test, or the Berlin blue reaction. With 
regard to the Wassermann reaction, sufficient stress is 
not laid upon the varieties of technique employed, nor 
on the fallacies arising if fluid is kept at room tem¬ 
perature or becomes contaminated. It is, moreover, 
regrettable that the many chemical tests are not 
critically discussed, and also that the practical 
difficulties encountered are not dealt with. 

In the section of the book devoted to a discussion of 
thcr pathological fluid findings in diseases involving the 
central nervous system, Professor Boyd mentions that 
there may be a pleocytosis in cases of cerebral tumour, 
especially when the meninges are involved. The use 
of the sugar content is stated to be the chief differ¬ 
entiating point between acute anterior poliomyelitis 
and tuberculous meningitis; in the latter disease it 
is usually normal, while Professor Boyd states that in 
anterior poliomyelitis it is not reduced. Many will 
disagree with the statement that only 30 per cent, of 
cases of Cerebro-spinal syphilis give a positive Wasser¬ 
mann reaction in the fluid, and that 70 per cent, of 
tabetics give a positive reaction in the blood. Pro¬ 
fessor Boyd is an enthusiast on intrathecal therapy. 
In the therapeutic section he states that infantile 
convulsions may often be more quickly relieved by 
lumbar puncture than by any other treatment. He 
quotes cases of cures of tuberculous meningitis by 


intrathecal tuberculin injections and of pneumococcal 
meningitis by ethylhydrocuprein. He gives in detail 
the modern treatment of neurosyphilis. 

This book, taken as a whole, is a pleasantly written 
summary of the more important aspects of our know¬ 
ledge of the cerebro-spinal fluid, which will appeal less 
to the laboratory worker than to the general physician. 


On Bone Formation. 

Its Relation to Tension and Pressure. By Dr. Murk 

Jansen, O.B.E., Lecturer on Orthopedic Surgery in 

the University of Leiden (Holland). Manchester: 

University Press. 1921. Pp. 114. 20*. 

For more than half a century the views of Meyer 
and Culmann as to the effect of pressure and tension on 
formation of bone have been passively taken, and, 
within the last 30 years, what is known as Wolff’s law, 
which expresses the same belief in precise terms and 
within implied limits, has been accepted also without 
serious question by anatomists, who have in general 
let it go, so to speak, by default. Yet objections have 
been raised from time to time to the acceptance of this 
“law,” and these have come largely from orthopaedic 
clinicians who could not reconcile it with their findings 
in practice. This book is the most recent declaration 
of the unsatisfied, for Dr. Murk Jansen holds strongly 
that functional pressure is an important factor in 
bone formation, while tension has no power in this 
direction, and he considers it necessary to postulate 
other factors which—for want of a better word—may be 
termed 1 ' purposive. ’ ’ In developing his main thesis the 
author has, in our opinion, certainly demonstrated that 
tension can have little or nothing to do with bone 
formation. He illustrates his point with beautiful 
photographs of very happy sections, not confining his 
attention (as did Wolff) to the neck of the femur, 
although his demonstrations of the conditions in coxa 
vara are among the most striking of his evidences. 
We cannot say that we think all his examples or all 
the explanations advanced are of the same value— 
Albert’s “radiants” from the intercondylar fossa are 
extremely suggestive of crucial tension and call for 
more convincing treatment than Dr. Jansen’s if the 
effect of tension is to be eliminated. Again, the reader 
of his exposition of pressures in joints may have an 
occasional feeling that the author’s enthusiasm leads 
him to make less of the points on the other side than 
they really deserve. But, notwithstanding these weak 
spots, we cannot help feeling that Dr. Jansen has pre¬ 
sented an excellent and almost convincing argument 
for his side of the question, and those who are not to be 
convinced will at any rate derive much interest and 
information from his clearly written pages. The 
printing is large and clear, and the get-up of the book 
as a whole reflects credit on its producers, as well as on 
its author, who is to be congratulated on a courageous 
attempt to reform loosely-held beliefs. 


Organic Medicinal Chemicals, Synthetic and 
Natural. 

By M. Barrowclipf, M.B.E., F.I.C., and Francis 
H. Carr, C.B.E., F.I.C. London: Baillidre, Tindall, 
and Cox. 1921. Pp. xii. + 331. 15*. 

This is one of a series of handbooks, edited by Dr. S. 
Rideal, each of which is intended to give a com¬ 
prehensive survey of some branch of industrial 
chemistry. The preparation of the volume before us 
has been entrusted to two chemists who are able to 
speak authoritatively on both the industrial and labora¬ 
tory aspects of their subject, although the former 
naturally takes the more prominent place. Practical 
details are given for the preparation of all the more 
important medicinal organic chemicals, some account 
of the underlying theory being added where necessary. 
Numerous illustrations of chemical plant are included 
and the citation of literature is very complete. The 
British fine chemical industry earned the thanks of the 
nation for the manner in which it succeeded in 
supplying all essential synthetic chemicals during the 
war. The quality of these products is excellent, but 
the manufactures in many cases have not yet been 
established on a commercial basis as regards maximum 
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yields and minimum costs of production generally. 
These are matters of great national importance and, as 
the authors point out, perfection can only be attained 
by zealous work on the part of those with knowledge. 
University-trained men are handicapped in chemical 
works, as a rule, by their lack of information on curx*ent 
industrial conditions; this book should be cordially 
welcomed as helping to bridge the gap between college 
and factory. _ 

Einfaches Pharmakologisches Praktikum fur 
Mediziner. 

Von R. Magnus, Professor der Pharmakologie in 
Utrecht. Berlin : Verlag von Julius Springer. 1921. 
Mit 14 Abbildungen. Pp. 61. M.17. 

This little book should be found useful by those who 
have to arrange courses of laboratory instruction in 
pharmacology. Directions are given for 20 sessions; 
14 of these are devoted to practical exercises to be 
carried out by the students themselves, consisting 
chiefly of work on the frog and experiments illustrating 
some of the chemical aspects of the subject. The 
remaining six sessions take the form of demonstrations 
selected to illustrate experimental methods as applied 
to warm-blooded animals. The use of complicated 
appliances is avoided as far as possible, and the work 
is planned so as to make the best use of the time avail¬ 
able. Details of all the apparatus and reagents needed 
are given, and the interleaving with blank pages adds 
to the use of the work. 

Pathology. 

A Text-book of Pathology. Second edition. By 
W. G. McCallum, ' Professor of Pathology and 
Bacteriology, Johns Hopkins University, Baltimore. 
London and Philadelphia: W. B. Saunders 
Company. 1920. Pp. 1155. 45*. 

Aids to Pathology. Fourth edition. By Harry 
Campbell, M.D., B.S., F.R.C.P. London : Bailliere, 
Tindall, and Cox. 1920. Pp. 248. 4*. 6 d. 

Considered only as a student’s manual, Professor 
McCallum’s text-book has obvious disadvantages. It 
makes no claim to being a complete work of reference ; 
many important conditions are omitted altogether, and 
there is a certain lack of balance in the space allotted 
to several of the commoner pathological processes. 
Moreover, the arrangement of the subjects is uncon¬ 
ventional, and the student who wishes to read up the 
pathology of any individual organ may find the infor¬ 
mation he desires scattered through the book in half a 
dozen different chapters. Nevertheless, the success of 
the work was immediate. It has been reprinted 
several times, and now, four years after publication, 
we have the second edition. The explanation, of 
course, is not far to seek. Professor McCallum holds 
definite views which he elaborates in a logical and 
convincing manner. The result is a work which bears 
on every page the stamp of the author’s individuality. 
We feel that he is teaching from his personal experi¬ 
ence, and the suggestion of a compilation which is so 
often discernible in text-books of this size is altogether 
lacking. In this edition certain sections have been 
revised or rewritten in the light of the progress of the 
last few years, and several new' illustrations have been 
added, but the plan of the work remains the same. 

Dr. Harry Campbell’s little book would seem to have 
an established vogue in student circles, and we can 
imagine that it is a useful aid to a qualifying examina¬ 
tion. Indeed, the very fact that it is written by a 
clinician enhances its value as a guide in preparation 
for those ordeals which are conducted without the assist¬ 
ance of a professional pathologist. This edition has 
been slightly increased in size and has been brought up 
to date, though here and there an old-world flavour is 
still discernible. It is stated, for example, that the 
“hobnails” of the cirrhotic liver are portions of liver 
substance which have been thrust out by the contrac¬ 
tion of fibrous tissue. And the information, on page 87, 
that at the growing border of a sarcoma there is a great 
excess of small round cells which advance in all direc¬ 
tions, absorbing the normal tissues (histolysis) in the 
immediate vicinity, leaves us plunged in thought. 


JOURNALS. 

British Journal of Ophthalmology. October to December, 
1920.—The October number is occupied by the papers read 
at the Oxford Ophthalmological Congress last summer on 
Perimetric Methods and the discussion that followed. The 
subject has received a great impetus since the importance 
of small scotomata adjacent to the blind spot in the 
diagnosis of incipient glaucoma has been realised, and the 
relative advantages of various different instruments were 
set forth. The same subject overflows into the November 
number but cannot be regarded yet as closed. At least two 
new instruments for the purpose have been submitted to the 
members of the Section of Ophthalmology of the Royal 
Society of Medicine during tne last few" months.—The 
subject of Colour Vision is dealt with in the November 
issue by Dr. F. W. Edridge-Green, who returns to the charges 
in his controversy with Mr. J. H. Parsons, and in the next 
issue Sir George Berry criticises the Young-Helmholtz theory 
from an independent standpoint.—These numbers also 
contain articles by Dr. A. W. Stirling, who maintains that 
the axis of astigmatism tends to shift with advancing age; 
by Dr. J. A. Wilson on the subject of Cinematograph Eye 
Irritation; by Mr. M. S. Mayou and Mr. H. Ne&me on the 
injuries to the eyes of fishes by the tar-pollution of rivers; 
and by Mr. H. Herbert, who describes his latest operation 
jor glaucoma, which he terms the “ small flap sclerotomy.” 

Journal of Laryngology and Otology. February, 1921. 
Vol. XXXVI., No. 2.—This number contains the second and 
final part of a review, by Mr. Irwin Moore, of all the recorded 
cases, 73 in number, of angeioma of the larynx. Spontaneous 
haemorrhage occurred in 12 cases, but was never fatal; of 32 
cases on which intralaryngeal operations were performed 
bleeding was considerable or severe in 25, but was unimpor¬ 
tant in the 7 oases treated by thyro-fissure. An article by 
8. H. Mygind, of Copenhagen, deals with the occurrence of 
head-nystagmus in human beings; this symptom, a common 
result of vestibular irritation in birds and some mammals, 
is of the greatest rarity in man, but Mygind obtained the 
phenomenon in 78 per cent, of infants between the ages of 
one and eight montns, and considers that it disappears at a 
later age as a result of a reflex tendency to fixation of the 
head originating in the cerebellum. The new editors of this 
Journal are Dr. Logan Turner and Dr. J. 8. Fraser, of 
Edinburgh, and it is now published by Messrs. Oliver and 
Boyd, Edinburgh. 

Journal of the lloyal Army Medical Corps .—In the issue for 
January there is an article on Anoxamia in Acute Gas 
Poisoning by J. Barcroft, C.B.E., F.R.8., in which it is 
pointed out that the pathological condition is a more or lees 
complete oxygen-starvation of the tissues and organs, and 
that this may develop in three forms—the anoxic type, 
where, though there is plenty of hemoglobin, the oxygen 
pressure is low ; the anemic type, where there is too little 
effective hemoglobin, perhaps because too much has been 
changed into methemoglobm or carboxyhemoglobin ; end 
the stagnant type, in which the blood, indeed, may 
be normal, but too little is delivered to the tissues. 
His experiments were made on goats, which endure 
having blood taken by aspiration from either ventricle as 
required for chemical examination. The arterial blood 
of a goat is generally oxygenated up to 90 or 100 per 
cent, of saturation, while the venous Wood contains only 
half as much. The goats were given phosgene to breathe, 
and became “ gassed.” Oxygen may be used to cure them ; 
there is one sign, cyanosis, that calls for oxygen, and there 
is one clinical rule, oxygen being always valuable, and in 
war precious—Do not use oxygen in gas-poisoning unless the 
patient is cyanosed. When the oxygen pressure in the 
blood falls below 90 per cent., headache occurs, vision 
is impaired, sleep is difficult, work is impossible, and 
voluntary movement may kill the patient, especially 
sudden movement. Thus an officer, gassed, died at once 
when, being unexpectedly shelled, he jumped for the 
shelter of a dug-out. The condition to begin with is afioxic 
anoxaemia, but death follows by failure of the circula¬ 
tion, vagus stimulation, lack of vaso-motor tone, perhaps 
brain failure. A goat which fought hard against anoxaemia 
breathed more rapidly for hours, doubling thus its pulmo¬ 
nary ventilation, and its venous blood became more 
oxygenated and redder, the circulation also becoming more 
rapid. This all put so much strain on the goat that after 
20 hours it became exhausted, its respiration and circulation 
failed, its blood became black, and a condition of stagnant 
anoxaemia was established. The cyanosis of the early stage 
is plum-coloured while the systems can react; when the 
circulation has failed the cyanosis is grey. In either of these 
conditions oxygen may yet restore function. The treatment 
for anoxaemia is, in the first place, rest and warmth: 
secondly, oxygen; and, thirdly, intravenous injection of 
saline solution, which replaces the liquid lost in developing 
oedema of the lungs and re-establishes blood pressure ; 
bleeding may also be required to reduce pressure raised on 
the right side of the heart. 
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Practice Abroad. 

The issue by the General Medical Council of a 
new edition of their valuable report 1 on the 
conditions nnder which medical and dental prac¬ 
titioners registered here may practise abroad 
throws light on a subject of personal interest 
to all practitioners who are not satisfied with the 
circumstances of British practice. To the man or 
woman who has just completed his medical studies 
his diploma offers the opportunity of travel and 
adventure in a very high degree. It is only neces¬ 
sary to turn to the 1921 edition of the Medical 
Directory, with its 334 columns of practitioners 
resident abroad, to see how the lure of the distant 
and the unfamiliar has worked in our profession. 
Armed with a certificate of registration from the 
General Medical Council one may go all over 
the world without further formality. British 
Dominions and Crown Colonies, with slight excep¬ 
tion, admit the registered diplomate to practise 
without further examination. This immense 
freedom is equally open to those who have 
obtained the high qualifications demanded by the 
registering bodies in Australia, Canada, Ceyloni 
Hong Kong, India, Malta, Newfoundland, New 
Zealand, and Straits Settlements, and whose names 
appear in the Colonial List at the end of the 
Medical Register. It is not generally known that 
to be inscribed on this list carries precisely the 
same rights and privileges as a place on the general 
register. Although it would require an Act of 
Parliament to do so, we think it would be in the 
best interests of medicine throughout the Empire 
were this list merged in the main register. 
Beyond this, medical practice is fenced about with 
an ever-increasing wall of additional examinations 
and other formalities. The several States of North 
America have not yet been able to agree on the 
degree of reciprocity among themselves, much less 
with their English-speaking brethren; repetition 
of all or any of the series of qualifying examina¬ 
tions may be required of the candidate. There are 
now two foreign countries, Italy and Japan, which 
reciprocate with us in the sense that our duly 
qualified practitioners can practise there and 
theirs here, without let or hindrance. Reciprocity 
with Belgium, which was found to be a useful war 
measure, lapsed at the end of last year without, 
of course, penalising those who had already taken 
advantage of it. 

Going further afield into actually foreign lands it 
may perhaps be inquired why the Englishman 
should desire to practise in any country other than 
his own and among the subjects of other nationality; 

1 Published and sold for the General Medical Council by 
Constable and Co., Ltd., 10, Orange-street, London, W.C. Price 
2s 6d., post free lU.K.) 2s. 9d. 


should he desire so to do, it is perhaps reason¬ 
able for him to be forced to obtain the same 
familiarity with the habits, manners, customs, 
superstitions, and diseases of the country as a 
native would do during his ordinary course of 
medical study. The matter is quite otherwise if 
his intention is to practise solely among his fellow- 
countrymen. France and Switzerland are, however, 
unwilling to allow a foreigner to treat his own 
countrymen resident or visiting in their country 
unless he has obtained what amounts to a very 
difficult supplementary qualification. In Switzerland 
we gather that the penalty for a first infringement 
of this rule is a heavy fine, and on repetition of the 
offence a similar fine, with expulsion from the 
country. It would not merely be a friendly act, but 
could hardly fail to turn to the advantage of any 
country to allow other nationals resident within its 
borders to be cared for by medical men and women 
of their own nationality. Even pre-war Germany 
made no difficulty in this regard, and English and 
Americans visiting Nauheim or Langelschwalbach 
could freely consult English or American doctors. 
It might be seemly for an English colony in a 
foreign resort to advertise for and appoint its 
own medical adviser. A classified list of regis¬ 
tered practitioners resident abroad, affords material 
from which the relative popularity of the various 
localities may be gauged. In general it may be fair 
to assume that the number of names recorded for 
any district or country is the quotient of the 
desirability of practice in that country divided 
by the difficulties imposed upon the would-be 
practitioner. 

For instance, the General Medical Council reports 
no restrictions on practice in Abyssinia or in 
the Cayman Islands, while in Siam there are no 
laws whatever relating to the practice of medi¬ 
cine or dentistry; but there are apparently few 
practitioners in these parts. On the other 
hand, the attractions of practice in Switzerland 
and certain parts of France and Spain are 
undoubtedly very great, while the number of 
British diplomates practising there is strikingly 
small. In France, although the restrictions were 
temporarily waived for certain practitioners during 
the war—it is common knowledge that a large part 
of civilian practice behind the war zones in France 
was at one time in the hands of English or 
Americans—examinations must be passed in French 
and in the same subjects as are required of 
French students; in Switzerland even the matricu¬ 
lation examination itself must be taken, an exploit 
which involves intimate knowledge of all high- 
school subjects in one of the languages current in 
Central Europe. The number of names in a classified 
local list would become smaller still on minute 
analysis, for some are those of British diplomates 
who reside abroad without the right or intention to 
practise there, and others are of foreigners who have 
had the enterprise to round off their own qualifica¬ 
tions with the diploma of the Conjoint Examining 
Board. The actual position of British practice on 
the mainland of Europe in the year just preceding 
the war may be best assessed by a study of the 
classified list of members of the Continental Anglo- 
American Medical Society, which was founded in 
1889 to serve as a bond of union between the 
British and American practitioners established on 
the Continent of Europe and in Northern Africa, 
and of which Dr. Robert Turner of Paris latterly 
was honorary secretary. We hope to see a revival of 
this useful fraternity. 
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The Etiology of Encephalitis 
Lethargica. 

The interest, mingled with alarm, felt by the 
general public in the new and strange malady, 
first described by von Economo 1 and now uni¬ 
versally called encephalitis lethargica, or popularly 
“ sleepy sickness,” is reflected in our daily press 
in the shape of frequent paragraphs and articles 
on the subject. Official notes and statistics, issued 
by the Ministry of Health, have served to allay the 
alarm of the timid and apprehensive and have 
indicated to the general public that investigations 
into the cause of the disease are proceeding here 
and abroad. Bacteriologists in this country, in 
America, and in France have now settled definitely 
that encephalitis lethargica is due to a filtrable 
virus and that the disease is communicable to the 
rabbit, the guinea-pig, and less easily to the monkey. 
In America the research has advanced rather more 
rapidly than here and in France. LoEWEand Strauss, 
in a number of communications in the Journal of 
Infectious Diseases and elsewhere, and recently 
Thalhimbr in the February number of the Archives 
of Neurology and Psychiatry , have given an account 
of their work which is of the highest importance. 
Like McIntosh and Turnbull in England, and 
Levaditi and his collaborators in France, they 
have shown that intracerebral inoculations into 
susceptible animals of emulsions of the cerebral 
lesions of cases are followed by a fatal illness 
which resembles the human disease. They have 
found, also, that blood, cerebro-spinal fluid, Berke- 
feld filtrates of nasal washings and filtrates of 
emulsions of the naso• pharyngeal mucous mem¬ 
brane removed at necropsy, all contain the virus. 
Further, they have cultivated the virus in 
ascitic fluid containing fresh tissue and have been 
able to infect rabbits with remote subcultures. The 
organism is described as resembling closely the 
“globoid bodies” recovered by Flexner and 
Noguchi from cases of poliomyelitis; it is a 
spherical body of uniform size, certainly less than 
1 m in diameter, since it passes through a filter 
which retains organisms of this size; it occurs 
singly or in pairs, sometimes in chains and groups, 
and is stained violet-blue by long treatment with 
methylene-blue and purple with Giemsa’s stain. 
The organism is seen quite distinctly under an 
oil-immersion lens, and can be distinguished by its 
sharper outlines from the amorphous material 
derived from the culture-medium. Control cultures 
made from a wide range of material have failed to 
show the same organism. It appears, therefore, 
that the microbe of the disease has been not merely 
recognised, but has been cultivated. 

A full account of the prolonged investigations of 
C. Levaditi and P. Harvier appears in the 
December issue of the Annales de VInstitut Pasteur. 
In this paper the authors deal in detail with the 
whole subject: the pathological anatomy of the 
disease as it occurs in man, and as it may be caused 


* Von Economo: Encephalitis Lethargica, Wien. klin. Woch., 
1917. No. 30, p. 581. 


to occur in rabbits; the experimental study of the 
disease; and the bearing of the results on epidemi¬ 
ology and possible prophylaxis are all discussed. 
Levaditi shows that the rabbit is much more 
susceptible to the disease than other laboratory 
animals. He has been able to obtain a virus fixe 
with which monkeys and guinea-pigs may be 
infected. Some of his results are not in agree¬ 
ment with the observations of the American authors 
quoted. He has not been able, for example, to 
recover the virus from the blood or cerebro-spinal 
fluid or from the naso-pharyngeal secretions; 
further, he has been able to infect animals 
only by intracranial, intra-ocular, and intratesti- 
cular injections; subcutaneous, intravenous, and 
intraperitoneal injections always failed. Attempts 
to cultivate the virus were also unsuccessful, but 
too much emphasis should not be laid on differences 
like these in work so difficult. Levaditi and 
Harvier have found a variation in virulence 
between different strains of the virus, and have 
concluded from this fact, and .‘upon general grounds, 
that abortive and very mild cases occur and that 
probably carriers are responsible for the spread of 
the disease. No definite evidence has yet been 
obtained, however, to show that healthy persons 
may carry the organism. The search would 
naturally begin with an examination of the naso¬ 
pharynx, and in this connexion some of Levaditi's 
experiments are of direct importance. He finds 
that the virus is unable to traverse the uninjured 
nasal mucous membrane of the rabbit; when, how¬ 
ever, the mucous membrane is damaged, either by 
scarification or by other means, such as the appli¬ 
cation of croton oil, the applied virus is not kept 
back and the animal succumbs to encephalitis 
lethargica. The mode of spread of the disease and 
the mechanism of infection appear, therefore, to 
be the same as in epidemic poliomyelitis. 

This brings us to a point of great importance which 
has been satisfactorily disposed of both by Levaditi 
and Harvier and by Amoss in the current number 
of the Journal of Experimental Medicine — 
namely, the relationship between poliomyelitis 
and encephalitis lethargica. The similarities 
between these two diseases are obvious and have 
been pointed out by many writers, but there are 
authors who suggest also that they have a 
common aetiology* What this means precisely it 
is a little difficult to say; the phrase would 
require careful dissection in the light of 
modern work on infection. But if we take the 
usual meaning and assume that by “common 
aetiology ” is meant the same causal organism, it 
would seem a great misfortune if such a view came 
to prevail without better evidence than exists at 
the present time. The most definite and certain 
facts already acquired are against such a view. 
The virus of poliomyelitis is very pathogenic to 
monkeys and practically not at all to rabbits and 
guinea-pigs ; the reverse is the case for encephalitis 
lethargica. The lesions of the former disease are 
found in the spinal cord; of the latter, in the 
brain. Immunity experiments afford conclusive 
evidence against the view. The seasonal incidence 
of poliomyelitis is summer and autumn; of 
encephalitis lethargica, winter. These facts alone 
are sufficient to separate the two diseases. They 
both belong to the same group, however, to which 
may be added rabies. In all these diseases the virus 
is filtrable and has an elective affinity fos the 
nervous system ; their study forms one of the 
most fascinating branches of medical science. 
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The Dentists Bill. 

A Bill to amend the Dentists Act, 1878, and the 
provisions of the Medical Act, 1886, as they affected 
previous legislation, was presented by Dr. Addison 
just before Christmas, and may come np for dis- 
cuBsion in the House of Commons shortly. The 
object of the Bill is to prohibit the practice of 
dentistry by unregistered persons, and with this 
end in view it is proposed to constitute a Dental 
Board under whose administration a complete 
Register of the dental profession will be kept, great 
additions to the existing Register being made. The 
duty of the Board and the Registrar will be to 
maintain the Dentists Register, on which will be 
found the names of those registered under the Act 
of 1878, and a large body of persons who may 
establish a right to be admitted to the new roll. 
This right is defined in Clause 3 of the Act, which 
explains that the following persons will be included. 
First, all those who for five years immediately 
preceding the commencement of the Act have been 
engaged in dentistry in this country as their prin¬ 
cipal means of livelihood, or have been admitted 
to membership of the Incorporated Dental Society 
not less than one year before the commencement 
of the Act. Certificates of good character and of 
attainment to the age of 23 years will be required. 
Secondly, dental mechanics having similar qualifi¬ 
cations can be admitted to the roll with the 
additional proviso that within two years from the 
commencement of the Act they must pass a pre¬ 
scribed examination in dental mechanics, and within 
ten years undergo prescribed training and examina¬ 
tion. Thirdly, persons who within two years from 
the commencement of the Act pass the prescribed 
examination in dentistry, having been previously 
engaged in its practice as a principal means 
of livelihood. Fourthly, duly registered pharma¬ 
ceutical chemists, or chemists and druggists, 
who can show that immediately before the 
commencement of the Act they had been 
in substantial practice as dentists and dental 
operators. These may be enrolled as dentists, 
but if they desire to practise they must give an 
undertaking to cease practice as chemists and 
druggists. Lastly, the Board can dispense with 
all these requirements in the case of persons 
whose services with His Majesty’s forces have 
made compliance with them impossible, while it 
goes without saying that nothing in the Bill pro¬ 
poses to prevent the practice of dentistry by duly 
qualified medical practitioners. Dental companies 
are legitimised in the practioe of dentistry if all the 
directors, managers, and operating staff are regis¬ 
tered. It will be seen that the Bill presents many 
features which the qualified dentist on the present 
Register is sure to resent, so that it will be 
necessary for the Ministry of Health to defend the 
proposals by showing clearly where the public 
interest lies. 


Donations and Bequests. —Under the will of 
the late Mr. Jesse Howarth, of Manchester, the testator 
bequeaths to the Viotoria University of Manchester £30,000 
for the extension of the Jesse Howarth bnilding of the 
Manchester Museum, and £15,000 to Henshaw’s Blind 
Asylum, Old Trafford. The testator during his lifetime 
transferred to the Public Trustee £25,000 for the Manchester 
and Salford Hospital Sunday Fund. After the above and 
other deductions the residue of the estate, which amounted 
to £288,237 net, is given in trust for such charitable institu¬ 
tions or objects as the trustees shall direct. 



"Ne quid nimifl." 


THE COLLECTIVE VOICE OF MEDICINE. 

Addressing sundry deputations last November Dr. 
Addison complained of the number of bodies that 
approached him claiming to be representative of the 
medical profession, and asked to be referred to some 
one body competent to speak on matters of policy 
affecting the profession as a whole. The supplement 
to the last issue of the British Medical Journal contains 
a memorandum in which it is stated that the Associa¬ 
tion has invited certain medical bodies to cooperate 
with it in constituting a body to satisfy the require¬ 
ments of the Minister of Health. This body is to 
represent and be responsible to its constituents alone ; 
it is to be concerned primarily with medical politics 
rather than scientific matters; it is to represent the 
views of the medical profession alone and their interests 
rather than that of the community. Some of the 
organised bodies mentioned in the memorandum are 
the Society of Medical Officers of Health, the Medical 
Women’s Federation, the Poor-law Medical Officers’ 
Association, the Medico-Psychological Association, and 
the Association of Certifying Factory Surgeons. After 
the adhesion of these the Royal Colleges are to be 
formally approached. 

Apropos of this memorandum the Federation of 
Medical and Allied Societies has itself issued a 
memorandum on the collective representation of 
medical opinion which takes up the position that no 
one existing body ever can represent the medical pro¬ 
fession, while in a federation of bodies each may retain 
its individuality and find adequate representation of its 
views. Formerly there were numerous bodies interested 
in the political aspects of medical and allied practice. 
Now, owing to the efforts of the Federation, this 
number has been greatly reduced, and while the 
Federation does not claim to be the body to represent 
the medical profession, it does claim to be a necessary 
and valuable contribution to the constitution of such a 
body. Confusion cannot occur between public and 
domestic interests, as the Federation exists only to 
guide public opinion, and is remote from the internal 
affairs of its constituents. Many medical questions 
having collateral interests involving the dental, pharma¬ 
ceutical, or nursing professions, representatives of these 
are included in the Federation to make their views 
readily available in forming a collective opinion on broad 
principles of health administration. 

Collective medical opinion should be based on some 
adequate expression of the voice of medicine locally. 
It may be recalled that provision was made in the 
National Insurance Act of 1911 for the formation of 
local medical committees in counties, county boroughs, 
and other areas large enough to have a separate 
insurance committee. The Insurance Commissioners 
having satisfied themselves that such a medical com¬ 
mittee was properly representative of the duly qualified 
medical practitioners in the area, it became the recog¬ 
nised body to be consulted by the Insurance Committee 
on all questions affecting the administration of medical 
benefit. There was a reluctance on the part of 
the medical profession in general to cooperate 
in setting up these representative committees, and 
as a consequence the amending Act of 1918 made 
allowance for committees representative of panel 
doctors alone, with the duty assigned to them of ascer¬ 
taining the opinions and wishes of the practitioners 
who entered into agreement with the insurance com¬ 
mittees for the treatment of insured persons. In any 
area where no local medical committee had been set up 
under the 1911 Act, such a panel committee might be 
recognised as the local medical committee for the area. 
Local medical committees which are thus statutory 
under the Insurance Acts could easily be made repre¬ 
sentative of all sections of the profession, and it is 
quite certain that in any new scheme of organisation 
the local medical committee will be a very important 
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body. Medical organisations of whatever kind could 
and should influence local medical opinion through 
these local committees. A natural step would then be 
for these local committees to elect a central executive 
to confer with the central government. The fault 
fairly found against the great central organisations as 
they exist is that they seldom get together for the dis¬ 
cussion of medical politics from the point of view of the 
public and of the profession collectively. 


TREATMENT OF HYPERTROPHIED TONSILS 
WITH X RAYS. 

Some workers in the laboratories of the Rockefeller 
Institute for Medical Research (J. B. Murphy, W. D. 
Witherbee, S. L. Craig, R. G. Hussey, and E. Sturm) 
have described 1 a new method of treatment of hyper¬ 
trophied tonsils. Early in the study of the effects of 
the X rays it was noted that lymphoid tissue was easily 
affected. Long exposures in animals almost completely 
destroyed the lymphoid tissue along with the circu¬ 
lating lymphocytes. This led to the use of the rays in 
leuksemia and for reducing enlarged spleens in other 
diseases. In the Rockefeller laboratories it has been 
shown that the lymphoid tissue is much more 
susceptible than the other tissues, and that the major 
part of it can be destroyed without appreciable damage 
to the latter. This in its turn suggested the use of the 
rays for reducing enlarged tonsils without interfering 
with drainage of the crypts, thus clearing up those 
focal infections on the connexion of which with disease 
in other organs so much emphasis has recently 
been laid. The following was the technique. The 
spark-gap, measured between points, was 8 in. The 
distance from the target to the exposed skin was 
10 in. The current was 5 milliamperes. The time 
of exposure varied from 3 to 7 minutes, according to 
age. A Alter of 3 mm. of aluminium was used. The 
approximate dose was from 1 to 1} skin units. The 
patient was placed on a table so that the rays entered 
under the angle of the jaw and penetrated to the tonsil. 
The area exposed on each side was about 3 square 
inches, the surrounding parts being protected by heavy 
sheet-lead. For young children a special board was 
used with retaining straps. Forty-six patients of ages 
ranging from 3J to 45 years were treated, all showing 
more or less hypertrophy of the tonsils and disease of 
surrounding tissues. None was treated when there 
was evidence of acute infection. In some cases there 
were deep crypts, a ragged surface, and purulent, 
muco-purulent, or cheesy exudation. In all but four 
cases marked improvement in the tonsils followed. In 
the majority two weeks after the exposure distinct 
shrinkage was noted, and this continued for one to two 
months. During this period of atrophy the crypts 
opened and drained, and in all but a few the exuda¬ 
tion disappeared and the surface of the tonsils became 
smooth, pale, and healthy. Excepting 4 cases, no 
exudation could be forced out at the end of the period 
of observation. Later examination showed the edges of 
the crypts to be inverted, and in a number of cases 
white bands like scar-tissue were seen on the surface. 
Other lymphoid deposits in the throat, commonly small 
nodules on the pillars of the fauces and masses posterior 
to’the pillars, disappeared. Some of the patients suffered 
also from large masses of adenoids, for which a dose of the 
X rays, similar to that used for the tonsils, was given. 
The result was not so satisfactory, though in a number 
of cases decided shrinkage was noted. The inferior 
result was probably due to the fact that the dose 
received by the adenoids after passage through the 
bony structures of the head was small. Probably with a 
more suitable portal of entry better results would be 
obtained. An interesting bacteriological effect was 
that, while the common organisms of the throat were 
unaffected, of 36 cases showing the haemolytic strepto¬ 
coccus and staphylococcus 20 became free from these 
organisms by the fourth week after treatment. This 
is attributed not to the direct action of the rays on 
the organisms, but to drainage of the tonsillar crypts 


brought about by the atrophy. In this series of cases 
only one patient received more than one exposure. 
In future cases further exposures could be given for 
relapse or other reason. The dose is smaller than that 
used in the treatment of ringworm of the scalp, the 
safety of which has recently been demonstrated in our 
columns. Further experience of the treatment is desir¬ 
able to establish its position, but the results so far 
obtained by American workers are encouraging. 


THE PICPUS QUARTER IN PARIS. 

The Picpus quarter, in which the Paris Municipal 
Council propose to build three new streets of tenement 
houses, lies between the Cours de Vincennes and the 
Avenue Daumesnil, in the XII. arrondissement, a some¬ 
what sordid business district on the right bank, 
bordered by the Bois de Vincennes. Travellers on their 
way south who pass through the western comer of 
this arrondissement to reach the Gare de Lyon only 
see the comparatively modern streets. But a short 
distance from the Avenue Daumesnil and the rue de 
Lyon, which boasts a mere 74-year existence, there 
are almost as many links with the past to be found as 
in the Marais quarter. A Paris correspondent writes us 
the following account of the district, where demolition 
in the cause of health will be welcomed by the 
sanitarian but deplored by the archaeologist. 

“ The name Picpus dates from Rabelaisian days and 
has a medical interest that may have amused the cnr£ 
of Meudon. About 1550 a sudden epidemic of swellings, 
resembling those caused by flea-bites, covered the 
arms of the women and children in Paris. A monk 
invented an antidote in the form of a ‘perfumed 
liqueur/ which sounds more pleasant than most of 
the drugs of the period, and gained for himself 
the sobriquet of the P3re Pique Pusse. From the 
individual the name spread to the convent of the 
Reformed Penitents of the Third Order of St. Francis, 
and when, at the beginning of the next century Jeanne de 
Saulx, the widow of RenS de Rochechouart, Comte de 
Mortemart, gave the land and buildings for the monks 
to establish themselves in this quarter, the name Pique- 
pusse, Picpuce, Picpus, clung to the whole locality. 
The story is told by all the old chroniclers of the history 
of Paris, but the Marquis de Rochegude, in his interesting 
‘Promenades dans toutes les rues de Paris* cynically 
remarks, ‘ It is more probable that this curious name 
of Picpus, which appeared at the end of the fifteenth 
century, is a cormption of the name of a householder.' 
At No. 61, rue de Picpus, may still be found the 
remains of one of the three doors of the Convent of the 
Third Order of St. Francis, built in 1611 on the site of 
a hermitage belonging to the Capuchin monks under 
Charles XI. Louis XIII., when he laid the founda¬ 
tion-stone of the chapel, gave the convent the status of 
a royal house, and it became the headquarters of the 
Franciscan Order in France. Cardinal Duperron, who 
persuaded Henri IV. that Paris was worth a mass, was 
buried in the chapel after leaving his valuable library 
to the monks. The present No. 42 belonged to the 
great Convent des Dames de Ste. Clotilde, whose property 
extended as far as the rue de Reuilly. The house 
formerly belonged to the Franciscans, and was used by 
the various ambassadors of the Catholic powers as a 
halting place before their state entry into Paris, which 
usually took place on a Sunday. The quarter is full of 
the remains of the great religious houses. Tubeuf, 
Anne of Austria’s Finance Minister, brought from 
Rheims the chanoinesses of Notre-Dame-de-la-Victoire- 
de-Lepante, and for 150 years they celebrated every 
7th of October in the buildings now numbered 37-41 
the victory gained in 1572 in the Gulf of Lepanto by 
Don Juan of Austria over the Turks. But the most 
poignant memory of by-gone days is attached to 
No. 35, rue de Picpus, the Oratoire which served as a 
chapel for the convent of the nuns of the Sacred Heart 
of Jesus and of Mary, called the nuns of the Perpetual 
Adoration, the establishment described by Victor Hugo 
in ‘ Les Miserables.* At the end of the convent garden 
may be found the small enclosure, now called the Picpus 
cemetery, where were buried, heaped in a common 


1 Journal of the American Medical Association, Jan. 22nd. 
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ditch the prince and the pauper alike, the 1340 victims 
guillotined in 1793 on the Place du Trdne-Renvers6, 
now Place de la Nation. Among them were Andre 
Chenier, Prince Jules de Rohan, Madame de St. 
Amaranthe and her daughter, the Duchesse d’Ayen, 
the Prince de Salm Kyrburg, Ac. The exact position 
of the ditch was indicated by a poor workgiri, 
Mademoiselle Paris, whose father and brother had been 
buried there. In 1804 the families of the victims were 
authorised to bury their dead in the adjoining ground 
and ten years later the names were engraved and the 
cemetery enlarged. It is owing to the fact that his 
wife was a daughter of the Due d’Ayen that Lafayette 
was buried there. 

There are more cheerful souvenirs to be found in 
both the rue de Picpus and the rue de Reuilly. In the 
former Henri VI. once possessed one of his innumerable 
‘rendezvous de chasse’ and both Ninon de Lenclos 
and Mademoiselle Clairon had country villas in the 
rue de Picpus, where ten years ago one could still see 
an inscription of Louis XV. on the wall at the comer of 
the rue Lamblardie. The rue de Reuilly goes back to 
Merovingian days when a royal chateau was built at 
‘ Romiliacum.’ Dagobert lived there, and married and 
unmarried himself with an ease that caused one old 
chronicler to call the place * une sort© de harem.’ On 
the ruins of this chateau Colbert installed a glass 
factory; to-day the place is occupied by an infantry 
barracks. Dagobert’s Prime Minister, St. Eloi, is 
remembered in the street by the churoh, built on the 
site of his palace, that is said to contain his bones. In 
the Cour St. Eloi near by was the country house of 
the Marquise de Brinvilliers, the famous poisoner of 
Louis XIV.’s day. A few years ago, at No. 11, there 
existed a curious wine-shop called the Brasserie de 
l’Hortensia that is supposed to date from 1620. In 1793 
it belonged to Santerre, chief of the Garde National de 
Paris, and it was here that the only two prisoners found 
in the Bastille were conducted when the fortress fell, 
one of them an old madman, and the other, Tavernier, a 
criminal, equally mad. There are many charming old- 
world gardens concealed by the high walls of the Picpus 
quarter. One of the most spacious belongs to the order 
of Protestant deaconnesses who for many years have 
conducted an excellent nursing home at No. 95, rue 
de Reuilly. The work they have done among the poor 
in the district will make them welcome the new scheme 
for the erection of up-to-date workmen’s tenements, 
even if the pickaxe of the * d6molisseur ’ destroys 
some of the historical relics of the Picpus quarter.” 


PSEUDO-SYRINGOMYELIA AND CHRONIC POLIO¬ 
MYELITIS. 

AN interesting case bearing on the pathological 
anatomy of syringomyelia has lately been published 
by Dr. F. Giannull, of the Santa Maria Asylum at 
Rome. 1 The patient, aged 64, was admitted for a 
sensory aphasia with a history that since the age of 
30 he had suffered from a form of progressive muscular 
atrophy of the Aran-Duchenne type. When Duchenne 
described this form of muscular atrophy he considered 
it a specific entity always caused by identical lesions, 
but he subsequently noticed that the syndrome might 
result from diverse causes and not only from chronic 
anterior poliomyelitis. Many muscular atrophies of 
this type have shown symptoms of syringomyelia, 
some are associated with cervical pachymeningitis, 
others with amyotrophic lateral sclerosis, while others 
again are the expression of a syphilitic spinal meningo- 
myelitis or of other pathological conditions of nerves 
and cord. The symptoms present in Dr. Giannuli’s 
case were those of a classical symmetrical muscular 
atrophy of radicular type in the four limbs, with 
marked reaction of degeneration. The atrophy in the 
upper extremities involved also the shoulder girdle, and 
there were also present bilateral “main de cadavre” 
and symmetrical atrophy of the lower extremities with 
equino-varus. Tendon reflexes in the arms and patellar 
reflex were abolished, while the Achilles jerk was only 

1 II Policlinico, Medical Section, Dec. 1st, 1930. 


obtained with difficulty. While there was a general 
diminution of sensation, the dissociated sensory dis¬ 
turbances of true syringomyelia were not obvious. The 
autopsy disclosed a form of very chronic poliomyelitis, 
which had lasted 40 years, characterised by a meso- 
dermic hypertrophic inflammatory process, with haemor¬ 
rhages, extravasations, thrombi, and ischaemic medullary 
foci in the grey matter and secondary atrophic degenera¬ 
tion of the cells and nerve fibres. The ependyma of 
the central canal did not take part in this inflammatory 
process. The presence of many medullary cavities and 
fissures in the nerve tissue at first sight would lead to 
the contention that the condition was a variety of 
syringomyelia, but the evident inflammatory character 
of the histological processes points rather to the con¬ 
clusion that it was a variety of chronic poliomyelitis. 
The symptoms produced by these lesions were there¬ 
fore those of a progressive muscular atrophy of the 
Aran-Duchenne type, associated with general sensory 
disturbance. Dr. Giannuli considers that the presence 
of cavities in the medulla does not of itself constitute 
syringomyelia, which has a specific pathological anatomy 
and syndrome of its own, and that cases such as he 
has described should be differentiated from true or 
gliomatous syringomyelia to form a class of pseudo¬ 
syringomyelias, the result of very chronic poliomyelitis 
or sclerosing myelitic processes. 


MARRIAGE OF SYPHILITIC WOMEN. 

When should a woman who has been infected with 
syphilis be allowed to marry and to bear children? 
The commission recently appointed by the Soci6t6 
Frangaise de Dermatologie et Syphiligraphie,in reporting 
on the subject of marriage and syphilis, made a series 
of recommendations to suit varying conditions of infec¬ 
tion, but, generally speaking, they amount to a rule 
that two years elapse between disappearance of all 
symptoms and marriage. Dr. Lacap£re pointed out at 
the special session, when this report was considered, 
that a distinction had not been made between the two 
sexes. He considered that the general rule was too 
severe in the case of men, and not severe enough in 
the case of women. He pointed out that the com¬ 
mission had lent support to the generally held doctrine 
that congenital syphilitic symptoms are only found 
when the mother has been contaminated, and he 
believed that many debilitated children who succumb 
to childish infections owe their lack of resistance to an 
infection with the Spirochceta pallida , which does not 
cause clinical manifestations. In France—and the same 
is true of most European countries to-day—the war has 
left a large excess of females in the marriageable popu¬ 
lation. Society can therefore afford to be more stringent 
in enforcing celibacy on women than on men. The 
distinction, though not generally emphasised, has been 
clearly enunciated by both English and French clinicians 
for many years. C. F. Marshall quotes no less an 
authority than Jonathan Hutchinson as having said as 
recently as in June, 1906, “ with reference to marriage, 
if the treatment has been continued for two years from 
the date of the chancre a man may safely marry, but a 
much longer period is necessary for a woman.” Marshall 
himself considers that a woman should not marry within 
two years of the disappearance of all symptoms. 
H. Gougerot, the eminent French sy philologist, con¬ 
siders double this period to be a minimum. J. E. R. 
McDonagh is probably nearest the mark when he says 

“ if a woman has had syphilis . however drastic 

the treatment has been there is always a risk that her 
children will be syphilitic.” Syphilis in women is not 
often recognised in the primary stage, and once the 
infection has become generalised the danger of its 
transmissibility to the foetus can probably never be 
averted. It has been shown, however, that syphilitic 
mothers may bear perfectly healthy children if they 
are properly treated with antisyphilitic remedies during 
the months of pregnancy, and the wisest advice a 
physician can give to such a woman who is bent on 
matrimony is that during her first and every subsequent 
pregnancy she must attend a venereal clinic for regular 
treatment and advice. 
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AFTER-CARE IN TUBERCULOSIS. 

In a memorandum recently issued by the Tuber¬ 
culosis Group of the Society of Medical Officers of 
Health recommendations are made for the improve¬ 
ment of the tuberculosis campaign in general 
and after-care in particular. It is evident that this 
memorandum has been drawn up by persons closely in 
touch with the present organisation and keenly alive to 
its many flaws. Special attention is drawn to the need 
for adequate after-care, the neglect of which in the 
past has done so much to stultify the results of 
sanatorium treatment. Until after-care has been 
organised on thorough and comprehensive lines no 
satisfactory results from the tuberculosis campaign can 
be anticipated. The patient who returns from a 
sanatorium is seldom lit for whole-time work; he 
requires longer hours of rest and shorter hours of work 
than his fellows, and, as the memorandum puts it, 
4 ‘ Suitable holidays for the tuberculous after periods of 
strain, such as apparently slight intercurrent illnesses, 
are essential to maintain them in health, and an 
annual holiday of three weeks is a necessity.” 
Hitherto money has been found for sanatoriums and 
dispensaries, whereas little has been available for 
after-care and consolidation of the sanatorium “ cure.” 
Yet it is essential that the discharged patient should be 
subsidised for a considerable time, and re-establishment 
of the tuberculous as useful citizens can only be accom¬ 
plished in their homes by a well-organised system of 
after-care. Accordingly, the memorandum recommends 
the establishment of an experimental local workshop 
in London where, under the necessary supervision, 
returned tuberculous persons would be employed on a 
part-time system, but on full wages, pending the time 
that they could again take their place as able- 
bodied workers. By this experiment much valuable 
information could be gained, and if the scheme proved 
workable vast sums, which might otherwise be 
expended on colonies and village settlements, could be 
saved. An attractive feature of this scheme is the 
recognition of the fact that the tuberculous, like other 
human beings, cling to their home surroundings and 
detest the uprooting which segregation in distant settle¬ 
ments implies. Another recommendation put forward 
in this memorandum concerns the administration of 
after-care funds. “ This can only be done satisfactorily 
by a committee composed of persons directly interested 
in the welfare of the patients.” The secretary to such 
a committee should usually be the clerk of- the dis¬ 
pensary, who has access to most of the necessary 
knowledge, and Friendly Societies, trades-unions, relief 
organisations, local councils, boards of guardians, panel 
practitioners, chemists, and religious bodies of every 
denomination should be represented. Undoubtedly 
such an organisation operating in every district would 
soon amply justify its existence, and would do much 
to fill the gap at present painfully evident in the 
tuberculosis campaign. We commend this thoughtful 
memorandum to the attention of our rulers, especially 
in view of the Tuberculosis Bill which is likely shortly 
to be presented to the House of Commons for its 
consideration. _____ t 

ACUTE ARTHRITIS IN INFANTS. 

Dr. Elmer Johnson, 1 who has made a statistical 
study of 73 consecutive cases of acute arthritis at the 
Babies’ Hospital, New York, remarks that invasion of 
the joints and periarticular tissues by pyogenic 
organisms is by no means rare in infants. The 
inflammation of the joint is usually secondary to 
inflammation of the epiphysis, but in many instances 
the inflammation spreads from the epiphysis to 
the periarticular tissue without affecting the joint 
proper. In most cases the source of infection cannot 
be determined. In the present series only 32 gave a 
history or showed evidence of a focal lesion. Pneu¬ 
monia had occurred in 10 cases, umbilical infection 
in 4, furunculosis in 3, cerebro-spinal fever, cervical 
adenitis, vaginitis, ophthalmia and infected wounds in 

1 American Journal of Diseases of Children, February, 1921. 


2 each, and otitis media, scarlet fever, and breast abscess 
in the mother in 1 each. Forty-six of the patients were 
males and 27 females. The age distribution showed 
that the younger the child the greater was the 
susceptibility to purulent arthritis. Fifty-three per 
cent, of the series were under 6 months of age, and 
74 per cent. w T ere under 1 year. The 12 infants who 
were aged 1 month or under had probably been 
infected at birth. Though only 4 presented omphalitis 
on admission, Dr. Johnson suggests that bacteria 
may have entered the blood-stream through injuries 
to the mucous membrane of the mouth or by 
trauma from forceps. Forty-two per cent, of the 
children had only one joint affected, 25 per cent, 
had two joints affected, and 33 per cent, had more than 
two joints affected; 95J per cent, of the affected joints 
were in the extremities. The micro-organisms causing 
the infection were isolated from the joints in 47 cases— 
namely, streptococcus in 18 cases, pneumococcus in 14, 
gonococcus in 7, staphylococcus in 3 , B. influenza in 3, 
and B. coli and meningococcus in 1 case each. As usual, 
the streptococcus and gonococcus appeared to be more 
prone to affect multiple joints, while the pneumo¬ 
coccus was limited to one or two joints. Out of 
19 cases in which the blood was examined the 
cultures proved sterile in 10, while of the 9 with a 
positive growth 4 showed streptococcus, 3 pneumo¬ 
coccus, 1 B. influenza, and 1 staphylococcus. Forty per 
cent, of the negative blood cultures were in children 
who showed no organisms in the joints, while in the 
positive cultures only 22 per cent, had no organisms in 
the lesions. In other words, there was more likely to 
be a positive blood culture when organisms were found 
in the joints. The prognosis of acute arthritis in infants 
is not very hopeful. Fifty-three percent, of the present 
series died in hospital, 9 per cent, were discharged 
unimproved, and 38 per cent, were reported entirely 
well or greatly improved. The outlook becomes con¬ 
siderably better with increasing age, the high mortality 
among babies being mainly due to the difficulty of 
feeding them. _ 

THE SPAHLINGER SERUM. 

Last week we briefly indicated the stage to which 
useful knowledge of the Spahlinger serum for tuber¬ 
culosis had reached, concluding that it was well to 
await further enlightenment before passing judgment 
on the alleged remedy. Dr. Addison, speaking at 
Exeter on Feb. 18th, took occasion to correct the 
current report that a special medical officer of the 
Ministry of Health had been sent to Geneva to investi¬ 
gate this cure. No supply of the serum is at present 
available for investigation in this country, and there is 
nothing except statement and counter-statement on 
which to work. The evidence obtained from such 
amounts of the serum as were obtained for hospital 
practice was of a conflicting character and obviously 
excludes any claim made on behalf of the serum to be 
a panacea for all forms of tubercle. It is not good for 
any remedy, particularly a complicated remedy for a 
subtle disease, to be worked out in the limelight. 


FATAL H/EMORRHAGE AFTER TONSILLECTOMY. 

In The Lancet last week in the Proceedings of 
the Section of Laryngology of the Royal Society of 
Medicine, there is a report by Dr. McLeod of two cases 
in which death resulted from haemorrhage following 
the operation of removal of the tonsils. Both patients 
were children, and in both death occurred within 
24 hours. In the first case the sequence of events was 
that which is probably the usual one in these unfor¬ 
tunate cases: the child was apparently quite well 
until 4.30 in the afternoon, when she began to vomit 
blood; the correct procedures were taken, including 
suture of the faucial pillars, and left the patient im¬ 
proving and without bleeding, but she collapsed and 
died suddenly at 3 a.m. In such a case it is probable 
that haemorrhage was occurring throughout the day, 
but the blood was swallowed and did not attract the 
nurse’s attention; and this emphasises the import- 
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ance of trying to avoid this “concealed haemor¬ 
rhage” by keeping the patient in the semi-prone 
position. Dr. McLeod is to be greatly commended for 
his courage in reporting these two cases, for fatalities 
due to this operation are nothing less than lamentable 
tragedies, and the more light thrown on their occur¬ 
rence the better the prospect of their prevention. These 
occasional fatalities must not, however, be allowed to 
bias our judgment of the value of the operation, which 
remains an extremely safe one. In the discussion 
following Dr. McLeod's paper one speaker referred to 
five deaths in 14,700 cases, and this is probably in excess 
of the average, as far as deaths from haemorrhage are 
concerned, for Mr. J. Milne Dickie 1 reported two deaths 
in 7133 operations at the Edinburgh Royal Infirmary, 
but neither from haemorrhage. 


AN AGREED REPORT ON VENEREAL DI8EA8E. 

The issue by the Birth-rate Commission of a special 
report * on venereal disease is an event of some import¬ 
ance. The Committee which took evidence and drew 
up this report included eminent medical men and 
women in general and special practice, with five repre¬ 
sentatives of organised religious bodies. Over this 
Committee the Bishop of Birmingham presided, and 
the Rev. James Marchant, LL.D., kept the protocol. 
All 19 members have put their names to a report 
of some 20 pages which covers both medical 
and moral aspects of the venereal question. Four 
notes of reservation, signed by individuals or groups 
of members, show an imperfect agreement on 
certain points, but what is far more striking is the 
unanimous statement of the case in general, which is 
proof positive of a far larger measure of agreement than 
would be gathered from a study of recent controversies. 
Nor has this general assent been reached by easy 
avoidance of controversial points, for the minutes of 
evidence which appear in full are absolutely frank. 
The National Council of Public Morals, under the 
auspices of which the report appears, may be con¬ 
gratulated on having carried through a difficult ^task 
wisely and well.. __ 


BIOLOGICAL CONTROL OF DRUGS. 


THE Departmental Committee, appointed by the 
Minister of Health last April 3 to consider the effective 
control of therapeutic substances which cannot be 
tested by direct chemical means, has brought in its 
report. (In passing it may be remarked that a useful 
and business-like piece of work has cost the country 
only £182.) The witnesses examined included the 
President of the General Medical Council, the senior 
warden of the Apothecaries’ Society, pharmacologists, 
bacteriologists, and chemists holding official position, 
and representatives of the firms manufacturing thera¬ 
peutic products. The report is a unanimous one signed 
by its five members, Sir Mackenzie Chalmers (chairman), 
Dr. H. H. Dale, F.R.S., Mr. A. B. Maclachlan, Dr. 
G. F. McCleary, and Dr. C. J. Martin, F.R.S. The 
committee recommends that therapeutic substances 
which cannot be tested adequately by chemical 
means should be subject to supervision and control, 
the controlling authority to be the Lord President 
of the Council, the Minister of Health, the Secretary 
for Scotland, and the Chief Secretary for Ireland, 
assisted by an Advisory Committee nominated partly 
by these, partly by the Naval and Military Authorities, 
the General Medical Council and Medical Research 
Council, and the Pharmaceutical Society. They suggest 
a central laboratory under Government control, 
wherein standards would be prepared and maintained 
by which to test samples of products issued for sale, 
the Research Council to be responsible for this work, 
and the manufacturers themselves retaining responsi¬ 
bility for securing that their products conform with the 
standards laid down. Power is to be taken to inspect 
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premises where the substances are made, whether in 
the United Kingdom or abroad, and to supervise the 
successive processes in manufacture. An appendix to 
the report outlines a Bill to give these recommendations 
legal force. A section of the daily press, which com¬ 
pletely misinterpreted the purpose of the Committee on 
its appointment, has hastened to discredit the very 
reasonable recommendations of this report. 


The fifth report of the Joint War Finance Committee 
of the British Red Cross Society and the Order of 
St. John, just issued at the price of I*., covers the 
period from Oct. 20th, 1918, to June 30th, 1920, together 
with a summary of the financial operations from 
Oct. 20th, 1914. Inasmuch as a general report on the 
entire war work of the Red Cross will be published in 
the spring, any detailed analysis is deferred until its 
appearance. Of the total receipts amounting to 
£21,885,000, the sum of £2,053,000 was paid out for the 
transport of wounded ; £2,928,000 for hospitals, not 
including local expenditure on the auxiliary home hos¬ 
pitals ; £5,017,000 for stores ; £5,148,000 for prisoners of 
war; and £2,718,000 for post-war schemes for sick and 
disabled ex-8ervice men and kindred objects, leaving a 
surplus on June 30th last of £1,827,000. Claims upon 
this surplus on behalf of the wounded will continue for 
a long time, and the Joint Committee foreshadows the 
development of a scheme throughout the country for 
the benefit of disabled ex-Bervice men. 


VENEREAL DISEASE IN THE FAR EAST. 


The Commission appointed by the National Council 
for Combating Venereal Diseases and sent out to the 
Far East under the ffigis of the Colonial Office has just 
completed a strenuous campaign in Shanghai, where 
the Commission arrived early in December. 

The campaign opened with a representative Conference 
convened by the Shanghai Municipal Council, when 
addresses given by Dr. Rupert Hallam and Mrs. C. Neville 
Rolfe received much attention. In the oourse of her speech 
Mrs. Rolfe gave a brief account of the visit of the Com¬ 
mission to Japan, where military examinations of all youths 
of 20 give some clue to the health conditions. In one 

S rovince where the licensing of prostitutes was abolished 
5 years ago the incidence of venereal disease was about 
15 per 1000 in 1911, whereas in every other district the figures 
were 35 to 47 per 1000. During their brief stay in Shanghai 
the members of the Commission held educational con¬ 
ferences for heads and teaching staffs of schools, a series of 
medical conferences with local and visiting doctors, 
showed “Damaged Goods” on the film, and organised 
a general public meeting for foreigners resident in 
Shanghai. Full facilities were given for the visiting of all 
institutions under the control of the Municipal Council, and 
during the Commission’s stay various hospitals, prisons, 
licensed quarters, and clubs were inspected. The Com¬ 
missioners formulated their recommendations in a report 
presented to the Special Joint Session of the Municipal 
Watch and Health Advisory Committees. This report, 
which was published in the Municipal Gazette , urged that 
facilities for the free diagnosis and treatment of venereal 
disease should be provided by the Municipal Counoil; that 
their health and educational departments in cooperation 
with voluntary organisations should secure the education of 
the public with regard to venereal disease, and that all 
possible steps should be taken to suppress prostitution. It 
is hoped that as a result of the campaign much of the 
programme recommended by the Commissioners will be 
carried out, and that in any case the appointment of a V.D. 
officer and the provision of free treatment for seafarers will 
be considered in the immediate future. 

Much interest was shown by thd lay public in the 
aims of the Commission, and any measures instituted 
by the Municipal Council on the lines suggested will 
receive a considerable amount of local support. 


Manchester Royal Infirmary : X Ray and 
Electrical Department.—A series of seven plaster models, 
made from X ray observations, and showing the normal 
stomach and the effect of posture upon its shape, have been 
prepared at this department and placed on exhibition in the 
Museum of the Royal College of Surgeons of England. 
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MEDICAL EDUCATION IN CHINA. 


A well-attended meeting was held on Feb. 21st at 
the house of the Royal Society of Medicine, 1, Wimpole- 
street, London, W., Sir Donald MacAlister pre¬ 
siding, to promote the advance of medical education in 
China. 

Sir Donald MacAlister, in introducing Dr. Harold 
Balme, of the Shantung Christian University, said that 
he welcomed the opportunity of congratulating those 
who had made such wonderful progress in such a short 
time in medical education in China. Its future depended 
on the degree of support that the Western world was 
ready to supply. 

Dr. Balme then gave his address:— 

He said that prior to the beginning of the nineteenth 
century the study of medicine in every part of the world was 
hampered by the lack of a sound scientific basis, with the 
result that knowledge of the processes of health and of 
disease in the human body was the combination of many 
elements in which philosophy, superstition, and fantastic 
theory all claimed a part. The great contribution which the 
nineteenth century had made to the study of medicine might 
be described as a struggle for two dominating ideals—the 
determination to secure exact scientific truth in the investi¬ 
gation and treatment of disease, and the conception of 
trusteeship in relation both to medical knowledge and to 
the care of the sick. 

We were accustomed to say that the doctrine of mandates, 
as at present understood, was a direct product of those newer 
ideas of international responsibility which had found their 
expression in the League of Nations. But whilst this might 
be true as regards the application of such a doctrine to 
countries, it had a much earlier birth in respect to indi¬ 
viduals. It sprang into being on the first occasion that a 
physician taught that all medical discovery, and all know¬ 
ledge as to the causation and treatment of disease, were the 
common heritage of every practitioner of medicine, and not 
the private monopoly of the discoverer himself. And when 
one began to consider what had been the results of that 
teaching—particularly when one viewed it against the back¬ 
ground of countries where no such doctrine was taught—its 
immense effect upon the advance of medicine at once 
became apparent. 

Visitors to China during last century again and again 
expressed their astonishment at the absence of any system 
of medical education or of hospitals, and at the lack of exami¬ 
nations or other restrictive qualifications safeguarding the 
practice of medicine. It was probably well known to all 
that for several centuries Chinese medical text-books had 
been accurately describing the symptoms of many diseases 
commonly met with in the country, whilst the great Chinese 
Pharmacopoeia, compiled nearly 700 years ago, contained a 
number of drugs now universally used, whose action was 
already thoroughly understood in China at that time. But 
the difficulties which prevented any attempt at human 
dissection, and the lack of intimate acquaintance with 
physical science, restricted the Chinese physician to philo¬ 
sophic speculation and empirical observation; whilst the 
fact that anyone was at liberty to style himself a doctor 
naturally prevented the building up of a professional spirit 
or the development of a sense of trusteeship. 

Dr. Balme then gave a historical survey of the introduc¬ 
tion of Western medicine into China by the mission schools. 
Though the first voluntary hospital was opened by Thomas 
Colleage, a surgeon of the East India Company, in 1827, it 
was not till 1881 that the first Chinese medical college was 
established. Thereafter other Bmall medical schools came 
into existence, mainly as a development of those classes for 
student-assistants which had been started, at first slowly and 
later in such numbers, in connexion with various mission 
hospitals. At the Biennial Conference of the China Medical 
Missionary Association, held in 1913, a resolution was passed 
urging that no further medical colleges be established until 
those then in existence—eight for men students and three 
for women students—were made efficient. And there were 
many who realised Qh&t even that number was beyond the 
power of the missions to render effective. 

Meantime there came into existence a body of Chinese 
medical men who had received their training on modern 
lines, mostly in Europe and America, and who subsequently 
formed themselves into a National Medical Association of 
China. The leader of this group—Dr. Wu Lien-teh, better 
known in this country as Dr. G. L. Tuck—urged the Govern¬ 
ment to establish modern standards of medical education, 
outlining a suggested syllabus for the purpose. At the same 
time various of the provincial governments began to show 
interest in this work, and other organisations interested in 
the progress of China began to take a share in the work of 


medical education. At last, during 1914 and 1915, the 
Rockefeller Foundation of New York sent out two in¬ 
fluential commissions to China, and as a result of their 
recommendations entered into negotiations with the London 
Missionary Society by which they have taken over the 
complete financial responsibility of the Peking Union 
Medical College. They are rebuilding the medical school 
and hospital at an expense of not far short of 2 million 
pounds. A large staff of expert teachers has been appointed, 
mostly from the United States, but also including a few men 
from this country; and every effort is being made to ensure 
that each department will be adequately equipped. 

Since in this school the English language is the medium 
of instruction, the Council on Medical Education of the 
China Medical Missionary Association requested the 
Rockefeller Foundation to assist in the support of at least 
one medical school teaching in Chinese, and expressing 
the opinion that the school most suitable for such 
development was the one situated at Tsinan, the capital of 
Shantung province. They further urged that all missions 
interested m the advance of medical education, through the 
medium of Chinese, in the great Mandarin-speaking area of 
East and Central China, should concentrate their forces in 
the development and support of such a school. This school 
had now absorbed the schools at Nanking and Hankow, and 
the three junior classes formerly under instruction at the 
Union Medical College, Peking, and the Rockefeller 
Foundation had made a grant of over £30,000, since 
extended, towards the cost of additional bnildings and 
equipment at Tsinan. , 

The Council of Medical Education of the China Medical 
Missionary Association had outlined a two-year course of 
pre-medical instruction, to be taken before the five-year 
medical course. This minimum of two years pre-medical 
work in the laboratory sciences was now being required at 
Peking, Tsinan, Changsha, and Shanghai. In this and in 
the extension of the curriculum of trained nurses in over 50 
registered training schools to four years, China might claim 
to be ahead even of this country. Dr. Balme referred to the 
good work accomplished by the Chinese Anti-plague Bureau 
and to the sympathetic attitude of the Chinese Government 
towards the development of medical education, and con¬ 
cluded by explaining the financial and other difficulties con¬ 
fronting medical schools in China and appealing for the 
sympathy, encouragement, and support of the profession in 
this country. 

Sir ALFRED Pearce Gould, after thanking Dr. Balme 
for his most interesting address, congratulated him on 
the excellent work he and his co-workers are doing, 
and proposed that the following resolution be put to the 
meeting:— 

“ Having heard with pleasure of the sympathetic interest 
of the Chinese Government in the development of modern 
medicine in China, and of the steps which have already been 
taken by British and American medical practitioners to 
cooperate with the Chinese in the establishment of medical 
schools in which the highest standards are set, this meeting 
of members of the British medical profession desires to 
place on record an expression of its sympathy with this effort, 
and its willingness to promote in every way possible the 
advance of medical education in China.” 

The resolution was seconded by Colonel W. McAdam 
Eccles and was passed unanimously. 

In answer to a question by Colonel Eccles as to how 
the profession in this country could give help, other 
than financial help, Dr. Balme said that the workers 
in China had great need of sympathy and of the know¬ 
ledge that medical men in this country took some 
interest in their work. Besides financial aid, help in 
recruiting suitable men for posts as they became vacant 
was of great value. A high standard of professors was 
required. He asked Professor Earle, of Hong-Kong, to 
help him to answer this question. 

Professor H. G. Earle endorsed Dr.Balme’s remarks 
on the stultifying effect of a sense of isolation on teachers 
of medicine in remote areas, and explained that the 
stimulus afforded by the generosity of the Rockefeller 
Foundation was not limited to the money received 
from them. For example, in Hong-Kong they had felt 
the stimulus though they had had no financial help, all 
the special buildings having been erected from money 
given by Chinese residents in the neighbourhood. 
Professor Earle considered that the most valuable help 
could be rendered by granting full post-graduate 
facilities to Chinese medical men. His advice to the 
Chinese student was to graduate in his own country 
and then to proceed to Europe or America and complete 
his medical education by this means. 
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Dr. Louis Sambon reminded the meeting of the 
possible value of the ancient Chinese medical knowledge, 
and urged that it should be studied before it died out. 

A vote of thanks to Sir Donald MacAlister, proposed 
by Dr. Mary Scharlieb and seconded by Sir John 
Jordan, closed the proceedings. 


MEDICINE AND THE LAW. 


The Assets of the Approved Societies. 

Dr. Addison has made an important statement with 
regard to the result of the inquiry now proceeding into 
the assets of Approved Societies, with a view to their 
judicious expenditure on new forms of benefit to the 
contributors. From the valuations completed it can 
reasonably be anticipated that the total of the surplus 
of all the societies approved under the Health 
Insurance Acts will be found to exceed their liabilities 
by at least £8,000,000. It is proposed to treat this very 
satisfactory condition of things as largely due to the 
contributions of members insured prior to the end of 
1918, and for the present, at any rate, to confine to them 
participation in such new benefits as their societies may 
decide upon. With this principle it is understood the 
societies generally have concurred, and they have 
also adopted the wise resolve not to distribute the 
funds at their disposal in the form of increased cash 
benefits. The proposals made include contribution to the 
funds of voluntary hospitals treating members, the pro¬ 
vision of accommodation in suitable convalescent homes, 
the provision of dental and optical treatment, with the 
meeting of expenses arising out of these, such as the 
purchase of glasses. The obtaining for members of 
the service of nurses and of medical attendance for 
families and dependents was also mentioned by Dr. 
Addison, who rightly laid stress upon the merits of the 
first three suggestions enumerated above. He was able 
to state, moreover, that the recent raising of contribu¬ 
tions, with an accompanying increase of benefits, 
bad been generally accepted without opposition and 
acquiesced in. It is proposed that the additional 
benefits referred to shall begin in all societies next 
July, and the actuarial calculations now made should 
render further valuation for a similar purpose 
unnecessary for five years. 

The Importance of X Ray Examination . 

A general inspector of the Ministry of Health held 
recently a public inquiry into charges brought by the 
Norwich board of guardians against the medical officer 
of the Poor-law infirmary in respect of alleged lack of 
proper care in treating an inmate. The man had 
slipped and injured his leg, which became swollen and 
painful. An important point to be determined at the 
inquiry was whether there had been failure to recognise 
the leg as fractured by the fall and to treat it properly. 
There was also for consideration the question whether 
the patient was rightly removed to a lunatic ward, and 
whether the removal took place in a proper manner, 
having in view the fact that his leg might have been 
recently fractured, while the removal was effected in 
an ordinary carrying chair. Some conflicting medical 
evidence was given on these subjects. The death of 
the patient has taken place, and an inquest must be 
taken as having disposed of such issues as are indicated 
above. As the result of post-mortem examination 
medical evidence was given that there had been a 
fracture of the neck of the femur, but that appear¬ 
ances proved conclusively that this must have taken 
place some years before death, the recent fall having 
had no apparent result beyond a bruise or sprain of the 
hip. The medical witness stated further that deceased, 
in his opinion, had been properly treated. The coroner 
held that, so far as his duties were concerned, this 
made the case clear. He refused to adjourn the 
inquest, and found a verdict of “Death from natural 
causes.” Apparently much trouble and anxiety to the 
medical man, whose professional competence was im¬ 
pugned, would have been spared, as well as expense 
to the guardians, if a recommendation of the former 
that an X ray apparatus should be provided for the 
infirmary had been accepted by the guardians. 


Copeland v. Orr. 

Dr. T. Orr is to be congratulated on the result of his 
appeal in the action for slander brought against him by 
Mrs. Copeland, formerly sanitary inspector and health 
visitor under the Ealing Town Council. The alleged 
defamation arose out of an unfavourable report on the 
plaintiff’s performance of her duties made by Dr. Orr 
as medical officer of health at a meeting of a committee 
of the council. Privilege was pleaded, but Mr. Justice 
Roche at the trial held that there was sufficient 
evidence of malice to justify the case being left to the 
jury, who found for the plaintiff with £25 damages, for 
which judgment was given. The Court of Appeal has 
now set aside Mr. Justice Roche’s judgment and 
entered judgment for the defendant, holding in effect 
that evidence that the defendant had frequently found 
fault personally with the plaintiff with regard to her 
work did not constitute evidence of malice on his part. 
Lord Justice Bankes pointed out that if the verdict 
were allowed to stand a subordinate who was censured 
in respect of defective work, and then reported upon to 
superior authority in a communication which otherwise 
would be held privileged, would be able to rely upon the 
previous fault-finding as evidence of malice. 

A Massage Establishment Closed . 

Mr. Chester Jones recently dismissed the appeal of 
Mary Frances Nolan against the refusal of the London 
County Council to grant her a licence to carry on a 
massage establishment at an address in Jermyn-street. 
None will question the magistrate’s decision who 
regards massage as a form of treatment to be prescribed 
by a medical practitioner in suitable cases, and to be 
carried out according to his directions by persons 
who have qualified for the purpose by an adequate 
course of training. Establishments conducted by young 
women masquerading as nurses under fancy names are 
no doubt often sources of temptation to the immoral 
and of danger to persons who may enter them with no 
intention to indulge in immorality. The question is 
how to obtain evidence in cases where undesirable 
practices are believed to go on under the pretext of 
massage. In the appeal before Mr. Chester Jones 
at Bow-street two young men were called who were 
sent expressly as detectives to collect evidence, and 
who had gone through the process of so-called 
massage in a manner which they described in 
court. The learned magistrate expressed himself 
as strongly disapproving of evidence so obtained. 
He said in court that men who were willing, for 
payment, to go round to massage establishments to 
see whether their sexual feelings were aroused were 
not “very nice men,” and that their evidence ought to 
be looked at carefully. “ He did not quite under¬ 
stand the mentality of those who employed men on 
such a task.” That the evidence of such witnesses, 
and, indeed, of all witnesses, should be scrutinised 
carefully none will deny. What evidence, however, 
would Mr. Chester Jones wish to see substituted for 
it? It is to be regretted that sometimes in civil life 
as in military matters the employment of detectives 
or “ spies ” is necessary. Persons frequenting massage 
establishments for immoral purposes are not likely 
to come forward and denounce them, and might not 
be believed if they did. Respectable persons lured into 
them are not much more likely to tender their 
evidence. To take an adjoining room and bore a hole 
through a partition or wall is generally quite impractic¬ 
able. Hearsay stories might easily be obtained, but 
would not be received as evidence. A suggestion by 
the magistrate as to what he would regard as satis¬ 
factory proof of the undesirable quality of a particular 
establishment would have no doubt been welcomed by 
the London County Council. 

Distributors of Cocaine. 

A man calling himself Frank Simmonds, or Russell, 
82 years of age, has been sent to prison for six months 
by Mr. d’Eyncourt, at Marylebone police-court, for 
having cocaine in his possession without authority. It 
was stated by a detective that in last September a large 
quantity of cocaine had been found in a flat rented by 
the prisoner, one bottle containing 244 gr. He had been 
arrested on Jan. 9th with a woman who next day had 



452 The Lancet,] 


SCOTLAND. 


[Feb. 26,1921 


been sentenced to three months’ imprisonment, but he 
had had to be kept in the infirmary for some time before 
being brought before the magistrate. The police had had 
great difficulty in arresting him, as he had been living 
at as many as 50 different addresses. The traffic done 
by the prisoner was in the West End. The extensive 
demand for cocaine in the West End of London, and 
the high prices obtainable for it, are to be noted in the 
reports of many trials. Mr. d’Eyncourt had four men 
before him at Marylebone in last October, charged with 
the same offence as Simmonds, when he sentenced two 
to two months’ imprisonment in the second division, 
and bound two of them over. It is to be hoped that 
the longer sentence inflicted in the present case may 
tend to deter others, but it is evident that the high 
profit to be realised upon wares so easily carried and 
concealed render the suppression of the trade difficult. 
That Simmonds had money at his command can be 
inferred from the way in which he was able to baffle 
the police by changing his abode. 

Since the sentence on Simmonds Carlo Ivaldi, a 
young Italian, has been sentenced to six months’ 
imprisonment and deportation; he had in his possession 
more than 7000 grains of cocaine. 

Alleged Bogus Doctor. 

In The Lancet of Feb. 5th attention was drawn to 
a woman calling herself Margaret Crawford (or Margaret 
de Lancy Williams), whose arrest was sought on a 
warrant by the police for alleged offences against the 
Medical Act, 1858. This woman was arrested in 
Dublin on Feb. 10th, and brought before Mr. D’Eyncourt 
at Marylebone police-court on Feb. 18th to answer four 
summonses preferred by the Medical Defence Union, 
Ltd., of falsely pretending to be a general medical practi¬ 
tioner in August and September last, and of falsely 
using the title of Bachelor of Medicine on three death 
certificates. The accused pleaded guilty and was fined 
£20, with 5 guineas costs, for each of the offences. 


SCOTLAND. 

(From our own Correspondent.) 

Increased Fees at Scottish Universities. 

The four Scottish Universities have had under con¬ 
sideration the necessity for increasing their fees in 
order to meet the greatly enhanced cost of services and 
upkeep. Draft ordinances are at present passing 
through their various stages in each university to 
enable this to be done. On Feb. 14th the General 
Council of Edinburgh University approved of an 
increase in the matriculation fee from one guinea to 
two guineas, and of the examination fees of from 
33 to 50 per cent. It was agreed that the proposed 
increase should not be applied retrospectively to 
degree examinations which a student had already 
passed. An ordinance was also approved increasing 
the basis of assessment for the purpose of ascer¬ 
taining the pensions of professors and principals. 
The question of superannuation of university 
staffs was also raised, and it was intimated that 
the four Universities had joined in endeavouring 
to have a Bill introduced giving them powers to deal 
with the whole problem. They hoped the measure 
would give power to establish an age-limit for professors 
and principals, and that it would enable them to 
homologate the professorial pensions with those of the 
lecturers and other members of the staff. A meeting 
of the University Court held the same day approved of 
the above draft ordinances. The Court also approved 
of increased fees in all the faculties, and directed that 
they should become operative from the commencement 
of the ensuing summer term.J 

‘ ‘ Carriers ’ ’ of Disease. 

The Scottish Board of Health have issued a circular 
letter to local authorities stating that they have had 
under consideration the spread of infectious diseases by 
means of “ carriers ” and the powers of local authorities 
to deal with such cases. They have accordingly, in 
terms of the Public Health (Scotland) Act, 1897, drawn 


up regulations giving the local authority power to deal 
with any “carrier” of infectious disease in the same 
manner as if he actually suffered from the disease. 
Before any person is to be deemed a “carrier” he 
must, however, be certified as such by a medical officer 
of health and also by another registered medical practi¬ 
tioner, such certificate to have effect for a period not 
exceeding three months. Further examinations may be 
made at any time, and the carrier may demand 
re-examination during the currency of a certificate. 
These regulations come into force on March 1st, 1921. 
The Board have also under discussion the question of 
special treatment in special classes of carriers, with a 
view to rendering restraint of the carrier unnecessary. 
They are also in communication with the Medical 
Research Council regarding the problem of enteric 
carriers. 

Consultative Councils Scheme for a National Medical 
Service. 

The “Scheme of Medical Service for Scotland,” 
proposed by the Consultative Council, has met with 
much adverse criticism. Amongst the public objection 
is taken chiefly because of experience of the working 
of the National Health Insurance Act, and reluctance 
is widely expressed at extension of its “ benefits ” and 
the ignoring of the question of expense. Amongst the 
profession the proposal meets with opposition for the 
same reasons, and also because of the attitude which, 
it is held, is maintained towards practitioners. Many of 
the clauses, it is said, assume the hopeless incompetence 
of the general practitioner at a time when the univer¬ 
sities and the medical corporations have raised the 
standard of medical education to an unprecedentedly 
high level. The assumption is inconsistent with the 
experience of medical practice before the days of the 
Insurance Act. If conditions have altered, State inter¬ 
ference must be held responsible say the critics. 

Edinburgh University Extensions. 

The first meeting of the general committee in con¬ 
nexion with the extension scheme of the University, 
and the appeal for £500,000 to meet the oost, was held 
on Feb. 18th, Principal Sir Alfred Ewing, K.C.B., 
presiding. Letters commending the appeal were read 
from Mr. A. J. Balfour (Chancellor of the University), 
Mr. Lloyd George (Lord Rector), and Sir Henry Craik, 
M.P. Sir Alfred Ewing made an introductory state¬ 
ment, pointing out that there were essentially two 
sides of University finance—the question of current 
expenditure, which had recently increased enormously, 
and of capital outlay. The present appeal was to 
meet the latter. From time to time there came a 
crisis in the history of any university, when its 
material shell became too small for the organism inside 
it. Fifty years ago they had had such a crisis, with the 
result that the new buildings had been erected, and 
thanks to that the Edinburgh Medical School had main¬ 
tained its proud and unique position. Another crisis was 
upon them again. In some departments the buildings 
and equipment were wholly inadequate, as there were 
now in the University about 5000 undergraduates 
compared with about 3000 in the old days. At present 
applications from many well qualified to undertake 
research had to be declined for lack of room. They 
were appealing not only on sentimental grounds, but 
also because of the practical work of recognised value 
which the universities could do for the country, and 
which could be done only by them. He hoped the 
universities would long retain their independent 
position, but they could only do so if their friends 
assisted them in times of need. The Chancellor of the 
Exchequer had said that grants would largely depend 
upon the efforts made by individual universities and 
the response to them. They were making their effort 
now. It was not a good time, but they were obliged to 
do it. He appealed not only to Edinburgh, but to the 
sons of the University everywhere. Intimation of sub¬ 
scriptions amounting to about £20,000 was made. Lord 
Provost Chesser and others spoke in support of the 
scheme, and an influential oommittee was appointed 
for its furtherance. 

Feb. 21sk. 
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IRELAND. 

(From our own Correspondent.) 

Doctors as Detectives. 

An Order in the following terms has recently been 
served on the secretaries of the several general hospitals 
in Dublin:— 

To the Secretary,. Hospital. 

By virtue of the powers conferred on me under Regulation 53 of 
the Restoration of Order in Ireland, Regulation 1, the undersigned, 
being a Competent Military Authority under the said regulations, 
do hereby order you, the secretary, being the person in charge of 

the.hospital, to furnish to me (in writing) the names 

and descriptions of all persons admitted to your hospital who are 
or are suspected to be suffering from wounds caused by bullets, 
gunfire, or other explosives, together with such particulars and 
information concerning them as may be within your knowledge. 
8uch information is to be furnished by you daily to me at Head¬ 
quarters, Dublin District, Lower Castle Yard, Dublin. Failure to 
comply with this Order will render you liable to be proceeded 
against for an offence against the Restoration of Order in Ireland 

Regulations. -, Colonel Commandant, 

Commanding Dublin District, 

Competent Military Authority, 
Lower Castle Yard, Dublin. 

A similar Order was subsequently served on the medical 
officers of various workhouse hospitals throughout the 
country. As might be expected, the Order has caused 
a good deal of discussion among the medical men 
affected. It is recognised that it is the fixed ethical 
practice of the medical profession that a medical man 
is not at liberty to disclose information concerning 
his patient of which he has become possessed in virtue 
of his professional position toward the patient. It is 
true that he has no privilege in point of law and that 
if produced as a witness in court he must answer such 
questions as he is ordered by the judge, or be willing to 
be punished for contempt. The present Order goes 
much further than this. It does not insist that a medical 
man should give true and full evidence when called on, 
but that he should of his own motion inform the 
authorities of the condition of certain of his patients. 
It is, no donbt, the duty of all good citizens to do what 
they can, both to prevent crime and to aid the 
authorities in detecting it, but it is pointed out that one 
can hardly find a precedent for the imposition on 
medical men as a special duty that they should act as 
detectives in the course of their professional work. 
This is the view of the Order taken generally by the 
medical profession in Ireland. Apart from the ethical 
question involved, obedience to the Order would in 
certain areas of Ireland expose a medical man 
to grave danger. Up to the present, medical 
men have performed their professional duties in 
Ireland without considering any question other than 
the need for their services. They have attended 
the sick and wounded regardless of politics or 
nationality, and on the whole they have enjoyed a 
certain immunity while doing so. It wonld be very 
unfortunate if the military authorities were to press on 
the medical profession as a whole a line of action 
which would be regarded as unprofessional. Under 
the circumstances, I am glad to learn that certain 
Fellows of the Royal College of Surgeons, feeling the 
difficulty of their position, have sought advice and aid 
from the Council of the College. The Conncii may be 
trusted to make suitable representations to the military 
authorities, and it is to be hoped that the latter may 
see their way to withdraw or cancel an order which is 
certainly irritating to the profession and likely to be 
ineffective. 


City of London and East London Dispensary — 

The report and balance-sheet, which will be submitted to the 
annual meeting of governors of this institntion at the 
Dispensary, 40, Wilson-street,Finsbnry-8quare, on March 1st, 
shows a satisfactory year’s working. The objects of the 
institution are to supply medical and surgical advice, with 
medicines, to the poor and destitute; the attendances during 
the year 1920 were the highest on record, being 161,616. 
971 patients received gratuitous care, the others made some 
weekly payment. Donations and subscriptions amounted to 
£107 including a snm of £22 4 s. 6 d. placed in the dis- 

S usury box by the patients; they may be sent to Messrs. 

^relays Bank, Ltd., 54, Lombard-street, London, E.C.3, 
or to the secretary of the institution, 58, Lombard-street. 


PARIS. 

(From our own Correspondent.) 


Compulsory Typhoid Vaccination. 

There is in France a movement in favour of com¬ 
pulsory vaccination against typhoid fever, more espe¬ 
cially in the event of epidemics. Proposals have also 
been made to institute compulsory vaccination in 
districts where sporadic cases are frequently notified. 
At two of the recent meetings of the Acad6mie de 
M6decine MM. A. Chauffard, C. Achard, H. Vincent, 
and L6on Bernard have urged the need for a campaign 
in this direction. Mona. Bernard recalled a previous 
communication in which he pointed out that by a mere 
decree compulsory vaccination against typhoid fever, 
such as that existing in the army, wonld be applicable 
to the civilian population in case of an epidemic. 
Mons. Bernard was of opinion that it would be 
difficult to determine by law the age at which such 
vaccination ought to take place. Mons. Chauffard 
proposed the age of 15, whereas Mons. Vincent was in 
favour of vaccination even amongst children. Finally, 
a committee was formed to study the questions 
involved, the members of which are MM. A. Chauffard, 
L6on Bernard, F. Widal, and H. Vincent. 

Post-graduate Courses in Paris . 

A course in dermatology and venereal diseases, under 
the direction of Professor Jeanselme, will be held in 
April, May, and Jane, beginning on April 11th, at the 
Hopital Saint Louis. Lectures will be given from 1.80 
to 4 P.M., and the mornings will be devoted to clinical 
teaching, laboratory work, &c. The fee payable will be 
Fr.150 for the course, and a certificate will be issued to 
those who have attended it. Further information may 
be obtained from Mons. Marcel Bloch, Chef de Labora- 
toire a la Faculty, H6pital Saint Louis, 40, rue Bichat 
(10e), Paris. 

three months’ course in electro-therapeutics, 
radiology, and radium-therapy will be held under the 
auspices of La Soci6t6 des Mj&decins-Chefs des Labora- 
toires de Radiologie et d’Electro-Radioth£rapie des 
Hopitaux de Paris, beginning on April 11th. Lectures 
will be held daily at 6 P.M., and demonstrations in the 
mornings. The course is free to medical practitioners. 
Further information can be obtained from Dr. Mahar, 
Hdpital Trousseau, 158, Avenue du G6n6ral-Michel- 
Bizot, Paris (Xlle). 

Modification of the Intemat Competition . 

There are some 300 house physicians and house 
surgeons, the so-called internes, on duty in the various 
Paris hospitals. These Internes des Hopitaux de Paris, 
to give their qualification in full, are selected from 
senior medical students, who can attain to such a post 
before being registered as medical practitioners. Com¬ 
petitive examination takes place every year amongst 
those students who have already obtained by competi¬ 
tion the grade of Externe des Hopitaux. The “ Concours 
de l’lnternat” takes place annually in October. The 
candidates number a few hundred, from whom the first 
60 are selected as internes and hold this post for four 
years. Every year each interne becomes assistant to 
a different chef-de-service, who may be a surgeon or a 
visiting physician to the same hospital or a different 
one. Internes are able to choose the post desired 
according to their precedence in classification. Candi¬ 
dates are asked to write a two hours’ paper on 
anatomy and one on medicine or surgery, and 
are required to read their own papers before juries 
composed of ten surgeons and physicians. Some 
200 candidates are selected from this preliminary 
competition and are then subjected to oral tests from 
which 60 emerge triumphant, being made Internes 
Titulaires with the privilege of becoming a resident at 
any of the Paris hospitals under the administration of 
the Assistance Publique. About 100 others are made 
Internes Provisoires, and are entitled to compete again 
the following year. A number of physicians and 
surgeons are of opinion that the form of the com¬ 
petition should be revised. It is proposed that an 
eliminating examination should be held in July, con¬ 
sisting of a paper on anatomy, and a second competition 
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should take place in October, consisting of three papers 
on anatomy, medicine, and surgery. In these parts of 
the competition the names of the candidates would not 
be disclosed to the examiners. An oral competition on 
the lines of the second part of the present internat 
would complete the ordeals. Apart from this suggestion, 
which seems to be the most in favour, there have been 
other reforms suggested, but the authorities have not 
yet come to a definite decision on the matter. 

The Budget of the Assistance Publique. 

The Administration Generate de P Assistance Publique, 
which involves the management of nearly all the 
hospitals in Paris, has been granted a budget of 
Fr.228,486,330 by the authorities of the Conseil 
Municipal de Paris, in accordance with the con¬ 
clusions of the committee of management. The present 
chairman, known as Directeur-G6n6ral de l’Adminis- 
tration de P Assistance Publique, is Mon. Louis Mourier, 
formerly Sous-Secr6taire d’Etat au Service de Sant£ 
Militaire, who succeeded Mons. G. Mesureur on his 
retirement in November last. 

New Wing to the American Hospital in Paris. 

A committee has been formed in order to deal with 
suggestions for improvements at the American Hospital 
in Paris, which is to have a new wing. The cost will 
amount to $400,000. There are now 32 beds in the 
hospital, and it is intended to increase this number 
to 100. 

A Surgical Member of the Acaddmie des Sciences. 

The election of a surgeon to replace the late Professor 
F. Guy on as Membre Titulaire de PAcad6mie des 
Sciences has aroused much interest. The names of 
the following surgeons had been suggested : MM. Pierre 
Delbet, J.-L. Faure, E. Hartmann, F. Legueu, T. Tuffler, 
and Pierre Bazy, and it is the latter who has been 
selected for the honour. 

Feb. 16th. 

VIENNA. 

(From our own Correspondent.) 

Outbreak of Exanthematic Typhus . 

An attack of typhus exanthematicus has recently 
occurred in the city and has not yet been suppressed. 
Sixteen of a party of 21 foreign artists arriving here 
after a tedious journey from Odessa were taken ill 
almost simultaneously and brought to the isolation 
hospital; soon afterwards another group of nine persons, 
also late arrivals from South-Eastern Europe, were 
discovered suffering from the same disease ; and a few 
days later seven more cases were discovered. This last 
group also consisted of foreigners from various 
countries, having no connexion whatever with the first 
two groups of patients. Four persons have died up to 
date; all necessary precautions have been taken to 
prevent a spread of the infection. During the war the 
city was comparatively free from typhus; an occa¬ 
sional case was found amongst the soldiers, but rapid 
control of such small foci was always established, 
thanks to the excellent work of the disinfecting group 
of the sanitary staff. As the population is almost 
completely free from lice, infection hardly ever took 
place. 

Precarious Position of General Practitioners in Vienna. 

At a meeting of the Vienna Organisation of Practi¬ 
tioners, not intended for public notice, the critical 
position of a large percentage of the doctors in Vienna 
was discussed. Apart from a comparatively small 
number of specialists and surgeons, medical men can 
hardly contrive to earn a living. The Krankenkassen 
doctors have recently succeeded in forcing the insurance 
clubs to pay them substantially increased fees, but they 
have lost nearly all their private practices. The popu¬ 
lation is itself so impoverished that people cannot afford 
to pay the comparatively high fees of a private doctor 
during a long illness. The family doctor is rapidly dis¬ 
appearing, for his middle-class patients are forced to 
apply to hospitals or out-patient departments and 
renounce all ideas of comfort during illness. 


Servants are now so expensive that many doctors 
have to do without them, taking their meals with 
their families in the 11 war kitchens’* where the food 
supplied is below the usually recognised standard of 
quality. It is impossible for the doctor to buy new 
clothes or keep a carriage, and an increase of the rate 
of fees is no longer feasible. The medical organisation 
is working hard to assist men whose position would 
otherwise be quite untenable. 

The Biological Society of Vienna. 

At a recent meeting of the Biological Society of Vienna 
the problem of the interstitial cells of the sexual glands 
was discussed. Professor E. Steinach’s experiments 
led him to declare that by causing a proliferation 
of these cells rejuvenation of the organism can be 
produced in a marked degree. Professor J. Kyrle 
stated his opinion that the interstitial cells do not 
directly produce the secondary sexual symptoms, but 
augment the action of the specific generative cells. 
Steinach’s operation causes a marked change in the 
circulation and metabolism in the testicles, thus pro¬ 
ducing an increase of the interstitial cells. Professor 
Steinach said that he was not the originator of the 
method, but that he had continued the work of other men. 
He showed rats and specimens of rat testicles and 
ovaries which had been subjected to his operation. 
Amongst them were four rats of one family—a normal 
masculine rat, a normal sister, a castrated sister, and 
another castrated sister in whose body a testicle had 
been implanted. The last had the external appearance 
of a powerful male rat. Histological examination of 
the implanted testicle showed that the specific glandular 
cells disappear, whilst the interstitial cells become 
hypertrophied. This fact, Professor Steinach main¬ 
tained, shows that the appearance of male character¬ 
istics in a previously female organism is due to the inter¬ 
stitial cells. Professor J. Tandler remarked that the 
duration of the rejuvenating effect in man was still 
unknown, and that the results of animal experiments 
are not simply applicable to human physiology; 
therefore he was opposed to the operation on man. 
Professor G. Holzknecht said that the method of 
rejuvenation by means of X rays was in no way 
deleterious, as far as is known at present. In a large 
number of cases exposed for various reasons to Rontgen 
rays within the last 20 years neither in men nor 
women had any bad effect been observed ; nor 
amongst the numerous physicians and X ray assist¬ 
ants who within the last 15 years had, no doubt, 
occasionally been exposed in such a way that their 
sexual glands were influenced had a single case of 
“ hyper-hormonisation ” been observed. The first 
and principal proposition of Professor Steinach— 
14 sexual hormones are specific for the sex”—was, 
in the opinion of Professor Holzknecht, proved, and 
this was the basis of Steinach’s teaching. Professor 
Lichtenstern said that by introducing the method 
of transplantation into therapeutics it had become 
possible to treat such hitherto refractory conditions 
as eunuchoidism and homosexualism. He was the 
first man in this country to ligate the vas deferens, 
not as an experiment, but from precise surgical indica¬ 
tions. As no ill-effects were noted after the lapse of 
one year he carefully selected cases of precocious 
senility and adopted the ligation with the idea of 
obtaining similar results to those of the rat experiment. 
The cases were kept under observation for from two to 
two and a half years; no untoward effect had yet been 
observed. In females surgical castration was not 
adopted; massive doses of X rays were given, producing 
interstitial inflammation of the glandular tissue. The 
favourable effects noted in former years after X ray 
treatment of myomatous conditions of the uterus were, 
in Professor Lichtenstern’s opinion, due to this cause. 

Feb. 14th. 

Literary Intelligence.— Messrs. Oliver and 
Boyd announce the early publication of the University of 
Edinburgh “Roll of Honour,” 1914-1919, edited by Major 
John E. Mackenzie.—Messrs. Cassell and Co., Ltd., announce 
the forthcoming publication of the seventh edition of Sir 
Patrick Manson’s “Tropical Diseases.” 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of London. 

Owing to the exigencies of war Dr. W. J. Howarth’s 
annual report for 1919 is practically the first report of 
its kind presented by him during his seven years’ tenure 
of office to the Lord Mayor, Aldermen, and Commons of 
the Corporation of London. Previous summaries have 
consisted of abbreviated tabulations of statistics and 
scant references to the work done during the year. In 
Dr. Howarth’s view, the annual report of a medical 
officer of health should be a document in which not 
only results and records are set out, but in which this 
officer is able to bring to the notice of his authority the 
arguments for and against current proposals, and in 
which he is permitted reasonable latitude to state his 
own views thereon. An expression of opinion of this 
character does not necessarily commit the authority, 
but it furnishes members with information to enable 
them to consider the situation and partially to be in a 
position to criticise, vary, or support the policy which 
the medical officer of health may subsequently submit 
for consideration or adoption. 

In the case of the City of London this requirement is as 
necessary as in other districts, for although the resident 
population has decreased to practically insignificant numbers 
it occupies the position of an authority which has a tradi¬ 
tion behind it, centuries old, of interest in all matters 
which concern the welfare of the inhabitants of this 
country in general and those of its citizens in particular. 
If ever the Corporation were to take the view that its 
responsibilities were limited to safeguarding the health of 
the few thousands of resident inhabitants, its interest and 
action in public health affairs will then approach the 
parochial. Fortunately, there is neither indication nor 
danger of this state of affairs developing, for the Corpora¬ 
tion continues to take the keenest interest not only in the 
night population, but in the welfare of those who return 
daily to the square mile which constitutes the City to earn 
their livelihood. It must be acceded that in many 
matters relating to later developments in State medicine 
the direct interest of the City is slight. These develop¬ 
ments more and more emphasise the fact that the indi¬ 
vidual unit must play an important part if future improve¬ 
ment is to result. In this connexion the influence of the 
Corporation can be most effective. The very freedom of 
the City from direct interest enables it to give a decision on 
policy which is free from suspicion of ulterior motive. Its 
Judgments become those of a body influenced only by the 
consideration of what is most advantageous to the many. 
Historical records show that from the earliest days of this 
country’s development the City interested itself not only in 
public health matters but also in curative medicine and in 
organisations of direct professional concern. The letter- 
books of the Corporation, which continue to be issued at 
intervals, throughout their pages illustrate instances of 
the Aldermen and Court of Common Council exercising 
authority. Preventive measures adopted in the City during 
the plague period have proved the basis of many modern 
developments. Interest in the medical treatment of the 
poor was shown when the Corporation undertook responsi¬ 
bility for the administration of St. Bartholomew’s Hospital 
in the sixteenth century, and the development of the con¬ 
trolling colleges of both physicians and surgeons have 
followed the interest which the Corporation took in the 
profession at the instance of members of the early guilds. 

Dr. Howarth might, in our opinion, have added to this 
brief account of the City’s activities in health matters the 
faot that Sir John Simon, who subsequently became medical 
officer to the Privy Council and Local Government Board, 
and who laid the foundation of our modern system of public 
health administration, was the first medical officer of health 
of the City of London, having been appointed by the 
Corporation in the year 1848. 

Dr. Howarth’s object in referring to these matters is to 
direct attention to what would appear to him to be the 
unfortunate effect of any interference with the autonomy of 
the Corporation which might cripple its initiative, or 
subordinate its authority. Whatever developments result 
in public health administration in London, and such are 
undoubtedly necessary, he is satisfied that the City may 
advantageously be left as a separate authority subject only 
to the controlling power of the Ministry of Health. We 
entirely agree with Dr. Howarth’s contention and we hope 
that tbe Corporation of the City of London will be left to 


manage its own affairs, which it has always shown itself 
eminently capable of doing. 

Dr. Howarth makes some interesting remarks on the 
important subject of medical treatment in general. - 

He points out that increased responsibility for medical 
treatment is being placed upon the public health authorities, 
and alludes to Sir George Newman’s valuable report on the 
principles to be observed in coordinating the two great 
divisions of medicine—namely, preventive and curative. 
The first result of this report has oeen the reference to the 
Consultative Council on Medical and Allied Services under 
the chairmanship of Lord Dawson, “ to consider and make 
recommendations as to the scheme or schemes requisite for 
the systematic provision of such forms of medical and allied 
services as should be available for the inhabitants of a given 
area.” This committee has now reported to tbe Ministry of 
Health, and the resulting document is of considerable 
interest. It was hardly to be expected that any strikingly 
original idea would be put forward, and its great use lies in 
the fact that it has considered all existing suggestions and 
has selected the best elements in these, and with additions 
has framed an ideal scheme outlining the final organisation 
which should be aimed at to secure that the best medical 
treatment shall be available for persons requiring it. 
Criticism of the report is unnecessary since it suggests 
that it only deals with principles. On broad lines it is 
acceptable, but it would appear to lack the practical touch, 
and expense alone would prevent any attempt to put the 
scheme into immediate operation, though the time has now 
arrived when the important aspect of progressive develop¬ 
ment should be considered. 

It is, of course, essential that medical treatment shall be 
so coordinated that the many specialised branches of treat¬ 
ment may form one piece of smooth running administrative 
machinery, but if the machinery provided is to be of the 
greatest service, it is equally necessary that the means 
which will ensure the masses availing themselves of the 
facilities shall also exist. Future organisation muBt be 
such that will encourage cases of early illness to come 
under treatment in the more certain remediable stages, and, 
if treatment is to be the helpmate of prevention, the medical 
practitioner must be educated in the fuller appreciation and 
the real import of early symptoms, and also in drawing 
conclusions from the nature of the illnesses which are observed 
in the group of patients for which he is responsible. 

Dr. Howarth suggests that consideration should be given 
to the following points: What is the most practical method 
which will ensure that persons will seek medical treatment 
early, or that incipient disease will be recognised at an 
earlier date than is now the case? Ought the principles of 
National Insurance to be extended, and, if so, to what extent, 
and how should the cost of such extended facilities be met? 
How can the poor, who are now included in the Insurance 
scheme, be brought into a scheme of national treatment and 
still remain free from the stigma of pauperisation and free 
from risk of involvement in invidious distinctions? How 
can the activities, knowledge, and experience of general 
practitioners be best utilised in preventive work? How can 
existing institutions be adapted to help in the development 
of the system ? Can existing local authorities be vested with 
the power of providing national treatment, and the medical 
profession, which is so intimately concerned in this work, be 
given a share of the responsibility? 

Other suggestions could be introduced, but these 
appear to Dr. Howarth to be of the most pressing 
importance, and any practical scheme using existing 
machinery modified and extended as the circumstances 
seem to require, is the immediate essential. Altera¬ 
tion in the matter of the treatment of the indigent 
poor, which is at the present time undertaken by the 
Poor-law authorities, appears to Dr. Howarth to be 
premature and undesirable until the details of future 
development have been considered and decided upon. 
Variations, whatever they may be, should be on lines 
which will ensure that they fit in the new programme. 
If they do not, radical change will again be necessary 
in the near future. It has been suggested that the 
visitation of sick poor by the staff of the medical officer 
of health should be undertaken. This, in Dr. Howarth’s 
opinion, would be a duty which is outside the scope of 
the medical officer’s functions. These are mainly 
administrative, and, even if the proposal were put into 
effect as a temporary measure, there would still be the 
sentimental objection which attaches to charitable 
relief, and that objection would exist so long as an 
individual requiring relief is singled out for special 
consideration. With the extension of National In¬ 
surance it does not seem an improbable proposition to 
provide for the poor, as well as for those who are able 
to pay weekly contributions. 
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URBAN VITAL STATISTICS. 


(Week ended Feb. 19th, 1921.) 


English and Welsh Towns— In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18$ million persons, the annual rate of mortality, which 
had been 12-5, 13T and 14 0 in the three preceding weeks, 
further rose to 15*4 per 1000. In London, with a population of 
4) million persons, the death-rate was 14*2, or TO per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 7*5 in Wimbledon, 
8*3 in East Ham, and 8*5 in Lincoln, to 22*8 in Sunderland, 


and 23*7 in Bournemouth and in Dewsbury. The principal 
epidemic diseases caused 239 deaths, which corresponded 
to an annual rate of 0*7 per 1000, and comprised 78 
from infantile diarrhoea, 65 from diphtheria, 47 from 
whooping-cough, 26 from measles, 21 from scarlet fever, 
and 2 from enteric fever. Measles caused a death-rate 
of 2*4 in Middlesbrough, and whooping-cough of 2*0 
in Warrington. There were 3919 cases of scarlet 
fever and 2808 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 3945 and 2770 respectively at the end of 
the previous week. During the week ended Feb. 12th 16 
cases of encephalitis lethargica were notified in the County 
of London, and comprised 2 each in Hackney, Islington, 
Lewisham, and Stepney, and 1 each in Battersea, Finsbury, 
Greenwich, Hammersmith,‘Kensington, Poplar, St. Pancras, 
and Southwark. The causes of 33 of the 5488 deaths in 
the 96 towns were uncertified, of which 7 were registered in 
Birmingham, and 3 each in London and Middlesbrough. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2& million persons, 
the annual rate of mortality, whioh had been 16*3,14*9, and 
17*4 in the three preceding weeks, rose to 18*2 per 1000. 
The 394 deaths in Glasgow corresponded to an annual 
rate of 18*7 per 1000, and inoluded 36 from whooping-cough, 
7 each from diphtheria and infantile diarrhoea, and 1 each 
from measles and scarlet fever. The 143 deaths in Edinburgh 
were equal to a rate of 16*7 per 1000, and included 5 from 
measles, 2 each from scarlet fever and infantile diarrhoea, 
and 1 each from diphtheria and whooping-cough. A fatal 
case of smal 1-pox was registered in Kirkcaldy. 

Irish Towns .—The 148 deaths in Dublin corresponded to 
an annual rate of 18*2, or 0*7 per 1000 below that recorded 
in the previous week, and included 2 from infantile diar¬ 
rhoea and 1 from diphtheria. The 149 deaths in Belfast were 
equal to a rate of 18*5 per 1000, and included 13 from 
wnooping-cough and 2 from infantile diarrhoea. 



WILLIAM ODLING, M.B. LOND., F.R.C.P. LOND., 
Ph.D. Leyden, F.R.S., 

LATE WAYNFLETE PROFESSOR OF CHEMISTRY, OXFORD. 

William Odling, who died at Oxford on Feb. 17th in 
his ninety-first year, was a well-qualified member of the 
medical profession, although his fame as a chemist was 
greater. The son of a surgeon, he was born in London 
in 1829, and subsequently studied medicine at Guy’s 
Hospital, graduating M.B. at the University of London in 
1851. After qualifying he went to Paris, where he became 
a pupil of Gerhardt, the Strassburg chemist whose 
influence largely determined his later studies. On his 
return to England he was appointed director of the 
chemical laboratory at Guy’s Hospital, and in 1863 
lecturer in the same subject at St. Bartholomew’s 
Hospital. He became a Fellow of the Royal 
College of Physicians of London in 1859. In 1868 
Odling was appointed Fullerian Professor of Chemistry 
at the Royal Institution in succession to Faraday, 
holding the post for four years, and succeeding 
Professor Benjamin Brodie in the Waynflete chair of 
chemistry at Oxford. Here he spent the remainder of 
a long life until his retirement in 1912. Odling 
contributed much to the literature of his specialty ; it 
w*as he who suggested the use of the terms “ monad,” 
“dyad” Ac., in connexion with the valencies of 
chemical elements. His popular exposition of chemical 
processes and experiments charmed the boyhood of 
many of the present generation. The effect of a 
medical training on his chemical work is shown in the 
attention which he devoted to such subjects as the 
chemistry of bread-making, the purification of rivers, 
and the analysis of drinking water. 


Cffmspnbente. 

" Audi alteram partem." 


REFERRED PAIN. 

To the Editor of THE LANCET. 

Sir,—T he discussion in your columns on referred 
pain is very interesting, especially Dr. J. A. Ryle’s 
remarks on the variation of hyperaesthetic areas with 
the presence or intensity of the pain. Personally 1 
admit I have not been sufficiently alive to this varia¬ 
tion. In cases of ulcer of the stomach or duodenum in 
hospital the patients usually have been set at rest, diet 
regulated, and so on, by the resident staff before they 
come under examination before a class; then the 
teacher finds, accordingly, that the percentage of 
paraesthetic phenomena is low. The same variation 
applies in angina pectoris, at any rate in single con¬ 
sultations, as attacks may not have occurred recently. 
The family physician has more opportunity of observing 
the attacks and their epiphenomena. Time after time 
I have looked for them in vain, although I may have 
been assured by the patient or his doctor of their 
incidental appearance. 

But this is by the way. I write more definitely to 
carry forward the interesting observation of the arous¬ 
ing or increasing of pain about an ulcer by distension of 
the stomach. I think none of your correspondents has 
quoted the experiments and conclusions of Dr. H. K. 
Anderson, the Master of Caius, on this side of the 
inquiry. I have given a fairly full account of Anderson's 
hypothesis in my book on “Arterial Disease.” It is 
shortly as follows :—All sensation is cutaneous. In the 
course of evolution the viscera are formed by introver¬ 
sion, packing inwards, of the surface, so that, however 
involved, each viscus has still its portion of under-skin 
carried in with it. These portions we call the invest¬ 
ments, or capsules, of the several viscera, such as 
pleura, pericardium, peritoneum, and so forth. In my 
book I use this hypothesis to explain certain phenomena 
of angina pectoris, pains that arise most frequently in 
the investments of the aorta. These cutaneous invest¬ 
ments of the viscera carry with them their sensory end- 
organs, Pacinian bodies, &c. If this be so, and in this 
the histologists (Dogiel and others) are agreed, we 
should expect to find, as we do find, these end-organs, 
not in the parenchyma, but in the investment 
of the organ observed. It is true, therefore, that, 
speaking generally, the viscera are insensitive 
in their substance, but are sensitive, often 
exquisitively sensitive, in their capsules. Hence, for 
instance, the pain on distension of the stomach—the 
investment is put on the stretch. The bowel again is 
insensitive so long as the mesentery is not put on the 
stretch, but, drag on this cutaneous investment, and 
pain awakens. Pains, then, are referred not from the 
viscus but from its overcoat. Many a local disease 
remains painless so long as such an investment is 
not irritated or pulled upon. So far I venture to 
demur to Dr. A. F. Hurst’s axiom that “ the viscera 
themselves are sensitive” (p. 348, col. 2). The heart, 
let me say, is in its substance insensitive, and the 
pericardium is so continually subject to changes of 
diameter as to be less sensitive to drag than, say, 
the mesentery; but when the pericardium is sharply 
stretched beyond its mean—as, e.g., by a coronary 
embolism—acute pain may arise. Morphologically, then, 
all sensations are cutaneous in seat, whether directly 
visceral or referred; whether they originate in the 
implicated skin and end-organs—as we see profusely 
(say) in the mesentery, or in the investment of the 
aorta, and so on—or directly on that actual surface 
which only we are accustomed to call the skin. When 
an irritant affects the investment of a viscus the pain 
is already cutaneous, but, as in the inpacking, the 
surfaces are distorted, the corresponding layer of 
outside skin has often been drawn away from the 
underpart of it which is still attached to the viscus 
affected. I am, Sir, yours faithfully, 

Cambridge, Feb. 19th, 1921. CLIFFORD AIjLBTJTT. 
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X RAY TREATMENT OF RINGWORM. 

To the Editor of The Lancet. 

Sir, —I am of the opinion that the warning and 
recommendation of the Medical Defence Union 
(The Lancet, Jan. 1st, p. 48) is an unnecessary one. 
In the first place, workers of X ray treatment for 
ringworm have already gone through the mill of 
prejudice and fear from parents who had heard of 
dire results, in days not long since passed, when the 
skeleton of “burnt heads” and “no hair” was put 
forward—with, undoubtedly, some reason—owing to 
unfortunate results obtained by early workers in pro¬ 
ducing permanent alopecias. Unfortunately, rumours 
of this kind are always exaggerated as they go from 
one parent to another. Some of the tales related by 
parents to me some six or seven years ago would have 
t»een sufficient, if really credited, to have produced hair- 
raising results without the application of X rays to 
both “ operator ” and “ operated on.” 

At the present time I am happy to say that, after 
having treated over 800 cases without a single failure, 
it is now quite a different tale, and that parents may 
almost be said to be clamouring for X ray treatment 
rather than go on for months with drug treatment. 
True, there are some cases, but a very small number, 
'who from idiosyncrasy develop a definite reaction and 
suffer from erythema, or even a slight pustular eruption, 
as the result of X ray application, but under appropriate 
remedies these quickly subside and the resulting growth 
of the hair is in no way retarded or diminished; in 
fact, I am of the opinion that as a result of the increased 
supply of blood during this period to the hair follicles, 
that the growth is often more rapid. Then why raise 
the voice of the general practitioner in warning parents 
against such trivial occurrences, or even raise the 
suspicion of the general practitioner himself, who, in 
most cases, is not cognisant of the pros and cons of the 
working of X ray treatment for ringworm ? 

800 cases means 4000 exposures, the carrying out 
of each exposure means a separate operation necessi¬ 
tating the maximum attention to detail. As Dr. 
W. Mitchell, of Bradford, says, the X ray treatment 
of tinea tonsurans is the most exact and exacting 
form of treatment there is. I would go further and 
say it is also most tedious and monotonous, varied 
only by the extra burden of a fractious child. I work 
also with a small milliamperage (0‘5 m.a.) with current 
BO volts 5 amperes. In all cases the whole head is 
-epilated by the Kienboch method with a light tungsten 
target tube, the five exposures being checked by 
Sabouraud and Noire's pastilles. After-treatment 
needs great care, and although Dr. C. W. Hutt considers 
it necessary in 1 out of 10, I make every child attend 
regularly for a fortnight to have the necessary stumps 
epilated by the school nurses to ensure that no form of 
infection is left. Some children are fit to return to 
■school at the end of three weeks, the general average 
is, however, about 28 days. 

In my opinion the essential points for success in the 
Kienboch method of treatment are to direct each 
irradiation at right angles to the direction of irradiation 
of adjacent areas and to aim not at a point in the 
-centre of the vertex of the lower occiput or of the 
side of the scalp, but toward the outer margin of 
these areas, so that half the dose goes on to the scalp 
and half on to the shield protecting the face and the 
neck. If these precautions be taken there is no risk of 
over-exposure at the overlapping margins of the rayed 
areas. In practice the dosage works out so nicely that 
overy part receives an equal amount and depilation is 
total and complete without anywhere a sign of over- or 
under-exposure. 

The chief causes of failure are : (1) Under-exposure, 
so that an imperfect defluvium of the hair takes place 
and infected hairs are left; (2) omission of a focus of 
disease in the exposure ; (3) insufficient thoroughness in 
the after-treatment. With recent tnethods of treatment 
and ordinary care there should be no failures. 

I am, Sir, yours faithfully, 

Victor J. Blake, M.B., B.S. Lond. 

Portsmouth, Feb. 8th, 1981. 


THE FINE CHEMICAL INDUSTRY. 

To the Editor of The Lancet. 

Sir,— We, the undersigned, makers of fine chemicals, 
extended our research and manufacturing plant at the 
urgent appeal of the State during the tremendous years 
that followed 1914 in order to secure those essential 
products of science without which victory could not be 
attained. The full record of wartime achievements in 
the sphere of fine chemicals would read like a romance 
were the full history disclosed. This key industry is 
now endangered, and unemployment is rife in it, owing 
to the flood of imports from abroad which, among other 
circumstances, the present condition of the exchanges 
makes devastatingly possible. 

We desire to submit to public knowledge the following 
facts:— 

1. The application of chemical science to industry is a 
necessary factor for the preservation of our world position 
in commerce. It is also true to say not only that the 
chemist and the laboratory are in the first line of national 
defence, but are pivotal in the development of our industrial 
and commercial resources and wealth. 

2. At very considerable cost essential plant was erected 
during the war years, and all of it oan now be put to peaoef ul 
purposes for the continuance in this country of a fine 
chemical industry not inferior to Germany’s. But under 
the present unfair economic circumstances this plant must 
become idle and useless unless the State takes measures for 
its safeguarding. 

3. The Fine Chemical Industry, mobilised and expanded 
in the hour of the nation's needs, provided during the war— 
to give a few examples—(a) essential medicinal preparations 
for naval, military, and civilian hospitals; (b) the higher 
forms of explosives and gases; (r) photographic chemicals 
for aerial use; (d) research chemicals, without which the 
development of many new industrial processes would have 
been impossible. 

4. British science is no whit inferior to that of competing 
nations, nor are British chemical manufactures inferior in 
quality. 

We feel it is onr bounden public duty to make known 
to the country the national importance of an industry 
Which is indeed a key to the unlocking of many doors 
of economic wealth in the future. 

We are, Sir, yours faithfully, 

Stafford Allen and Sons, Ltd. ; A. Boaxe, 
Roberts and Co., Ltd. ; Boots Pure Drug Co., 
Ltd. ; British Cellulose and Chemical Mfg. 
Co., Ltd. ; British Cyanides Co., Ltd. ; British 
Drug Houses, Ltd. ; British Vegetable Pro¬ 
ducts, Ltd. ; Burroughs, Wellcome and Co. ; 
W. J. Bush and Co., Ltd.; J. M. Collett and 
Co., Ltd. ; Evans, Sons, Lescher and Webb, 
Ltd. ; Grays Dyes and Chemical Works ; 
Hopkin and Williams, Ltd. ; Howards and 
Sons, Ltd. ; Johnson and Sons, Mfg. Chemists, 
Ltd. ; London Chemical Works, Ltd. ; May 
and Baker, Ltd. ; Thos. Morson and Son, Ltd. ; 
Pierson, Morrell and Co., Ltd. 

Feb. 19th, 1921. _ 


THE OPERATIVE TREATMENT OF PROLAPSE. 

To the Editor of The Lancet. 

Sir,— In reply to Mr. J. P. Lockhart-Mummery’s 
letter in your issue of Feb. 19th I did not advocate the 
use of “paraffin wax injections” in a general sense, 
but only the “submucous injection of paraffin wax,” 
as described by me in The Lancet, 1904, vol. ii.. p. 759. 
This may sound egotistical, bub it is the attention to 
detail that makes all the difference. Consideration for 
your space will not permit me to reproduce the 
technique here, but the most essential points are that the 
paraffin is injected into the submucous layer only at a 
temperature just above its melting point, so that it 
solidifies at once and does not travel, while the 
prolapse is still outside the anus, and so as to con¬ 
stitute separate nodules arranged circumferentially 
around the rectum in definite tiers. With these pre¬ 
cautions I fail to see how a “tunnel stricture” could 
result; probably in the case he mentions the wax 
had been introduced in too fluid a state and had 
completely surrounded the rectum in a continuous 
sheet. At any rate, I have never seen any sign of 
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stricture in any of the 29 cases I have treated by this 
method, and the only trouble of any kind has been 
slight suppuration of the wound of the plastic portion of 
the procedure in two of the cases ; in one of these some 
particles of wax were discharged from the lowest tier, 
but without detriment to the ultimate result. From 
letters received from time to time from surgeons who 
have followed the details of my technique I know that 
others, besides myself, can obtain good results. Within 
the last month I have received two such letters, from 
Mr. A. H. Godson, F.R.C.S. Eng., of Oldham, and Dr. 
G. A. Robinson, of Nottingham, each reporting a recent 
success. I do not know the details of their cases, but 
Dr. Robinson describes the success in his patient as 

amazing.” 

However, I have never considered nor advocated my 
method as an ideal procedure; I merely state that 
results can be obtained with it at least as successful, 
both immediately and remotely, as those by any other 
published method, and that with a very much simpler 
and shorter after-treatment. Like Mr. Lockhart- 
Mummery, I would much prefer to dispense with the 
introduction of any foreign body into the tissues, and 
have therefore tried other methods, including that of 
Moschowitz, as I mentioned in my previous letter—a 
method which appeals to me strongly as being far more 
scientifically designed than either Mr. Lockhart- 
Mummery’s method or my own—but with inferior 
results. I have not tried Mr. Lockhart-Mummery’s 
method, as one feels rather shouldered off from an 
operation of which the author says, “ sepsis later is 

almost certain to occur.and is, in fact, desirable.” 

I can imagine that the aid of sepsis, once invoked, 
might prove at least as difficult to control and as 
fraught with ultimate dangers as that of paraffin wax. 
I am the more disposed to give it a trial, however, since 
it would appear, from Mr. Aslett Baldwin’s remarks in 
the discussion following the reading of Mr. Lockhart- 
Mummery’s paper, that by the use of gauze soaked in 
1 in 1000 proflavine solution this can be prevented and 
the after-treatment simplified. 

From Mr. Lockhart-Mummery’s silence on the point I 
presume he now admits that his analogy of his opera¬ 
tion to the radical cure of hernia was not conceived in 
his happiest vein.—I am, Sir, yours faithfully, 

Manchester, Feb. 20th, 1921. ARTHUR H. BURGESS. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir,—S ince medical practice came within the sphere 
of politics, no one who mixes much with ordinary 
people can doubt that the status of the general practi¬ 
tioner has steadily declined. And, the interesting 
question arises: Is this an early symptom, indicating 
the onset of a disease, whose more serious manifesta¬ 
tions may be prevented by a little timely attention to 
moral hygiene ; or is it a physical sign, indicating that 
appreciable structural changes have already taken 
place, for which the best that can be done is but of 
the nature of a palliative, or of a valetudinarian 
regimen calculated to preserve a long period of 
invalidism before the final collapse ? Another interest¬ 
ing question is this: Has the disease, whatever it is, 
but lately appeared; or is it merely that new instru¬ 
ments of precision have made its diagnosis easier and 
more obvious ? 

First of all, then, what has happened to our status 
since 1913? We have always had hostile critics who 
mistrusted our alleged skill and knowledge, as well as 
our assumption of philanthropy. But these critics 
were numerically few. The generality of people took 
us pretty much at our own more complacent valuation, 
and attributed to us not only knowledge which we 
all know to be a grotesquely excessive estimate, but 
a public and self-sacrificing spirit beyond that attributed 
to any other class of men. Now, it is an undoubted 
fact, at last recognised even by our educationalists, 
that a man, woman, or child tends to live up or down 
to his reputation. Give a dog a bad name and he will 
soon deserve it. Admiration often breeds many of those 
qualities which evoke admiration. Gratitude breeds 


generosity. Praise often breeds nobility. And I think 
it can fairly be said that, although the average doctor 
was, as he is to-day, just an average man, and although, 
naturally, among so many thousands of average men 
were to be found the usual proportion of the sordid, the 
unimaginative, the inherently vulgar, the men whose 
only notion of successful living was that of the con¬ 
stitutional “ wrong ’uns” of society, based on the rule. 
“ Get all you can ; give as little as you can ”—what we 
may call the Cad’s Code; yet, among the rest, most 
men took a personal pride in justifying, to a greater or 
less extent, the popular estimation of the doctor’s moral 
code. Of course, one need not be much of a cynic to 
realise that many manifestations of apparent public 
spirit and generosity were not entirely of aesthetic or 
altruistic origin. But there certainly was a very large 
element of genuine honour, genuine professional pride, 
of desire to “ play the game.” The tradition of the 
Hippocratic oath still had some potency. 

I am not in a position to state what is the present 
general view of the doctor’s standard of conduct among 
the middle classes, but among the wage-earning classes 
opinion has entirely changed. To an increasing extent 
the doctor is regarded as a tradesman in the worst 
sense. Unless there is overwhelming individual evidence 
to the contrary, it is apt to be taken for granted that 
the general practitioner--which term is now almost 
synonymous with panel practitioner—is the sort of man 
I have described above as the decadent exception, the 
man whom we can justly characterise as the Cad in 
Medicine. Is the working man right in his estimate ? 
If not, to what is his change of opinion due? Unless 
we analyse the symptom, trace its causation and deal 
with it, it is pretty certain that, whether or not it is 
true at this moment, it will, by the mere force of 
suggestion, shortly become true. 

I have taken a good deal of trouble to find out what 
are the facts on which the working-class view of the 
doctor and the doctor’s code is based; and I have been 
driven to the conclusion that his judgment has some 
basis in real and actual facts—facts indicating morbid 
change. I believe that, to some extent, an actual 
change has occurred in the doctor’s morale and its 
manifestations. In spite of its many good points and 
beneficent potentialities, the Insurance Act has not, on 
the whole, altered for the good the attitude of the average 
practitioner towards his work and towards his patients. 
On the contrary, it has tended to materialise it. I do 
not believe that this was inevitable or inherent in the 
scheme itself, but actually, owing to concomitant 
circumstances, it has so worked out. 

But this real change has not, so far, been sufficiently 
great or general to account, by itself, for the much 
greater change in public opinion. There has, beyond 
doubt, been an increasing number of men, who, having 
discovered that under the panel system it was possible 
to get a substantial income in return for a minimum of 
indifferent service, have taken advantage of that dis¬ 
covery to play the parasite on their fellow men. But 
the majority of practitioners have still been mainly 
influenced by the traditional code, combined with such 
modicum of the artistic spirit, the impulse to efficient 
self-expression, as they happened to embody. In other 
words, whilst keen on getting as much money as they 
could, they have been little less keen on doing their 
work as well as they could. Such men, I believe, make 
up the bulk of our profession; as I believe, in spiritual 
essence, they make up the bulk of our countrymen. 

What, then, is the additional factor responsible for 
the increasing loss of good repute which we have 
suffered ? It is needful only to have attended almost 
any of the meetings (other than purely scientific ones) 
called by members of our profession within the last few 
years, or to have read the letters and articles on what 
we may call medical politics contributed to various 
organs of medical opinion—especially those uninfluenced 
by old traditions—to understand and to realise how the 
change has been brought about. The incessant talk 
about money, and the almost complete absence of any 
expression implying a realisation of the responsibilities 
and sacredness of our craft or of our duties in utilising 
for the public welfare the special knowledge with which 
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we have been entrusted, have done their work. In 
other words, we have again been taken at our own 
valuation. We are increasingly regarded by the wage- 
earning classes much in the same way as, justly or 
unjustly, the more prejudiced sections of the middle-class 
regarded the miners during their recent strike. So far as 
our public expressions have gone, we have taken up the 
line, which, quite excusably, however mistakenly, has 
been adopted by those who, with considerable justice, 
regard themselves as the economic victims of our 
industrial system. And we cannot plead their excuse. 
We may have our grievances against society, but they 
are trivial. It is only needful to devote five minutes' 
study to the national income and to the average avail¬ 
able dividend, and to compare them with the average 
doctor's income, to realise that, so far from being 
economic victims, we are among the luckier grades of 
the privileged. 

Such grievances as we have, let us try to get 
remedied by all means. But for Heaven's sake let us 
utilise our pseudo-scientific education in cultivating 
some sense of proportion. Our chief professional ethic 
should be directed to the maintenance of the purity of 
our professional code, and to the devising of the most 
effective social mechanisms to assist us in functioning 
adequately. Of course, if our material existence is in 
danger, and consequently abnormally intrudes on our 
attention, we cannot function properly. And many 
workers are in such a position. They, excusably, talk 
about little else than getting their wages raised. It is 
the merest humbug to pretend that we are in any such 
position. 

It is high time that the great silent mass of the 
profession asserted itself, and took steps to demonstrate 
to the public that a doctor is something more than a 
grouser; that we are not just profiteers, prepared to 
use our monopolist position in order to hold the com¬ 
munity to ransom ; that it is from honest motives that 
we feel a man's pulse with our right hand, not merely 
to hold his attention while we pick his pocket with our 
left. It is high time also that the ethical committees 
of the profession woke up and realised what is at stake. 
It should not be such bodies as lay insurance committees 
that the slackers and parasites of our profession should 
fear, but the condemnation and practical ostracism of 
all that is decent, scientific, artistic, honest, and public- 
spirited within our own ranks. And I am firmly con¬ 
vinced that these characteristics still mark the great 
majority of English practitioners, unobtrusive and 
unvocal though they are. 

I am, Sir, yours faithfully, 

Harford-street, Stepney, Feb. 19th, 1921. HARBY ROBERTS. 


THE SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of The Lancet. 

Sir,—T he communication by Mr. H. C. Richards 
under this heading, which appeared in The Lancet 
of Feb. 6th, invites comment. Mr. Riohards states 
that 44 the pharmacist is primarily licensed to keep 
open shop for the retailing and dispensing of poisons 
only , whereas the apothecary’s assistant is a qualified 
dispenser of all substances used in medicine —poisons 
or otherwise” (the italics are mine). From which the 
inference might be drawn that the apothecary’s 
assistant is legally qualified to dispense, but the 
pharmacist, legally, should limit his dispensing to 
poisonous substances. 

As a matter both of fact and (unfortunately) of law, 
anyone may dispense any drugs, but must not sell any 
poisons which are at present included in the schedules 
of the Pharmacy Act, or may be in future added to 
those schedules, on the instance of the Council of the 
Pharmaceutical Society and approved by the Privy 
Council. The apothecary’s assistant, as far as the 
dispensing of drugs is concerned, is precisely on the 
same footing as the herbalist or the grocer. The 
Society of Apothecaries has authority to give a certifi¬ 
cate to persons to act as dispensers to apothecaries 


only. As regards other dispensing, it has no powers 
not possessed by any trades-union. 

The Pharmaceutical Society enjoys statutory authority 
to issue certificates of qualification for the practice of 
pharmacy in open shops. Its standard of efficiency is 
high, and is recognised as such in dispensaries, infir¬ 
maries, and hospitals throughout the country. 

I am, Sir, yours faithfully, 

J. O. Braithwaite, 

Editor of the " Year-book of Pharmacy.’’ 

Chingford, Feb. 15th, 1921. 

*,* We have received other letters in the same 
sense.—E d. L. 


DURATION OF THE VENTRICULAR COMPLEX. 

To the Editor of The Lancet. 

Sir, —In your issue of Sept. 4th, 1920, Dr. H. Wallace 
Jones, of Liverpool, published a very interesting note 
on a case in which an electrocardiograph was taken 
12 hours after spontaneous respiration had ceased. The 
author states that the tracing shows normal rhythm, 
with some lengthening of the ventricular complex. I 
should like to point out that the lengthening of the 
complex is very considerable, and that this is a very 
uncommon and a very interesting phenomenon. In 
Dr. Jones’s tracing the rhythm of the pulse is 52, and 
the duration of the ventricular complex about 0’55 sec. 
Normally, the duration of the complex with this 
rhythm of pulse would be 0*40 sec., with a standard 
deviation of 0*015 sec. 1 In pathological cases lengthen¬ 
ing is sometimes seen, but I do not think that such a 
considerable prolongation as in Dr. Jones's case has 
been seen before. 

I am, Sir, yours faithfully, 

L. S. Fridericia, M.D., 

Professor of Hygiene at the University of 
Feb. 18th, 1921. Copenhagen. 


THE TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—I regret the delay in replying to Dr. J. L. 
Brownlie's letter published in your issue of Dec. 11th, 
1920, and referring to an article (The Lancet, 1920, 
ii.,994) by Dr. A. R. Fraser and myself on the treatment 
of diphtheria carriers. As Dr. Fraser is in South 
Africa and I wished to have his views first, this delay 
was unavoidable. 

We feel we have excellent reasons for preserving the 
distinction between ‘ 4 carriers ’ ’ ahd 4 4 positive throats. ’ ’ 
The definition we gave of a 44 carrier" is a general one; 
examined critically it includes our "positive throats." 
Later we drew our rough line of distinction. In doing 
so we had no intention of taking a liberty. The term 
44 carrier" and its meaning are now well known to 
many of the laity, and a 44 carrier " is regarded by not 
a few as one who ought to be kept segregated, like a 
leper. They may be right in some cases; they would 
be wrong in others, and in such cases great hardship 
results to the individual labelled a 44 carrier." We have 
personal knowledge of such sad cases. Further, not all 
the throats diagnosed in practice and in hospitals as 
positive are proved to have present virulent Klebs- 
Ldffler bacilli. For these and other reasons we feel 
strongly that we must have absolute proof of the long 
persistence of virulent organisms before we apply the 
term 44 carrier " to an individual. For the many others 
who have presumably infective throats we had to find 
another term, and we choose to call such 44 positive 
throats." 

We trust we have satisfied Dr. Brownlie as to our 
views and Intentions without further discussing the 
matter in his letter. Our general aim is the same—to 
show, if possible, that the outlook for the 44 carrier" 
(even in the worst sense of the term) is by no means 
hopeless, as many appear to believe, especially American 
writers. I am, Sir, yours faithfully, 

A. G. B. Duncan, 

Feb. 21st, 1921. Assistant M.O.H., Hull. 


1 Acta Medica Scandinavica, vol. liii., 1920, p. 469. 
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QUININE TREATMENT OF MALARIA. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to rectify an omission in 
my paper on the Treatment of Malaria by Quinine, 
which appeared in your issue of Feb. 12th ? The last 

sentence—“This aspect of the question .”—was 

borrowed without acknowledgment from a paper by 
Lieutenant-Colonel J. W. Cornwall, I.M.S., read before 
the Indian Science Congress of 1919, and is contained 
in the proceedings of that Congress published in a 
special number of the Indian Journal of Medical 
Research , p. 88. I much regret the omission. 

I am, Sir, yours faithfully, 
Westward Ho ! Feb. 16th. 1921. P. HEHIR. 


ilebical fete. 


University op Cambridge : Diploma in Medical 
Radiology and Electrology.— The Special Board for 
Medicine, on the recommendation of the Committee on 
Medical Radiology and Electrology, has approved the grant 
of the Diploma in Medical Radiology ana Electrology to 
Drs. J. E. A. Lynham, A. E. H. Pinch, W. J. Turrell, A. B. 
Barclay, and F. Hernaman-Johnson. 

University op Bristol.—A t examinations held 
recently the following candidates were successful 
Examination por Degree op M.D. 

Adolph Reeve He her. 

Final Examination for DkgrSeb op M.B., Oh.B. 

Part II. ( completing examination). —William Harris Royal and 

Majorie Wadsworth (first-class honours). 

Part I. only (including Forensic Medicine and Toxicology ).— 

William Austin Jackman and Percy Phillips. 

Part I. only.— Phyllis Beames, Macdonald Critchley, John Bukin 

Duerden, Winifred Grace Nott, John Augustin Prichard, 

William Kenneth Armstrong Richards, and Victoria Sophia 

Tryon 

Final Examination por Diploma in Dental Surgery. 

Norman Henry Bodenham. 

Examination por Diploma in Public Health. 

Part II. (completing examination) — Frederick Vaudrey Cant, 

Allan Dumbreck Fraser, and Geoffrey Commeline Williams. 

Royal College of Physicians of Edinburgh.— 
The Morison lectures will be delivered by Sir Frederick Mott, 
F.R.8., in the Hall of the College, 9, Queen-street, Edinburgh, 
at 5 p.m., on March 7th, 9th, and 11. The subject will be 
the Psychopathology of' Puberty and Adolescence, and each 
lecture will be illustrated by drawings and lantern slide 
demonstrations. 

London Hospital Medical College ( University 
of London ).—A course of 12 lecture-demonstrations on 
Gonorrhoea will be given by Mr. E. R. Townley Clarkson 
and Dr. A. Malcolm Simpson (chief assistant to the genito¬ 
urinary department of the hospital), on Tuesdays and 
Thursdays (men), and Wednesdays and Fridays (women), at 
4.30 p.m. The course is intended for senior students of the 
hospital and for medical practitioners, who are invited to 
attend. 

Medical Society of London.—A meeting will 
be held at 11, Chandos-street, Cavendish-square, London, W., 
on Monday, Feb. 28th, at 8.30 p.m. A discussion on the 
Chemical Estimation of Gastric Function will be introduced 
by Dr. J. H. Ryffel and Dr. J. A. Ryle. Dr. T. I. Bennett, 
Dr. R. L. M. Wallis, Mr. E. C. Dodds, Dr. G. Graham, Dr. C. 
Bolton, Dr. R. Hutchinson, and Dr. W. H. Willcox will be 
among the speakers. 

Royal Institution.—O n Saturday next, 
March 5th, at 3 o’clock, 8ir Ernest Rutherford will deliver 
the first of a course of three lectures at the Royal Institu¬ 
tion on Electricity and Matter, and on Thursday, March 10th, 
Dr. G. C. Simpson, director of the Meteorological Office, 
confluences a course of two lectures on the Meteorology of 
the Antarctic. The Friday evening discourse on March 11th 
will be delivered by Dr. J. Freeman on Medical Idiosyncrasies. 

Industrial Welfare Conference.—T he 
Industrial Welfare Society is arranging a conference to be 
held at the Mansion House on March 2nd. The Lord Mayor 
will preside, and the speakers will include the Duke of York, 
the Right Hon. E. Short, M.P., the Right Hon. H. A. L. 
Fisher, M.P., the Right Hon. J. R. Clynes, M.P., 
Alderman Sir Charles C. Wakefield, and Sir William H. 
Ellis, D.Sc. 


Dr. O. K. Williamson, who was recently appointed 
to the Chair of Medicine at University College, Johannesborg, 
does not take up his new duties until February, 1922, and 
will not be leaving England before the end of the present 
year. 

Tuberculosis Society of Great Britain and 
Ireland.— A meeting of this society will be held at the 
Margaret-street Hospital, London, W., on Monday, Feb.28th. 
an 7.30 p.m., when Dr. W. Gordon will read a paper on Rain¬ 
bearing Winds and Tuberculosis. 

The Re-Education of the Disabled.—A lecture 
on this subject will be given by Captain J. Manclark Hollis, 
secretary to the Village Centres Council, on Wednesday, 
March 2nd, at 8 p.m., at the house of the Royal Society of 
Arts, John-street, Adelphi, London, W.C. 

The Royal Faculty of Physicians and Surgeons, 
Glasgow, has recently sustained a loss in the death of its 
secretary and librarian, Mr. Alexander Duncan, B.A., LL.D.. 
who died on Feb. 14th. Mr. Duncan, who had held his 
appointment for over 55 years, had an all-round knowledge 
of medical literature. He devoted much time to the 
preparation of a catalogue of the extensive medical library 
under his supervision and was the author of a serviceable 
history of the medical profession in the West of Scotland. 

Royal Statistical Society.—T he council will, 
in November, 1921, award the Frances Wood Memorial 
Prize, value £30, for the best investigation of any problem 
dealing with the economic or social conditions of the wage¬ 
earning classes. The subject is to be chosen by the 
competitor and is to be treated on statistical lines. Essays 
must be sent, not later than July 1st next, to the Honorary 
Secretaries of the Royal Statistical 3ociety, 9, Adelphi- 
terrace, London, W.C. 2, from whom further information 
may be obtained. 

Tavistock Clinic for Functional Nerve Cases. 
The second of a course of five lectures on Analytical Psycho¬ 
logy will be given by Dr. Maurice Nicoll on Monday, 
Feb. 28th, at 5.15 p.m. A course of ten lectures on 
Elementary Psychotherapy will be given by Dr. H. Crichton 
Miller on Fridays, at 5.15 p.m., beginning May 6th. The 
fees for each course are: medical practitioners, £2 2$., 
medical students, £1 1*., and tickets should be taken in 
advance from the honorary lecture secretary at the clinic. 

51, Tavistock-square, London, W.C. 1. 

The Institut Frangais du Royaume Uni will be 
opened at 1-7, Cromwell-gardens, S. W., on Saturday next, 
Feb. 26th, at 3 o’clock, under the presidency of the French 
Ambassador, the Comte de Saint Aulaire. The French 
Minister of Education, M. Ldon B£rard, will represent his 
Government, and the English Board of Education and the 
London County Council will also be represented. Three 
delegates are expected from the Paris Municipal Council i 
and from the University of Paris. Among the latter will be j 
Mons. Appel, the Rector of the University, and Mons. Henri , 
Bergson. The Rector of the University of Lille is also 
expected to be present, that University being the parent of 
the movement. ' 

Federation of Medical and Allied Societies. 

A meeting of the Executive Council was held on Feb. 15th 
at 11, Chandos-street, London, W. Two letters from 
the Minister of Health were read stating bis gratifica¬ 
tion at the work already accomplished by the Fedora I 
tion, and reaffirming his view that such a body should 
represent, not its own interests primarily, but the wider 
interests of the nation. The oouncil then considered the 
new regulations drafted by the Secretary of State under 
Section 7 of the Dangerous Drugs Act, 1920. The Pharma 
ceutical Society of Great Britain pointed out that certain 
clauses of the Bill affecting its members were unworkable 
and that the time allowed for their consideration and the 
representation of views had been inadequate. Pending the j 
receipt of the views of the constituent bodies in the Feaera j 
tion a letter had been Bent by the council to the Under 
Secretary of State on Feb. 9th asking for an extension of the I 
period provided for the representation of the views of i 
interested bodies. The Under Secretary replied that he 
would gladly receive representations from the Federation, 
and hoped they would be made at an early date. A letter 
was also received on this matter from Captain W. E. Elliot. 
M.P., secretary of the Medical Committee of the House of 
Commons. The interests of the insured person in con 
nexion with the new medical record cards were further con 
sidered. Dr. H. J. Cardale, representing the Association of 
Panel Committees in the Federation, showed the cards and 
fully explained the method of using them. The meeting was of 
opinion that the principle of keeping such records could not 
be condemned, and that six montns’ trial of the actual card* 
issued would demonstrate their value or their faults. 
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On the recommendation of the Minister of Health, 
the King has appointed Mrs. Ellen Frances Pinsent to be a 
Commissioner of the Board of Control to fill the vacancy- 
caused by the retirement of Miss Mary Dendy. 

League of Red Cross Societies.— The third 
annual meeting of the board of governors will be held in 
Geneva on March 28th. The members of the board for this 
year are as follows: Mr. Henry P. Davison, American Red 
Cross, chairman; Hon. Sir Arthur Stanley, British Red 
Cross; Mons. de la Boulini^re, French Red Cross; Count 
Giuseppe Frascara, Senator, Italian Red Cross; Professor 
Arata Ninagawa, Japanese Red Cross; Count de Pena 
Ramiro, Spanish Red Cross; Dr. F. Block, Swedish Red 
Cross; Dr. M. Calmon du Pin e Almeida, Brazilian Red 
Cross; Colonel C. Bohny, Swiss Red Cross; Dr. E. Andreae, 
Argentine Red Cross; Dr. A. Depage, Senator, Belgian Red 
Cross; the Viscountess Novar, Australian Red Cross ; Dr. F. 
Svendsen, Danish Red Cross; Dr. Yevrem Jouyovitch, 
Serbian Red Cross; Sir David Henderson, director-general, 
vice-chairman; Professor William E. Rappard, secretary- 
general. The General Medical Department of the League 
will be in charge of Professor C.E. A. Winslow, who has 
five months’ leave of absence from Yale University. He is 
now in Geneva. 

Royal Free Hospital: Professorial Unit.— 
Professor A. Louise Mcllroy, whose appointment to direct 
the new obstetrical and gynaecological unit at the Royal 
Free Hospital, London, was announced in our last issue, 
was educated at the Universities of Glasgow, London, 
Berlin, Vienna, and Paris, and holds the diploma in mid¬ 
wifery of the Rotunda Hospital, Dublin. She has occupied 
appointments as assistant surgeon at the Glasgow Female 
Lock Hospital, district obstetric physician in charge of the 
West Ena Branch of the Glasgow Royal Maternity Hospital, 
assistant gynaecological surgeon at the Royal Samaritan 
Hospital, Glasgow, and senior assistant to the Muirhead 
Professor of Obstetrics and Gynaecology at the University 
of Glasgow. From 1915 to 1919 she was surgeon-in-charge of 
the Girton and Newnham unit of the Scottish Women’s Hos¬ 
pitals for Foreign Service, which was stationed at Salonika 
and Belgrade. Since 1919 she has been gynaecological specialist 
in the 82nd General Hospital at Constantinople, in which she 
acted as surgical specialist during the absence of the senior 
surgeon. The unit of which Professor Mcllroy will have 
charge contains 68 beds, of which 35 are in the Royal Free 
Hospital in Gray’s Inn-road and 33 in the Marlborough 
Maternity Block, Endsleigh-street. All the wards are small, 
containing from two to ten beds. It is intended to receive 
not only patients who pay nothing for maintenance and 
treatment, but also patients who can pay up to £4 a week 
to cover the cost of maintenance. The professor will be 
assisted by first and second assistants, both of whom will be 
giving full time to the work of the unit. In addition there 
will be the registrar of the unit and three house physicians. 

Aberdeen Royal Infirmary and Lunatic Asylum. 
The annual meeting of the corporation of the Royal 
Infirmary and Lunatic Asylum was held at the infirmary on 
Feb. 9th, Lord Provost Meff presiding. The chairman 
pointed out that annual donations had increased by £6200, 
but that costs were still exceptionally high. If the general 
public wished to keep the infirmary off the rates they must 
subscribe generously towards its maintenance. Mr. George 
Davidson, chairman of the infirmary board, submitted the 
infirmary annual report and moved its adoption. It was 
recorded that 55 per cent, of the in-patients came from the 
city and 45 per cent, from the county. He chronicled the 
equipment of a new pathological laboratory and the develop¬ 
ment of the scheme for the treatment of venereal disease, 
also the completion of the nurses’ home at Albyn-terrace 
and the installation of electric light and central heating 
at the Cults Convalescent Hospital. An important dis- 
oussion then took place on the question of demanding 
payment from patients treated at the infirmary in order to 
place the institution on a sound financial basis. A 
motion to submit to the directorate for their consideration 
the question of reserving a portion of the hospital for 
paying patients, or of requiring payment from all above a 
certain income, was withdrawn alter some discussion. 
Mr. Andrew Davidson, chairman of the asylum board, 
submitted the annual report of the asylum. He explained 
that the deficit of £8000 on the year’s working was 
caused by the fact that they had to fix their charges on 
the pariBn council and on private individuals a long time in 
advance, and the increases in cost had been out or all pro¬ 
portion to that anticipated. The directors had considered the 
question of establishing some sort of a clinic, apart from the 
asylum, where patients could be treated in the early stages 
of mental trouble. They were advised, however, that the 
fact of such a clinic being managed by the directors of 
the asylutn would diminish its chances of success. It 
seemed to him, however* that there was an> opening for some 
; } independent person to start a clinic of this kind. 


Inter departmental Committee on Patents.— 
This Committee has been established by the Privy Council, 
with the following terms of reference:— 

(1) To consider the methods of de&liDg with inventions made by 
workers aided or maintained from public funds, whether such 
workers be engaged (a) as research workers, or ( b) in some other 
technical capacity, so as to give a fair reward to the inventor and 
thus encourage further effort, to secure the utilisation in industry 
of suitable inventions, and to protect the national interest; and 

(2) to outline a course of procedure in respect of inventions arising 
out of State aided or supported work, which shall further these 
aims and be suitable for adoption by all Government Departments 
concerned. 

As at present constituted, the Committee consists of the 
following members:— 

Mr. Kenneth Lee, LL.D. (Chairman) ; Mr. W. St. D. Jenkins, 
C.B.E., Admiralty Director of Contracts ; Mr. F. E. Smith, O.B.E., 
F.R.S., Admiralty, Director of Scientific Research; Air Vice- 
Marshal Sir E. L. Ellington, K.C.B., C.M.G., C.B.E., Air Ministry. 
Director-General of Supply and Research ; Mr. H. W. W. Me Anally, 
C.B., Air Ministry, Assistant Secretary ; Mr. P. W. L. Ashley, C.B., 
Board of Trade. Assistant Secretary, Industries and Manufactures 
Department; Colonel W. H. D. Clark, O.B.E., Board of Trade. 
Assistant Comptroller of the Patent Office; Sir H. Frank Heath 
K.C.B., Department of Scientific and Industrial Research, Secre¬ 
tary ; Mr. A. J. Stubbs, M.Inst.C.E., M.I.E.E., General Post Office. 
Assistant Engineer-in-Chief; Mr. H. H. Dale, C.B.E., M.D.. F.R.S., 
Medical Research Council. Head of Department of Biochemistry 
and Pharmacology; Mr. W. J. Coombes, Ministry of Munitions; 
Lieutenant-Colonel P. K. Lewes, C.M.G., D.S.O., R.A.. War Office, 
Assistant Director of Artillery; Mr. P. Tindal Robertson, Barrister- 
at-Law, Royal Commission on Awards to Inventors, Secretary; 
Sir R. A. Gregory, F.R.A.Sf, Editor of Nature; Mr. D. M. Kerly, 
K.C.; Sir Charles A. Parsons, K.C.B., LL.D., D.Sc., F.R.S. 

The Secretary to the Committee is Mr. A. Abbott, to whom 
all communications should be addressed at 16 and 18, Old 
Queen-street, Westminster, London, S.W.l. 

Union of Medical Practitioners: Leicester 
Subdivision.— At the annual meeting held on Feb. 10th the 
following officers were elected for the ensuing year: Chair¬ 
man, Dr. A. M. Crosfield; vice-chairman, Dr. G. H. Crofts; 
treasurer, Dr. Astley V.Clarke; honorary secretary, Dr. W. 
Moffat Holmes. The annual report states that the scheme of 
collective locum tenencies for the summer holidays, inaugu¬ 
rated during 1919, was successfully continued during last 
summer. Twenty doctors availed themselves of the facilities 
afforded by the scheme, and contributed £275 5s. to the pool. 
The expenses amounted to £4 2s. 8d., being cost of books, 
posters, stationery, Ac., leaving £271 2s. 4 d. for distribution 
amongst the practitioners who attended patients under 
the scheme. The scheme for collective locum tenencies 
daring sickness or short absences initiated in the early part 
of last year had been continued, and was now in operation. 
It had proved very useful in several oases. At the annual 
meeting of this subdivision held in February last year it was 
resolved “ that use should be made of the Public Medical 
Service Rooms, East Bond-street, for the purpose of a 
club for the medical men of Leicester and Leicestershire.” 
Effect was given to this resolution, and alterations were 
made and billiard, reading, and writing rooms provided. 
The committee had had under consideration the matter of 
school certificates, and had reaffirmed the resolution that 
school certificates for children attending elementary schools 
should not be provided by medical practitioners, except 
where paid for by the education authority. Representations 
had been made to the Ministry of Health Committee of the 
B.M.A. claiming that where the Ministry undertakes the 
partial support of existing hospitals or establishes fresh 
ones, men who have taken the trouble to obtain the higher 
degrees or diplomas, or who who have had considerable 
special experience during the war, should have an opportunity 
of being appointed to the staffs of these hospitals. 

Leicester Public Medical Service.— A meeting was held 
on Feb. 10th, when the report of the board of manage¬ 
ment was read. The report recorded the numbers of 
subscribers to the various sections of the service: in the 
first half of 1920 these amounted in all to 39,883, and in the 
second half to 39,139. In addition over 12,000 State insured 
members of the friendly societies were paid for through the 
service. The rate per capita paid to “acting members” of 
the Service showed a substantial advance. The board had 
continued the arrangement whereby free medical treatment 
was provided for the uninsured blind of Leicester, under the 
care of the Institution for the Welfare of the Blind, the 
members of the Cripples’ Guild, and the Wycliffe Society for 
helping the Blind. The Education Committee had continued 
the arrangement with the board for the school clinic work 
to be earned on at the Central Dispensary, and the following 
number of new cases, in addition to many others, received 
treatment daring the year: vision, 778; nose, ear and throat, 
848; teeth, 3529. The board had again entered into an arrange¬ 
ment with the Leicester Guardians for the dispensing of the 
necessary medicines for the outdoor sick poor. Arrangements 
had been made with the Ministry of Health for the nse of a 
consulting-room at the Central Dispensary, for the examina¬ 
tion by the regional medical officer of certain patients 
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insured under the National Insurance Act. A proposal that 
it might be advantageous to members of the service if 
arrangements were made for them t<o obtain drugs, &e. f 
through the Public Medical 8ervice had been carefully 
considered by the Finance and General Purposes Committee, 
who recommended that the proposal be adopted. Several 
members had availed themselves of the arrangement, the 
acoounts up to the end of the year amounting to £46 11#. 4 d. 
In connexion with the agreement between the Public 
Medical Service and the Foresters and Oddfellows Medical 
Associations the board directed the special attention of 
“acting members ” to the following clause respecting 
voluntary subscribers, with particular reference to the 
exception in cases of emergency 

“ They do not bind themselves to make visits between 8 p.m. and 
9 a.m. in response to calls received within these hours, nor to make 
special visits in the day-time unless notice has been given before 
half-past nine o’clock in the morning. For visits made at the 
member’s request under any of the conditions specified a charge 
of 3#. 6d. will be made, except in cases of emergency." 

Central Council for District Nursing in 
London.— The annual meeting of the council will be held at 
the offices of the Metropolitan Asylums Board, Embank¬ 
ment, London, E.C., at 2.30 p.m., on Monday, Feb. 28th, when 
the provision of home nursing for persons of limited means 
will oome up for consideration. 

London School of Tropical Medicine: Research 
Expedition to British Guiana.— Some time ago the 
Colonial Office was requested by the Government of British 
Guiana to investigate the subjeot of filariasis, a disease 
affecting at least 50 per cent, of the population of that 
country. The matter was referred to the London School of 
Tropical Medioine, which unfortunately could not at that 
time spare funds for the purpose, in view of the special 
expedition to the Pacific Islands to test the claims of 
salvarsan compounds in their action on filarial disease. The 
Pacific Expedition having returned, and a second request 
having been received from the Colonial Office to look into 
the importance of endemic filariasis in British Guiana, 
alleged by Dr. F. G. Rose to be very urgent, an expedition 
was organised and financed by the School under the able 
leadership of Professor R. T. Leiper, who will be supported by 
a strong body of assistants, with Dr. G. M. Vevers as chief of 
the helminthological department and Dr. John Anderson to 
conduct researches upon the therapeutic and pathological 
aspects of the disease. The whole subject of filariasis will be 
investigated on the spot, especially with a view to devising 
measures for prevention and effective treatment of the 
developed disease. The lines to be followed will be those 
already found so successful in bilharziasis, different metals 
being tested as to their therapeutic value in filariasis. The 
expedition, we learn, starts this week. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee held on Feb. 8th 17 cases were 
considered and £245 voted to 15. The following is a summary 
of some of the cases relieved 

M.R.C.S.E., aged 80. Married, practised in London. Suffers 
from facial neuritis following paralysis. Dependent on daughter, 
who supplements her income by taking paying guests. Applicant 
receives the old-age pension. Voted £13.—M.B., C.M. Edin., 
aged 67, married. Was a temporary assistant medical officer at a 
mental hospital. Asks for help to meet expenses. Step-daughter, 
aged 45, dependent owing to being deaf since birth. A married 
daughter, a war widow, gives help occasionally. Wife takes 
boarders to supplement income. Has had to sell furniture 
to make ends meet, and within the last 12 months has 
paid off £100 for debts. Rent and rates, £69 per annum, 
amount owing £36. Voted £26 in 12 Instalments.—Daughter, 
aged 48. of M.R.C.S. Eng. who was a surgeon-major in India and 
died in 1881. Applicant suffers from bad health owing to munition 
work during the war. She lives with her sister, and they both 
receive a pension from the India Office of £56 and a present 
from friends of £12. Their furnished cottage costs 12#. 6 d. per week. 
Voted £10 in two instalments and a special grant of £10.—Widow, 
aged 36, of M.R.C.S. Eng. who practised at Booking and died 
in 1919. Applicant having two delicate young children, took a 
house as a nursing home for child patients, but receipts do 
not cover expenses, and she has had to draw on her capital, 
the money realised by sale of late husband’s practice. Her 
husband had five older children by his first marriage. 
Owns house, but it is mortgaged. Voted £20.—Daughter, 
aged 70, of M.R.C.S. who practised in Wiltshire and died 
in 1878. Applicant used to receive £100 per annum from friends, 
but this sum is no longer available, and her niece who looked after 
her has now to help her own aged mother. Old-age pension is 
being applied for. Voted £26 in four instalments.—Widow, aged 44, 
of M.B., C.M. Glasg. who practised at Hartley and died in 1909. 
Applicant left with three children. She acts as a companion-help 
at £60 per annum. Her eldest son is self-supporting, but she has to 
pay part of board for second boy, aged 17, who is apprenticed to 
the engineering; wages 19«. per week. Asks for help to meet 
expenses. Voted £20 in four instalments.—Daughter, aged 47, of 
M.R.C.S. Eng. who practised at Lincoln and died in 1908. Owing 
to ill-health she is entirely dependent on her mother, who 
receives a pension from the Fund. Relieved once. January, 
1920, £12 in 12 instalments. Voted £12 in 12 instalments.— 
Widow, aged 54, of L.S.A. Lond. who practised at Cambridge Heath 
and died in 1911. Applicant has a oottage in Cornwall and earns 


money by ‘taking boarders and tea-gardens, but owing to bad 
weather has been unable to meet expenses. Applicant has to find 
£2 per week for eldest son, who holds a scholarship of £30 at s 
mining school, and her younger son is an apprentice at 3s. 6 d. per 
week. Rent and rates £12 per annum, and assurance for self and 
two son* £18 per annum. Relieved four times. £35; last time 
January. 1919, £10. Voted £10. 

Subscriptions may be sent to the honorary treasurer. Sir 
Charters J. Symonds, C.B., F.R.C.8., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 

Psychological Medicine.—T he third coarse of 
lectures and practical instruction for a diploma of psyche 
logical medicine will begin at the Mauasley Hospital on 
April 5th, when Sir Frederick Mott, F.R.8., will give the first 
of eight lectnres on the Anatomy of the Nervous System. 
These lectnres will be held on Tuesdays, at 2.30 p.m. Dr. 
F. Golla will give eight lectures on the Physiology of the 
Nervous System on Fridays, at 2.30 p.m., commencing on 
April 8th ; and on Thursdays, at 2.30 p.m., Dr. Henry Devine 
will give eight lectures on Psychology, beginning on 
April 7th. Practical instruction and demonstrations will 
be given in connexion with these three oourses of lectures. 
The second part of the course for the diploma will be held 
in October and details will be announced later. The fee for 
the whole course is £15 15#., for either part separately 
£10 10#. The fee for a single series of lectures in Part I. 
is £4 4#. Inquiries should be addressed to the Director of 
the Pathological Laboratory, Maudsley Hospital, Denmark 
Hill, London, S.E._ 


Communications, Letters, &c., to the Editor have 
been received from— 

L.— London Hospital Medical 


A. —Dr. A. Abrahams, Lond.; 
Mr. E. A. Armstrong, Lond.; 
Association of British Chemical 
Manufacturers, Lond.; Sir 
Clifford All butt, Cambridge; 
Dr. K. Adams, Glasgow; Mr. 
R. J. Albery, Lond.; Agricul¬ 
ture, Dept, of, Ottawa. 

B. —Mrs. C. Brereton, Lond.; Prof. 

C. W. G. Bryan, Lond.: Mr. H. 
Barwell, Lond.; Dr. J. Blom- 
fleld, Lond.; Mr. J. O. Braith- 
waite, Lond.; Messrs. J. Bell 
and Croyden, Lond., Managing 
Director of; Board of Trade, 
Lond.; Dr. H. H. Bash ford ? 
Lond.; Dr. Buchanan, Glasgow - 
Dr. C. Bolduan, Washington; 
Board of Control, Lond., Sec. 
of; Dr. J. Brown, Lond.; Dr. 
A. H. Burgess, Manchester; 
Dr. A. E. Barclay, Manchester; 
British Thomson-Houston Co., 
Lond.; Sir G. T. Beatson, Glas¬ 
gow ; Mrs. E. Bartrip, Harrow- 
on-the-Hill. 

C. — Mr. J. M. Campbell, Glasgow ; 
Dr. H. P. Cholmeley, Forest 
Row ; City of London and East 
London Dispensary, Sec. of; 
Dr. J. B. Christopherson, Lond; 
Clerical, Medical, and General 
Life Insurance Society, Lond.; 
Dr. R. Cannon, Miramar, Chili; 
Dr. C. Coombs, Bristol; Prof. 

E. L. Collis, Cardiff ; Col. R. B. 
Campbell, Aldershot; Messrs. 
Cassell and Co., Lond. 

D. —Mr. H. A. Duprd, Ottawa; 
Mr. H. Dickinson, Lond.; Dr. 
A. G. B. Duncan, Hull. 

F —Dr. L. S. Fridericia, Copen¬ 
hagen ; Dr. E. R. Fothergill, 
Hove ; Faculty de MMecine de 
Paris. 

O.—Dr. W. E. Gye, Lond. 

H. —Mr. F. A. Hocking, Lond.; 
Dr. C. T. W. Hirsch. Lond.; 
Dr. A. K. Henry, Dublin; Prof. 
I. Holmgren, Stockholm; Dr. 
8. Herbert, Manchester; Maj.- 
Gen. Sir P. Hehir, I.M.S. (retd.). 
Westward Ho!; Dr. F. S. D. 
Hogg, Rickmansworth; Prof. 
W. Hall, Bristol; Mr. N. A. 
Humphreys, East Liss; Prof. 

F. G. Hopkins, Cambridge; 
Mr. J. R. Hill. Edinburgh; 
Harrogate Corporation Baths, 

_ General Manager of. 

I. —Dr. J. M. Irwin, Bracknell; 
Insurance Committee for the 
County of London. 

J .—Journal of Industrial Wel¬ 
fare, Lond.; Johns Hopkins 
Press, Baltimore. 

K.—Dr. W. N. W. Kennedy, 
Croydon. 


College; London Hospital Medi¬ 
cal Society, Hon. Sec. of ; Lord 
Mayor of London; Ming A. 
Lester-Garland, Lond. 

M Dr. P. H. Maneon-Bahr. 
Lond.; Dr. T. H. Morse, Deal; 
Dr. W. St. C. McClure, Man 
Chester; Ministry of Health, 
Lond.; Metropolitan Asylums 
Board, Lond.; Dr. M. Manson. 
Hensingham; Medical Society 
of London; Sir F. Mott, Lond.; 
Lt.-Col. R. McC&rrison, Oxford; 
Dr. J. Mennell, Lond. 

N. — National Council for Combat¬ 
ing Venereal Diseases, Lond.: 
National Drug and Chemical 
Union, Lond., Gen.Sec. of. 

O. —Messrs. Oliver and Boyd. 
Edinburgh ; Officers’ Families 
Fund, Lond. 

P. —Panel Committee for the 
County of London: Dr. R. 
Picken, Glasgow; Mr. V. G. 
Plarr, Lond.; Dr. K. B. Pinson. 
Manchester; Dr. W. A. Potto, 
Edgbaston ; Dr. J. T. Peters, 
The Hague; Prof. H. Plait. 
Manchester; Miss M. Price, 
Vienna; Dr. R. H. A. Plimmer, 
Aberdeen. 

R.— Dr. R. J. Rowlette. Dublin: 
Mr. H. Bundle, Southsea; Royal 
Society, Lond., Asst. Sec. of : 
Prof. A. J. H. Russell. Madras; 
Dr. H. Roberts, Lond.; Royal 
Institution of Great Britain, 
Lond.; Royal Statistical Society. 
Lond.; Royal College of Phy¬ 
sicians, Edinburgh, President 
and Fellows of ; Royal Society 
of Arts, Lond. 

8.— Soci6td des Mddecins Chefs 
de Laboratoiro de Radlologie el 
d’Electro-Radiotb^rapie, Paris: 
Major M. Sinclair, R.A.M.C., 
Netley; St. Mary’s Hospitals, 
Manchester, Sec. of ; Dr. S. W. 
Swindells, Great Grimsby: 
Miss W. Stephens, Lond. 

T. —Dr. J. Tatham, Oxted; Tuber¬ 
culosis Society of Great Britain 
and Ireland, Lond.. Hon. 
Sec. of. 

U. —University of London, Prin¬ 
cipal Officer of. 

W.—Messrs. Willows, Francis. 
Butler, and Thompson, Lond.; 
Dr. O. Wilberforce, Lond.; 
Workers' Educational Union, 
Lond.; West London Post- 
Graduate College; Dr. K. M. 
Walker, Lond.; Dr. O. K. 
Williamson, Lond.; Mr. A. E 
Walker, Lond.: Dr. E. Ward, 
Paignton; Dr. J. W. T. Walker, 
Lond.; Dr. J. Watt, Sutton. 


Communications relating to the editorial bunineee should 
be addressed exclusively to the Editor of The Langxt, 
483, Strand, London, W.O.2. 
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parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Medical Record Cards. 

A meeting of the Medical Committee of the House of 
Commons was held on Monday, Feb. 21st, at Westminster, 
to consider the question of the new medical record cards 
issued by the Ministry of Health to panel practitioners. 
Lieutenant-Colonel Nathan Raw presided. The meeting 
passed two resolutions, one to the effeot that the principle 
of keeping a record was likely to result in permanent 
advantage to the insured person; and the second stating 
that the most jealous regard should be maintained for pro¬ 
fessional secrecy, which ought not to be infringed. It was 
decided that a question, should be addressed to Dr. Addison, 
the Minister of Health, on the point whether the records 
could be called for in a court of law. 


HOUSE OF LORDS. 

Thursday, Feb. 17th. 

Chinese Flour and Dermatitis. 

Replying to Lord Harris, the Earl of Crawford 
(Chancellor of the Duchy of Lancaster) said that it had 
been very widely alleged that the Chinese flour which the 
Government had purchased was poisonous. It was 
suggested that it produced dermatitis, and it was even 
suggested that it was the cause of sleeping sickness—a com¬ 
plaint which originated, he believed, in about the only 

K rtion of this hemisphere to which Chinese breadstuffs 
d never penetrated. They might as well say that Chinese 
flour was answerable for housemaid’s knee or any other 
conceivable ailment. The total quantity of Chinese flour 
that they had bought was less than 2 per cent, of our con¬ 
sumption. This flour was being consumed all over Europe. 
Analyses of it had been made for the Flour Mills Control 
Committee by public analysts by authoritative persons, and 
in every case the certificate of origin guaranteeing that the 
flour was made of pure wheat had been confirmed. The 
Ministry of Health, seeing these reports about sleeping 
sickness and dermatitis and so on, naturally interested 
themselves in the subject. A number of samples of the flour 
were taken and subjected to the most minute microscopic 
and chemical tests. The Ministry reported that the flour 
was good, perfectly free from all mineral impurities, and it 
was wholesome, sound, sweet, and normal. It had also been 
alleged that in the neighbourhood of Finsbury Park, London, 
a large number of people were suffering from dermatitis, 
brought about by the consumption of Chinese flour in the form 
of bread. The allegation was made by a medical man whose 
name was given, that 200, or it might have been more, of 
his patients were suffering from dermatitis from this cause. 
The Ministry of Health selected a dermatologist of distinc¬ 
tion, who, he presumed, understood dermatitis, and who 
went down to the neighbourhood of Finsbury Park and saw 
the patients of this doctor. The dermatologist had reported 
that the cases examined were suffering from scabies, com¬ 
monly known as the itch, a parasitic disease whioh could 
not be associated with the ingestion of any article of food. 
He (Lord Crawford) presumed that while these wretched 
patients had been suffering from this nasty complaint 
they had been continuing to receive treatment for some 
digestive trouble. The public ought not to be misled by 
sensational reports of this character. The real fact was that 
at the present moment Great Britain had got the best bread 
in Europe, and if his information was correct the cheapest 
bread in Europe as well. _ 


HOUSE OF COMMONS. 

Thursday, Feb. 17th. 

Pension Award Statistics. 

Mr. Rendall asked the Minister of Pensions whether he 
had published or would publish statistics tabulating pension 
oases and showing the numbers of pensions increased and 
decreased per annum and the reasons for the alterations 
made, the number of cases in which medical boards were 
overruled by the awards branch, the number of pensions 
stopped, and the number of claims unsuccessfully made for 
pensions.—Mr. Macpherson replied: During the six months 
ending Jan. 31st, 1921, 525,000 men were re-examined by 
medical boards for renewal or termination of pension, 
with the following results: Pensions increased, 42,600; 
pensions unaltered, 249,650; pensions reduced, 193,850; 
pensions terminated but gratuities awarded, 26,000; no 
further award, 13,900. During the same period 84,000 first 
claims were considered, and in 60,000 of these cases pension 
or gratuity was awarded. In reply to the second pair of the 
question I stated that the percentage degree of disablement, 
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on which the amount of pension is based, is in all cases 
determined by medical boards, whose opinion cannot be 
overruled by any offioial of this Ministry. 

Pension Scale for Limb Injuries. 

Mr. Rendall asked the Minister of Pensions whether he 
was aware that the pension scale for limb injuries, whioh 
gave a stated sum as compensation for the limb lost, 
ignored the pensioner’s general health, which might be 
shattered or gravely injured by the injuries that caused the 
loss of the limb; and what course he had taken or proposed 
to take to deal with this problem.—Mr. Macpherson replied: 
The scale contained in the First Schedule of the Royal 
Warrant is designed to compensate merely for the speczflo 
injuries there stated. In the actual award of pension, how¬ 
ever, due allowance is made for any concomitant loss of 
health, the amount of pension being based on the total 
extent of disablement due to, or aggravated by, service. 

Regulations under Dangerous Drugs Act. 

Mr. Joseph Johnstone asked the Secretary for the Home 
Department whether he was aware that the Draft Regulations 
under the Dangerous Drugs Act, 1920, were causing dis¬ 
satisfaction and alarm to registered pharmacists ana dis¬ 
pensing chemists; whether the Pharmaceutical Society of 
Great Britain had protested against the Regulations being 
further proceeded with until the whole situation had been 
considered by the Government Department in consultation 
with the Pharmaceutical Society; whether these Draft 
Regulations superseded the Pharmacy Acts, interfered with 
the reasonable liberties of the people, and involved details 
leading to unjustifiable expenditure; and whether he would 
consider the advisability of suspending the Regulations 
meanwhile with a view to their amendment ana adjust¬ 
ment.—Mr. Trevelyan Thomson asked the Home Secretary 
if he could see his way to withdraw the Draft Regulations 
issued under Section 6 of the Dangerous Drugs Act, 1920, 
which were considered unworkable in their present form by 
those who would have to carry them out; and would he 
consult the representatives of the pharmaceutical societies 
in the redrafting of these Regulations so that the objects 
of the Act might be achieved with the minimum instead 
of the maximum of inconvenience to the public.—Lieutenant- 
Colonel Walter Guinness asked the Home Secretary 
whether the new Regulations would be withdrawn and 
redrafted in view of the overwhelming opinion among 
medical practitioners that in their presept form they were 
unnecessarily irksome, totally impracticable, and likely 
only to enoourage the desire for dangerous drugs 
by notifying patients by means of a label whenever 
medicines contained morphine and other narcotics.— 
Mr. Clough asked the Home Secretary whether he had 
received protests from the medical profession against 
the new Regulations on the ground that they would not only 
be useless and expensive but a source of danger; ana 
whether he would again investigate the whole matter before 
enforcing these Regulations.—Sir Harry Hope asked the 
Home Secretary whether, in view of the strong feeling 
against the Dangerous Drugs Act, he would open an 
inquiry with the object of removing some of the 
hardships which the Act would entail.—Major Sir 
Bertram Falle asked the Home Secretary if his atten¬ 
tion had been called to the widepread objection to the 
new Regulations, and if he could make any statement.—Sir 
Thomas Bramsdon asked the Home Secretary if in formu¬ 
lating the Draft Regulations for the scale, prescribing, dis¬ 
pensing, and distribution of cocaine ? ecgonine, morphine, 
heroin, and opium (medicinal), the British Medical Associa¬ 
tion, which represented and spoke for over 22,000 medical 
men, were not consulted ; if he was aware that the proposed 
Draft Regulations were regarded by medical practitioners 
throughout the kingdom as impracticable ; that if Clause 13 
of the proposed Regulations be strictly carried out it would 
be impossible for medical men to obtain those drugs from 
wholesale chemists by train or through the post; and that, 
however urgently needed, it would be impossible for a 
doctor to obtain these drugs by a telephone message ; and if 
he was prepared to submit the Regulations for consideration 
and amendment to a committee composed of represen¬ 
tatives of the Home Office, the Ministry of Health, 
the British Medical Association, and the Pharmaceutical 
Society as well as the Veterinary Surgeons, as representing 
all the interests concerned in dealing with .these drugs.— 
Lieutenant-Colonel Sir John Hope asked the Minister of 
Health whether the Regulations under the Dangerous Drugs 
Act, 1920, would prevent farmers and other horse-owners 
keeping colic draughts containing opium, the administering 
of which in cases of emergency often saved the lives of 
animals, especially where it was impossible to get veterinary 
aid quickly.—Lieutenant-Colonel Hurst asked the Minister 
of Health whether he consulted the British Medical Associa¬ 
tion or the Pharmaceutical Society before issuing Draft 
Regulations on Jan. 7th last under the Dangerous Drugs 
Act; whether he was aware that transactions in morphia, 




464 The Lancet,] 


PARL IAME NTARY INTELLIGENCE. 


[Feb. 26, 1921 


cocaine, heroin, opium, and ecgonine represented roughly 
half the dispensing practice of a doctor, and that the records 
of such transactions required by the Regulations must be a 
burden upon all doctors in dispensing practice; and whether 
he would now reconsider this question having regard to 
professional opinion. 

Sir John Baibd (Under Secretary for the Home Depart¬ 
ment) replied: With the permission of the House I will 
make a statement covering all these questions. In the 
first place I desire to make it clear that the Regulations 
are at present in draft only, and will not come into 
operation until they have been formally made. They are 
issued first in draft for the express purpose of giving all 
parties interested the opportunity of expressing their views 
before they are finally made. The criticisms that have 
been directed against the Department for not having 
consulted this bodv or that before issuing the Regulations 
are, I think, therefore a little misplaced. Representations 
have been received from a number of bodies, and these are 
being carefully considered. Many of the objections are 
based on a misapprehension of the meaning of the Regula¬ 
tions, as, for instance, the objection to Regulation 13 referred 
to by Sir T. Bramsdon ; and where necessary the wording of 
the Regulations will be amended so as to make the meaning 
perfectly clear. Apart from these a number of important 
points have been raised, and these are being, or will be, dis¬ 
cussed with the representatives of the interests concerned. 
As regards the application of the Regulations to agriculture, 
my right honourable friend is in consultation with the 
Ministry of Agriculture. I may remind the House that the 
Regulations are proposed in order to carry out the obligations 
which the Government have undertaken by the International 
Opium Convention and the Treaty of Versailles to confine 
the use of the drugs in question to medical and other legiti¬ 
mate uses. Parliament gave express powers for the purpose 
in the Dangerous Drugs Act of last session. I imagine that 
the need for additional restrictions in view of the prevalence 
of the drug habit will be generally admitted. At the same 
time, it is not my right honourable friend’s desire or inten¬ 
tion to impose any restrictions beyond what are absolutely 
necessary to effect the purpose, ana he hopes he may be able 
to meet, to a very large extent, the views which have been 
submitted to him. When the Regulations are finally made 
they will be laid before Parliament, and Parliament will 
have an opportunity of discussing them if it so desires. 

Colonel Greig : Is it not a fact that these Draft Regula¬ 
tions have been published in accordance with an Act of 
Parliament which has been on the Statute Book for the 
last 20 years—the Rules Publication Act—in order that 
anyone may object or comment as he thinks fit?— 
Mr. Thomson : Are we to understand that the Home 
Secretary will receive a deputation from these various 
societies, and discuss with them the points that have 
been raised ?—Sir J. Baird : The Home Secretary has 
already agreed to receive a deputation.—Mr. Raffan : Will 
the Rules become operative before the discussion which has 
been promised takes place in this House, or will the Minister 
be guided by the views of Members of this House before the 
Regulations assume their final form ?—Sir J. Baird : The 
position is that the Rules have to lie on the Table of 
the House for 21 days, and during that period a Member 
of this or the other House can move an Address to 
the King objecting to them. It does not lie with the 
Government or the Minister to find time.—Mr. Raffan : 
They do not become operative for 21 days ?—Sir J. Baird : No. 
—Sir D. Maclean: Wnen does the honourable baronet think 
that these Regulations will be laid? Will it be in the course 
of the next month?—Sir J. Baird : Yes, I think certainly in 
the course of the next month. The matter is rather urgent, 
because in the event of the Treaty with Turkey being 
ratified the Regulations under which we can now exercise 
restrictions on opium and cocaine will lapse, and unless 
there is something to put in their place a deplorable state of 
affairs will be created. I am afraid I cannot give an 
absolute date when these Regulations will be laid or 
when the discussion with bodies affected will take place.— 
Sir J. D. Rees : Is the honourable baronet aware that these 
Draft Regulations are viewed with consternation by the 
people concerned? Is it really contemplated that the few 
supermen of the League of Nations are to worry every under¬ 
dog about every matter like this? Will my honourable 
friend represent to the Home Secretary the intense un¬ 
popularity of these Regulations, which are utterly un¬ 
justifiable?—8ir J. Baird : I think my right honourable 
friend is aware that a certain amount of unpopularity has 
been aroused by them. He is doing his bent to meet the 
objections so far as he legitimately can, having regard to our 
international obligations.—Mr. Acland : Is it not a fact that 
the International Opium Agreement was come to before the 
League of Nations was born or thought of ?—Sir J. Baird : That 
is perfectly true.—Sir H. Craik : Is the honourable baronet 
aware that the opportunities of discussing an Order laid on 
the Table of the House are absolutely illusory unless the 
Government give time for it?—Sir J. Baird : I will not 


presume to argue a matter of that sort with the right 
honourable gentleman who has had much more experience 
than I have, but I believe he is in error. The Government 
has nothing to do with it; the House has the right to 
discuss the matter on any day. 

Health Insurance Arrears. 

Mr. William Thorne asked the Minister of Labour if he 
was aware that many workpeople were falling into arrears 
with their health insurance contributions in consequence of 
widespread unemployment; whether he could arrange for the 
labour exchange officials to be empowered to place stamps 
upon the cards; or whether the arrears could be remitted 
altogether during the present period of distress.—Dr. 
Macnamara replied: The out-of-work donation scheme pro¬ 
vides for the payment by the Ministry of Labour of the 
health insurance contributions of persons receiving donation 
whilst unemployed. There is no corresponding provision in 
the Unemployment Insurance Act, 1920, and to pay the 
health contributions of persons receiving unemployment 
benefit would require statutory authority. The question 
whether arrears of health contributions could be remitted 
entirely during the present industrial depression is one which 
should be addressed to the Minister of Health. 

Milk and Dairies Bill. 

Mr. Swan asked the Minister of Health if he would state 
when it was proposed to proceed with the Milk and Dairies 
Bill.—Dr. Addison replied : It is not at present proposed to 
reintroduce the Milk and Dairies Bill during the present 
session. 

Friday, Feb. 18th. 

Dogs Protection Bill. 

Sir F. Banbury introduced a Bill “ to prohibit the 
vivisection of dogs,” which was supported by 8ir John 
Butcher, Colonel Burn, and Mr. Joseph Green. The Bill 
was read a first time and the second reading is down for 
Tuesday, April 12th. 

Monday, Feb. 21st. 

Medical Record Cards. 

Sir J. D. Rees asked the Minister of Health whether the 
new record cards had been dropped in view of the almost 
universal objection entertained to this development of social 
reform.—Dr. Addison replied: No, Sir. I am unaware of 
any grounds for the statement in the honourable Member’s 
question that there is almost universal objection to the 
insurance medical record cards. From about 10,000 
Approved Societies and branches I have five protests only; 
out of 150 Panel Committees (representing insurance practi¬ 
tioners), five representations mainly on points of detail; 
while from the Insurance Committees (which administer 
medical benefit in every county and county borough) I have 
received no protest whatever. On the contrary, one large 
Insurance Committee which had before it a resolution dis¬ 
approving of the new medical cards, rejected the resolution 
by 21 votes to 2. In these circumstances, I fear that the 
honourable Member has been gravely misinformed. 

Captain Sir Douglas Hall asked the Minister of Health if 
he would state what was the estimated cost per annum of 
the new medical records for insurance patients; and 
whether it approximated to the statement made by the 
local Medical and Panel Committee of the county palatine of 
Chester that, according to its information, the cost of the 
initial issue would run the London Hospital a year.—Dr. 
Addison replied: The annual cost of the records will be a 
small sum and certainly considerably less than that of the 
old medical record cards and doctors’ register cards, both of 
which will be replaced by the single new permanent 
record card. With regard to the last statement in the 
question, the cost of running the London Hospital in 1919 
was £221,000, whilst the total initial cost to Insurance 
Committees, a charge which will not recur, for filling 
in and sending the record cards to all the practitioners 
in England and Wales was estimated to cost £19,000.— 
Sir Douglas Hall also asked the Minister of Health 
whether already, under the new system of medical records 
of insured patients, there had been cases of patients fore¬ 
going their benefits and incurring the expense of a private 
doctor rather than submit to a record of their complaints 
being made by the panel doctor on the record cards?— 
Dr. Addison replied: I understand that allegations to the 
effect stated in the question have been made in some two or 
three cases only out of the millions of insured persons. 1 
may add that the fact that medical men, Approved Societies, 
and Insurance Committees, as well as insured persons 
having first-hand knowledge of these matters, have remained 
quite unmoved by the recent agitation is convincing proof 
of its unreal character. 

Maintenance of Patients in Mental Hospitals. 

Mr. Finney asked the Minister of Health whether his 
attention had been drawn to a resolution of a meeting of Poor- 
law guardians of the Wolstanton and Burslem union. 
Staffordshire, calling attention to the increasing oharges on 
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i. the rates and with special reference to the recent increase 
for the charge in the maintenance of patients in the mental 
J hospital from 28*. to 35*. per week, and to the fact that the 
r Exchequer contributions, as fixed under the Local Govern- 

* men! Act, 1888, remained the same, and the grant, notwith- 
, standing the enhanced cost of maintenance, for patients 
' in mental hospitals still remained at 4*. per week per 

patient, which grant of 4*. was fixed originally when 
the average cost of maintenance would be from 8*. to 

* 9*. whereas it was now four times the amount, and in 
addition the establishment and other charges included 
in the precepts received by guardians from county councils 
increased considerably the amount of 35*. weekly, and pro- 
testing most Btrongly against these increasing burdens 

- without some adequate or comparative increase in the 
amount of the grants allowed, and pressing that some 

, definite action be taken by the Government to make some 
recompense and appease the indignation caused by such 

- increasing charges on the rates; and whether he could 
~ indicate the intentions of the Government respecting the 

, same.—Dr. Addison replied : I have received a copy oi this 
.4 resolution. As I stated in reply to numerous questions 
asked last session on this subject, it would not be practicable, 
in view of the contemplated reform of the Poor-law, to deal 
; with this particular matter at the present time. 

The Dentists Bill. 


Mr. Watebson asked the Minister of Health if he could 
state if it was the intention of the Government to proceed 
with the Dentists Bill.—Dr. Addison replied: I hope to be 
~ able to give a definite answer to this question this day 
™ fortnight. 

' Import of Salicylic Acid. 

Major Barne9 asked the President of the Board of Trade 
if an import licence for two hundredweights of salicylic 
acid (B.P.) required for the purpose of making medicated 
* ointment had been refused; and if he would say in the 
: manufacture of what dyestuffs, colours, or colouring 
G matters salicylic acid (B.P.) was used.—Sir Philip Lloyd- 
i G reams replied: I understand from the Dyestuffs Advisory 
Licensing Committee that the applicants in the case 
referred to are being informed that, if they can satisfy the 
Committee that the consignment is of B.P. quality and is to 
be used solely for medicinal purposes, and will undertake to 
, produce proof, if required later, that it has been so used, the 
; Committee will be prepared to reconsider their decision. 


- Testing Thermometers. 

■ i Sir Herbert Nield asked the Parliamentary Secretary to 
the Ministry of Munitions whether the control and testing 

* of thermometers formerly performed at the National 
Physical Laboratory and taken over by the Ministry during 

£ the war was still retained by the Ministry ; if so, how many 
persons were engaged upon such work and at what cost; 
u whether the work constituted a separate department and 
t how long it was proposed to continue it; and what reason 
'. could be assigned oy him for not re-transferring the work to 
the National Physical Laboratory.—Sir Philip Lloyd- 
.? G reame (Parliamentary Secretary to the Board of Trade) 
*• replied: With regard to the first part of the question, the 
4 testing of thermometers of all kinds has always been under- 
i taken by the National Physical Laboratorv since before the 
i war on payment of a fee. The Ministry of Munitions issued 
s an Order in October, 1918, for the administration of which 
v the Board of Trade is now responsible, making the testing 
> of clinical thermometers compulsory. This testing, as 

* required by the Order, is performed by the National Physical 
\ Laboratory. The remainder oi the question, therefore, does 


not arise. 

Scottish Doctors and Telephone Charges. 

Mr. Alexander Shaw asked the Postmaster-General 
whether he was aware of the hardship to medical men in 
various localities in Scotland who were being called upon to 
pay twice the previous cost or more for telephone service 
and were unable to bear this addition to the costs of carrying 
on their praotice ; and whether he was prepared to take any 
action in the matter.—Mr. Illingworth replied: I regret 
that a preferential tariff for the medical profession at the 
expense of other classes of subscribers cannot be justified, 
but as medical men usually originate comparatively few 
calls it is unlikely that the new rates will, save in excep¬ 
tional cases, add as much as 100 per cent, to the cost of the 


Wednesday, Feb. 23rd. 

■V Professional Secrecy. 

' Lieutenant-Colonel Fremantle asked the Minister of 
A Health whether, prior to directing medical practitioners 
> under the National Health Insurance Act to place certain 
confidential entries on medical history cards, he had con- 
' suited, or would consult, the law officers of the Crown 
as to whether the practitioners would be guilty of 
violation of secrecy and be liable to actions for libel 
if suoh entries were entrusted by them to private 
\ secretaries, in accordance with their usual practice.— 


—Dr. Addison replied: I am advised that in the circum¬ 
stances mentioned it is in the highest degree unlikely that 
there would be any cause of action against the doctor, 
unless he were shown to have been actuated by malice. The 
general question as to the position in the law of medical 
secrecy was submitted by me to the Lord Chancellor in June 
last year, and the matter which raises very important issues 
is being considered. 

Colonel Fremantle asked the Minister of Health if 
he had obtained or would obtain the opinion of the 
Law Officers of the Crown as to whether subpoenas may 
be granted compelling the production of medical history 
cards in legal proceedings; and whether panel practi¬ 
tioners concerned in their preparation may be called upon to 
support the statements therein made.—Dr. Addison replied: 
I am advised that though a person may be compelled by 
means of a Subpoena Duces Tecum to bring any document, 
private or otherwise, to the court, the document itself does 
not thereby become admissible in evidence. A record card 
is, I am advised, not evidence of the facts stated in it, and, 
if it is desired to prove them, this must be done in the 
ordinary way—viz., by the oral evidence of the doctor 
himself. _ 


^ointments. 


Certifying Surgeons under the Factory and Workshops Acts: 
McDougall, D., M.B., Ch.B. Glasg. (Kilbride); Robertson. 
I. M., M.B., Ch.B. Glasg. (Strichen). 


#Etancies. 


For further information refer to the advert is eme nt columns. 

Beckenham Education Committee—Do ntal O. £600. 

Belgrave Hospital for Children , Glapham-road, 8.W.—H.P. and 
H S £100. 

Birmingham General Hospital— Res. Aneesth., H.S., Obetet. H.S. 

£100. Also H.S. to Skin and Venereal Depts. £125. 

Bootle County Borough.— Tuberc. O. and Deputy M.O.H. £750. 
Bradford Royal Ii\firmary.— Two H.S.’s. £200. Also H.P. £200. 
Bristol City and County .—Asst. Tuberc. O. £603 12*. 5 d. 

Bristol, Cossham Memorial Hospital, Kingsland.— H.S. £200. 
Bristol General Hospital.— H.P.'e, H.S.’s, Cas. H.S. and Obstet. O. 
£175. 

Bristol Royal Hospital for Sick Children and Women— H.8. and 
H P. £150 each. 

Cairo, Egyvtian Government School of Medicine.— Two Professor¬ 
ships of Ophthalmology. British, L.E.600. Egyptian, L.E.500. 
Cardiff , King Edward VII. Hospital.— H.S. £200. 

City of London Union. 2a, Bow-road, E.— M.O. £900. 

Derby, Derbyshire Royal Infirmary.— Ophth. H.S. £200. 

Dewsbury and District General Infirmary.— H.S. £250. 

Dorchester, Dorset Mental Hospital, Herrison.—Qe oond Asst. M.O. 
£400. 

Ealing Borough—Asst. M.O.H. £500. 

Eastern Dispensary, Leman-street , E. —P. andOphthal. 8. 

East Sussex County Council, Darvell Bank Sanatorium.- Med. 
Supt. £750. 

Evelina Hospital for Children, Southwark, S.E.— H.P. £160. 
Exeter City— Asst. M.O.H. and Asst. Sch. M.O. £500. 

Exeter, Royal Devon and Exeter Hospital.— H.P. £150. 

Greenwich, " Dreadnought " Hospital .— H.S. £150. 

Herefordshire General Hospital .— H.S. £200. 

Hull Royal Infirmary.— Asst. H.S. £150. ^ j ^ 

Kent County Mental Hospital, Chartham, near Canterbury.— Jun. 
Asst. (Third) M.O. £350. 

Leeds Public Dispensary— Hon. Radiologist._ 

Liverpool, David Lewis Northern Hospital.— Two H.P.’s. Three 
H S’s. £120. 

Liverpool Maternity Hospital and Ladies' Charity.— Hon. 8. 
Liverpool Royal Children's Hospital , Myrtle-street.—Tvo Res. 

H.P.’s and Two Res. H.S.’s. £90. Hon. S. and Hon. Asst. P. 
Liverpool Royal Infirmary.— Hon. 8. _ __ „ 

Liverpool, Royal Southern Hospital—' Two H.P.’s and Three H.S.’s. 
£ 100 . 

London County Mental Hospitals.— Clin. A sets. £200. 

London Homoeopathic Hospital, Great Orrmmd-street and Queen's- 
square, Bloomsbury, W.C.— Asst. 8. 

Manchester, Ancoats Hospital.— Hon. 8. w w 

Manchester Babies' Hospital, Slade Lane, Manchester.— Res. M.O. 
£150 

Manchester Royal Infirmary , Central Branch, Roby-street, Man¬ 
chester—Asst. M.O. £100. . _ . . 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Female S. £200.1 

Middlesex Hospital— H.S. _ _ 

Mildmay Mission Hospital, Austin-street, Bethnal Green, E.— P., 
Gynrec., afnd Dent. S. _ „ , rarm 

Newark Hospital and Dispensary .— Res. H.S. £200. 
Newcastle-upon-Tyne, Hospital for Sick Children.— Hon. Asst. 8. 
Northampton , County Mental Hospital , Berry Wood.—Sen. Asst. 

M.O. £300. Also Jun. Asst. M.O. £210. 

North Biding of Yorkshire County Council Education Committee. 

—Two Asst. Sch. M.O.’s. £500 each. 

Nottingham General Hospital.— H.S. £200. 

Poole, Borough and Port of.— M.O.H., Med. Snpt. of Isolation Hos¬ 
pitals. and Sch. M.O. £710. 

Prestwick , Biggart Convalescent Home*— Visiting P. 
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Queen Charlotte's Lying-in Hospital , Marylebone-road, N.W.— Asst. 
Res. M.O. £60. Also Diet. Res. M.O. £80. 

Queen Mary’s Hospital for the East End, Stratford, E. —H.8. 
and H.P. £150 each. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P.’s. 

Bochester, Kent, St. Bartholomew’s Hospital.—Res. H.S. £250. 

Royal Air Force, Air Ministry , Kingsway, W.C.— M.O.'s. 

Royal Eye Hospital, St. George's-circus, Southwark, S.E.— Refrac- 
tionist. 100 guineas. 

Royal Free Hospital, Gray's Inn-road, W.C.—Tvto Female Asst. 
M.O.’s. 1 guinea per session. 

St. Pancras Dispensary, 39, Oakley-square, N.W.— Hon. P. 

Salisbury General Infirmary.—H.S. £200. 

Sheffield Royal Hospital.—Res. Surg. O. £250. Asst. Cas O. £150. 

Sheffield Royal Infirmary.—Asst. Cas. O. £150 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.—Sen. H.S. £225. 

Stroud General Hospital— H.S. £200. 

Sunderland Children’s Hospital.— Female Jun. Res. M.O. £150. 

Throat Hospital, Golden-square, IF.—Res. H.S. £100. 

Tooting Bee Mental Hospital, Tooting, S.TF.—Jun. M.O. £515 6s. 

Tunbridge Wells General Hospital.— H.S. £160. 

Tyne Port Sanitary Authority.— Asst. M.O.H. £750. 

Western Ophthalmic Hospital, Marylebone-road, N. W.— Non-Res. 
H.S. £150. 

West London Hospital, Hammersmith-road, W.— H.P. and Two 
H.S.’s. £50. Also Asst. Aneestb. 

Wigan County Borough.— M.O.H. £850. 

Wigan Infirmary.— Hon. P. and Asst. Hon. P. 

Wilts County Council — Female Asst. County M.O.H. and Asst. 
Seta. Med. Inspec. £500. 

Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist Ear, Nose, and Ttaroat Dept. Also Res. Cas. S. £300. 

York Dispensary.—Res. M.O. £250. 

York Retreat— Med. Supt. £800-£1000. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for a Certifying Surgeons under the Factory’ and 
Workshops Acts at Hammersmith, Allendale, Eccles, Kirkby 
Lonsdale, Shap, and at Colne. 

The Secretary of State for the Home Department gives notice of a 
vacancy for a Medical Referee under the Workmen s Com¬ 
pensation Act, 1906, for the Sheriffdom of the Lotnians and 
Peebles. Applications should be addressed to the Private 
Secretary, Scottish Office, Whitehall, S.W. 1, and should reach 
him not later than March 16th. 


Carriages, airt geatjjs. 

BIRTHS. 

Cunningham. —On Feb. 16th, at Chesham, Bucks, the wife of F. H. 

Lester Cunningham, M.C., M.B., B.S. Lond., of a daughter. 
Hadlett.— On Feb. 11th, at Eltham-road, Lee, S.E., the wife of 
Denys B. I. Hallett, M.A., M.B., B Ch.Oxon., of a son. 

Nixey.— On Feb. 20th, at St. Jotan’s-hill, S.W., the wife of E. F. W. 
Nixey, M.B., of a daughter. 

Scott.— On Feb. 13th, at Sussex-square, Brighton, the wife of Dr. 
Evelyn D. Scott, of a daughter. 


MARRIAGES. 

Richards—Olivier.— On Dec. 21st, 1920, at St. Martin’s-in-the 
Fields, by the Rev. Dr. Oxford, M.D., William Arthur Richards, 

M. B., B.S. Lond., to Noel Olivier, M.B., B.S. Lond. 

inter—Penotrk.— On Feb. 19th, at St. George's, Bloomsbury, 
Noel Sydney Bailey Vinter, M.B., B.S., to Alice Dorothy, eldest 
daughter of the Rev. Prebendary Stallard Penoyre, Rector of 
Stockton, Worcester. - 

DEATHS. 

Cullen.— At the British Station Hospital, Jhansi, United Provinces, 
India, on Jan. 16th, 1921, Dr. J. A. W. Cullen, B A.. M.B., B.Ch., 
B.A.O., District Surgeon, Great Indian Peninsula Railway, 
Gamlen. —On Feb. 18th, at Dawlish, from blood poisoning. Captain 
Robert Long Gamlen, M.D., B.C., D.P.H. (I.M.8., retired), in 
his 40th year. 

Tarbet.— On Feb. 15th, at Swansea, Peter Rowly Tarbet, M.R.C.S., 
L.R.C.P. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths, 


Httbical jiarg. 


SOCIETIES. . 

ROYAL SOCIETY OF MEDICINE. l, Wimpole-atroet. W. 

MEETINGS OF SECTIONS. 

Friday, Feb. 25th. 

CLINICAL SECTION i 

SECTION OF MEDICINE >at 8.30 p.m. 

SECTION OF SURGERY ) 

Adjourned Discussion: 

On “The Medical and Surgical Treatment of Graves’ Disease 
to be reopened by Mr. Donald Armour, followed by Dr. 
J. M. H. Campbell, Mr. W. H. C. Romanis, Mr. A. J. Walton. 
Professor Earle, and others. 

Monday, Feb. 28th. 

SECTION OF ODONTOLOGY: at 8 p.m. 

Paper: 

Mr. W. W. James: Some Clinical Cases associated with Dental 
Infection. 

Casual Communication: 

Mr. P. Cole: Condition of Two Pedicle Bone Grafts Two Years 
after Operation (illustrated by X Ray Photographs). 

Tuesday, March 1st. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPAEDICS 

at 5.30 p.m. (Cases at 5 p.m.) 

Discussion: 

On “ Recurrent Dislocations (Shoulder. Patella, Ac.) and their 
Treatment,’* to be opened by 

The President (Mr. Laming Evans): On Recurrent Dialoca 
tions of the Shoulder. 

Mr. W. Rowley Bristow: On Recurrent Dislocations of the 
Patella. 

Cases : The following will be shown by— 

The President: (1) Recurrent Dislocation of Shoulder; (21 
Recurrent Dislocation of Patella. 

Mr. T. H. Openshaw: Recurrent Dislocation of Shoulder. 

Mr. O. L. Addison : Recurrent Dislocation of Patella. 

Mr. W. Rowley Bristow: (1) Recurrent Dislocation of Shoulder 
(Bilateral): (2) Two Cases of Recurrent Dislocation of Patella 

Mr. H. A. T. Fairbank: Recurrent Bilateral Subluxation of 
Shoulder. 

SECTION OF PATHOLOGY: at 8.30 p.m. 

Laboratory Meeting at the Bacteriological Department of 

Guy's Hospital, S.E. 

Demonstrations: 

Dr. E. P. Poulton: (1) Modification of Van Slyke’s Method of 
Measuring Oxygen in Blood; (2) Method of obtaining 
Alveolar Air Samples in Untrained Persons. 

Wednesday. March 2nd. 

SECTION OF SURGERY: at 5.30 p.m. 

Demonstration (illustrated by means of the epidiascope): 

Mr. Edred M. Corner: Items of General Surgical Importance 
(the Fate of Silk, Nerve Regeneration, and Internal Scarsi 
from a Surgical Backwater (Amputations). 

At 4.30 p M.: 

Pathological Specimens from the Royal College of Surgeons and 
the St. Thomas’s Hospital Museums, Skiagraphic Plates, 
Prints, and Illustrations will be on view. 

Thursday, March 3rd. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at 8 p.m. 

Specimens: 

Dr. Russell Andrews : (1) Two Cases of Sarcoma of the Uterus; 
(2) Lipomatosis of Stroma of a Uterine Fibromyoma. 

Papers : 

Dr. Geoffrey Evans: A Study of the Condition of the Arteries in 
a Uterus Removed 24 Days after Delivery. 

Dr. Alec Bourne: Puerperal Salpingo peritonitis. 

Friday, March 4th. 

SECTION OF LARYNGOLOGY : at 4 p.m. 

Cases will be shown by Sir James Dundas-Grant and others. 

SECTION OF ANAESTHETICS: at 8.30 p.m. 

Paper: * 

Mr. Raymond Apperly : The Importance of the Examination by 
the Anaesthetist ot the Patient previous to Anaesthesia. 
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MEDICAL SOCIETY OF LONDON, 11, Chandos-street, CavendUfa- 
8quare. W. 

Monday, Feb. 28th.—8.30 p.m., Discussion on the Chemical 
Estimation of Gastric Function, introduced by Dr. J. H. 
Ryffel. Followed by Dr. J. A. Ryle, Dr. T. I. Bennett, Dr. 
R. L. M. Wallis, Mr. E. C. Dodds, Dr. G. Graham, Dr. C. 
Bolton, Dr. R. Hutchinson, and Dr. W. H. Willcox. 

TUBERCULOSIS SOCIETY OF GREAT BRITAIN AND IRELAND, 
at Margaret-street Hospital. W. 

Monday, Feb. 28th.—7.30 p.m.. Paper:—Dr. W. Gordon: Rain¬ 
bearing Winds and Tuberculosis. 

ROYAL SOCIETY OF ARTS, John-etreet, Adelphi, W.O. 

Wednesday, March 2nd.—8 p.m.. Lecture:—Capt. J. M. Hollis: 
The Re-education of the Disabled. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 28th.—2 p.m., Mr. Baldwin: Demonstration of 
Cases (Surgical Wards). Dr. Morton: X Ray Department 
Dr. 8. Pinchin: Medical Out-patients. 5 p.m.. Lecture:— 
Dr. G. Stewart: General Paralysis of the Insane. 
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Stotts, S|ort Comments, anb grates 
to Correspondents. 


SIR ABTLEY COOPER. 

Sir Charters Symonds’s Hunterian Oration, which we 

E ublished last week, recalls the fact that the place of 
ononr in the first issue of The Lancet, dated Oct. 5th, 
1823, was occupied by a report of one of Sir Astley Cooper’s 
surgical lectures given at St. Thomas’s Hospital. A 
paragraph introductory to the report gives some idea of 
the surgeon’s popularity. 

At half-past seven the theatre was crowded in every part by 
upwards of four hundred students of the most respectable descrip¬ 
tion ; in fact, we never before witnessed so genteel a surgical class; 
the sight was most pleasing, for they all appeared gentlemen of 
cultivated manners and good education. 

6ir Astley Cooper was then at the height of his fame ; his 
wealth, social position, and charm of manner were added to 
an unrivalled surgical reputation, the latter being the result 
of a good memory, a vast professional experience, and a 
singularpower of inspiring confidence in patient and student 
alike. He was an indefatigable dissector, and his connexion 
with the resurrection men only served to increase his fame 
in the public eye—a fame, perhaps, unrivalled before or 
since. His attitude towards the publicity accorded to his 
work by the printing of his hospital lectures—a procedure 
then entirely without precedent—seems at first to have 
wavered between wounded dignity and well-founded pro¬ 
fessional pride; in the course of his first official reference 
to the matter he delivered himself to his students as 
follows 


Though I did not regard the publication of my lectures I felt 
myself disgraced and degraded by my name for ever appearing in 
the diurnal press. Not a paper could I see but my name flourished 
in it in some form or other. This looked so much like quackery, so 
much like puffing, that I am unable to describe to you how much it 
annoyed me. Although the publication of my lectures exposes me 
to the critical ordeal of my professional brethren, yet I fear it not; 
I care not who may be made acquainted with the doctrines I 
advance, the instructions I give, the principles I inculcate, while in 
this theatre. Therefore I am perfectly indifferent as to who 
publishes them, and equally indifferent as to who may be made 
acquainted with them. 

He had previously moved for an injunction to restrain 
further publication, but arrived at a somewhat ingenuous 
agreement .whereby his lectures continued to appear without 
mention of his name. This compact was loyally kept on 
both sides; in the welter of legal proceedings which 
followed the printing of lectures by some of his colleagues 
Blr Astley Cooper took no part, although as the struggle for 
simple publicity developed into an agitation for widespread 
reform his own name was frequently and not unjustly spoken 
in connexion with the charges of nepotism levelled against 
the administrators of the London hospitals. 

The great surgeon was a man of wide sympathies. In his 
youth, and as a result of the influence of Henry Cline, he 
developed an interest in democratic principles, but aban¬ 
doned this peculiarity before it interfered with his career. 
Another of his experimental interests was the care of 
animals; he bought lame or ill-fed horses cheaply in 
Smithfleld and doctored them at his own farm, often with 
great suocess. He had considerable self-knowledge, but did 
himself injustice when he claimed to have been “a good 

anatomist, but never .a good operator where delicacy 

was required.” He was not a genius; his works are not 
classics, being defective in references to the writings of 
others, but they bear witness to his great and abiding love 
for his profession. His statue by Baily stands near the 
southern entrance of St. Paul’s Cathedral; an excellent 
portrait of him by Lawrence is in the Royal College of 
surgeons of England; and the triennial prize of £300 further 
commemorates the name of one of the principal figures of 
British surgery. 


COLONIAL HEALTH REPORTS. 

Gibraltar .— 1 The estimated civil population in the oity and 
harbour on Deo. 31st, 1919, was 17,773, as compared with 
19,586 at the census of 1911. The birth rate in 1919 was 24*81 
per 1000 and the death-rate 19*82. The number of patients 
admitted to the Colonial Hospital was 1499, and there were 
74 deaths. The number of out-patients was 7403. 510 

surgical operations were performed, the number of deaths 
after the operation (13) being unusually small. In the Small¬ 
pox Hospital—an isolated building outside the town—22 
cases of small-pox and one case of typhus fever were treated 
during the year. There were four deaths from small-pox. 
A sum of £2100 was expended from Colonial Government 
funds on the Tuberculosis Relief and Destitute Sick Poor 
Scheme, which* is administered by the Sanitary Com¬ 


missioners. The attendance at the Tuberculosis Dispensary 
was, on the whole, poor, but some 500 visits were paid to 
patients in their own homes. Six families have been ] 
provided with free quarters in the Sanitary Commissioners’ 1 
Home, and 22 destitute men and 6 destitute women suffering 
from tuberculosis or other diseases were accommodated and j 
fed. The daily average number of inmates of the Lunatic 
Asylum was 29*29. The total rainfall in 1919 was37*7 inches, 
as compared with 36*73 inches in 1918. 


Mafia.—The civil population on April 1st, 1920, was 
estimated at 224,859, an increase of 204 on the previous year. i 
The birth-rate for 1919-20 was 31*69 per 1000 and the death J 
rate 20*39. These figures compare with an average birth-rate ‘ 
of 31*8 and death-rate of 22*89 per 1000 for the past 10 years. 
The death-rate among children under 12 months was 220*42 

S er 1000 births, as against 244*60 in the previous year. The i 
eath-rate of children under five years was 84*95 per 1000 of 
the population at that age, as compared with 107*06 in 1918-19. 1 

There were 2038 marriages, as compared with 1642 in the I 

previous 12 months. The death-rate from notifiable infectious 
diseases fell from 6*28 in 1918-19 to 2*56 in 1919-20, and the . 
general state of health in the Islands may be regarded as 
satisfactory. Rigorous sanitary measures have succeeded in 
preventing the introduction of dangerous contagious diseases, . 

such as plague, typhus, <fec., and small-pox infection when¬ 
ever introduced has been effectively checked. Endemic ' 
fevers have been prevalent, but mortality has been moderate. | 
There were 110 cases of malaria. In 90 of these the disease 
was contracted elsewhere. The remaining 20 occurred during . 

8eptember-November in one locality in the vicinity of the 
Salt Pans at Is-Salini, and there is reason to believe that the I 

infection was of local origin. The symptoms were those of f 

benign tertian fever. Measures to improve the drainage at 
this place were undertaken, and there was no recurrence of i 
the disease during the year. 3722 persons were successfully 
vaccinated during the year. The number of patients admitted 
into the hospitals of Malta and Gozo in 1919-20 was 3882. In 
addition to these 133,030 persons were attended by the district 
medical officers at the Government dispensaries or at their 
own residences. In the Lunatic Asylum there were 776 
patients on March 31st, 1920, and the number of deaths in the 
year ending that date was 40. The inmates of the Leper 
Hospital on March 31st, 1920, numbered 84. The highest tem¬ 
perature in the shade was 100° F. at Casal Lia on July 13th. 
1919, and the lowest 38*0° at Casal Zeitun on Dec. 27th. The 
mean temperature for the year was 64*8°. The total mean 1 
rainfall for the period April, 1919, to March, 1920, was 15*30 
inches, or 5*4 inches less than that of 1918-19. 

EXCESSIVE MOISTURE IN MARGARINE. 

A large firm of margarine importers of London and 
Manchester were fined £50 and 10 guineas oosts at Salford 
for importing margarine containing an excessive quantity 
of moisture. The analysis showed that the samples taken bv 
the Customs and Excise authorities contained 16*8 and 16*7 
per cent, of moisture respectively, whereas the 8ale of Food , 
Act, 1899, as amended by the Butter and Margarine Act, 1907, 
allows only up to 16 percent, of moisture in margarine. The 
margarine was maae in Holland in factories over which 
the defendant firm had no direct control. 


POST-WAR INCIDENCE OF TYPHOID FEVER. 

A communication made by Dr. A. Chauffard to the 
AccuUmie de Midecine at its session on Jan. 18th last, and 
quoted this week by our Paris correspondent, gives striking 
evidence of the efficacy of antityphoid inoculation practised 
on such a large scale during the war. The figures in this 
communication were derived from the statistics of the 
admissions to the Saint-Antoine Hospital. The statistics 
for the pre-war period 1912-13 are compared with those for 
the years 1918, 1919, and 1920. In the first period 27*5 per 
cent, of the males admitted were under 20 years of age, 
72*5 per cent, over that age. In the seoond period 90 per 
cent, were under the age of 20, and only 10 per cent, were 
over that age. A convenient control test is supplied by the 
admissions of females, who were naturally not affected by 
the war-time inoculations. In this case the rates were 19 
and 81 for the first period, 24*5 and 75*5 for the second. The 
numbers dealt with (in all 21 men and 65 women) are unfor¬ 
tunately too small to make the observations conclusive, but 
they are sufficiently important to justify further research 
along the same lines, and should suoh research confirm 
these results a strong case will be made out for general 
prophylactic inoculation of the civil population. 


Erratum .—For “tabloids of aluool” on p. 172, col. 1. I 
The Lancet, Jan. 22nd, 1921, read (> tablets of alucol.” I 

E. F. —Dr. Addison recently stated in the House of I 
Commons that after full consideration the Government had ’ 
decided not to ratify the Washington Maternity Convention 
of December, 1919. i 
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CAUSE AND PREVENTION OF 

MYOMA. 

Delivered before the Royal College of Surgeons of 
England on Feb . 16 th , 

BY F. W. EDRIDGE-GREEN, C.B.E., M.D. DURH., 
F.R.C.S. Eng., 

SPECIAL EXAMINER AND ADVISER TO THE BOARD OF TRADE ON 
COLOUR VISION AND ETKBIGHT. 

We are only concerned here with acquired myopia, 
and not with that due to a congenital defect, in which 
the axis of the eye is longer than normal, or with that 
due to increased refraction of the media. These causes 
are very rare in comparison with the acquired defect, 
in which, through elongation of the eyeball, the antero¬ 
posterior axis is increased and myopia induced, 
because the images of external objects are formed in 
front of the retina, a concave lens being required to 
bring the images on the retina. 

The point to be specially considered is the production 
of this elongation. The older authorities favoured the 
view that the convergence of the eyes for near work 
caused pressure upon the eyeball, and in some way its 
elongation. 

41 A tendency to myopia is caused by prolonged reading 
and near work.” 1 

** While no one doubts that near work produces near sight, 
observers have not been able to agree as to how it does it.”* 

Opinion is now (undergoing change. 

41 The theory that myopia is due to close work, aggravated 
by town life and badly lighted rooms, is gradually giving 
ground before statistics.” 

“ Arnold Lawson showed 5 per cent, higher myopia in the 
better lighted and ventilated school of Aldenham and St. 
Jude’s schools.” 8 

“ We believe that myopia is neither originated nor 
increased by near work.” 4 

Ernest Thompson 6 gives the following figures on the 
Incidence of myopia in Lanarkshire: urban districts, 
17 per cent.; rural districts, 20*5 per cent.; mining, 
agricultural, and manufacturing districts, 26 per cent. 

Myopia and Close Work. 

Now, do facts support the hypothesis of myopia being 
caused by close work? Quite apart from mechanical 
difficulties which the convergence hypothesis presents, 
we find that in convergence excess, as in convergent 
strabismus or internal squint, myopia is not produced, 
and convergent strabismus is almost exclusively found 
in hypermetropic eyes. The detailed examination of 
some thousands of cases of myopia fail to convince me 
that in a single case myopia had been either caused 
or increased by the use of the eyes for near work. The 
requirements of the late war brought beforo ophthalmic 
sturgeons connected with medical boards numerous 
cases of defective vision in men who had never 
consulted anyone for it or attended an eye hospital. 

The argument is freely used that as few of the 
labouring classes are seen to be wearing glasses, their 
sight must be better than those of the professional 
classes. This argument is a very fallacious one, 
as it does not follow that because a man does not 
wear glasses he does not require them. The same 
argument applies to women, many of whom, though 
short-sighted, refuse to wear glasses. There is a great 
prejudice against wearing glasses among the labouring 
classes ; they will not wear them if they can possibly 
avoid doing so. A barrister will wear glasses for the 
correction of a trivial defect—as, for instance, 
0*26 dioptre Y>f myopic astigmatism, whereas a dock- 
labourer with very high myopia of -25 dioptres will 
not wear them, and does not even feel the need of 
them. Again, many children become myopic without 
having used their eyes particularly for near work, 

1 Je a sop: Ophth.Surg. and Med.,p.434. 

* Duane’s translation of Fuchs, p. 766. 

8 American Encyclop.of Ophthal. 

* Leader : Brit. Med. Jour., Sept. 27th, 1919, p. 420- 
8 British Journal of Ophthalmology, July, 1919. 


especially when very young. It is very doubtful 
whether the use of the eyes for near work has anything 
to do with the production of myopia, and certainly 
nothing has been definitely proved. Even when the 
selected occupations have been given—compositor, 
lithographer, &c.—it will be found that the myopia was 
not contracted in their occupations, but that the occupa¬ 
tion was selected because of short sight. 

Causes of Myopia. 

1. Predisposing causes .—The most common cause of 
myopia given by many writers is heredity, myopic 
parents being liable to have myopic children. This is 
only equivalent to stating that like breeds like, no inti¬ 
mation of the hereditary defeot being stated. This may 
be a special weakness of the sclerotic to give way under 
pressure or to become affected by certain diseases. 
Again, the anatomical arrangements for preventing the 
distension of the eye may be defective. Rayner Batten 9 
is of opinion that myopia is associated with high 
arterial tension in the young. 

2. Exciting causes .—The first directly exciting oauses 
of myopia are certain diseases, as measles, whooping- 
cough, and bronchitis. Whilst whooping-cough fcllfi 
bronchitis may produce their effects by an inter¬ 
mittent increase of intra-ocular pressure, measles 
may do this through diseases of the respiratory 
passages, or it may be that in measles a specific action is 
exerted on the sclerotic causing it to soften. The influence 
of measles in causing myopia is very clear and definite, 
and accounts for a large number of cases of non¬ 
progressive myopia. A boy may be wicket-keeper 
at his school and find on his return to school after 
an attack of measles that he has to give up cricket, not 
being able to see the ball at all. Numerous myopic 
persons were asked when the myopia was first noticed, 
if any increase were noticed at any time, and the 
occupation before, during, and after the onset or increase 
of myopia. It was then found that the onset or increase 
of myopia was associated definitely with certain 
occupations—namely, those involving heavy lifting In 
a stooping position, particularly in those who appear 
to take no other exercise, as, for instance, carters, 
who have at intervals to carry heavy weights. A boy 
wiil state that he had no trouble with his eyes until 
after he had left school; but in his employment, where 
he had continually to lift heavy boxes, he began to get 
more and more short-sighted. Then he will complain 
of a feeling of great tension in the eyes and headache 
after much lifting. The ordinarily given causes of 
myopia cannot apply in a large number of cases, as, 
for instance, porters, carmen, and those who do not 
use their eyes for near work. Again, in many of those 
having a sedentary occupation the form of exercise 
selected will be found to be one which would act in 
the way described, namely, boxing, wrestling, cycling, 
rowing, or digging. Coughing also appears to be a 
potent cause. A boy will state that there was 
nothing wrong with his eyes until he had a very bad 
attack of bronchitis; immediately on returning to 
school the master noticed that he was snort-sighted 
and sent him to a doctor to be examined, and he was 
found to be myopic. 

When anyone tries to lift a heavy box which is at 
the limit of his strength he experiences a great feeling 
of tension in the eyes; the fact that the intra-ocular 
tension has risen can be ascertained by palpating the 
eyes with the fingers. There is also a feeling as if 
fluid had been forced back into the eyes. When the 
eyes are closed in the dark a succession of violet- 
coloured circles appear to proceed from the periphery 
to the centre of the field of vision, break up, and then 
disappear. This appears to be due to a circulationof^ 
fluid in the inter-retinal space, that is to say, the si^ce 
between the external limiting membrane of the retina 
and the pigment cells, in which the free ends of the 
rods and cones are situated. When a strong effort is 
made in the manner already described not only is this 
flow arrested, but a wave appears to pass outwards 
from the centre to the periphery accompanied by points 
of light. 


I H The Lancet, 1891, i., pp. 9*0.1035; Ophtb. Rev.. 11(92. p. 1. 





470 The Lancet,] DR.F W. EDRIDGE-GREEN: CAUSE AND PREVENTION OF MYOPIA. [March 5,1981 


Mechanism in the Production of Myopia . 

The eye is an organ which possesses only a slight 
degree of distensibility; it is kept distended by the 
intra-ocnlar pressure, which by the laws of hydro¬ 
statics is equal upon every part of the inner surface of 
the Bclerotic and cornea. The elastic tension of the 
sclerotic is of great importance; only when the 
sclerotic is not strong enough to resist the internal 
pressure upon it does it stretch and produce myopia. 
The posterior portion of the sclerotic is a weak spot, 
just like the inguinal ring, which will give way on 
undue pressure. This is particularly likely to occur 
when the eye is soft and growing, but under great stress 
appears to occur at almost any age. The ophthalmic 
artery, a branch of the internal carotid, enters the 
orbit through the optic foramen, where it lies below 
and lateral to the optic nerve. Both the artery and 
vein of the retina pass to it through the optic nerve. 
The superior and inferior ophthalmic veins, either 
separately or united in one trunk, leave the orbit 
through the superior orbital fissure and empty into the 
cavernous sinus. The lymph passages of the eye are 
divided into anterior and posterior. The lymph of the 
anterior and posterior chambers enters Schlemm’s 
canal, and through it the anterior ciliary veins, with 
which it is in direct communication. The posterior 
lymph passages are the hyaloid canal, which has its 
outlet in the lymph spaces of the optic nerve, and the 
perichoroidal space, which finds its outlet with the 
vessels that pass through the sclera, especially the 
venae vorticosae; there is also the inter-retinal space, 
where are situated the free ends of the rods and cones 
of the retina, which also communicates with the lymph 
spaces of the optic nerve. 

Priestley Smith 7 states that very little lymph escaped 
by the posterior channels in his experiments, but as 
these were made on dead eyes there was cessation of 
activity in the very important inter-retinal and choroidal 
regions. The intra-ocular pressure varies with the 
arterial pressure, but Henderson and Starling 6 showed 
that there was a control mechanism of considerable 
efficiency for regulating the intra-ocular pressure. 
Whereas the arterial pressure varied between 70 and 
160 mm. of mercury in the experiments which were 
made, the intra-ocular pressure only varied between 
2d and 40 mm. Hill and Flack 9 find that the pressure 
of the aqueous fluid depends primarily on the secretion 
pressure. The secretory cells regulate its amount, the 
capillary venous pressure adjusts itself to the secretion 
pressure, needing to be, and being, only the least 
degree above it in order that the circulation may con¬ 
tinue. Obstruction of the venous return raises the 
capillary-venous pressure and the pressure of the 
aqueous fluid rises equally with the capillary-venous 
pressure, the capillaries being supported by the counter¬ 
balancing pressure of the aqueous fluid. Rise of arterial 
pressure, if it raises the capillary-venous pressure in 
the eye, causes a corresponding rise of aqueous fluid 
pressure; here again the fluid pressure counter¬ 
balances that in the capillaries. If the aqueous 
pressure be raised by injecting fluid under a higher 
pressure into the eye the capillary-venous pressure 
rises pari passu until the arterial pressure is reached; 
the circulation then stops, the vessels being compressed. 

If the aqueous fluid be allowed to escape and the 
belly be squeezed, the capillary-venous vessels in the 
iris burst and haemorrhage takes place into the anterior 
chamber, because the aqueous pressure no longer 
counterbalances the capillary-venous pressure. Filtra¬ 
tion of aqueous fluid does not occur, because the 
pressure of the aqueous and the capillary-venous 
pressure are practically the same. Hill has recently 
measured the normal capillary pressure and finds it to 
be about 1*8 cm. of water. It will be noticed that the 
intra-ocular pressure rises both when the arterial 


• 7 Ophthalmic Review, July, 1888, p. 197. 

6 The Influence of Changes in the Intra-ocular Circulation on the 
Intra ocular Pressure, Jour, of Phys., vol. xxxi., 5,1904, p. 306. The 
Factors which Determine the Production of Intra-ocular fluid, 
Proceedings Roy.Soo.. B. vol. Ixxvii., 1906, p. 294. 

9 The Relation Between Capillary Pressure and Secretion, Pro¬ 
ceedings Roy. Soc., B, vol.lxxxv., 1912. 


pressure is increased and when the capillary-venous 
pressure is increased. Whether the eye will stretch or 
not when both occur together depends upon the power 
of the sclerotic to resist the increased pressure. When 
this is sufficient, myopia will not be produced. Any 
supposed increase of pressure caused by the muscles of 
the eye in convergence is very trivial compared with 
that caused by lifting a heavy weight. 

Detachment of the Retina . 

The retina corresponds to a membrane in a hydro¬ 
dynamic system ; it is attached only at the optic nerve 
and ora serrata. The choroidal vessels, lymphatics, 
and veins, and the important inter-retinal space, are 
separated by it from the vitreous. When fluid is forced 
into the inter-retinal space or choroidal spaces, it will 
detach the retina if the anterior pressure be less than 
the posterior pressure, so that fluid can escape by the 
anterior outlets. If the anterior pressure be equal to 
the posterior pressure, then the retina will be supported, 
and the only part to stretch will be the sclerotic; 
myopia will thus be produced, if its elasticity be 
insufficient to enable it to regain its former position. 
It will be noticed on examining a myopic eye that the 
enlargement corresponds to the posterior portion behind 
the retina. The pressure in the arteries, veins, and 
capillaries is always higher than the intra-ocular 
pressure and any adjustment by the secretory cells 
(or by filtration, if that hypothesis be preferred) cannot 
be effected instantaneously. 

Compression of the Eyeball during Effort . 

We can take as typical of effort causing myopia the 
case of a man trying to lift a heavy weight from the 
ground. His breath is held and the veins of his neck 
are seen to stand out, showing the obstruction to the 
flow of blood to the heart; this obstruction is aided by 
gravity. The remarks of Bell 10 are interesting in this 
connexion. He states with regard to the protective 
action of the orbicularis :— 

“Daring every violent act of expiration, whether in 
hearty laughter, weeping, coughing, or sneezing, the eye¬ 
ball is firmly compressed by the fibres of the orbicularis, 
and this is a provision for supporting and defending the 
vascular system of the interior of the eye from a retrograde 
impulse communicated to the blood in the veins at that 
time. When we contract the chest and expel the air there 
is retardation of the blood in the veins of the neck and 
head, and in the more powerful acts of expulsion 
the blood not only distends the vessels, but is even 
regurgitated into the minute branohes. Were the eye 
not properly compressed at that time, and a resistanoe 
given to the shock, irreparable injury might be inflicted oa 
the delicate textures of the interior of the eye. If we 
separate the eyelids of a child to examine the eye while it 
cries and struggles with passion, by taking off the natural 
support to the vascolar system of the eye, and means of 
guarding it against the rush of blood then occurring, the 
conjunctiva becomes snddenly filled with blood and the 
eyelids everted.” 

Darwin 11 makes several allusions to these remarks 
by Bell, and expresses surprise at not finding that men 
closed their eyes when lifting heavy weights. As a 
matter of fact, many people do close their eyes when 
making a severe effort of this kind. 

It will be noticed that in lifting or coughing the heart 
beats more quickly and the arterial pressure is raised, 
thus increasing the intra-ocular pressure; there is back 
pressure on the veins and lymphatic outlets, which also 
raises the intra-ocular pressure; the eye being situated 
between these two pressures, the resistance of the 
sclerotic is opposed to the resultant increased internal 
pressure. The conditions are quite different from those 
existing in glaucoma, where pressure is more or 
less constant; in coughing, on the other hand, the 
pressure is intermittent, and, as in lifting, the lamina 
cribrosa is supported by the fluid pressure in the 
lymphatic spaces in the optic nerve. In lifting, the 
primary cause of increase of pressure is circulatory, 
which is not the case in glaucoma. The obstruction 
to the posterior lymphatic oh&nnels appears to be the 
chief cause in the production of myopia. 


Anatomy of Expression, 1847, p. 106. 
11 Expression of the Emotions, 1871. 
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Production of Myopia by Various Means . 

The following case illustrates the production of 
myopia: A man staying at a farm had to help to hold 
a ball which had become wild, and he had to exert his 
strength to the utmost; he ruptured himself, became 
myopic to a low degree and blind in one eye through 
detachment of the retina in the one afternoon; he 
stated that he had previously very good sight. Though 
such a disastrous result is fortunately very rare, this 
case admirably illustrates the causation of myopia, and 
had the increase been very slight might easily have 
passed unnoticed. 

When it is considered that an increase of 1 mm. in 
the antero-posterior axis of the eye corresponds to three 
dioptres of myopia, it will be seen that very little 
staretching is necessary in order to produce a perceptible 
amount of myopia. Numerous cases could be given of 
myopia and detachment of the retina through whooping- 
cough. A young musician with low myopia, in indifferent 
health, was advised to take a rest and spend a year on 
a farm. He found that digging caused him great pain in 
the eyes, headache, and bleeding at the nose. His 
myopia rapidly increased, although he had no previous 
discomfort with his eyes in musical work. 

Prevention of Myopia. 

The recommendations which have been made by 
ophthalmic surgeons—namely, to avoid reading and 
writing in a stooping position, good lighting, ventilation, 
and other hygienic conditions—are advisable, but they 
do not seem to produce much effect in the prevention 
of myopia. Many myopes have the strongest objection 
to reading or writing in a stooping position. In diseases 
which produce myopia, such as measles and whooping- 
cough, special care should be taken of the eyes, particu¬ 
larly in those with a hereditary tendency to myopia. 
In measles the light Bhould be arranged so that the 
child does not point its eyes downwards, and the head 
should be raised as much as possible. During con¬ 
valescence exercises should be carefully regulated; those 
forms which raise intra-ocular pressure, particularly 
when associated with back pressure, should be avoided. 
It is probable that the sclerotic, like other parts of the 
body, can be strengthened by suitable exercises. 

In the training of children in whom the eye is 
growing, when the coats of the eye are much softer 
than in the adult, those exercises which cause pressure 
and lead to myopia should be avoided. For instance, 
that exercise in which the child is prone and raises 
itself up and down on its hands, with its eyes pointing 
downwards, should be abolished. The student who takes 
his exercise very intermittently should particularly 
avoid those forms which produce increased tension in 
the eye, such, for instance, as riding up steep hills and 
bending forward when cycling, using dumb-bells and 
lifting heavy weights. If a rapid increase in the 
myopia in a short-sighted person is coincident with his 
cycling, the latter activity had better be given qp. 

Any occupation which involves heavy lifting is not 
suitable for a myopic. It is particularly in those who 
have sedentary occupations, who are not in fit physical 
condition, and who have a hereditary tendency to 
myopia, that these forms of exercise should be avoided. 
Careful regulation of exercises, especially in the 
debilitated, is necessary. There are exercises very 
easy for some children which can only be accomplished 
with great strain by others, ir, for instance, a child 
can only with the greatest difficulty and pain in the 
abdomen raise itself on a bar, that exercise should be 
forbidden it. Exercises found to cause a feeling of pain 
and tension in the eyes in the child or adult should be 
strictly forbidden. 

In conclusion, all exercises should be performed as 
far as possible in the erect position, with the eyes 
pointing forwards. The ordinary games and sports, 
like cricket, tennis, running, and archery, are beneficial, 
and do not cause myopia. Standing erect and swinging 
light Indian clubs is a very useful form of exercise for 
people with sedentary occupations. Boxing is not 
suitable for them; many boxers develop myopia. In 
myopic children special exercises can be devised so that 
every muscle may be developed without causing an 
increase in the myopia. 
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In opening a discussion on the diagnosis and treat¬ 
ment of congenital syphilis the ground to be covered is 
so wide that my remarks must be confined almost 
entirely to diagnosis, and further, omitting any 
reference to the more familiar manifestations, I would 
suggest the following points for your consideration:— 

(A) The limits of the Wassermann reaction as a 
means of diagnosis. 

(B) The influence of congenital syphilis (1) in 
favouring the onset of other infections; (2) iu leading 
to changes in the endocrine glands and so indirectly to 
syndromes which are not necessarily specific; (B) in 
relation to diseases or syndromes which are not 
generally regarded as due to syphilis and are not 
obviously secondary to lesions of the endocrine glands. 

(A) The Limits of the Wassermann Reaction as a Means 
of Diagnosis . 

The Wassermann reaction is of coarse of the greatest 
importance in the diagnosis of congenital syphilis. 
McIntosh and Fildes 1 point out that a positive reaction 
at birth does not certainly imply the presence of 
syphilis, since, according to Boas, the reacting sub¬ 
stance may have passed from the mother to the child in 
ntero ; otherwise, with certain exceptions, which hardly 
come into practical politics, a positive Wassermann 
reaction indicates the presence of living splrochsBtes 
and the need for antisyphilitic treatment. But the 
converse does not hold good, for the exceptions 
are both more numerous and real, and the prac¬ 
tical question is in what circumstances should we 
hesitate to acoept a negative Wassermann reaction as 
evidence that syphilitic infection is absent and that 
antiluetic treatment is entirely nnnecessary? In the 
first place, it will be remembered that the Wassermanfl 
reaction may be negative for some weeks in a new-bond 
infant and then become positive, just as in acquired | 
syphilis the reaction does not become positive until j 
about six weeks after infection. In the second place, j 
the reaction tends to become negative about puberty, , 
and the disappearance of a positive reaction does not * 
mean that the patient’s body is free from spirochsetes; 
Warthin 4 has proved that spirochaetes are present in 
a considerable proportion of patients with a negative 
Wassermann reaction during life, and believes that 
many of these are congenital in origin. At the Bellevue 
Hospital, New York, Symmers, Darlington, and Bittman* 
found that the Wassermann reaction was negative in 
31 to 56 per cent., according to the antigen employed, 
of cases showing characteristic syphilitic lesion at 
necropsy; many of these, however, may have been 
obsolete. To determine in a given case whether 
a negative Wassermann reaction means that the 
infection has entirely died out or is merely latent 
and not causing the production of antibodies, a pro¬ 
vocative injection of neo-salvarsan is often appealed 
to; and a point on which further information and 
discussion may be welcomed is how far this test, 
when the reaction becomes positive, should be relied 
on. Is the dose of salvarsan truly provocative, or is 
the interpretation of a latent Wassermann reaction 
in some way erroneous ? The observations of Strickier, 
Mnsson, and Sldlick,' that intravenous injections of 
salvarsan into non-syphilitic patients with a previously 
negative Wassermann reaction are followed in more 
than half the cases by a positive reaction, suggest that 


* Being introductory to a discussion on the Diagnosis and Treat¬ 
ment of Congenital Syphilis at a mooting of the Section for the Study 
of Disease inChildren. Royal Society of Medicine, on Feb. 25th. 1921. 

1 McIntosh and Fildes: Syphilis from the Modern Standpoint, 
p. 141,1911. _ 

* Warthin, A. 8.: Amer. Jour. Med. 8c., P '•ila, 1916, clti., 508. 

. Darlington, and H. Bittern: Jour. Amer. 
1918, lxx., 279. 

and Sldlick: Jour. Amer. Med. Assoc., 1920. 


3 D. Symmers, C. G 
Med. Assoo., Chicago, 

4 Strickier, Musson. 
lm., 1488. 
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there may be a fallacy in the conception of the 
provocative dose. 

Syphilitic infection after severely damaging an organ 
may die down or out, and although its past effects are 
obvious it is no longer the active factor, for the 
symptoms depend on changes which are now more or 
less stationary. In such cases if the W&ssermann 
reaction is negative, it might be logically argued that 
antisyphilitic treatment is unnecessary, therapeutic 
measures being needed to counteract the effect of the 
lesions originally due to syphilis but now responsible 
for the dystrophies. The conditions thus referred to 
are insufficiency of the glands of internal secretion 
and of the blood-forming organs. But is a negative 
Wassermann reaction of the blood to be regarded as 
final evidence that antisyphilitic treatment is quite 
unnecessary and that the possibility of further activity 
of spirochaetes, possibly in the endocrine glands already 
affected, can be ignored? There are cases with the 
stigmata of congenital syphilis and a negative Wasser¬ 
mann reaction in which dystrophies and other lesions 
are cured by antisyphilitic treatment. 

In an article on congenital syphilis in orthopeedio clinics 
Roberts 6 records 226 cases of very various kinds, especially 
arthritis simulating tuberculous infection, all of which 
sented some evidence of congenital syphilis and responded 
antisyphilitic treatment. The Wassermann reaction, 
however, was carried out in only 47 of the bone and joint 
cases, but negative results were obtained in cases with a 
positive family history and in some which recovered under 
mercury and iodide of potassium. 

It therefore appears that at the present time it is 
impossible to accept as absolute the proposition that in 
the presence of syphilitic stigmata a negative blood 
Wassermann eliminates the possibility of existing 
syphilitic infection. 

It is, of course, well recognised that in cerebro-spinal 
syphilis the Wassermann though positive in the 
/ cerebro-spinal fluid may be negative in the blood ; it 
may be mentioned here that from examination of 214 
infants and children with congenital syphilis Jeans 0 
has shown that the cerebro-spinal fluid shows evidence 
of infection of the central nervous system in 33 per 
eent., or as frequently as in acquired syphilis; but in 
only one instance was the Wassermann reaction 
positive in the cerebro-spinal fluid and negative in the 
blood. It would be interesting to have further informa¬ 
tion about the Wassermann reaction in the cerebro¬ 
spinal fluid, as well as in the blood in cases of syphilitic 
disease of the pituitary. It seems reasonable to believe 
that syphilis of this intracranial endocrine gland might 
be associated with a positive reaction in the cerebro¬ 
spinal fluid and a negative reaction in the blood, and 
that the syphilitic origin of some cases of pituitary 
dystrophies, such as Frohlich’s adiposo - genital 
syndrome, some forms of obesity, gigantism, and 
diabetes insipidus, may be missed if the blood Wasser¬ 
mann only is investigated. 

In dystrophies which may be due, in a secondary and 
delayed manner, to the effects of syphilis, but may 
equally be a legacy from the influence of other infec¬ 
tions, on the pituitary, thyroid, testes, or other 
endocrine glands, the presence of a positive Wasser¬ 
mann reaction in the blood would be a very definite 
indication for antisyphilitic treatment, though it should 
not put into the background the obvious need for 
pituitary, thyroid, or some other or combined form of 
endocrine medication in addition. And in the absence 
of a positive blood Wassermann reaction the presence 
of stigmata of congenital syphilis should point to the 
advisability of antisyphilitic treatment, as was the 
custom in the pre-Wassermann days. But when there 
is an absence of these stigmata and the Wassermann 
reaction in the blood is negative, even after a provoca¬ 
tive dose, does this mean that the participation of 
syphilis can always be so absolutely ruled out that anti- 
luetic treatment is as unnecessary as it might appear to 
be illogical ? Or is it better to take the view that in the 
absence of any evidence from the history or from 
physical examination of a past infection of another 


* Roberts: Amer. Jour. Syphilis, 1919, iii., 587. 

* Jeans, P. U.: Amer. Jour. Child. Dis., Chicago, 1919, xviii., 173. 


kind, such as severe enteric, measles, or scarlet fever, 
antisyphilitic treatment should be tried both with the 
object of benefiting the patient and as a therapeutic 
test to determine whether or not syphilis is in some 
degree responsible for the dystrophy. But it should be 
borne in mind that this appeal to the therapeutic test is 
not devoid of fallacy, for qnite apart from their anti- 
syphilitic effect the drags may improve the patient’s 
condition; iodides stimulate the thyroid, and so would 
counteract hypothyroidism however induced, and 
arsenic is a powerful tonic, especially to the blood- 
forming organs. 

(B) The Influence of Syphilis. 

(1) Congenital syphilis as a disposing factor to other 
infections. —It is important to bear this factor in mind, 
for otherwise in making a diagnosis the exciting cause 
—for example, a streptococcic or pneumococcio 
infection—when established may entirely pat into the 
shade the disposing factor of congenital syphilis. An 
acute infection falling on a liver with the unicellular 
cirrhosis of congenital syphilis may imitate acute 
yellow atrophy. Hemorrhagic disease of new-born 
infants may probably be due to several infections, and 
as the treatment by adrenalin is often beneficial, and 
as the adrenals are usually severely affected in these 
cases, it is not improbable that there is an aoute 
infective adrenal insufficiency. Infants with congenital 
syphilis may be . attacked—the term syphilis hsemor- 
rhagica neonatorum has indeed been employed—and the 
adrenals are very frequently—next after the liver, it is 
stated—invaded by the spirochete in congenital syphilis. 
Hence syphilis may reasonably be regarded as a dis¬ 
posing factor. But from its rarity hemorrhagic disease 
of the new-born would appear to require some factor 
other than congenital syphilis, and it seems probable 
that this is bacterial infection for which the spirochetal 
invasion prepares the way. It is not, however, 
suggested that congenital syphilis usually underlies 
haemorrhagic disease of the new-born. 

Syphilis, by reducing resistance, paves the way to 
secondary infections of a chronic character, and so 
renders the treatment of the resulting disease more 
complex. Tuberculosis of lymphatic glands in a 
syphilitic subject may thus be explained, and perhaps 
also by the additional factor of hypothyroidism of 
syphilitic origin. Gases of this mixed infection have 
possibly often been unconsciously benefited by the 
old-fashioned application of tincture of iodine. The 
combination of pulmonary tuberculosis and syphilis 
concerns the acquired much more than the inherited 
disease. 

(2) The influence of typhilis in leading to lesions of the 
endocrine glands , and no indirectly to syndromes which 
are not necessarily specific .—Opinion as to the importance 
of endocrine infections in the malnutrition, infantilism, 
and senilism seen in congenital syphilis is gaining ground. 
It would, indeed, be remarkable if the ductless glands 
escaped syphilisation. In most instances several of 
them are probably affected, and it must be remembered 
that when one endocrine gland is damaged the others 
tend to undergo change, and in the presence of a poly¬ 
glandular insufficiency an exact diagnosis becomes 
more difficult. The adrenals, pituitary, and testes are 
the endocrine glands most often structurally damaged 
in congenital syphilis. Addison's disease, however, is 
very rarely thus caused; though no doubt minor 
degrees of adrenal insufficiency, or Addisonism as the 
French call it, as shown by want of vigour and 
muscular power, low blood pressure, and some 
pigmentation of the skin, would be not uncommonly 
noted if specially looked for. The pituitary, which 
may be invaded by continuity in syphilitic meningitis 
as well as by hemic infection, appears to be more 
often affected in congenital than in acquired syphilis. 
Frohlich’s adiposo-genital dystrophy, adiposity, diabetes 
insipidus, and infantilism, may thus be explained: 
further, it may be pointed out that at a meeting of this 
section some fonr years ago Dr. F. Langmead 7 quoted 
three recent examples of pituitary insufficiency in oon- 
genital syphilis. Hypopituitarism probably also plays 


7 Langmead: Proc. Bojr. 8oo. Med., 1916-17 x. (Child. 26 
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a part in a number of polyglandular syndromes; but 
the pituitary is only one of the endocrine glands 
deficiency of which is concerned with the causation of 
infantilism. 

The condition of the testes in congenital syphilis has 
recently been investigated by Sir Frederick Mott, 8 * who 
strongly suggests that not only may they be invaded by 
the spironeme but that chronic spirochetal intoxication 
may depress their vital energy. Infantilism is common 
in congenital syphilis, may be associated with juvenile 
general paralysis of the insane, and is correlated with 
the disappearance of the interstitial cells of the testes. 
The thyroid is not so often attacked by congenital 
syphilis as is the pituitary, and myxoedema is rare in 
children with congenital syphilis. Slighter degrees of 
thyroid insufficiency are not so uncommon. In a few 
instances exophthalmic goitre has been ascribed to dis¬ 
ordered thyroid activity caused by congenital syphilis 
—for example, Hutinel and St6venin B refer to a case 
Improved by injections of perchloride of mercury and 
adrenalin. 

The group of cases of diabetes insipidus associated 
with infantilism may well be regarded as a poly¬ 
glandular syndrome, the diabetes insipidus being due to 
insufficiency of the pars intermedia and posterior lobe 
of the pituitary, and the infantilism either to the same 
lesion or to damage done to the interstitial cells of the 
testis, or possibly to implication of other endocrine 
glands. The occurrence of diabetes insipidus as a 
result of syphilis is well known, and its improve¬ 
ment after antisyphilitic treatment has been recorded 
(Schulmann and Desoutter 10 ). It would be interesting 
to know what proportion of the cases of pluriglandular 
insufficiency causing diabetes insipidus and infantilism 
are due to congenital syphilis. As Parkes Weber 11 * 
points out, two groups of polyuria in children may be 
recognised, viz.: (1) diabetes insipidus (without renal 
disease) associated with infantilism, which is less rare 
than (2) polyuria due to chronic interstitial nephritis 
with some degree of infantilism (more recently called 
renal dwarfism). 

Obesity of endocrine origin is a complicated problem, 
lor it may be associated with insufficiency of several 
individual glands or be pluriglandular in origin. 
Frdhlich’s adiposo genital dystrophy has been referred 
to as a manifestation of hypopituitarism, thyroid 
obesity is familiar, and so also is that due to insuffi¬ 
ciency of the genital glands. Cushing 19 in 1912 con¬ 
sidered the hypopituitary form to be the most frequent. 
These insufficiencies may be due to various factors, 
and among the infections congenital syphilis must be 
remembered. Lipodystrophic progressiva is thought 
to be an endocrine affection (F. P. Weber 13 ;, but except 
that thyroid medication has proved unsuccessful, and 
that it mainly attacks females, there does not appear 
to be any evidence as to the glands involved. In the 
21 cases quoted by Parkes Weber the Wassermann 
reaction is mentioned in one instance only, in the 
daughter of a syphilitic father, and then was negative. 

Another problem of even greater difficulty is how 
far, if at all, by impairing the activity of those 
endocrine glands—the pituitary, thyroid, parathyroid, 
and the thymus—that influence skeletal growth, con¬ 
genital syphilis may be responsible for certain obscure 
diseases of bone, such as achondroplasia, osteogenesis 
imperfecta, oxycephaly, and cleido-cranial dysostosis. 
For in the first place there is but little proof that in 
these diseases the skeletal changes depend on endo¬ 
crine disorder, though Baumel and Margarot 14 * suggested 
that the first two are due to partial insufficiency of the 
anterior lobe of the pituitary; and in the second place 
the association of these diseases with congenital 
syphilis has been very seldom noted. Although the 
pancreas may show a diffuse syphilitic infiltration in 
congenital syphilis, it is remarkable that diabetes 


8 Mott: Brit. Med. Jour., 1919, ii., 739. 

8 Hutinel et SWvenin : Arch, des mal. des enf., Paris, 1920, xxiii., 150. 

10 Schulmann et Desontter : Rev. de m6d.. Paris, 1920. xxxvii., 441. 

11 Weber, F. P.: Brit. Jour. Child. Dis.. 1912, ix., 211. 

it Cushing: The Pituitary Body and its Disorders, p. 258,1912. 

18 Weber, F. P.: Quart. Jour. Med., Oxford, 1915-17, x., 135. 

M Baumel et Margarot: Nouv. iconogr. de la BalpSt., Pari*, 1918, 

xxvi., 202. 


mellitus is extremely seldom, if ever, established as 
a sequel. It is true that the islands of Langerhans are 
not involved, but it would not have been surprising 
had they subsequently become affected. It has been 
urged by Hutinel that endocrine disorders due to 
syphilis in one generation may lead to dystrophies in 
the next generation, but in this event it would appear 
that syphilitic infection is not necessarily transmitted 
as well, and antisyphilitic treatment is therefore not 
required. 

(3) The influence of congenital syphilis in relation to 
various deseases which are not generally regarded as due 
to syphilis^ and are not obviously due to lesions of the 
endocrine glands .—The consideration of the diseases 
in this group chiefly bears on the estimation of the 
wide influence of syphilis and the need for early and 
preventive treatment, for though anti syphilitic treat¬ 
ment of the conditions when established may prevent 
further progress, a cure is beyond expectation. 

Chronic interstitial nephritis in early life. —In pre- 
Wassermann days this condition was thought to be more 
closely related to congenital syphilis than it is now, 
though it was never regarded as solely due to this 
cause. Guthrie 13 (1897), Payne 16 (1900), and Sawyer 17 
(1906), all supported the view that congenital syphilis 
was a cause of chronic interstitial nephritis. 
Nettleship 18 pointed out that both interstitial keratitis 
and chronic interstitial nephritis were commoner in girls 
than in boys, whereas taking 130 cases of chronic paren¬ 
chymatous nephritis under the age of 13 years the incid¬ 
ence in boys (54 per cent.) was only slightly higher than 
in girls (46 per cent.); he therefore raised the question 
whether the female excess of chronic interstitial neph¬ 
ritis could be due to a larger number of girls bora with 
syphilis. There are several ways in which congenital 
syphilis might be thought to lead to chronic inter¬ 
stitial nephritis: (a) The diffuse small-celled infil¬ 
tration might either advance to fibrosis or while 
disappearing leave behind a diminished resistance 
which, as in the case of the liver, would enable 
other factors to act at a great advantage in 
inducing interstitial change. (b) The widespread 
arterial change due to congenital syphilis, which in 
extreme cases may obliterate the pulse in the limbs, 
might produce an arterio-sclerotic kidney, (c) Indirectly, 
by damaging the thyroid and possibly other glands of 
internal secretion, congenital syphilis might, after it 
had died out so that the Wassermann reaction had 
become negative, cause so much metabolic disturbance 
as to lead to chronic interstitial nephritis. This is 
perhaps rather a vague and speculative pathology, but 
it seems to have a bearing on the causes of renal 
infantilism or dwarfism associated with bony changes, 
described by Morley Fletcher, 19 Miller, 90 Parsons, 91 
Barber, 99 D. H. Paterson, 98 and others. In these cases 
the Wassermann reaction in the blood was negative and 
so syphilis could not logically be incriminated; it is, 
however, possible that in some instances it may 
indirectly, as suggested above, have been the starting 
point of the renal and bone lesions, mainly through its 
effects on the thyroid, parathyroids, and pituitary, and 
of the infantilism, partly at any rate, by changes in the 
interstitial cells of the testes. 

If there is any reason to regard a case of renal 
disease as syphilitic, mercurial treatment should, if 
employed at all, be very carefully watched, as it is often 
badly borne ; it is indeed recommended that salvarsan 
preparations should be used instead. 

Multilobular or portal cirrhosis in young children 
may no doubt be due to various causes other than 
syphilis. In the familial disease progressive lenticular 
degeneration S. A. K. Wilson rejected syphilis, though 
Hom6n and Yokoyama and Fischer took the opposite 

ir 'Guthrie, L. G.: The Lancet, 1897, i., 585. 

19 Payne. J. F.: Trans. Path. 8oc., London, 1900, li., 366. 

17 Sawyer, J. F. H.: St. Thomas’s Hosp. Rep , 1906, N.S. xxxv.,459. 

18 Nettleship, E.: Rep. Roy. Lond. Ophth. Hoep., 1906, xvi., 1. 

19 Morley Fletcher: Proc. Roy. Hoc. Med., 1911 (Sect. Dis. Child.), 
iv.,95. 

90 Miller, R. H.: Proc. Roy. Soc. M4d., 1912 (Sect. Dis. Child.), v. f 38. 

91 Parsons, L. : Brit. Med. Jour., 1911, ii.. 481. 

89 Barber, H.: The Lancet, 1918, i. t 142: 1920, i., 18. 

* Paterson, D. H.: Proc. Boy. Soc. Med., 1920, xiii. (Sect. Dis. 
Child.), 107. 
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view. Other cases may be due to the poisons of 
infectious diseases, or to dietetic errors or precocious 
alcoholism. There certainly are cases of children with 
stigmata of congenital syphilis whose livers show 
ordinary portal cirrhosis, and in these the view may be 
taken that the diffuse intercellular cirrhosis has dis¬ 
appeared, but left behind it some vulnerability or 
diminished resistance of the liver, so that factors 
causing cirrhosis will readily produce this effect. In 
other words, that the cirrhosis is parasyphilitic in the 
sense that tabes and general paralysis of the insane 
were thought to be until they were shown to be due to 
the presence of spirochsetes and examples of parenchy¬ 
matous syphilis. I do not know of any demonstration 
of the Spirochata pallida in the liver of portal cirrhosis 
in children, and the question arises whether or not in 
the absence of a positive Wassermann reaction in the 
blood anti-syphilitic treatment is advisable. There are 
two minor arguments in favour of adopting this course 
(1) since the advent of the Wassermann reaction the 
high incidence of a positive result in the cirrhosis of 
adults has suggested that ordinary portal cirrhosis may 
be a result of syphilitic infection (Symmers, 24 Letulle); 
and (2) that in the past a number of cases regarded as 
cirrhosis have recovered after antisyphilitic treatment; 
although this result is often regarded as evidence that the 
diagnosis of cirrhosis was wrong and that there really 
was gummatous disease of the liver, it is possible that 
the treatment arrested the progress of a true syphilitic 
portal cirrhosis. Hanot’s hypertrophic biliary cirrhosis 
is so rare that its existence, apart from aberrant forms 
of portal cirrhosis, has aroused a good deal of criticism. 
Congenital syphilitic disease of the liver and spleen can 
undoubtedly imitate its clinical manifestations, but a 
question for discussion is whether by symbiosis or 
merely by weakening the vital resistance congenital 
syphilis may be responsible for some of the cases. 

Chronic peritonitis .—Just as Letulle 26 brings forward 
evidence, mainly from a positive Wassermann reaction, 
that chronic peritonitis is frequently due to acquired 
syphilis, so Castex and Dell Valle 26 argue that chronic 
pericolitis with adhesions and peri-enteritis causing 
chronic abdominal symptoms or the condition described 
by Lane, Jackson, and Wilms is a late result of 
congenital syphilis, and they report cases responding to 
antisyphilitic treatment mainly by mercury. The 
pathogeny is described as complex and due to several 
factors; there may be defects in the intestinal walls 
developmental and due to endocrine glands, especially 
the thyroid, and in addition the adrenals damaged by 
syphilis, and further, the endocrine defects may through 
the nervous system cause intestinal stasis and so 
colitis and pericolitis. Chronic perivisceritis was 
previously regarded by the French school as syphilitic. 

Ancemia .—By its effect on the blood-forming organs, 
in addition to its apparently hsemolytic influence, 
syphilis is a potent cause of anaemia in early life, 
and probably many forms may thus be produced. 
Syphilis, however, should be regarded as one only of 
the factors in infantile anaemia and not as an exclusive 
cause of any one form. Hutinel and Stdvenin regard 
von Jaksch’s anaemia pseudo-leukaemica infantum as 
usually, if not entirely, due to congenital syphilis, but 
this view would appear to be extreme. In a few cases 
congenital haemolytic jaundice is associated with 
syphilis, and a causal relation is suggested by the 
known association of paroxysmal hemoglobinuria 
Syphilis. 

Mitral stenosis has been thought to be a malformation 
due to the influence of congenital syphilis, but it might 
also be argued that it is due to chronic endocarditis 
comparable to the obliterating endarteritis sometimes 
seen to an extreme degree in late congenital syphilis. 
Cowan and Fleming 27 have made out a good case for 
the syphilitic origin of, at any rate, some examples 
of combined mitral stenosis and granular kidneys. 


84 Syimners D.: Jour. Amer. Mod. Assoc.. Chicago. 1916, lxvi., 1457 
w Letulle: Preue m6d., Paris, 1918,477. 

86 Castex and Del Valle: Burg., Gyn., and Obst.,1920, xxxi. t 160. 

27 Cowan and Fleming:. Quart. Jour. Med., Oxford. 1911-12, v., 

US. 
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Queyrat 48 describes absence of the xiphoid appendix 
of the sternum as a sign of congenital syphilis and 
notes its frequent association with pure mitral stenosis. 

Rickets. —Parrot’s view that rickets is entirely due to 
congenital syphilis has never been accepted in this 
country, and at the present time is particularly, in the 
light of work on vitamines, unlikely to receive support; 
but in France it has been sustained with modifications. 
A. Fournier regarded rickets as a parasyphilitic affec¬ 
tion and disposed to by syphilis, and Marfan considers 
that syphilis is a factor but not an exclusive factor, and 
gives the following characteristics of syphilitic rickets: 
(1) onset within four months of birth ; (2) prominence of 
the cranial lesions, craniotabes, natiform skull, dilated 
veins; (3) well-marked anaemia; (4) chronic splenic 
enlargement. Hutinel and StSvenin associate severe 
rickets accompanied by anaemia with syphilis, and 
bring in endocrine affections as the connecting link 
between congenital syphilis and rickets. Thus, syphilis, 
by its influence on the endocrine glands and the viscera, 
modifies nutrition, damages the skeleton, and sensitises 
the bones to the true exciting factors of rickets. 

Congenital malformations may occur in the subjects 
of congenital syphilis, and the question arises how far 
the intra uterine activity of congenital syphilis is a 
cause of these defects. That it is not an exclusive 
cause everyone would agree, but it is possible that in 
this country the causal factor of congenital syphilis has 
been underestimated. Edmond Fournier 9 describes 
a large number of malformations in congenital syphilis. 


NUTRITION IN VIENNA : 

A STUDY OF THE FOOD-8UPPLY AND STATE OF NTJTRI 
TION OF THE WORKING CLA88ES IN VIENNA. 

BY MADGE R. GRIBBON 
AND 

MARGARET I. H. FERGUSON, M.A. 


Everyone is aware that since the later years of the 
war the food-supply of Vienna has been inadequate for 
the population, and that the lower and middle classes 
are suffering from under-nutrition. But so far no 
attempt has been made to estimate the extent of 
this under-nutrition. Probably the most satisfactory 
method is to determine the energy value of the dietB 
of various classes and to correlate this with the rate of 
growth of children. The present paper is an attempt 
to do this as regards the working classes. 

It has been found, by definite measurements, that every 
individual expends daily a certain amount of energy in 
carrying on the vital processes essential to the con¬ 
tinuance of life. In the case of a man at rest in bed, 
this is equivalent to about 1700 calories per day. This 
is his basal metabolism. Benedict has shown that in 
conditions of under-nutrition it may be decreased some 
30 per cent., and it may, therefore, be possible for life 
to be maintained by a resting man on some 1200 calories 
per day. The performance of any muscular work, even 
that of sitting in a chair for, say, 16 hours, increases 
the expenditure of energy roughly to 2200 calories, 
while for 8 hours in bed, 14 hours in a chair, and 2 hours 
of moderate exercise an expenditure of 2500 calories is 
required—about 800 above the basal metabolism. In 
the child energy is also required for growth. The 
requirements for basal metabolism and for growth are 
fairly constant for any particular age, but those for 
muscular work vary enormously, depending upon the 
activity of the individual and upon the work done. 

In the child more energy is required per unit of 
weight than in the adult, but the smaller size of body 
demands less total expenditure; and it is possible to 
express the energy expenditure of children of different 
ages in fractions of those of a man of normal size. The 
requirements of a family or community may thus be 
stated as those of so many men. The energy required 

» Queyrat: Bull, et m6m. Soc. m£d. del hfip. de Par., 1919, a dr., 
xliii .. 1015. 

» Fournier, E.: L’Htrtdo-eyphllii tardive, 1907. 
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is supplied in the food, and its energy value may be 
determined by the calorimeter. The gross energy of 
the food is not all available, some 10 per cent, being 
lost in the process of digestion; so that the supply in 
the food eaten should exceed the net requirements by 
this amount. It is generally accepted that the energy 
allowance of family diets should be equivalent to 
8000 calories per man per day, and among the labouring 
classes in this country such a supply is generally 
obtained. 

Method of Investigation . 

To undertake the present investigation one of us 
(M. G.) was seconded from her work in Glasgow under 
the Medical Research Council, and, through the 
kindness of the Friends’ Relief Mission, was enabled to 
make a detailed study of the diets of 49 families of the 
poorer classes in Vienna. These included 253 individuals 
—49 men, 65 women, and 139 children under 14 years. 
These studies were carried out by the methods devised 
by Atwater, used extensively in America, and employed 
In this country for the study of the dietaries of the 
labouring classes in Edinburgh and Glasgow. A 
description of the method will be found in Professor 
Noel Paton’s Introduction to Miss Lindsay’s Report on 
the Food of the Glasgow Labouring Classes in 1911. 
One of us (M. F.) is responsible for working up the 
results so obtained; the other (M. G.), in making the 
Investigations, also weighed and measured the children 
in nearly every family, and usually ascertained the 
heights of the parents. 

Owing to the prevalence of rickets in Vienna, the 
opportunity presented itself for making comparative 
studies of the diets of families containing children 
suffering from this disease, and of those with children 
free from the condition. 

The points dealt with are: (1) the energy intake of 
the diet; (2) the height and weight of the children; 
(8) the income and expenditure upon food; (4) the 
composition of the diets—i.e., the actual foodstuffs 
used; (5) the nature and extent of the Mission help; and 
(6) rickets—a comparison of the two sets of dietaries. 


I. Energy Intake of the Diet . 

In determining the energy value of the food eaten 
Atwater’s analyses were generally used. For meat the 
analyses of lean or “very lean” meats were selected. 
The results in all probability are too high, since the 
cattle are very emaciated, and the flour, milled to a 
high grade, is of bad quality. Lusk’s coefficients were 
used in calculating the “ man value ” of the families as 
follows:— 


Man . 

Woman 
Boys, 13-20. 
Girls, 13-20. 


10 

0*83 

10 

0*83 


Child, 10-13... 
Child, 6-10... 
Child under 6 . 


0*83 

0*6 

0*5 


Using these coefficients the average dietary yield 
expressed as per man per day of all the families was:— 

Energy . 2064 calories. 

Protein—'a) total. 64*0 g. 

„ ( b ) from animal sources . 5*3 g. 

Fat . 40*2 g. 

Since margarine was the chief source of fat it is 
impossible to give the amounts of fat from animal and 
vegetable sources. The above dietary yield is equiva¬ 
lent to a supply of available energy of about 1860 
calories, an amount insufficient to meet the energy 
requirements of a man doing practically no muscular 
work, even upon the reduced basal metabolism of under- 
nutrition. 

Tue variations are naturally very great alike in energy 
value, in proteins, and in fat. The energy value 
varies from 1269 to 3746 calories, or, leaving out two 
diets which are more than 600 calories greater than the 
others, from 1269 to 2944 calories; the protein intake 
from 38*7 to 114*7 g., and the fat intake from 12*4 to 
79*6 g. per man per day. The most generous diet is 
that procured by a German family. It is more varied 
than any of the others, including fresh milk, pork, and 
sugar, in addition to the usual bread, vegetables, cocoa, 
and margarine. The other dietary over 3000 calories is 
made up of few foodstuffs, but these in generous 
amounts. Of the family having the lowest diet little 
information is available, but both parents are described 


as careless, lazy, and very undernourished. The only. 
child (2J years) is very deformed by rickets and not yet 
walking. As most of the fat consumed comes from 
relief agencies the extremes of fat intake show that 
unusually large or unusually small amounts of margarine 
had been received from them. The family having only 
12*4 g. of fat per man per day had received only one 
Mission ration, among a family of five, while the family 
having 79*6 g. per man per day had three rations for two 
persons, and the amount is quite exceptionally high. 

The detailed information regarding energy intake, 
&c., is contained in Table I.:— 


Table I. — Investigation of Working-class Families in Vie mu t 
Calculated as per man per day. 

A.—With Rickets. 



Persons in 


| 

11 

11 

Particulars of diet, 

No. 

iftrnir 

V- 

rT 

Father’s 

occupation. 

•Sg 

® u 

is 

89* 

Protein 
in grms. 

Fat 

in 

grme. 

Adult. 

u 

<0 

0 ** 

2 o 

a © 
m a 

I 

<*-> ■*» 
0 a 

tP c. 

|a« 

•3 U Vi 

3 

1 


M. 

F. 

p 


cc 

£ 

< 


1 

1 

1 

J 

Dustman. 

400 

_ 

1269 

43*0 

1*6 

26*3 

2 

1 

1 

6 

Cabinet maker. 

650 

— 

1585 

632 

0*7 

42*9 

38*2 

3 

1 

1 

3 

Pottery painter. 

500 

— 

1506 

46*8 

0*6 

4 


1 

2 

Army. 

250 

— 

1813 

550 

1*8 

65*4 

46*6 

5 

1 

1 

4 

No work. 

300 

— 

1801 

600 

1*2 

6 

1 

1 

2 

— 

300 

— 

1846 

546 

1*2 

42*4 

7 

— 

1 

3 

No work. 

350 

— 

1666 

54*6 

— 

47*7 

53*0 

8 

1 

1 

2 

Carpenter. 

500 

— 

1986 

640 

2*4 

9 

1 

2 

4 

Out of work. 

550 

— 

1344 

44 0 

1*4 

25*7 

10 

1 

1 

1 

Lamplighter. 

560 

— 

2158 

68*4 

2*3 

43$ 

11 

1 

1 

1 

No work. 

200 

— 

1542 

50*3 

— 

23*0 

12 

— 

2 

1 

Deceased. 

350 

— 

1432 

479 

1*3 

32o 

13 

1 

1 

2 

Out of work. 

None 

— i 

1554 

53‘8 

— 

26*8 

18 

2 

2 

2 

Hawker. 

600 

63 

1810 

600 

2*2 

27*5 

25*1 

20 

1 

1 

1 

Carpenter. 

600 

_ 

2166 

76*3 

5*6 

21 1 

2 

3 

5 

Mason. 

1400 

47 

2338 

55*8 

— 

55*8 

24 ! 

1 

1 

3 

Street cleaner. 

700 

— 

2596 

794 

9*6 

52*4 

26 

1 

1 

2 

Paper factory. 

275 

100 

1515 

43*3 

12*2 

54*3 

27 

1 

1 

5 

Shoemaker. 

750 

80 

1990 

54*3 

13*7 

47*8 

28 

1 

1 

2 

Coachman. 

500 

62 

2151 

56*4 

15*1 

50b 

29 

— 

2 

2 

Deceased. 

196 

78 

2235 

63*0 

6*7 

47*4 

48 

1 

2 

4 

Carpenter. 

300 

89 

1603 

55*2 

2 2 j 

39*0 

36 

1 

1 

3 

Leather worker. 

450 

64 

1456 

43*4 

3*3 

12*4 

38 

2 

2 

4 

Builder. 

750 

76 

2432 

78*5 

4*7 

342 

37 

1 

1 

2 

Paper factory. 

! 400 

84 

1918 

! 57*5 

10*4 

36t 

45 

— 

1 

1 

Electrician. 

160 

107 

2143 

49*8 

7*0 

79*6 

40 

1 

1 

3 

Waiter. 

350 

68 

1 2178 

69*0 

0*1 

23*4 

32 

— 

1 

2 

— 

200 

77 

1782 

64*8 

— 

65*2 

34 

2 

2 

1 

Tram 

oonductor. 

550 

72 

2841 

82*0 

7*5 

421 




A 

verage . 

451 

76 

1885 

58*4 

4*0 

4T6 


B.— Without Rickets. 


14 

1 

1 

4 

Clerk. 

600 

— 

1712 

49*6 

11*2 

4Q*7 

15 

1 

1 

1 

Tram 

conductor. 

350 


1754 

644 

0*5 

25*1 

16 

1 

1 

2 

Carpenter. 

250 


1690 

57*0 

0*9 

23*1 

17 

1 

1 

1 

Musician. 

650 


2922 

113*7 

— 

39*5 

46 

1 

1 

6 

Taxi-driver. 




81*3 

6*0 

45*8 

41 

1 

1 

4 

Cobbler. 

ISa 



63*8 

2*7 

48*4 

44 

1 

1 

2 

Ivory carver. 

550 



683 

206 

40*7 

47 

_ 

3 

1 

Deceased. 

■vl 



60*7 

4*7 

187 

49 

2 

2 

2 

Gardener. 

■ I 



64*3 

1*4 

31$ 

35 

1 

1 

2 

Paper factory. 




38*7 

3*8 

18*4 

43 

1 

1 

1 

Leather worker. 

Eg] 



87*8 

10*4 

31*6 

26*3 

39 

2 

3 

2 

Post office. 

ESI 



Ef] 

9*4 

19 

1 

2 

1 

Out of work. 

350 


1883 

EM 

1*1 

36£ 

22 

1 

1 

1 

Painter. , 

550 


3572 

95*6 

4*8 

5n 

23 

1 

1 

2 

Out of work. I 

■31 


EE1 

74*6 

8*3 

52*6 

25 

1 

2 

Hi 


314 

64 

3746 

107*0 

20*6 

647 

30 

1 

1 

5 

Carter. 

780 

73 

2944 

114*2 

11*8 

S3 

31 

2 

1 

2 

Out of work. 

m:n 

64 

1551 

45*6 

HI 

33 

1 

1 

2 

Clerk. 

WM 

We 1 

2177 

70*6 

16*8 

45j 

42 

1 

1 

3 

Clerk. 

175 

66 

1842 

56*9 

0 b 

307 




Average. 

488 

67 

2325 

71*6 

7*3 

38*8 


Average of 49 families ... 

466 

71 

2065 

64*0 

5*3 

407 


2. Height and Weight. 

The Viennese, being chiefly of Teutonic origin, belong 
to one of the taller of the European races. In thfe 
families investigated the father’s height, ascertained in 
27 cases, averaged 2*4 per cent., and the mother’s 
height, from 41 cases, averaged 3 per cent, above the 
standard of the Anthropometric Committee of the 
^British Association. Since the height of the parents 
approximated so closely to the British standard, it has 
been used to measure the growth and state of nutrition 
of the children. The results have been embodied in 
Table II. 
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Table II.— -Average Height and Weight of Viennese Children at 
Different Ages , compared icith the British Anthropometric 
Standard Average ( Sexes Combined). 


Age 

in 

years. 

No. of 
ohildren. 

Weight. 

' Height. 

Pounds. 

Percentage 

under 

anthropo. 

average. 

; Inches. 

| 28*5 ! 

Percentage 

under 

1 anthropo. 
average. 

1- 2 

7 

196 

14*8 


6*6 

2-3 

12 

209 

23*7 

» 28*5 

13*6 

3- 4 

11 

21*9 

29*6 

30*68 

i 15*8 

4- 5 

13 

294 

16*0 

34*0 

11*2 

5- 6 

14 

337 

12*8 

36*21 

| 11*5 

6- 7 

11 

37*5 | 

i 10*7 

38*82 

11*2 

7- 8 

10 

39 *7 1 

! 14*6 

43*4 

! 4*0 

8- 9 

6 

425 

1 15*8 

t 47*2 

i +0*9 

9-10 

8 

49*8 

I 9*3 

48*69 

1*0 

10-11 

7 

50*8 

17*4 

, 50*79 

; 1*7 

11-12 

— 

— 

— 

— 

i — 

12-13 

9 

62*2 

14*8 

53*89 

I 2*6 

13-14 

5 

69*6 

14*1 

i 56*1 

i 

2*0 


In spite of the small numbers under each year the 
average percentage deficiency shows less variation than 
might have been expected. Taking the figures in longer 
periods, they give the following results 

Average percentage deficiency 


Under 2 years (17) . 

. 15*6* 

2 to 3 years (23). 

. 26*5 

4 to 9 years (62). 

. 13*2 

10 to 13 years (21). 

. 15*5 


* Including infants under 1 year not included in last table. 

Comparing those between 5 and 11 with the children 
from one-roomed homes in Glasgow, they are at least 
34 lb. lighter. 

The insufficient diet is thus associated with marked 
decrease in growth, the deficiency of weight, as usual, 
being more marked than that of height. Both height 
and weight are most markedly below the normal up to 
the age of 4 years. This is to be expected, since the 
normal increment during these years is greater than it 
is at any age up to 11 or 12 years, and the percentage 
increase is greater than at any subsequent period. The 
ohildren of 2 and 3 years have suffered more than the 
infants. This is probably due to the latter having been 
generally breast-fed, while during succeeding years the 
lack of cow’s milk has been most acutely felt. 

The problem is—How do these children manage to 
grow? The diet generally allowed to children yields 
ample energy, not merely for basal metabolism and 
growth, but also for muscular exercise, which in the 
case of an active child may more than double the basal 
metabolism. Under-nutrition may not only lower the 
basal metabolism, but may be accompanied by decreased 
activity, so that the energy required for growth may 
still be obtained from an inadequate diet. 

3 . Income and Expenditure. 

The average income of the 49 families was 466 kronen 
per week. Comparing the relative cost of living in 
Vienna and in Britain, this is equivalent to only about 
12 or 13 shillings. The greater part of the income was, 
of course, spent on food. In 31 families, in which a 
detailed study was made of the expenditure, 71*2 per 
cent, went on food. Rents are very low, only amounting 
to 3*9 per cent, of the income. On the other hand, coal, 
wood, and petroleum are almost prohibitive in price, 
coal costing anything up to 6 kronen per kilo, and 
matches costing most families more than rent. Heating 
and lighting accounted for 19 7 per cent, of income. 
These four items of expenditure—food, rent, light, and 
heat—thus averaged 94*8 per cent, of income. The 
remainder is totally inadequate to provide for other 
necessities. Cloth, whether for wearing apparel or 
hospital bandages, is exceedingly scarce and conse¬ 
quently very expensive. Most of tho children in the 
families visited were poorly and insufficiently clad. 

4. Nature of the Food Material Consumed. 

While there is an all-round shortage of food materials/ 
meat, fats, sugar, and milk are almost unobtainable. 
Most of the budgets included a small amount, about 
125 g. of pork, horsemeat, or sausage during the week 
of study, and only ten had fresh milk, though most 


procured condensed milk from the Friends’ Relief 
Mission. The following is a typical diet for one week:— 


Family E.—Father, Mother , Girl (4 Years) % Boy (3 Years). 
Income 200 kronen, pluB 100 kronen from Bale of a table = 
300 kronen. 


Food. 

Weight 
in grms. 

Calories. 

i 

i! 

Food. 

ii 


Cost in 
kronen. 

A- 

'Potatoes ... 

Flour. 

Margarine.. 
Marrow ... 
Cabbage ... 
Lettuce ... 
IBread. 

7000*1 
2000 
100 
1000 
500 
1000 
6000j 

- 

29280- 

100 

25 

10 

8 

2 

4 

36 

B* 

Bice . 

Condensed 
milk (un¬ 
sweetened) 
Margarine... 

Cocoa. 

iFlour . 

500' 

1642 
250 
200 
500J 

- 

9400 

128 


1 

Total . 

313 


A = Purchased in the market. 

B - Supplied by the Friends' Belief Mission. 


In addition to this two of the family had a free meal 
each day from the Dutch Mission. This was approxi¬ 
mately equal to an additional 8000 calories—in all, 
46,680. 

5. Nature and Extent of Help Given by Relief Agencies. 

In the budget just quoted rice, condensed milk, 
margarine, cocoa, and flour constitute two rations 
from the Friends’ Relief Mission. The food composing 
this ration varies a little from week to week, but is practi¬ 
cally constant in energy value—about 4700 calories. The 
price charged for each ration was 68 kronen, but in 
exceptional cases it is either given gratis or at a 
reduced cost. This ration may be purchased for each 
child in a family, but more than two rations for three 
children were rarely purchased. 

A number of the families had food from the American 
or Dutch Missions instead of, or in addition to, the 
Friends’ ration ; this takes the form of a daily meal, of 
energy value approximately 670 calories, which was 
included in calculating the energy value of the diets. 

Without the help of the relief agencies the diet of 
most of the families would have been poorer by 500 or 
600 calories per man per day, averaging only about 
1574 calories, and would have lacked almost entirely 
milk, sugar, and fats. 

6. Rickets. 

In 29 of the 49 families some at least of the 
children had rickets. The older children in some cases 
must have suffered from it before the war, as they 
show the characteristic deformities and were late in 
learning to walk. In most of the families, however, it 
is said to have developed within the last year or two. 
In every family with rickets the younger members had 
the disease at the active Btage. Many of them presented 
marked deformity. 

In Table I. the results of the investigation have 
been averaged in two groups, according to the presenoe 
or absence of rickets. The energy value of the diet of 
the families with rickets is 440 calories per man per 
day below that of those without it. The protein intake 
is 13*2 g. less. The families without rickets had, on 
the average, 3*3 g. per man per day more of protein 
from animal sources than the others. The difference 
between the two sets is mainly due to a greater shortage 
of flour, bread, and vegetables in the diets of the 
families with rickets. There was little difference in the 
average amount of fat consumed. A few of the children 
with rickets were having cod-liver oil from the Friends’ 
Mission, but not in sufficient amount to make any 
appreciable difference upon the average. 

Conclusion. 

These studies show how very inadequate is the diet 
of the working classes in Vienna at the present time. 
Were it not for the generosity and devotion of the 
Society of Friends and the American and Dutch 
Missions, their condition would be one of actual 
starvation. It is hopeless to expect from a population 
on such diets the initiative and vigour by which alone 
the country can be saved from ruin. 
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We desire to express our sincere thanks to the Society 
ol Friends’ Relief Mission who have made this investi¬ 
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would also thank Professor Noel Paton for assistance in 
the preparation of the paper, and Miss Tully, who has 
aided us in drawing up tables and in working out 
results. We have further to acknowledge our indebted¬ 
ness to the Medical Research Council for enabling one 
of us (M. G.) to carry on these investigations. 

We hope to deal in a future paper with the dietary 
conditions of middle-class families in Vienna and with 
those of the rural population in the neighbourhood of 
the city. 

THE BACTERIOLOGICAL INVESTIGATION OF 

A CASE OF PLAGUE. 

By V. M. SYNGE, M.D. DUB., D.P.H., 

PATHOLOGIST, SIR PATRICK DUN’S HOSPITAL, DUBLIN ; 

AND 

JOSEPH W. BIGGER, M.D.DUB., D.P.H., 

MEDICAL INSPECTOR, LOCAL GOVERNMENT BOARD, IRELAND. 


The occurrence of plague in a patient who resided 
within about a quarter of a mile of the docks, but had 
no connexion with shipping or sailors, is unusual. The 
locality in which she resided has been free from plague 
both before and after her infection. On account of the 
rarity of this disease in such a subject, it has been 
thought advisable to record not only the clinical 
findin gs but also the bacteriological investigations which 
definitely proved the disease to be bubonic plague. 

A female, aged 25, was admitted to Sir Patrick Dun’s 
Hospital, Dublin, on Oct. 12th, 1920, with a swelling in the 
groin, about the size of a walnut, and a history of intense 
pain in that region for three days. Her temperature on 
admission was 104° F. and she appeared to be very seriously 
ill. Sir Arthur Ball removed the gland which was the cause 
of the swelling, and sent it for bacteriological examination 
to one of us (V. M. 8 ), by whom a tentative diagnosis of 
plague was made. The diagnosis was definitely confirmed 
a week later. 

The patient then came under the care of Dr. H. Drury. 
Her temperature remained elevated (103° to 104-4° F.) until 
the sixth day of the disease, when it commenced to fall 
steadily, but subsequently rose again on the eleventh day. 
Two days later it became normal. The patient made a good 

Plague Bacillus in its Various Forms , a 


light they appeared slightly granular and opaque in the 
centre; their margins, seen with a lens, were almost trans¬ 
parent and had a wavy edge. Subcultures attempted from 
the original plates on trypagar without the addition of blood 
were, with one exception, unsuccessful, but a good growth 
was obtained on blood agar. Subsequent subcultures were 
uniformly successful on trypagar without blood. On agar 
slopes the organism gave a thick, opaque, smooth, and 
moist growth of a grevish-white colour. The culture was 
sticky and tenacious when touched with a platinum loop. 
On broth the organism grew slowly and formed a granular 
deposit at the bottom of the tube, leaving the upper part 
clear. On litmus milk after four days a slight acidity was 
produced. Gelatin was not liquefied. 

Microscopic Appearance of the Organism. 

Films made from scrapings of the patient’s gland showed 
very large numbers of short, plump, Gram-negative bacilli 
with rounded ends (Fig. 1). Their average size was 2*5 by 1*7 v, 
and they therefore appeared almost like oval cocci. A few 
longer forms were also present. The most striking feature 
about the bacilli was that their bodies were lightly stained, 
with dark staining dots at either end. The bacilli in young 
culture (24 hours old) resembled those present in the gland 
fairly closely, but for the most part they were slightly longer 
and less plump (Fig. 3). After 48 hours’ growth the bacilli 
appeared definitely longer and thinner, and a few quite long 
forms, 10 to 12 m, were present. Polar staining was never so 
well marked in the bacilli from cultures as in those from the 
gland, but it could almost always be demonstrated. In 
broth culture the bacilli were only slightly longer than those 
from the gland. They occurred in chains of four or five 
members, but a few longer chains of about ten bacilli were 
seen. On salt agar (3 per cent, of salt) in 24 hours the bacilli 
were considerably larger than on plain agar. After three 
days’ growth involution forms, oval, globular, and pyriform 
bodies, which took stain badly, were seen (Fig. 4). These 
were very much larger than the bacilli grown on other 
media. The organism was non-motile and spores were not 
present. 

Experiments on Animals. 

A guinea-pig was inoculated, intraperitoneally, with a 
culture of the bacillus. As the animal appeared to be very 
sick it was killed at the end of 48 hours. There was a general 
subcutaneous oedema of a gelatinous appearance. General 
peritonitis was present, and the pus from the peritoneal 
cavity was sticky and could be pulled out in long threads. 
Microscopically this pus was found to contain large numbers 
of bacilli resembling those found in the patient’s gland but 
slightly longer (Fig. 2). Cultures made from the peritoneal 
pus and from the spleen gave an organism identical with that 
already described. 

A second guinea-pig, inoculated subcutaneously near the 
knee with an emulsion of the patient’s gland, died on the 

' seen in Direct Films and after Culture. 



Fig. 1.—Smear from Fig. 2.—Smear from guinea- 

patient’e gland. pig’s gland. 

recovery and was discharged from hospital on the fortieth 
day from the beginning of her illness. 

Appearance of the patient's gland.— The gland, which 
measured 1$ by 1 in., was very hffimorrhagic. Films made 
from scrapings taken from it revealed enormous numbers 
of bacilli, the characteristics of which will be described 
later. Sections of the gland showed congestion and haemor¬ 
rhages, with some necrosis. In every part the same bacilli 
were present in large numbers. 

Cultural characteristics of the organism isolated from the 
gland. —The original cultures from the gland were made on 
blood-agar plates. At the end of 24 hours very minute 
colonies, scarcely visible to the naked eye, had appeared. 
After 48 hours’ growth the colonies measured about 0-5 mm. 
in diameter. Tne colonies were circular and raised ; their 
surface was smooth and shining; they were of a greyish- 
white colour when seen by reflected light; by transmitted 


Fig. 3.—24-liour agar Fig. 4.—Involution forms, 72-hour 

culture. culture on salt agar. 

seventh day. A general oedema with areas of congestion 
was present. There was, in the inguinal region on the 
inoculated side, an enormous mass of enlarged glands 
surrounded by an area of congestion with hosmorrhages. 
The other glands of the body were enlarged, but not so 
markedly. The spleen was about four times the normal 
size and was studded with small white nodules about 
0-5 mm. in diameter. The lungs were congested. Films 
made from the enlarged glands and from the spleen showed 
bacilli resembling very closely those present in the gland 
removed from the patient. The same bacillus was found in 
cultures made from the affected glands, the spleen, and the 
heart blood. 

The hair on the abdomen of a third guinea-pig was shaved, 
and a small amount of the culture of the bacillus was rubbed 
on the shaved area. This animal died on the fifth day. 
The skin where the culture had been rubbed was red and 
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rough, and there was an area of congestion with some 
hemorrhages underlying it. There was a general, sub¬ 
cutaneous, haemorrhagic, and gelatinous oedema. The 
hemorrhages were most oommon in the region of the 
inguinal glands, which were enlarged and congested. Films 
made from these glands showed that they were packed with 
baoiili, identical in microscopic characteristics with those 
already described. Cultures made from the glands, the 
spleen, and the blood all gave growth of the same organism. 

Blood Culture. 

A culture of the patient’s blood was made on the seventh 
day of the disease and a growth of the organism described 
above was obtained. Films made at the same time were 
examined, but no bacilli were found in them. Positive 
blood oultures are rare in plague, except in those cases 
which are very severe and whioh usually have a fatal 
termination. 

Agglutination. 

The patient’s serum was tested on the seventh day of her 
illness to ascertain if agglutinin for B.pestis was present. 
The organism used was one obtained from the National 
Collection of Type Cultures, and was marked “ Strain— 
Parel.” No agglutination occurred in a dilution of 1/10. On 
the fortieth day a further test was made. It was then 
found that the'patient’s serum agglutinated both the type 
strain of B. pestis and the homologous organism to the same 
degree. With both complete agglutination was present in 
a dilution of 1/20, but was absent in a dilution of 1/40. The 
macroscopic method was used, and the tubes were incubated 
in a water-bath at 55° C. for four hours. 

Remarks. 

There can be no doubt that the organism was a true 
B. pestis and that the patient was suffering from 
bubonic plague. The method of infection is unknown. 
Both the municipal and port sanitary authorities failed 
to find any unusual mortality among rats. A number 
of rats were killed and sent to us for examination, but 
all were healthy. The fact that the patient owned a 
cat which alternately went on hunting expeditions and 
slept on her bed, may possibly be a link in the chain 
of infection. Nearly five months have now elapsed 
since the occurrence of this case, and no further cases 
have been recorded. 

We have to thank Professor Adrian Stokes for the 
mlorotphotographs which accompany this paper. 


THE INFLUENCE OF AERATION 
ON THE STABILITY OF THE ANTISCORBUTIC 
FACTOR. 

BY S. S. ZILVA, D.Sc., PH.D., F.I.C., 

ASSISTANT, BIOCHEMICAL. DEPARTMENT, LIBTEH INSTITUTE. 


This preliminary note describes the results obtained 
from some experiments instituted with the object of 
studying the influence of air on the antiscorbutic factor 
at ordinary temperature as well as at 100° C. The 
inquiry was pursued as an outcome from observations 
made that Ozone inactivated this and the fat-soluble 
factors at ordinary temperature. The experiments 
revealed that bubbling air at ordinary temperature 
through an antiscorbutic solution inactivated it. It 
was found, on the other hand, that on boiling an active 
solution for two hours in an atmosphere of CO* no 
marked diminution in the activity could be recorded, 
whilst on boiling a similar solution for one hour during 
which time air was bubbled through almost the entire 
activity was lost. 

These results are in conformity with the observations 
made by Delf (1920). 1 Miss Delf found that quite 
marked antiscorbutic potency was retained by orange- 
juice and swede-juice heated for some time at tempera¬ 
tures above 100° C., and she suggested that the destruc¬ 
tion may have been affected directly either by retarded 
oxidation (the juice having been heated in an autoclave) 
or indirectly by the production of stabilising bodies. 
My experiments seem to point to the fact that the 
former is the more likely explanation for this somewhat 
unexpected stability observed by her in the case of the 
juices. 


As a source for the antiscorbutic factor lemon-juice 
from which the organic acids were removed by 
precipitation with calcium carbonate was employed. 
The minimum dose of this solution for the guinea-pig is 
about 1J-2 c.cm. When air was aspirated through 
such a solution for 12 hours at laboratory temperature 
daily doses of B c.cm. aud 5 c.cm. were insufficient to 
prevent, but delayed very slightly, scurvy in guinea- 
pigs, whilst 7 c.cm. was found to be inadequate to 
promote normal growth. Daily doses of 1J c.cm., 
3 c.cm., and 6 c.cm. of the decitrated juice which was 
boiled for one hour and through which air was bubbled 
during the boiling were insufficient to prevent or to 
delay to any very marked degree the onset of scurvy in 
the animals. From the administration of daily doses 
of 1*5 c.cm., 4 c.cm., and 6 c.cm. of the juice boiled in 
an atmosphere of CO 2 for two hours no inactivation 
which would become manifest by our present technique 
could be established. 

It is of interest to note that the behaviour of the 
antiscorbutic factor towards heat and aeration is very 
similar to that of the fat-soluble factor. The anti- 
neurifcic factor, however, seems to be more stable 
towards oxidation. Results obtained by exposing the 
antineuritic factor to ozone show that it is only 
affected, if at all, to an extremely small extent by 
that treatment. 

All the data available in connexion with the behaviour 
of the antiscorbutic and the fat-soluble factors at high 
temperatures will have to be reconsidered in view of 
the latest results obtained as regards their great 
tendency to be inactivated on aeration, especially 
when heated. 

I am indebted to Professor Sensho H&ta for help in 
some of the experiments of this inquiry. 

The expenses of this research were defrayed from a 
grant made by the Medical Research Council, to whom 
my thanks are due. 


MENTAL TESTS. 1 

By W. A. POTTS, M.A., M.D. Edin. 

MEDICAL OFFICER TO THE BIRMINGHAM COMMITTEE FOR THE CAR 
OF THE MENTALLY DEFECTIVE’, PSYCHOLOGICAL. EXPERT TO 
THE BIRMINGHAM JUSTICES. 


The passing of the Mental Deficiency Act in 1913 put 
us ahead of every other country in practical arrange¬ 
ments for dealing with mental defect. The application 
of that Act, however, leaves much to be desired, while 
we are a little backward in some of the scientific work 
connected with it. For instance, the subject of mental 
tests has received hut scant notice in most of our recent 
books, while for our test material we still have to send 
to Chicago. It is true that important investigations 
with tests have been carried out by Dr. A. R. Abelson and 
Mr. Cyril Burt, and recently Dr. W. B. Drummond, Mr. 
Ballard, and others, but as a rule the subject has been 
shelved. Possibly some of the tests I shall mention are 
crude and imperfect, but when modified they will be 
very valuable. In diagnosing mental capacity mental 
tests should be to the psychologist what the stetho¬ 
scope, hfflmocytometer, sphygmomanometer, and other 
instruments of precision are to the clinical physician; 
the man of experience with keen intuition can some¬ 
times dispense with them, but even he will often find 
they shorten his labour, give him more definite informa¬ 
tion, and sometimes further insight. Just as the 
ordinary clinical instruments may fail when we need 
their help most, so mental tests may disappoint us in 
our most difficult case; but in the other 99 per cent, 
they are a real help. The subject opens up a vast 
vista of possibilities; already there are tests for 
vocations and particular kinds of work, and even 
for morals. As a matter of fact I have found moral 
tests distinctly useful in dealing with abnormal 
conduct. The psychologist, the criminologist, the 
educationist and all those who organise or profit by 
the labour of others can scarcely afford to dispense 


1 Paper read at the Section of Psychiatr? of the Royal Society of 
Medicine on Feb. 8th, 1921. 


1 Delf (1920), Biochem. Journ., xiv.. 211. 
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with tests. Experiments by large Arms in America 
have shown the importance of properly arranged tests 
not only in selecting employees, bat also in placing 
them straight away in those departments where they 
can be most useful. 

Mental tests are particularly useful in criminal wbrk. 
It is true that there is no perfect set of tests for 
mental deficiency available; the final decision must be 
the judgment of the expert examiner; this is abased 
largely in the extreme case on the conduct and mode of 
life of the prisoner, which mnst not only be abnormal* 
bnt abnormal in a manner characteristic of mental 
defect. Yet the legal mind finds it difficult to realise 
that the mental defective,' particularly the high-grade 
one, may have nothing abnormal in his appearance, or 
even in his manner and conversation at an ordinary 
interview. It is therefore an advantage for the 
medical psychologist to be able to say that in addition 
to his opinion based on an observation of the accused 
and a study of his records, he can state that the 
prisoner, when submitted to one series after another of 
mental tests which can be accomplished by ordinary 
people, failed, and revealed that he had a degree of 
intelligence only equal to that of an average child of say 
8 years and 3 months. In some cases it is not failure 
or success in a particular test which impresses us so 
much as the method of approaching and carrying it out, 
or the degree of satisfaction with the result. The 
intelligent man who fails in a simple test may say at 
once, What a fool I am,” but the defective will often 
start arguing that he is right, or else smile the beautiful 
bland smile of absolute ignorance. 

Mental Teste in the American Army. 

One of the strongest arguments for tests comes from the 
American Army. Dr. Y. V. Anderson, of the Municipal 
Court at Boston, U.S.A., first states that 10 per cent, of 
all civilian prisoners are mentally defective, and that 
those 10 per cent, are responsible for 50 per cent, of all 
crime. When the Americans came into the war they 
decided to raise an army of 3,000,000 men. On inquiry 
into the arrangements necessary for an army of that 
size, they were informed that experience in previous 
wars showed that provision must be made in military 
prisons for 50,000 cases. It occurred, however, to 
their psychologists that this number might be reduced 
if all recruits were given a special examination with 
the object of excluding mental defectives. This was 
done, with the result that there never were as many as 
5000 cases in the American military prisons, or less 
than one-tenth of the number they expected to have. 
The American psychologists, however, did more than 
that. They extended their examination so that they 
analysed the intellectual capacity of the men, and so 
could estimate what work they were fit for in the army. 
Having previously found out what amount of intelligence 
was necessary for any particular line, they were able to 
point out the man best suited for promotion to commis¬ 
sioned work, or for undertaking work requiring special 
skill. They also saw that each unit had an adequate 
number of men with more than average intelligence, 
instead of allowing an accumulation of such men in one 
place, with a corresponding lack of capable men else¬ 
where. Not only did they make the best use of their 
good material and prevent the bad from being a handicap, 
but they actually made use of many of their defectives by 
enrolling them in labour battalions and putting them 
to simple tasks which they could do as well as any 
one else. The story recorded in “ Mental Tests in 
the American Army, by Yoakum and Yerkes” is a 
marked contrast to the haphazard method adopted by 
our War Office, who at the beginning of the war had 
in the trenches highly trained mechanics, urgently 
required for skilled work at home, whose loss never 
could have been made good had there not been a 
reserve in America, and had not the United States 
recognised that they must not risk their technical 
experts. Of course, the methods of examination for 
our army were much more satisfactory towards the end 
of the war. In the case of the Flying Corps, at all 
events, the examination for admission was thorough 
*nd satisfactory. The Americans claim that the J 


example of their army in the war must not be 
forgotten, because not only will the country which 
studies what particular qualities are required for each 
bit of army work, and then devises tests by which those 
qualities may be recognised, have an army far superior 
to any other in the next war, but in the industrial war 
of the near future that nation will have a corresponding 
advantage which first estimates the capacities required 
in any particular place, and then puts there only those 
who have those capacities, and does not call on the 
less intelligent to do work they never can accomplish. 
Many of the American army tests are open to criticism, 
so it is important to remember that the mental age was 
first estimated by the Terman Revision or Point-Yerkes 
scale, and that the other tests were often only used to 
elicit capacity for special kinds of work. One obvious 
criticism is that other factors, such as temperament 
and health, must also be taken into account. There 
are no tests for temperament yet, but that is no reason 
why they should not be discovered. We have made a 
start with morals, and even now health and other 
important factors besides intellect can be graded more 
or less satisfactorily. No system will ever meet every 
case, but in the mass the possibility of error is small. 
An important matter is to make sure the person 
examined does his best. As regards the actual tests, 
I shall only explain and demonstrate a few with the 
object of showing some of the different lines available 
for investigation. 

The Graded Tests of Binet and Simon. 

The first really useful set of tests we owe to Binet 
and Simon, who produced their original series of graded 
tests in 1908, and revised them in 1911. These tests 
enable a rapid psychological analysis to be made of 
certain capacities, so that the degree of intelligence 
may be estimated. Their great value depends upon the 
fact that they are arranged in a series according to age, 
and also that each response is either a pass or a failure. 
For each year of life from 3 to 10, and again, for 12, 14, 
and 16, there are four or five questions or tasks. These 
are so arranged that an average child can just pass 
those for his own age, but not those for later years. In 
actual practice it may be found that a child can accom¬ 
plish some of the tests for years above that in which he 
has passed all. In this case his mental age is recorded 
as that for which he passes all the tests, with the addi¬ 
tion of so many months, according to the number of 
tests for the particular year, for each one he can pass 
in those for higher years. These additions as a rule do 
not amount to much ; the greatest irregularity occurs 
in the case of epileptics and moral imbeciles, and is, to 
some extent, pathognomonic of those conditions. For 
instance, a mentally defective epileptic youth of 18, 
who could not read, passed all the tests (Terman 
Revision) for year 6, four for year 7, five for year 8, 
three for year 9, three for year 10, and almost 
succeeded in one for year 12. His mental age was, 
therefore, 8J years. Mental defect is considered to be 
backwardness to the extent of two years or more in a 
child under 9 years of age, and three years or more if 
over 9. It is generally agreed that a mental age of 
7 years or less constitutes an imbecile. 

Revisions and Modifications. 

An enormous amount of work has been done on these 
lines, particularly in America. It was soon found that 
the tests were not perfect, and required modifications, 
especially for English children. The first revision— 
one that has been and is still extensively used—was 
put forward by Dr. H. H. Goddard, who restandardised 
the tests. The Yerkes-Bridges “ Point Scale *' altered 
the scoring and added new questions. Then came 
Professor Terman’s Stanford Revision, which, in my 
opinion, is the best now available. In order to use these 
tests properly it is necessary to get Professor Stanford’s 
book and carefully study the directions given in con¬ 
nexion with individual tests. If this is done, anyone 
who can get on with children and is able to put them 
at their ease can, with care and practice, learn how to 
conduct the examination satisfactorily. As a rule 
children must be encouraged in every possible way 
during the examination and told they are doing well; 
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but sometimes, as in the test with the pictures, this must 
not be done, because it would have the effect of making 
the child think his reply in regard to the first picture 
was quite satisfactory, when really it was not. He 
might, therefore, not give a better reply in the case of 
the two other pictures, although well able to do so. 

The most recent criticism was made in the Training 
School Bulletin for March and April, 1920, by S. D. 
Porteous, who deals with the Terman Revision, and 
incidentally gives a list of the eight tests in which 
defectives most frequently fail. He, however, uses 
these eight tests as a means of confirmatory diagnosis 
in doubtful cases, on the grounds that if the subject 
shows the characteristic failures of defectives the pre¬ 
sumption of feeble-mindedness is thereby increased. At 
the same time he makes this a rough-and-ready test for 
mental age by allowing one year for each success, 
beginning to count from six. Thus one success makes 
it six years, two successes seven years, and so on. 
The actual tests selected by Dr. Porteous are Test 3 for 
year five, Test 2 for year seven, Test 1 for year eight, 
Tests 2 and 4 for year nine, Tests 3 and 6 for year ten, 
and Test 1 for year 12. 

The Intelligence Quotient . 

In connexion with the mental age the term “ intelli¬ 
gence quotient” (often designated I.Q.) is frequently 
used; this is the ratio of mental age to chronological 
age. Thus a child of 10 with a mental age of 10 is 
normal, and has an intelligence quotient of 1*0; but if 
his mental age is only 7, his intelligence quotient is 
0*7. Intelligence quotients appear to remain fairly 
constant and therefore give a valuable guide. If a 
4 years old child has a mental age of 3 his intelligence 
quotient is 0'75, and at 16 he will probably have a 
mental age of 12. 

The age at which intelligence reaches its maximum is the age 
at which there is no further growth of such abilities as those of 
memorising, of concentrating attention, learning or reasoning 
about new topics. It is certain that for the average individual this 
age is below 20. He may go on acquiring knowledge and wisdom 
all his life, but he works always with the same mental tools." 

There is considerable variation, but probably on the 
average the maximum intelligence is reached at the 
age of 16. 

A useful test is the Heilbronner test. This consists 
of a number of little cards in sets of three to seven, 
usually six. The first of each set shows the basic plan 
in the construction of some well-known object, such 
as a bicycle, a telephone, or a windmill; each succeed¬ 
ing card in a series shows a further stage in the 
setting up of the object, which, of course, it more 
closely resembles. The series is so arranged that any 
intelligent person can recognise each object, if not on 
the first card of the series, at any rate well before the 
final stage is reached. Cards for this test, like many 
other tests to be presently described, can be obtained 
from the C. H. Stoelting Company, 113, North Green- 
street, Chicago, U.8.A. 


namely, the ability to profit by experience—is registered with 
certainty in the number of moves made. Errors to the extent of 
10 or 15 indicate little, blit beyond that there is carelessness or 
actual inability to think out the situation. There are 11 pieces t* 
put in; thus normally the task should be done in at least 26 moves 
Occasionally a slap-dash method done by a bright person involve* 
more moves, but only seldom. It should be remembered that a 
planful attack may be very slow." I have found this test helpful 
in forming an estimate of manual capacity. If a defective child 
does it rapidly and easily I always endeavour, if possible, to keep 
him outside an institution and let him try ordinary work. 

Puzzle-box.— This is a square wooden box, the inside of whicii 
can be seen through a window in the lid. The lid is secured by a 
clasp fitting over an eye, through which is passed a staple kepi 
taut by a ring attached to a cord, which passes into the box through 
a circular opening in the side. Inside the box this cord is kept 
taut by an arrangement of three other cords and rings passing over 
fixed metal supports, one cord passing through an opening in the 
side to be fixed elsewhere. A buttonhook is supplied, and by it* 
use one of the rings can be slipped off its peg, and then by a series 
of moves the staple is freed and the box can be opened. 44 It is an 
example of a concrete problem to be reasoned out from perceived 
relationships ; each step in the solution—namely, opening the box 
—is plainly visible." Nearly all of our offenders above 12 who 
have ordinary ability can open this box well inside of ten minutes ' 
The important point to observe is whether the correct steps aiv 
interspersed with errors; this should not be. This test is much 
more suitable for boys than girls. It is really a test of capacity for 
planning. 

“ Aussaoe" or testimony test.— This is a test of the ability to recall 
a scene that has been presented. The scene depicted is a butcher’s 
shop, in which the butcher, standing with an upraised knife, is Just 
going to cut off some of a string of sausages for a woman customer, 
who has a little girl and a dog with her. There are several other 
objects in the picture. “A bright child of 8 can give a good 
account of this, bringing out most points on Cross-Questioning. at 
at rate. A good account is 12 or 15 items on free recital, and 
eight or ten more on inquiry. A bad record is more than two 
or three errors, or acceptance of more than two suggestions." 

Pictorial completion test.— This is a rectangular wooden bc«rd 
with pictures painted on it of several obvious situations, such a> 
that of a boy who has just broken a window in a hut by throwing 
stones, while an old man standing by is pointing to the broken glass 
on the ground. The other incidents depicted include a little girl, 
whose hat has been blown off by the wind; a cart, the wheel of 
which has come off; a boy running away from a dog, and two boy¬ 
playing with a football. Ten small squares, all of the same size, 
can be removed from the board. A number of alternative square* 
of the same size, and depicting either blanks or objects which 
would only appear to a person of low intelligence as suitable for 
filling in, are provided. The squares are removed from the board 
and then mixed with the alternative squares; the task is to replace 
the proper ones. In my experience this pictorial completion test 
sometimes gives important indications of moral failings and other 
poor capacities; but some moral imbeciles, especially those of the 
verbali9tic type, come out well in this test, although they may fail 
badly with an apparently simpler one. such as the construction 
test r B." 

Both the pictorial completion and the testimony test 
give some idea of the suggestibility of the person who 
is being examined. A more definite test of snggesti 
bility is the line-copying test. 

“ The subject is shown, one at a time, a series of lines printed on 
cards. The first three form a series of regularly increasing lengths; 
the remainder all have the same length as the third line. The 
subject is asked merely to reproduce the length of each line by 
drawing it on paper. The marked and regular increase in length 
of the first three serves as a suggestion that the increase will con 
tinue throughout the series, so that the subject may continue to 
increase the length of his copies long after the increase in length of 
the lines presented to him has stopped." 

Moral Tests. 


A Few Examples of Tests Devised by Healy. 

Recently the recognition of the importance of indi¬ 
vidual examination and treatment in criminal work, as 
well as in educational, has done much to stimulate 
research. The outstanding investigator in this depart¬ 
ment is Dr. William Healy, who was formerly medical 
examiner in the Courts of Chicago, but has recently 
undertaken similar work in Washington. His book, 
41 The Individual Delinquent,” published in 1915 in 
London by Heinemann, is of outstanding importance. 
In this book many tests are described, of which the 
following are specially useful. 


Picture form board .—This is a picture of a horse and colt in 
field with some fowls. Eleven small pieces are cut out and can b 
removed from the board. “ This test is to give interest and to gc 
a first general measure of the individual." ‘‘At about 7 years c 
age any normal child should be able to do it in its entirety." 
young child will accomplish the task in a little over three minutei 
while a bright child of 11 can often do it in less than two minutes. 

Construction t-est ** B;'—This is a plain, rectangular piece c 
wood from which 11 pieces of varying size and shape can b 
removed. The test is to replace them correctly. Most norma 
offenders of 12 do this in from one to three minutes: the importan 
point, however, in connexion with this test is the method c 
accomplishing it. What we want to see is “ the attitude of piannin 
48 Jft 11 * 1 i OV , er a *8 a ^ n8 ^ taking the chances on trial and error, ani 
particularly as against the repetition of impossibilities. This- 


For this purpose Dr. Healy has a reaction tent; thi? 
is in the form of the printed statement o t two difficult 
situations, in each of which the question is what is the 
right course to take. 

Dr. Guy G. Fernald, resident physician at the 
Massachusetts Reformatory, Concord, has also devised 
useful differentiating tests for the defective delinquent. 
He uses a series of 12 tests, which include some of 
those already described, and a set of ten questions, 
making up an “ ethical perception test.” There is also 
an ethical discrimination test, which consists of a list 
of ten offences, to be arranged in order of their gravity. 
The offences are:— 

1. To take two or three apples from another man's orchard. 

2. To take a cent from a blind man's cup. 

3. To break windows for fnn. 

4. To throw hot water on a cat or in any other way cause it U> 
suffer needlessly. 

5. To break into a building to rob it. 

6. To take money as “ graft" or “ rake off " when you are a city or 
Government official. 

7. To try to kill yourself. 

8. To get a nice girl into family way and then leave her. 

9. To set fire to a house with people in it. 

10. To shoot to kill a man who runs away when you try to rob him. 


I 
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The ergograph affords an important test, not only for 
delinquents, bat also for more ordinary defectives, 
especially when the question arises of their capacity for 
work in the ordinary world. 

The Psycho-galvanic Keflex Test. 

Reference may be made to the investigations of 
l>r. E. Prideaux in the Psychological Laboratory at 
Cambridge in regard to the psycho-galvanic reflex test. 
Dr. Prideaux says that:— 

“The factors which are responsible for the variation ot polar- 
isating resistance in different persons is yet to be determined, 
hut the evidence tends to show that the skin polarisation effects are 
correlated with the functions of the brain. So far as my experi¬ 
ments go at present, persons of the mentally deficient class tend to 
give a low psycho-galvanic reflex.” 

He also states:— 

" It is certainly my experience that the reactions in subjects of 
poor intellect, as evidenced by their low standard at school, are 
rarely so marked as in my intellectual subjects, and I have 
attributed this to the fact that the intellectual subject has usually 
a much greater control over his emotions, and has a wider range in 
the association of ideas.” 

The Need for a Series of Tests . 

It is important to employ some series of tests in all 
examinations of defectives; in high-grade cases and 
criminals this is essential. When time is very limited, 
and a rough-and-ready estimate is all that is expected, 

I And that fairly definite indications can be obtained 
from the use of the following three tests: (1) The 
vocabulary test, as presented in the Terman Revision. 
This gives a rough indication of the mental age. 
(2) Healy’s form board, which indicates the capacity 
for mental work. (3) Pictorial completion, which 
may give a cine to the moral character and type of 
mental make-up. 

The mental examination in the American Army 
consisted first of the Binet-Simon tests or some 
modification of them, and, in addition, a large 
number of other ingenious tests which were divided 
into two sets according as to whether the recruit 
nnder examination was a “ literate ” or an “ illiterate.” 
The “ literate ” group, of course, were those who could 
read and understood the English language fairly well. 2 

It is interesting to note that American psychologists 
applied the army mental tests later to certain other 
groups. When used in prisons it was found that their 
use would lead to the segregation of the feeble-minded, 
but did not solve the problem of criminality. When 
prostitutes were examined it was discovered that 53 per 
cent, had a mental age under 10, and that 10 per cent, 
should have been in custodial institutions. A large 
percentage of those with a mental age over 10 had 
marked mental instability or actual mental disease. 
Only a small number were mentally normal. Con¬ 
scientious objectors were found to have a mental age 
above the average. When applied to industry the 
conclusion reached was that the examination was 
very useful. _ 

5 Some of the American Army tests were shown, having been 
copied from “ Mental Tests in the American Army,” compiled and 
edited by Clarence 8. Yoakum and Robert M. Yerkes, pnblished by 
Sidgwick and Jackson, Ltd., London. Some of the Maze tests which 
have been found to be valuable were included in the American 
Army tests. 


Mental After-care Association.—A well- 

attended meeting of this association for poor persons con¬ 
valescent or recovered from institutions for the insane was 
held at Bridewell Royal Hospital on Feb. 23rd by permission 
of the governors of that hospital. Sir Charles Wakefield 
presided, and made an eloquent appeal for further support. 
He alluded to the last year’s accounts, which showed a 
deficit, and promised to give a donation which would wipe 
out the amount. After Dr. H. Ravner (chairman of tne 
Association) had read the report, which showed the great 
increase in the work which has taken place during the last 
12 months, Sir William Byrne moved its adoption, speaking 
in high terms of the way in which the association performed 
its duties and urging the great need for its ministrations 
amongst those patients who are discharged from mental 
hospitals. Amongst the other speakers were the Right Rev. 
the Lord Bishop of Barking, Dr. Hubert Bond, the Hon. 
John Mansfield (Lord Chancellor’s Visitor in Lunacy), Mr. 
C. Gabain, Sir George Savage, and Mr. Ernest Sanger. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

- ■» - 

A case of 

ENCEPHALITIS LETHARGICA COMPLICATING 
PREGNANCY. 

By J. Bright Banister, M.D. Camb., F.R.C.S. Eng., 

OBSTETRIC SURGEON TO QUEEN CHARLOTTE’S HOSPITAL. ETC.; 

AND 

G. Sophianopoulos, M.R.C.P. Lond., 

RE8XDENT MEDICAL OFFICER, QUEEN CHARLOTTE'S HOSPITAL. 


Never having seen any reference to encephalitis 
lethargica occurring in pregnancy, we felt that a 
permanent record of the following case would be of 
interest. 

The patient, a primigravida of 31, in the thirty-sixth week of 
pregnancy, was seen by one of us (J. B. B.) on Dec. 27th, 1920, in 
consultation with Dr. Pearson, of Hornsey, under whose care 
she had been for the previous nine days. She had been perfectly 
healthy up to Dec. 18th, when she went to her doctor complaining 
that she could not sleep, but bad felt very heavy about the eyes for 
two days. On a routine examination being made nothing abnormal 
was discovered, and a sedative mixture was prescribed. Two days 
later (on the 20th) she complained of being unable to keep awake, 
of great pain when she raised her eyelids, and of slight tremors in 
the hands. 

Other symptoms gradually developed, and when she was 
seen in consultation the general condition was as follows:— 

A rather frail-looking woman in the thirty-sixth week of 
pregnancy. Complexion somewhat muddy and tongue furred. A 
very definite bilateral ptosis was noticed, and slight weakness of 
the right side of the face; pulse 110. temperature normal. She 
answered questions rationally; no definite twitching was noticed 
anywhere. Her relatives stated that the mental condition has 
varied from time to time. No headache or vomiting throughout 
the illness; knee-jerks exaggerated, that on the right being the 
brisker; apparently a slight loss of power in right arm and head. 

A tentative diagnosis of encephalitis lethargica was made, 
and it w T as decided to transfer the patient to Queen Charlotte’s 
Hospital for further investigation and treatment. 

From her friends certain other points were elicited in addition to 
the changeable mental condition. They noticed very early in me 
disease a slight unsteadiness in gait which had become gradually 
more marked, while during sleep they had observed what they 
described as a “scrubbing” movement of the right hand. Her 
speech also had become less distinct and more halting day by day, 
while she had complained of “seeing double ” on the third day of 
the illness. Constipation had been marked throughout. 

Ouadmission, the most apparent feature was a bilateral ptosis of 
a marked degree. There was an internal strabismus of the right 
eye. Horizontal and vertical nystagmus was elicited, the latter 
being very marked indoed. The pupils reacted to light and accom¬ 
modation sluggishly and slightly; hippus was present; some 
irregularity iu outline of the left pupil, but no Anisocoria; discs 
normal. The face was mask-like, and the lower left quadrant 
appeared to be less mobile and more flattened than the opposite 
side; left angle of mouth was noticed to be twitching in a lateral 
direction. The tongue was protruded naturally, and was not 
tremulous; levator-palati contracted equally strongly; muscles of 
mastication and deglutition appeared unaffected; special senses 
not impaired, except the sight as ahready detailed. 

Mentally the corebration was slow; speech drawn and slurred, 
with an attempt at tailing off the sentences into a whisper; voice 
at no time normal in quantity, giving the impression of a lazy and 
effortless response. The intensity of the mental stimulus, although 
varied, could not influence the rapility or the thoroughness of the 
reaction. Only at times was the patient noticed to be irrational In 
her replies. 

The skin was dry and harsh, pulse rapid (110 on examination); 
katatonia could not be elicited. Reflexos all exaggerated- 
abdominal reflex not obtained, but because of the stretching or 
the parietes by the pregnant uterus much importance could not be 
attached to this fact. 

The left upper limb (patient right-handed) appeared somewhht 
stronger than the right; no weakness detected otherwise. 
Triceps, pronator, and supinator jerks were obtained and were 
brisk. The right arm grips were all sustained and gave no 
impression of being lethargic in inclination. There was a peculiar 
pronatory movement of the right forearm, and the fingers were 
held in the position of writing. The rhythm appeared regular, 
but the frequency was not timed. The lower extremities 
appeared of equal and average strength; reflexes exaggerated, 
but clonus could not be elicited; plantar response slightly 
flexor; there was a marked protective reaction and the 
extensor fascia lata was noticed to contract. Sensation normal 
throughout; dermographism present to some extent. Rombergism 
not present, though the patient was very unsteady on attempting to 
provoke the sign. No ataxia. The patient had some hesitation in 
turning, comparable to the Parkinsonian manoeuvre, and it was 
very apparent there was a definite list to the right side. Falsie 
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pointing to the outer side of an object was noticed. In certain 
respects tho case was of the paralysis agitans type, showing some 
involvement of basal nuclei and red nucleus, mask-like expression, 
tremor (though this was not typical), increased reflexes, difficulty 
in turning, and the monotonous element in the speech. There was 
some indication of cerebellar involvement shown by the nystagmus, 
the false pointing, and the list in the gait. 

The rapid pulse might be possibly construed as a removal of vagal 
control, though vagal function was not investigated. It was noted 
also that though the lungs were free from disease, respiration was 
rapid and noisy, though the accessory muscles were not brought 
into use. Lumbar puncture was performed on the fourteenth day 
or disease ; anaesthesia with chloroform was employed for a lumbar 
puncture, without any untoward effect. The cerebro-spinal fluid 
was under pressure, and 30 c.cm. were withdrawn without com- 
pletely relieving it; the fluid was clearand colourless,andbacterio- 
gicaJly sterile. The Wassermann, Nonne, and Lange tests were all 
negative. The cells were much increased, 348 per c.cm. beihg 
counted (48 per cent, polynuclear). The urine was free from 
albumin, casts, sugar, acetone, and diacetic. 

Puncture was not repeated. The pregnancy was terminated by 
induction on the sixteenth day of disease. The child wab perfectly 
healthy. A second an {esthetic had to be employed to end the 
second stage by the use of forceps. The pains were insidious and 
very effective, and the child was delivered nearly four hours after 
induction with two gum-elastic bougies. 

The treatment besides this was the four-hourly use of 10 gr. of 
urotropine (which gave no rise to toxic symptoms) and the pro¬ 
duction of a fixation abscess in the thigh by the injection of 20 mm. 
°# I )a fc>ent’s mental state improved after delivery 

ii ;r. e , on 2nd, 1921. The change, however, was short- 
lived: incontinence of urine and fasces commenced on the 5th, 
lethargy increased, tremors became more marked, pupils ceased to 
react to light, and deglutition became very difficult. The patient 
died on the 7th, three weeks from the onset of the disease. 

Post-mortem was not obtained. The whole course was apyrexial 
except for slight rise to 100 F. a few days after the setting up of the 
fixation abscess. 

The induction of labour was decided upon in view of 
the following facts: (a) The patient’s condition was 
becoming continually worse; (b) the baby was alive; 
(c) it was hoped that the removal of the foetus might 
influence the patient’s metabolism for the better. The 
very definite improvement for the first 36 hours after 
delivery gave rise to great hopes of recovery, but the 
experience of this case leaves the question of inter¬ 
ference with the pregnancy sub judice. It would be 
instructive to obtain speculations upon the advisability 
or otherwise of terminating pregnancy in cases such as 
the one under consideration. 

A CASE OF 

ACUTE DIVERTICULITIS. 

By W. F. A. Clowes, M.R.C.S., L.R.C.P. Lond., 

SURGEON, ESSEX COUNTY HOSPITAL. 

The following notes may be of interest, as they deal 
with a disease which I believe to occur more frequentlv 
than is generally supposed. 

^ rs " Jf*’ 57, wife °f a Publican, was first seen for dvsnncea hv 

my partner. Dr. E. F. Clowes, in March, 1919. She was a qhnrt 
r’ llVGd a rather sedentary life, and drank ale but no 
spirits, there were no apparent signs that sho was an excessive 
Sbe was not constipated and had no digestive svmptoms 
Diotar> and treatment improved her so much that she was not 
seen again until Feb. 2nd, 1920, when she had an attack of diarrhoea 
and sickness, apparently caused by eating tinned salmon A dose 
of castor oil aud a bismuth mixture soon cleared this up and she 
did her usual work on Feb. 3rd. On Feb. 4th, whilst cleaning a 
fire-grate, she was suddenly seized with pain in the lower abdomen 
f® v , ere fclia J fainte(i - When seen at 3.48 p.m., about a quarter 
of an hour after the onset of pain, she was very collapsed swoating 
had a temperature of 97 4° F., and very small pulse bSnJl 4 fi n«; 
m nute She was vomiting at intervals of a fow mfnutes 
bilious fluid and had hiccough. The abdomen w^s distendld 
generally and did not move to respiration* it was ritfiri nri ,i 
romiv 1 ? Ver the whole a . r , ea below the umbilicus. The patient was 
In^SI° d i a ^ 8 4 00n a # I,OS8lble to a nursing home. I saw her at 8.30p m ( 
and decided to perform an operation ; this was begun an hour later £ 
n 1D a collapsed condition that Dr. C. Sherris, the c 
SnfLw 6 *’ 18 *’ conslde ^ ed a general anaesthetic inadvisable *' the 8 
patient was extremely nervous of feeling any pain, so a whiff of 
was given, and a spinal anesthetic administered On 
opening the abdomen by a median incision I found a largo ouantitv t 
of purulent fluid with much recent peritonitis in lower art of f 

; 

an^look^<P f 

fcid^nSlr’irt in h thi , ( rwaV. n buftoe C 

sigmoid and iowei part of descending colon was the nart wh«r« f 

the condition was most marked. The large bowel was verv red i 
thickened, and rigid. A coil of small intestine was found attroherl i»v ^ 
recent lymph to a small bunch of epiploicne from the i q 

here a leakage had evidently taken' p'iace The condition of the 
lfi, r e < ir* b0 T' e J a, . ,d . tbe # roat length affected made it impossible to do 
drainaKo-tubcslnscrted** 1011 ’ “ r 


Patient stood the operation well, considering her very collapsed 
condition, and on the following day was fairly comfortable bnt 
vomited frequently. This ceased on the second day, and she 
remained comfortable till the fourth day; diarrhoea and vomiting 
then set in again, continuing more or less until she died on 
March 3rd, 28 days after the operation. 

Unfortunately, I was unable to obtain consent for a 
post-morten examination, which would have been 
most instructive. The appearance of the enormously 
enlarged epiploic® and the way they were arranged 
when first seen at the operation gave the impression of 
malignant growth, and it was only on carefully examining 
it that its real condition was found out. 


A NOTE ON 

A CASE OF SCHLATTER’S DISEASE. 

By Isaac Eban, M.A., B.Sc. Edin., M.B., B.Ch.Belf., 

LATE CASUALTY OFFICER, ROYAL BERKSHIRE HOSPITAL, READING. 

An account of the following case is given here as it 
may prove of interest to casualty officers and out¬ 
patient surgeons at hospitals, besides recalling attention 
to a relatively rare condition. 

a £? d 13, limped into the surgical extern 
of the Royal Berkshire Hospital one morning and complained 
of pain in the left knee of nine days’ duration, idiopathic 
in origin. On examination the usual signs of inflamma¬ 
tion were found in the region of the tibial tuberosity, 
and my first thoughts were of tuberculosis and of bursitis. 
The latter was soon ruled out, and as no other evidences 
of tuberculosis elsewhere were found, an X ray examina 
tion was made. An antero-posterior view of the knee 
appeared normal both on the screen and on the plate, 
but a lateral view revealed the typical appearance shown 
in the accompanying illustration. There is an irregular 



Radiogram of a case of Schlatter’s disease. 

outgrowth of the tibial tuberosity somewhat resembling 
a forward displacement of the upper epiphysis, and this is 
quite characteristic. No history of injury could be obtained 
although the boy played football for his school. 


Although the ®tiology and pathology of the condition 
are still obscure, the treatment, which is therefore 
largely empirical, is usually quite satisfactory, com¬ 
prising (1) rest,. (2) back-splint, and (3) patience. The 
general consensus of surgical opinion is against opera¬ 
tive treatment except in very marked or advanced 
cases. The most recent reference to this condition, as 
far as I know, occurs in the Archives of Radiology and 
Electrotherapy for May, 1920, where two somewhat 
similar figures are given. 

The X ray plate was taken by Mr. A. L. Watson, 
radiographer to the hospital. 

Reading. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Congenital Syphilis. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 25th, Dr. F. S. Langmead, 
the President, being in the chair, when a discussion on 
Congenital Syphilis was opened by Sir Humphry 
Rolleston, whose paper appears in full in the front 
part of this issue of The Lancet. 

Mr. O. L. Addison opened the 

Discussion from the Surgical Side. 

He said that the manifestations of congenital syphilis, 
which came within the province of the surgeon were, 
on the whole, less desolating than those with which 
physicians had to deal, for surgeons were spared the 
contemplation of the assaults made by the disease upon 
the central nervous system. Surgical lesions were so 
peculiarly amenable to treatment, if identified in time, 
that it was not necessary to labour the importance of 
early diagnosis. 

The chief factor in successful diagnosis of most diseases 
was to be on the watch for them, for only so could one pene¬ 
trate their manifold disguises, and it was a commonplace 
that syphilis was the most efficient masquerader of them all. 
Once Buspected, the diagnosis in the forms of syphilis with 
which he had to deal could be decided by the results of 
treatment, with or without the help of the Wassermann 
reaction. 

He described briefly the features of congenital syphilis. As 
far jis rarities were concerned he would content himself 
with insisting again that one could not be too suspicious of 
lesions which, however variegated and anomalous, could 
conceivably be credited to a chronic inflammation. 

At the present day we seldom saw the severer manifesta¬ 
tions of the disease except in infancy; Hutchinson’s triad— 
i.e., notched teeth, deafness, and interstitial keratitis—was 
uncommon, and it was much more usual for the lesion for 
which treatment was sought to be the only obvious sign of 
the disease. With the present system of antenatal treat¬ 
ment there was every hope that the syphilitic infant would 
soon be a raritv. There seemed to be no limit to the age up 
to which symptoms might continue to appear; at the present 
time he had a patient, aged 20, with old thickening of the 
tibise, who had just developed a gumma in the muscles of 
the leg, and interstitial keratitis. For descriptive purposes 
it was advisable to consider the manifestations of congenital 
syphilis in relation with two age^periods—vis., (1) infancy, 
ana (2) after infancy. 

(1) Congenital Syphilis in Infa/ncy. 

If we excepted “snuffles” there was only one 
common surgical lesion of congenital syphilis during 
infancy—viz., osteomyelitis of the long bones. It was 
seen most often at about 3 months of age, and 
started as a periostitis, rapidly becoming an osteo¬ 
myelitis, and affecting a? a rule the long bones of the 
arms and legs. The condition was generally more 
advanced in the arms than in the legs. X ray photo¬ 
graphs were very characteristic. In the milder degrees 
they showed the periosteum raised from the shaft by 
a deposit of new bone. More advanced cases showed, 
in addition, large areas of absorption, most marked at 
the ends of the diaphysis. 

Mild degrees of this osteomyelitis did not give rise to 
obvious symptoms, but he believed it to be an almost 
constant feature of infantile congenital syphilis, and he 
had frequently had X ray examination carried out in 
doubtfully syphilitic cases for the purpose of confirming 
the diagnosis. In advanced cases fractures were frequent. 
Owing to the absence of pain and swelling in the 
earlier stages, it was only the advanced cases which were 
recognised, and then under the entirely misleading name of 
44 epiphysitis.” The reason for this name was that changes 
were most advanced at the ends of the diaphysis, and 
consequently it was here that the tenderness and* swelling 
were most marked. The child naturally refrained from use 
of any muscles attached to the inflamed periosteum, and 
a pseudo-paresis resulted. Later, effusion into the joint 
occurred, with or without a secondary infection, and separa¬ 
tion of the epiphysis was not infrequent. He had not 


seen syphilitic arthritis in infants unassociated with osteo¬ 
myelitis. Bending of the bone due to softening was said to 
occur, but he had seen no instances of this, though fractures 
were quite common and might cause deformity. There 
would be little or no difficulty about the diagnosis of these 
cases if X ray examination were made. He had met with no 
other disease which gave similar appearances in all the long 
bones. 

Diagnosis had to be made from— 

(1) Periostitis and osteomyelitis of other origin —e.g., staphylo¬ 
coccal, pneumococcal, tuberculous, Ac. These were all 
extremely rdre at the age when syphilitic osteomyelitis 
was most common—i.e., 3 to 4 months—and never did they 
affect all the long bones. The diagnosis was obvious from 
the X ray picture alone. 

(2) Scurvy. —Here the age of the child, seldom under a 
year, and other obvious signs of scurvy were sufficient. 

(3) Poliomyelitis , might be mistaken for the advanced stage 
of pseudo-paresis, but again an X ray examination of the 
long bones settled the question. 

(4) Acute infective arthritis , which was most often pneumo¬ 
coccal, but might be due to almost any organism, even the 
Bacillus coli or the meningococcus. These might be differen¬ 
tiated readily from the syphilitic cases by X ray evidence 
of osteomyelitis in the latter, but it must be remembered 
that it was quite usual for a secondary infection to dccur in 
the syphilitic oases. 

(5) Cases of renal insufficiency associated with multiple 
fractures, such as were recently described before the section 
by Mr. D. H. Paterson, with X ray appearances not 
unlike late quiescent cases of syphilitic osteomyelitis, but 
the presence of albumin in the urine and a negative 
Wassermann reaction would indicate the correct diagnosis. 

Dactylitis was extremely rare; he had only seen one or two 
instances. 

Orchitis was the next infant lesion in order of frequency. 
It was common at birth or in the first month or so, and 
appeared as a hard, painless enlargement, usually sym¬ 
metrical and accompanied by a small hydrocele. A few cases 
of broken-down gummata of the testicle had been recorded, 
the earliest at the age of 9 weeks. He knew of no other 
lesion for which this could be mistaken. Tubercle of the 
testis occurred at a later age. 

(2) Congenital Syphilis after Infancy, 

In this period bone and joint affections were still the 
most frequent manifestations. There were two forms 
of bone involvement, periostitis and osteomyelitis. 

Periostitis occurred at the age of 3 to 4 years or later and 
was either diffuse or localised, the diffuse form giving rise 
to the well-known sabre tibia, the localised form to nodes; 
both were commonest on the tibia, but might occur on other 
long bones, and the node not uncommonly on the cranial 
bones and vertebra. The diffuse form rarely broke down, 
whereas the node commonly did. Both forms led to the 
formation of a large quantity of sclerosed bone, except in 
the cranium and vertebras. 

General osteomyelitis affecting a part or the whole length 
of one or more long bones was much less common. It gave 
rise to an enormous general increase in amount and density 
of the compact bone, toith areas of softening and formation 
of sequestra in the medulla. Lesser sinuses formed and the 
condition was clinically indistinguishable from a chronic 
osteomyelitis of staphylococcic or other origin. Overgrowth 
in length and bending might occur, or shortening if the 
epiphyseal cartilage was involved. 

With regard to diagnosis, in diffuse periostitis the perfectly 
smooth even deposit of new dense periosteal bone was 
unlike any other condition which he knew of. There was 
no excuse for mistaking the rickety tibia for syphilitic 
periostitis. 

Local periostitis in long bones might occur anywhere in 
the length of a long bone, but usually was near one or other 
end of the diaphysis. A green-stick fracture without 
bending or a simple traumatic periostitis might be mistaken 
clinically for an early stage. In more advanced cases there 
was often a very great enlargement of the bone, and a 
diagnosis of sarcoma was frequently made on clinical grounds, 
but an X ray examination showing the often enormous forma¬ 
tion of dense bone would settle the question. From an enlarge¬ 
ment due to tuberculous abscess or osteomyelitis an X ray 
test was conclusive, for in tubercle rarefaction and absorp¬ 
tion with very little new formation or sclerosis of bone was 
usual. Many of these syphilitic cases had been described 
as a hypertrophic form of tuberculosis of bone. Localised 
periostitis of the cranial bones was frequent and often 
indistinguishable clinically from sarcoma or tubercle, though 
the latter was extremely rare. 

From the local forms of osteomyelitis, tubercle and 
sarcoma might be indistinguishable clinically, but here 
again an X ray examination was conclusive, but it might 
not be so from a chronic abscess of bone due to staphylo- 
cocous. 
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In diffuse syphilitic osteomyelitis the onset was never so 
acute as in the more common forms due to staphylococci, 
etc., but & certain diagnosis could seldom be made on 
clinical or X ray evidence, and reliance must be placed on 
the presence of other signs of syphilis, the Wassermann 
reaction and the results of treatment. 

Joint lesions were of three types; two of these were 
common—gummatous synovitis and symmetrical serous 
effusion, and one was very rare—chondro-arthritis. « 

Gummatous synovitis was seldom reoognised as it was indis¬ 
tinguishable clinically from tubercle; in both muscular spasm 
and wasting were present, and it was oommonly unasso¬ 
ciated with other signs of congenital syphilis. Another 
point of resemblance to tubercle was that the joint might 
recover with simple splinting. These cases differed^from 
tuberculous joints in that there might be considerable over¬ 
growth, and that shortly after the removal of the splints 
there was perfect recovery of movement. In gummatous 
synovitis X rays frequently showed a layer of new periosteal 
bone at the end of the adjacent bones. This condition was 
usually monarticular, and might affect any of the larger 
joints. 

Symmetrical serous eff usion (Glutton’s joints) most commonly 
affected the knee-joints. The condition was usually much 
more marked in one of the joints, the other frequently 
escaping the parents’ notice. There were considerable 
effusion and a variable amount of synovial thickening. The 
symptoms were slight, little or no pain being felt except 
after prolonged use. Muscular spasm was absent, wasting 
slight, and the movements were free except for mechanical 
limitations. 

Chorulro-arthritis was rare, and one of the later manifesta¬ 
tions; it was characterised by effusion, by thinning and 
ulceration of cartilage, and erosion of the underlying bone. 
The synovial membrane was thickened and fringed. Several 
joints were affected. G. F. Still described another type with 
much limitation of movement and. no effusion, closely 
resembling a rheumatoid arthritis. 

Other rarer lesions of congenital syphilis belonging to 
this age were :— 

(1) Gummata in muscles, often reaching a large size. 
Gummata of the skin and subcutaneous tissues, unasso¬ 
ciated with underlying disease of bone, were very rare, but 
cases with extreme extensive destruction of the lips and 
nose had been recorded. He had seen one case of multiple 
gummatous ulceration of the skin and one or two of rupia. 
As a rule the so-called cutaneous gumma was a tuberculide. 
The diagnosis of gummata in muscles from any chronic 
inflammatory mass njight be impossible clinically, and 
recourse must be had to the Wassermann reaction, and, 
if necessary, exploratory operation and bacteriology or a 
microscopic examination. Sarcomata might generally be 
diagnosed by their better definition, though a diagnosis 
might be impossible without an exploratory operation. 

(2) l lceratton of the hard or soft palate and glossitis were 
not uncommon. 

(3) Chronic enlargement of the (Hands of the neck , often 
forming a mass of considerable size and indistinguishable 
clinically from enlarged glands due to tubercle or any other 
chronic inflammation, was fairly frequent. 

Diagnosis and Treatment, 

Diagnosis in the presence of the commonly accepted 
signs of congenital syphilis—viz., depressed nose, 
Hutchinson’s teeth, interstitial keratitis, <fec.—was 
simple, and the diagnosis of any given lesion had only 
to be suspected to be immediately confirmed. 

Unfortunately, many of these cases showed no clinical 
signs other than the lesion for which treatment was sought, 
and these lesions so exactly imitated those of other and 
more common diseases that the correct diagnosis was not 
thought of. The most striking example of this mistake, in 
his experience, was gummatous arthritis; in these cases 
other clinical signs of syphilis were usually wanting and a 
diagnosis of tubercle was almost invariable. Unless a 
Wassermann reaction was done as a routine in all cases of 
suspected tubercle of joints and spines the majority of these 
cases would be missed. Congenital syphilis could, and did, 
imitate exactly nearly all the lesions of tubercle, and he 
thought tb&t this was responsible for the statements seen 
in the older text-books that the association of the two 
diseases was very common. He had only had one case where 
he was able to prove the presence of both syphilis and 
tubercle. In doubtful cases diagnosis could only be made 
on the Wassermann reaction and the results of treatment. 

He would leave a detailed consideration of this 
to Dr. Nabarro, who had given the general treatment 
in a large number of his cases. 

Constitutional treatment, he considered, was all-impor¬ 
tant and he believed strongly in a course or courses of intra¬ 
venous or intramuscular injections of novarsenobillon with 
the prolonged use of mercury ; of the two drugs, he believed 


mercury to be of far greater value, but courses of the drug 
must be given over a period of many years. He preferred to 
use it in the form of equal parts of ung. hydrarg. and lanoline. 
With this he used to get excellent results before the days of 
arsenobillon. He had not yet known of a child with a 
Wassermann reaction originally positive becoming negative 
as a result of treatment and remaining so permanently. It 
was possible, and he thought likely, that in some cases the 
virus did die out, but seeing that latent periods with entire 
absence of symptoms might last for 30 to 40 years, we could 
not say that a patient was cured even if the Wassermann 
reaction remained negative for 9 or 10 years. 

Juvenile General Paralysis, 

Sir Frederick Mott described cases of infantilism, 
and showed lantern slides of juvenile general paralysis. 

He remarked that among 40 cases of this disease resulting 
from congenital syphilis only about one half showed obvious 
clinical signs, but the history of miscarriages, abortions, 
and children dying in early infancy was followed by this 
form of late syphilis of the nervous system. He stated that 
he had examined the testes in a number of cases of juvenile 
general paralysis and he had observed that those with 
infantilism exhibited arrest of development of the 
spermatic tubules so that they presented the same 
appearances as the sections of the testes of a new¬ 
born infant. The interstitial cells of Leydig were 
not visible and there was replacement by a lymphocyte 
infiltration. In cases which presented no clinical evidence 
of infantilism, the seminal fluid contained normal sperma¬ 
tozoa ; in one case living spermatozoa were found in the 
fluid eight hours after death. These testes also showed 
the interstitial cells of Leydig. Although he had found 
spirochrotes in an emulsion of the brain in 66 of 100 
successive cases of G.P. he had not'once found in 50 cases 
spirochfetes in an emulsion of the testes. He had examined 
the pituitary body in a few cases of general paralysis and 
tabes, but he hadnever seen spirochetes or any evidence of 
syphilitic inflammation. He was of opinion that affection of 
the endocrine organs would be associated in the great 
majority of cases with a general spirochaatal septicaemia 
that would terminate fatally in early infancy. He Anally 
referred to facts pointing to the probability that the 
spirocheete causing tabes and general paralysis was an 
attenuated form—possibly, as Levaditi and Marie suggested, 
neuropathic, as distinct from dermatropic. The history of 
the majority of the cases of juvenile general paralysis did 
not support this hypothesis of a distinct organism. 

Treatment in Relation to the Wassermann Test . 

Dr. David Nabarro said that his experiences referred 
almost entirely to the Y.D. chnic at the Children's 
Hospital, Great Ormond-street. Compared with those 
of some observers, his record of cases might not be a 
large one, but he was in the fortunate, and possibly 
unique, position of taking the bloods and doing the 
Wassermann tests, and of treating and watching the 
cases himself. Thus, during the year 1920 he saw 
68 new positive cases, did 662 Wassermann reactions, 
and treated 77 patients with 530 injections. 

Until the end of last year he used novarsenobillon for the 
injections and with no ill-effects except a little sickness in 
a very few cases. He was now using neokharsivan for some 
patients and found that it increased the number of cases of 
vomiting immediately after the injection. Intravenous 
injections into an arm or the external jugular vein, but 
never into the superior longitudinal sinus, were given when¬ 
ever possible. In the absence of a suitable vein the injec¬ 
tions were given intramuscularly, and the drug was usea in 
simple watery solution for both kinds of injection. For 
infants under 1 year the initial dose was 0 06 g., increasing 
to 0T or 0-15 g. For larger children the initial dose, accora- 
to the size of the child, was 0Y or 0*15 g., increasing to 
0*3 or 0-45 g. A course consisted of six weekly injections of 
N.A.B. and simultaneous inunction with mercury oint¬ 
ment. At the end of the course some potassium iodide or 
syr. ferri iodidi was given for three weeks and then a 
Wassermann test taken. If necessary the course woe 
repeated once or twice or even more often. Several of hi« 

r itients had had 18 to 24 injections totalling from 5 to 
or 8 g. of N.A.B., and one boy had had over 10 g. of gaJyl 
and N.A.B. in 28 injections without any ill-effects and, it 
should be added, with no effect upon the very strongly 
positive Wassermann reaction of his blood. 

With regard to the Wassermann test, he had great faith 
in this when reliably done, and believed that a “strong 
positive” always means syphilis. One must remember, 
however, that a positive Wassermann did not always prove 
that a particular lesion in a child was syphilitic in 
nature. Thus he had seen a tuberculous bone lesion in 
a syphilitic child and quite recently a case of polio¬ 
myelitis. A negative Wassermann did not always preclude 
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syphilis. Very young children might give a negative 
reaction, so that he invariably tested, whenever possible, 
the hlQPd of the mothers of iqfants under a year. The 
mother’s blood was practically always positive (but varied in 
degree) when the child’s blood was positive. Very rarely 
was the mother’s blood negative when the child’s was 
positive. He had found that the father’s blood was 
frequently negative. Other children in the family might 
have a strongly positive Wassermann reaction. He was 
treating some of these cases, even in the absence of any 
symptoms, in the hope that thereby the later manifestations 
of congenital syphilis—especially "the serious eye and ear 
lq^iona—might be averted. 

As a result of the combined treatment with arsenic and 
mercury many of the patients were much benefited, but it 
yras as yet too early to say that they were cured. Hearing 
rpight improve, ulcerations of the palate heal quickly, haemo- 
gloDinuria be prevented, even mentally defective patients 
become brighter and less noisy and troublesome to their 
parents, as well as more intelligent. The keratitis cleared 
up more thoroughly perhaps than with mercury alone, but 
be could not say if the duration were shortened. Many of the 
young patients developing a rash at four, five, or six weeks 
died in spite of the treatment. 

In congenital syphilis, so far as his experience went, the 
Wassermann reaction could not easily be piade negative. 
As already mentioned, one patient had had over 10 gr. qf 
.arsenic compound and much mercury, and his blood was 
Sti ll very strongly positive. Out of 62 treated cases the 
yYassermann reaction had at some time or another become 
negative in only 14, and in five of these cases it had since 
become positive again. 

Lastly, in view of: (1) the difficulty of certainly curing 
epees of congenital syphilis ; (2) the heaw infantile mortality 
for which syphilis was directly and indirectly responsible; 
and (3) the large amount of mental and physical disability 
which congenital syphilis produced—especially mental 
dpnpifthcyi impairment and even total loss of sight and deaf¬ 
ness— jt was obvious that attempts should be made to treat 
the child before it was bprn by treating the mother. It had 
l^ow been abundantly proved that by treating a prospective 
mother by the combined method she would be delivered of ft 
beaUhy child, in mqst cases. 

Obstetric and Antenatal qtandpoijit. 

Dr. Amand Routh said that he wished to speak from 
the obstetric and antenatal standpoints, for congenital 
Syphilis could never be stamped out unless the infected 
{fetuses were treated through their mother during 
pregnancy. Prpbably the deaths of the embryos and 
foetuses were as numerous during their mother’s 
pregnancies as the deaths of the surviving infants 
daring the first year of life, which latter, in 1919, 
amounted to 61,715. It had been estimated that in each 
of these periods about 16 per cent, of the deaths were 
qf syphilitic origin, which would mean that 20,000 
potential citizens died annually between fertilisation 
of the ovum and the end of the infantile year. Many 
of the intra-uterine deaths would occur very early in 
pregnancy, before nature’s protection or treatment of 
the mother could effectively operate, and the abactions 
would be unrecognised as such. 

The infantile deaths of syphilitic children would occur 
chiefly at two periods, the one during the first week or 
two after birth, due to the debilitated newborn children 

» unable to stand the strain of birth, the other later on 
e infantile year when cpugonitgl syphilitics, born 
apparently healthy, had become clinically syphilitic. The 
tendency for weakened children to die soon after birth, 
tais shown by the fact that in 1919, out of 61,715 infantile 
births 8383 died in the first 24 honrs of life, and 9388 in the 
first six days, together being more than a fourth of the 
infantile deaths. The reduction of infantile mortality in 
1917-18-19 had been entirely from reduction of causes 
operating in the later months of the infantile year. 

1 Owing to the absence of a scheme of confidential death 
certificates in this country (alone in this respect amongst 
European countries) the mortality of congenital syphilitic 
children who had not been* treated through their mothers 
during pregnancy was not known ; but Dr. Helen Campbell, 
head of the Infants Health Department in Bradford, reported 
that in 1918, out of 1606 children under her care, 148died, and of 
them 120 (81*08 per cent.) were congenital syphilitics. Of the 
107 legitimate children who died, 83 (77*5 per cent.) had con¬ 
genital syphilis, and of the 41 illegitimate children who died: 
37 (90*2 per cent.) had syphilis. Dr. Helen Campbell said, 
that these deaths of congenital syphilitics were aue to the 
Jfeft that they weye peculiarly selected for attack by respira¬ 
tory and gastrointestinal and specific (measles) infections, 
wmch killed them in much larger numbers than infants not 
so affected. Obviously these children, infected fromtheir 


conception, must be treated during their mother’s pregnancy 
if they were to be born healthy. Up to 1905 pregnant mothers 
who had previously had syphilitic children were treated by 
mercury from the third month of pregnancy, and healthy 
children were born and reared, but the treatment had to be 
-adopted at each subsequent pregnancy. Was this necessary 
now under salvarsan treatment? There was no doubt, how¬ 
ever, that treatment should be begun as early as possible, 
though Mr. John Adams, Mr. Charles Gibbs, Dr. J. H- 
Sequeira, and Dr. Morua Rawlins had proved that treatment 
of the pregnant mother by salvarsan could be begun as late 
as the seventh or eighth "month, with the great probability 
that a healthy child would be born. This was a surprising 
result. Such a cure could not happen in cases whore the 
child’s organs were already diseased and fall of active 
spirochetes, but only where the infection was in a quiescent 
stage rendered latent by natural agents. 

Latent Syphilis in Pregnancy . 

The fact of latent syphiliB in pregnancy was now 
admitted to be frequently present, especially as regards the 
child. If this were not so, no infected foetus could live in 
utero for nine months with active syphilis progressing. The 
ovum could be infected at fertilisation or soon after, whilst 
implanted in the uterine mucosa, by early granule stages qf 
the mature spirochsetal organism. These granules were 
the result of the spontaneous breaking up of the spiro¬ 
chetes. Noguchi had described how he had reared snoh 
granules in a series of cultures from 1910 to 1917 and had 
seen them “ sprout ” and develop into the mature spiro¬ 
chete capable of infecting monkeys and rabbits. Sir F\ 
Mott haa quoted O’Farrell and A. Balfour to show that 
injection of salvarsan caused shedding of granules from 
the Spirochirta pallida , and he himself believed that a 
similar result Was obtained by the action of the syncytial 
toxins formed throughout pregnancy, during the tropho¬ 
blastic action of the cells of the chorionic villi, whilst 
burrowing into the maternal tissues at the placental site, 
at the point of union of the mother and foetus. The infec¬ 
tion was, he believed, rendered latent bv the granules 
being kept biologically inactive, perhaps by the prompt 
destruction of their delicate reproductive “ sprouts.” in 
such cases the ohild would be infected by the inhibited 
granules and have a negative Wassermann, and if the 
mature organism were absent also from the mother’s 
tissues she also might be negative during the pregnancy. 
If the mother had not been treated during her pregnancy 
the child might be born apparently healthy owing to the 
infection being latent, but as the syncytial toxins (or 
‘‘chorionic ferments”) disappeared from its tissues, the 
granules would begin to develop into the mature organism 
and tjhe child would give a positive Wassermann reaction, 
owing to enough antibodies being produced to excite a 
general reaction in its blood; the child would then 
become clinically syphilitic. Occasionally, the natural pro¬ 
tection afforded by this syncytial action would be so strong 
that the grannies "would not only be inhibited but destroyed, 
and the child would be born free of syphilis. This explained 
the occasional birth of a healthy child amidst a series of 
stillbirths or infected children. 

The cause of death was “ unknown ” in about 25 per cent, 
f stillbirths, and in a larger proportion of abortions. 
_)r. Eardley Holland was working at this problem and 
considered that in the absence of spirochrotes, chondro- 
epiphysitis was a certain sigh of syphilis, whilst enlarge¬ 
ment of the liver and spleen were less certain indications. 
He thought that further research would reduce the large 
class of “ unknown ” cause of death in macerated fflatusap 
and increase the class of cases due to syphilis. It might 
also be possible, by staining or culture, to recognise earner 
stages of the mature organism. With our present know¬ 
ledge congenital syphilis could be prevented or cured 
if everv syphilitic mother were treated, not only 
during her pregnancy but in anticipation of the next 
pregnancy, till she was definitely cored. The child might, 
however," need treatment after birth for a length qf 
time not yet agreed upon. There must be serious cases qf 
embryonic festal infection where it was not rendered latent 
early enpugh to save the child’s life, but all such cases 
would terrqinate in abortion or stillbirths. All other cases 
seemed to be amenable to modern treatment during 
pregnancy up to the seventh or eighth month. 

The real difficulties were, he said, (1) to get the mothers 
under medical supervision for diagnosis and treat¬ 
ment; and (2) to be able to enforce treatment for a 
sufficiently long time to get the desired result. If these 
difficulties could be surmounted congenital syphilis could be 
stamped out by antenatal treatment of the mother. 

Blindness and its Associated Symptoms, 

AJx. BlSRQP Harman described the associated sym¬ 
ptoms found in 600 cases of children blinded from tfie 
effects of congenital syphilis. He stated that the cases 
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were the collection of 17 years, and that they had been 
nnder his care for an average time of six years, so that 
there was ample opportunity for observation. 

Dividing the cases into two groups as to whether the front 
or back parts of the eyes showed the most manifest inflamma¬ 
tory effects, he found 398 cases of interstitial keratitis and 229 
cases of disseminated choroiditis. Amongst the group of 
interstitial keratitis the main associated symptoms were: 
Hutchinson’s teeth, 265 ; physiognomy, 115; intis, 128; bad 
family history, 170; scarred mouth, 61; bone or joint disease, 
26; ulceration of nose or palate, 15; deafness, 63. Amongst 
the group of disseminated choroiditis numbering 229 there 
was optic atrophy in 117; Hutchinson’s teeth, 97; physio¬ 
gnomy, 53; bad family history, 115; bone or joint disease, 19. 
deafness, 51. Comparing the frequency of the chief asso¬ 
ciated symptoms of the two groups, it was found that the 
characteristic teeth were present in 73 per cent, of keratitis 
and 46 per cent, of choroiditis, bad family history in 47 per 
cent, of keratitis and 55 per cent, of choroiditis, gross mental 
disorder in none of the keratitis cases bat in 41 per cent, of 
ohoroiditis. Bad family history was shown by the high rate 
of miscarriage, stillbirth, infant death, and diseased 
children. Amongst 150 syphilitic mothers there were 1000 
pregnancies, with only 390 presumed healthy children. 
Amongst 150 average hospital mothers there were 826 
pregnancies, with 654 healthy children, or 792 per 1000, so 
that the average mothers produced twice as many pre¬ 
sumed healthy children as the syphilitics. 

The discussion will be reopened on Wednesday, 
March 16th, at 8.30 p.m., by Dr. Morley Fletcher, and 
continued by Mr. John Adams and others. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease : Its Medical and Surgical 
Treatment. 

The adjourned discussion on this subject was con¬ 
tinued on Feb. 25th, Sir Anthony Bowlby, President 
of the Clinical Section, being in the chair. A report of 
the opening of the discussion appeared in The Lancet 
of Feb. 19th (p. 379). 

Surgical Treatment of Hyperthyroidism . 

Mr. Donald Armour, in reopening the discussion, 
said that it was regrettable that a name based on its 
pathology had not yet been adopted generally for the 
symptom-complex. “ Exophthalmic goitre,” descriptive 
of two of its most obvious symptoms, was often a 
misnomer from the absence of one or other or both of 
them. Moreover, the addition of the qualifying terms 
“ true ” and “ false ” would only add to the confusion. 
He would urge that the term “hyperthyroidism ’’ should 
more generally be applied to this disease as being a 
more accurate and scientific description. His expe¬ 
rience of the surgical treatment extended over some 
15 years and included about 200 cases. Surgical treat¬ 
ment was based on the view that this disease was 
primarily one of the thyroid gland, and that the result¬ 
ing symptoms were due to a disturbed function of that 
gland “ probably to hypersecretion of materials which 
induce a sort of chronic intoxication ” (Osier). Surgical 
treatment was directed to lessening the overaction of 
the gland or diminishing the amount of its perverted 
secretion, either by reducing its blood-supply by liga¬ 
tion of arteries or by ablation of more or less of the 
gland substance. These results were more certainly 
and more permanently attained by surgical treatment 
than by other means. With greater experience in 
operative and anaesthetic technique and increased 
knowledge of the disease the surgical risks had been 
greatly reduced in the last few years. 

The general anesthetic bogey, he hoped, had been laid 
finally to rest. A technique evolved by a skilled anes¬ 
thetist from long experience of these cases, one with whom 
he had worked in frequent association, had relieved him 
from all anxiety with regard to the anesthetic, which in his 
practice waB always a general one. In those cases in which, 
from the condition of the patient, it was thought advisable 
to “steal the gland,” as Crile called it, the method carried 
out by his colleague, Mr. H. M. Page, was briefly as follows. 
The preliminary treatment was described to the patient as 
consisting of hypodermic injections and rectal enemata. 
For several days preceding the operation hypodermic injec¬ 
tions of distilled sterile water were given, followed by small 
saline injections per rectum. The saline was changed to 
olive oil for a day or two, and finally on the day fixed for 


the operation—of which the patient had no knowledge—a 
hypodermic of morphine ana atropine was given, followed by 
ether and olive oil by the rectum.* He had found rectal 
ether an ideal anaesthetic for these cases. Chloroform as an 
ansBsthetic should never even be mentioned. 

The aniBsthetic bogey looked like being replaced iby 
another, that of damage to the recurrent laryngeal nerve. 
Unquestionably injury to this nerve might take place, and 
was a very serious operative result, but it could be avoided 
by skill and experience. A specimen had recently been 
shown in which the recurrent laryngeal nerve before going 
into the larynx broke up “ into a leash or plexus.” 
The opinion was expressed that “ that was probably 
invariable, and it was almost impossible to enucleate 
the lateral lobe of the thyroid without damaging one of these 
branches.” On this question he had consulted Professor 
Arthur Keith, who had told him that he had knowledge of 
such behaviour from the work of Mr. F. G. Parsons, but 
that it was “ probably invariable ” he did not agree. Nor 
did a search of the specimens in the Hunterian Museum 
reveal a single example of such behaviour. Nor did Professor 
Keith agree with the second deduction, because the nerve 
neither entered the gland nor pierced the capsule, and could 
easily be avoided with reasonable care during the operation. 
The requisites, in addition to a knowledge of the anatomy, 
were the use of the greatest gentleness and deliberation m 
that part of the operation which had to do with the gland 
itself. He thought that the risk was still further reduced by 
following Charles Mayo’s suggestion of wiping down the 
capsule off the gland with gauze. Moreover, the inferior 
thyroid vessels should be secured within the capsule as near 
the gland substance as possible. “ Considerable traction on 
the gland and free use of the scissors,” as described by one 
writer, would certainly, sooner or later, result in injury to 
this important structure. 

With regard to the amount to be removed, he had always 
acted empirically and removed one lobe, the larger if they 
differed in size, together with the isthmus. Other surgeons 
did likewise, and advised further subsequent removal if 
indications arose. Might not this method result in the 
removal of too much gland at the first operation ? It was so 
in the case he had shown. A hemithyroidectomy had been 
done with excellent results as far as the hyperthyroidism 
was concerned, but the patient had now gradually developed 
symptoms of hypothyroidism, controlled only by thyroid 
extract. Would it not have been sufficient to have tied the 
superior thyroid arteries ? Ligature of the arteries had a 
definite place, either as a preliminary to future gland 
removal, or as the only operation necessary. He had been 
struck by the excellent results obtained by ligature alone in 
a few cases. These two operations alone should have a 
place in the surgical treatment of the disease. 

Every case at any period of its course was not suitable for 
surgical treatment, nor should surgical operation be blindly 
applied to every case. The surgical treatment of hyper¬ 
thyroidism was not an emergency operation, and cases 
should come to operation only after such treatment by rest 
and medication had been undergone as was necessary to 
make them suitable for operation. The symptoms contra¬ 
indicating immediate operation were progressive and rapid 
emaciation, acute cardiac dilatation and myocardial 
exhaustion, persistent vomiting and diarrhoea, and marked 
mental symptoms. In general terms acute cases were 
also unsuitable for operation immediately. On the other 
hand, the cases called by Kocher “ secondary Graves’s 
disease” were particularly suitable for surgical treatment. 

Treatment by X Rays . 

Dr. Florence Stoney gave particulars of 200 cases 
showing the benefit accruing from treatment by X rays; 
185 were of women and 15 of men. 

Graves’s disease, she said, was essentially a disease for 
the physician. Two lines of treatment were indicated, one 
to lessen the activity of the thyroid, the other to remove the 
cause, the bacterial toxins responsible. The radiologist 
or surgeon was necessary in every case to complete the 
former. X rays acted aB a specific v they brought about partial 
atrophy of the thyroid gland, which could be stopped at any 
time it was thought desirable. In the early cases the action 
was rapid, but in chronic cases, and in later stages much 
patience was required to get satisfactory results. X rays 
attained the same aim as the surgeon without danger or 
pain. The three disadvantages were the delay in obtaining 
results, telangiectases at the site of the application, and 
scarring of the neck by prolonged treatment in chronic 
cases. An essential to the treatment was removal of the 
primary cause and control of the source of toxaemia, 
whether oral sepsis, otorrhoaa, chronic appendicitis, 
intestinal stasis, or other source. Additional measures of 
value were mental quietude and endocrine therapy. 

It was not advisable to wait for exophthalmoB or goitre 
before making the diagnosis or commencing treatment, 
and considerable reliance in early stages could be placed 
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upon the rapid pulse and toneless first sound. The disease 
required treatment from the dentist, physician, and 
radiologist working in combination. 

Result8 of Treatment at Guy's Hospital. 

Dr. J. M. H. Campbell had investigated the results 
of the cases of Graves’s disease treated at Guy’s 
Hospital from 1908-17 with a view to comparing the 
figures with those of Sir William Hale-White of an 
earlier series, and to estimating the prognosis. 

There were 127 cases, of which 8 terminated fatally in 
hospital, either directly from Graves’s disease or from 
terminal infections; 1 patient had died from carcinoma of 
the pancreas. Eighty of those discharged from hospital had 
been traced for periods of from 4 to 12 years ; of these 7 died 
from exophthalmic goitre and 5 from other diseases. These 
SO cases, together with the 8 who had died in hospital, were 
arranged for statistical purposes into five groups. Group I., 
cured completely 7, or 8 per cent.; Group II., almost cured 
with but few signs remaining 26, or 30 per cent.; Group III., 
much improved and able to do light work 29, or 34 per cent.; 
Group IV., little or no improvement 11, or 13 per cent.; 
Group V., died (8 in hospital, 7 afterwards) 15, or lb per cent. 

The percentages were calculated on the total number of 
127 cases, making use of the assumption that among the 38 
not traced the relative results were the same as among the 
SO who could be traced. In arriving at a comparison between 
surgical and medical treatment 5 cases treated surgically 
were excluded, as they died within a year and therefore 
came among cases which many surgeons would have con¬ 
sidered inoperable. There had been no deaths from the 
operation itself. The cases which formed the basis for 
these figures were 16 treated surgically and 56 treated 
medically. The figures for the corresponding groups were 
as follows: Groups I. and II. (cured and almost cured), 
surgical'38 per cent.; medical 41 per cent.; Group III. (much 
improved), surgical 38 per cent., medical 28 per cent.; 
Group IV. (not improved), surgical .12 per cent., medical 
17 per cent.; Group V. (died), surgical 12 per cent., medical 
14 per cent. He suggested that the reason why a second 
operation might become necessary was, perhaps, that after 
the first operation the gland responded again to the stimulus, 
whether psychogenetio or toxic, which had provoked its 
original enlargement. The results were too few for definite 
conclusions, but showed that partial thyroidectomy was not 
always so preferable that one ought to forget the possible 
danger of operation and advise it on every occasion. 

Selection of Cases for Operation. 

Mr. W. H. C. Romanis considered especially three 
aspects of the question: (1) the selection of cases for 
operation; (2) the nature of the operation to be done; 
and (3) the after-results of operative treatment. It was 
not unusual, he said, to find that some observers 
labelled many cases “ Graves’s disease ” when the 
symptoms and physical signs were not sufficiently 
pronounced to merit that name. Nor was it unusual 
to find patients with adenoma of the thyroid, parenchy¬ 
matous goitres, and even malignant thyroids, exhibit¬ 
ing palpitation, nervousness, rapid pulse, and tremor, 
but he did not regard these as Graves’s disease, and 
thought that the name should be applied only to those 
patients who in addition had a noticeable change in the 
eyes, and definite cardiac enlargement. 

1. As regarded the deoision whether such a case was likely 
to benefit by operation, we must consider whether mild 
cases should not have medical treatment first; if all signs 
and symptoms were slight, not progressing, and of short 
duration, medical treatment would often give benefit, 
though frequently only temporary. But in moderately 
severe cases or in patients in whom any one sign or sym¬ 
ptom was present to a marked degree and progressing, 
medical treatment was only of value as a preliminary to 
operation, and should only be indulged in for two or three 
months. Unfortunately, many patients were not advised 
to have surgical treatment until the condition was so severe 
that risk of operation had to be balanced against the benefits 
whioh might follow it, though in dealing with so serious a 
disease a small risk was justifiable in an attempt to obtain 
& cure. He did not regard great rapidity of pulse-rate, 
irregularity, marked cardiac dilatation or fibrillation, 
aoetonuria, diarrhoea and vomiting, serious loss of weight 
as any contra-indication to operation, provided that the 
patient was anxious to have operation done and that her 
mental condition was moderately good. Marked nervous 
excitability (almost always present) was no bar to operation, 
but melancholic, delusional, or maniacal symptoms forbade 
operation, for it would lead to no improvement. Age of over 
60, diabetes, great fear or unwillingness to have operation, 
or oedema due to a failing heart, contra-indicated surgical 
treatment. Patients who submitted to operation un¬ 


willingly did not benefit from it as much as those who were 
anxious to have it done; but most of the hypersensitive, 
nervous patients willingly underwent operation. 

2. The nature of operation to be done. Removal of a large 
portion of the thyroid gland was the procedure of choice. 
Whatever the cause of the enlargement might be (infection 
possibly) the enlarged gland was the factory of the sym- 

g toms, and by reducing its activity we could cure them. 

Lemifchyroidectomy was never sufficient; one lobe, the 
isthmus, and at least a quarter of the other lobe, was 
the minimum amount to be excised. Hemithyroidectomy 
would produce an improvement, but not a cure. It was 
most important not to leave behind small portions of 
the lobe which was being removed, on the recurrent 
laryngeal nerve or on the superior thyroid artery, as was 
done by some surgeons, and also that the tongue-shaped 
process which often passed behind the larynx should also be 
removed, for otherwise the pieces left behind hypertrophied 
and caused persistence of symptoms and subsequent relapee. 
Milder cases could safely be operated on under open ether or 
rectal ether, but severe cases were subjected to a much 
smaller risk if done under local ansssthesia; anxiety an£ 
fright would not in this case be present if morphia and 
hyoscine were first given; if this was done 90per cent, of 
the patients declared afterwards that they had no recollec¬ 
tion of the operation at all, even though they might have 
cried or talked during it. Many patients asked to have it 
done under local anesthesia. In very severe cases a second 
or even a third operation might be necessary. 

3. The after-results. In the very severe cases the patients 
seemed to obtain even {greater relative benefit and were 
more pleased with their improvement after operation than 
were those more slightly affected. As regards mortality, 
out of about 220 thyroidectomies done for this condition, 
mostly under local anaesthesia, five had died (two of pneu¬ 
monia) a mortality of just over 2j per cent. Many of these 
patients had pulse-rates of over 170. Usually after thyroid¬ 
ectomy there appeared to be more improvement in the 
subjective symptoms than in the physical signs. Patients 
looked better and felt much better within a day or two, but 
the physical signs might take some weeks to improve. As a 
rule, four months after an adequate thyroidectomy patients 
felt well, slept well, ate well, and could do their day’s work 
and put on weight, but the' pulse-rate, though muoh 
slower, was not quite normal; the cardiac dilatation 
was very much less. Irregularity of pulse, diarrhoea 
and vomiting, and acetonuria invariably disappeared, 
but the eyes, though much less prominent than before, 
rarely returned completely to tne normal. It might 
be thought that if even more thyroid tissue had been 
removed these physical signs would be improved still 
further, but he doubted it. For though a second operation 
was often worth while if the subjective symptoms had 
not quite gone, it did not produce much further improve¬ 
ment in the eyes and pulse-rate, whilst in the few total 
thyroidectomies he haa done for Graves’s disease the 
physical signs had never quite completely disappeared. He 
would like to receive information on the following points: 
Were not the parathyroids a physiological myth, and did 
they really exist as functioning organs? After complete 
removal of the whole thyroid gland for malignant disease or 
for Graves’s disease, and after the second and third opera¬ 
tions for removal of thyroid tissue, all done without paying 
the slightest attention to the parathyroids, he had never 
seen any symptoms of parathyroid insufficiency, and he 
knew no surgeon who had. In fact, tetany seemed to be 
more common after gastric operations than after thyroid 
operations, and he was tempted to doubt whether in man the 
parathyroids played so important a part as the physiologists 
would have us believe. 

Surgical Treatment of Medical Failures. 

Mr. A. J. Walton said that his experience of exoph¬ 
thalmic goitre was based upon 101 cases which were in 
a sense selected cases, since all had had medical treat¬ 
ment which had failed to cure them. If operative 
treatment was to be accepted as a routine measure 
two premisses must be granted: (1) that the disease was 
due to hypersecretion; (2) that the results of medical 
treatment were unsatisfactory. The experimental and 
clinical evidence were both strongly in favour of the 
disease being due to hyperthyroidism. The actual 
results of medical treatment could only be determined 
from the published statistics, and in the past these 
results had not been good. The mortality appeared to 
be about 25 per cent., and there was no question but 
that medical treatment often had to be prolonged over 
a course of many years. He was much interested to hear 
Dr. H. Mackenzie state that the results of medical treat¬ 
ment were unsatisfactory in some cases. This had 
been his own opinion, but it was based upon no direct 




488 The Lancet,] ROYAL SOCIETY OF MEDICINE: CO&tBINED SECTIONS._ [March 5,1921 


evidence. Sir William Hale-White had given figures 
which at first sight appeared to favour medical treat¬ 
ment. His figures as published in his paper of 1912, 
if he interpreted them right, showed that only 102 
cases were traced out of a total of over 200, and did 
not include a series of 18 that died in hospital. If this 
was so the results are valueless, for we had no knbw- 
ledge of the mortality in the untraced cases, so that 
the total mortality might be anything from the 156 
given by Sir William Hale-White to over 502. It was his 
custom never to operate in the first six months of 
the disease, for in this period the most beneficial 
results would be likely to accrue from other measures; 
thus every case upon which he had operated had been 
treated for six months or more, and many had been 
under treatment for as long as 10 to 15 years. His 
experience of these patients had been that while they 
wbre in bed having complete rest their condition was 
cdiisiderably improved ; but that as sooil as they were 
up and about again and attempted to work their disease 
relapsed, and that few, if any, had been able to live a 
normal life while undergoing treatment. He had found 
that the results of X ray treatment had been little, if 
afcy, better. He must admit, however, that, as in the 
case of medical treatment, it was mainly the failures 
that had come to him seeking further advice. His 
experience was based upon three groups of cases:— 

ft) Eleven had come to him after X ray treatment, from 
which they had obtained little or no relief. Many of them 
had had treatment udder different physicians for oVfer a 
ydar. It was important to note that they came from all 
areas. So that it could not be claimed that the bad results 
were due to incorrect technique. All of them showed very 
chhsiabrable disfigurement from widespread telangiectases 
of the neck. Two stated definitely that while under X ray 
treatment their symptoms Were greatly 4 increased and that 
the thyroid became much more swolleh. One of them 
developed carcinoma of the skin, which, although removed 
with a portion of the thyroid liter, led to the death of the 
pitiefit. 

Four which he operated upon in his early series 
relapsed alter hemithyroidectomy, which he now knew to 
b& insufficient. The symptoms were, as a rule, mild, and 
therefore they were especially suitable for X ray treatment. 
Although given a trial with this method they obtained no 
relief whatever. 

(3) One was seen in the early stages when operation was 
considered inadvisable. In this patient the X rays were 
combined with medical treatment and the patient made a 
complete recovery. 

It was bis custom to advocate medical treatment :— 

ft) In the first six months of the disease. During this 
period cases were transferred to a physicidh ana the 
treatment usually consisted of rest, drugs, and X ray 
applications. 

(2) As a preliminary to surgical treatment. As long as the 
patient was kept in bed and at complete rest very consider¬ 
able improvement would follow, ahd no operation should 
eVbr be undertaken until such a preliminary course had 
bfcen given. 

(3) For certain cases Where probably too small an amount 
of thyroid had been removed. They reached the third stage 
after operation, but failed to progress further. Medical 
treatment would then often help them to make a complete 
recovery. In all other cases operation is advocated. 

In performing the operation he laid stress upon the 
importance of the following details. 

Selection of the time of operation. — There could be no 
question but that the safety of the operative measures 
largely depended upon the careful selection of the time. 
Sometimes there were in the first six mouths or so very 
acute symptoms, and if an operation was then undertaken 
the mortality was likely to be high. With careful medical 
treatment the symptoms often abated, bnt having reached a 
more chronic stage failed to make further progress. It was 
in Buch a stage that the operation should be undertaken. 
All oases showed a very marked periodic variation. It 
would be noted, if a pulse and temperature chart were kept, 
that there were waves of exacerbation and depression, and 
that a period of exacerbation always follows any excitement, 
such as moving the patient to a hospital or nursing home. It 
whs most essential that the operation be delayed until a period 
of depression of the symptoms. Hence no'operation should 
ever do performed immediately after the patient had been 
moved to a hospital or home. He believed that two of the 
deaths in his early cases were directly due to the fact that 
he did not realise this important point. He had not fonnd 
the variation which had been described by Mayo, who 


stated that the best time to operate was either within the 
first six months or after the end of the first year, and that 
there was an exacerbation in the second six months, during 
which operation became a more risky procedure. In his 
experience if the patient were carefully watched operation 
could as successfully be undertaken during this period Aft In 
any other. 

In the late stages of the disease secondary changes 
occurred, especially in the heart and kidneys. The mor¬ 
tality of operations undertaken in this period would be high, 
but with any other form of treatment the disease would 
steadily progress and the only hope of arresting its 
progress lay in operative treatment. The risk should 
therefore be carefully explained to the relatives, but opera¬ 
tion should never be postponed because of these complica¬ 
tions. He had one case where the disease had been in 
existence for eight years and very marked cardiac changes 
were present which quite incapacitated the patient from 
working. Since operation the man had improved enormously, 
and although the heart beat was still most irregular he was 
able to live a useful and happy life. 

Selection of the type of ditease .—There were three clinical 
types, two of which alone were true examples of exophthalmic 
goitre. 

(1) The vascular type, which was most commonly Been ift 
young women. The thyroid was large and there Was much 
pulsation. There was a rapid pulse and well-marked exoph¬ 
thalmos. The chief complaint was dyspnoea and palpita¬ 
tion. Nervous symptoms might be present, but were not 
the chief factor in the disease. This type showed, as a role, 
very good results after operation. The mortality wato loW 
and tie progress after operation rapid. 

(2) The nervous type, generally seen later in life and moat 
commonly found in women at or about the menopause. The 
thyroid was often but little enlarged. Cardiac symptoms 
and exophthalmos were present, but not so obvious. The 
chief trouble was centred around the nervous system. The 
patient waft very nervous, with tremors and erratic move¬ 
ments, so that she could hardly sit still, and her oonditiph 
somewhat resembled chorea. The prognosis was less- satis¬ 
factory. The mortality was slightly nigfaer and improve¬ 
ment was slower. Some of them had definite mental sym¬ 
ptoms; if there had been any form of mental disturbance 
before operation the mortality was likely to be much higher. 

(3) Hyperthyroidism with adenoma. These Wet*© ho% 
examples of exophthalmic goitre at all, but were dftfeh 
included. There was a localised soft adenoma in one or 
other lobe which was associated with considerable evidence 
of hyperthyroidism, but never with complete hyper 
thyroidiSm. In no case so far had exophthalmos Been 
present. These were the most satisfactory cases to operate 
upon. The mortality was negligible and the progress 
extremely rapid. The hyperthyroidism might cease com¬ 
pletely within a fortnight after operation. It was often 
stated that the good results of surgical statistics were in 
large part due to the inclusion of many cases of this tytie. 
His series, however, did not include a single example Of tins 
variety. 

It was important to remember the risk of operating for 
some other condition in a patient, the subject of hyper¬ 
thyroidism. TheSe patients seemed especially prone to 
gynaecological lesions, and he had seen a considerable 
number of cases with Dr. R. Andrews where the patient had 
been suffering with a uterine fibroid or some ovarian lesion. 
Operation elsewhere upon the body whs associated With the 
same risk of increased hyperthyroidism without tbe relief 
gained by removal of a portion of the thyroid. For this 
reason he always advocated that wherever possible me 
thyroidectomy should be performed first. Later, when the 
condition was improved, the other operative measures could 
be carried out with relative safety. 

Choice of operation .—The two chief dangers at operation 
were dependent upon pressure upon the gland and upon 
h&morrhage. There was nb doubt that if the haemorrhage 
was severe the reaction after operation was much mbre 
marked. Owing to the dangers of pressure a wedge resec¬ 
tion should never be performed. The portion of thyroid to 
be taken out should be removed by slow ahd careful dis¬ 
section, all the vessels being lightered before they were 
divided. He had never yet performed the operations Of 
preliminary ligature or of injection of boiling water. By 
carefully selecting the time of Operation the condition could 
be so improved that a partial thyroidectomy could be per¬ 
formed with safety. He was willing to admit, however, that 
some of the more severe cases could be much benefited by 
a preliminary ligature, and that it might render the later 
operation safer. He considered the operation of partial 
thyroidectomy to be the one of choice. 

Preparation for operation .—Much of the success of the 
operation was dependent upon careful preparation of the 
patient. Stress had already Been laid upon the importitaoe 
of keeping these patients under medical treatment until 
their symptoms had abated. During this period it wti* Ms 
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custom to have saline injections administered. They were 
given three-quarters of an hour before the time at which 
the operation would be carried out upon the appointed 
day. They seemed definitely to diminish the toxaemia 
and to lessen the symptoms. The choice of anaesthesia was 
extremely important. The evidence appeared to be con¬ 
vincing that there was real danger in the use of chloroform, 
and that the very high mortality which had been reported in 
the earlier series was dependent upon the use of this drug. 
Personally,'he disliked operating upon patients under a local 
anesthetic, and especially patients so extremely nervous. 
He believed that the anticipation of the operation might 
lead to an increase of the nervous symptoms. It was 
therefore his custom, wherever possible, to carry out the 
operation without the patient’s knowledge. The relatives 
were informed but were asked not to communicate the fact 
to the patient. On the day of the operation the customary 
rectal saline was replaced by olive oil and ether, 3 ounces 
of each being given per rectum. Within half an hour the 
patient was quite unconscious and was then taken to the 
theatre. The dose was a minimal one and its effects were 
not sufficient to last through the operation; the ansBsthesia 
was therefore continued with open ether, but as a rule only 
1 or 1} ounces was necessary. 


After-treatment .—After describing bis operative technique 
Mr. Walton said that after every operation there was a 
period of reaction which was probably due to hyper¬ 
thyroidism following the trauma. The tube should there¬ 
fore be kept in place until the temperature was normal. 
In one case in which it was accidentally removed too soon the 
patient had an acute attack of hyperthyroidism. It was 
rapidly reduoed when the tube was re-inserted. On reach¬ 
ing the ward a rectal wash-oat was given to remove the olive 
Oil and ether and frequent rectal salines were given. If the 
patient was at all restless morphia was given without stint. 
Ho harm could arise if it was administered only when the 
patient was restless, and h6 had not uncommonly given as 
mtich as 2 gr. in separate t g. doses within the first 24 hours. 

Operative results .—Of the 101 cases there had been an 
immediate mortality of five. There was no question but that 
this was too high. Three of the deaths occurred within the 
first 50 capes, and two of them were almost certainly due to 
the operation being performed at an unsuitable time. Of 
those that recovered from the operation five have died later. 
One was dne to an X ray carcinoma, and should not there¬ 
fore be included. Two developed a fatal diabetes and two 
died with cardiac symptoms probably directly due to the 
hyperthyroidism. Of the remaining 91 cases 52 were cured, 
2a nad been so relieved that, although they still showed 
exophthalmos and a pulse which was considerably increased, 
were yet able to live normal lives and earn their own livings 
—that is, 75 per cent, had been changed from disabled 
wrecks into people who were capable of living normal lives 
and of earfiing their own living. Eight had had but slight 
relief and two were no better. They had developed marked 
hypertrophy of the remaining portion of the thyroid. Possibly, 
i f They would consent, relief might be gained by further 
operative measures. Three had relapsed until their condition 
was nearly as bad as formerly, and three had been lost sight 
of. In considering the after-results of operation, it must be 
remembered that for a certain period the symptoms would 
continue, for the amount of thyroid removed had to be more 
or less empirical, and in order to be on the safe side rather 
t<^o much was sometimes left. It was only when this 
diminished that the symptoms decreased. Careful observa¬ 
tion alter operation would show that the progress might be 
divided into the following stages 

(1) The stage of reaction, which lasted for two or three 
days after operation. The hyperthyroidism was muoh 
iwereased, as shown by a raised temperature and pulse, and 
by marked restlessness. It was in this stage that a fatal 
result was likely. 

(2) The primary improvement. This was the period 
which followed immediately after the reaoiion, ana the 
improvement was often most remarkable. The exophthalmos 
might be diminished, the pulse, which had been 120 or 160 
before operation, might fall to 80 or 90, and the nervous 
symptoms might abate enormously. It was a remarkable 
thing that many of the patients had shown a complete 
amenorrhoea for several years before operation, but during 
this period of primary recovery the catamenia might 
reappear and might be regarded as one of the first evidences 
of improvement. This stage persisted as a rule for two or 
three weeks. 


(3) The stage of relapse. After the patients had left the 
home or hospital they suffered from a certain amount of 
relapse which might often cause considerable disappoint¬ 
ment. If the case was progressing favourably it would last 
for only two or three months. Sometimes it might be pro¬ 
longed for six or nine months, and if insufficient thyroid had 
been removed or if there bad been much hypertrophy of the 
refraining portion the patient might continue in this stage: 
Those oaseB in which there bad been little or no relief 
belonged to this group. 


(4) The stage of apparent cure. This period, during which 
the patient was apparently well, but might relapse under any 
severe stress, might persist for two or three years. It was 
most in evidence during the war. Several of his patients 
who were apparently quite free from symptoms were 
exposed to air-raids, and within a short period of time had a 
very definite relapse of their symptoms. 

(5) The stage Of complete cure. This followed the last 
at an indefinite period. It was difficult to say when it had 
been entered upon, but apparently a time arrived after 
which the patient might be exposed to severe stress with no 
more fear of hyperthyroidism than would occur in a normal 
person. 

The Basal Metabolism Test. 

Professor H. G. Earle said that for two months he 
had been using the basal metabolic test, which in theory 
was based upon the assumption that the thyroid sets 
the metabolic rate. With hyperthyroidism the meta¬ 
bolic rate was increased. He considered the test to be 
of value. By Benedict’s apparatus, which he had been 
using recently, a direct measure could be obtained of 
the oxygen consumed. He had experienced great diffi¬ 
culty in taking the readings at first, but by means of 
an improvement whereby graphic records were obtained 
it was now possible to secure a very accurate measure* 
ment. The metabolic rate usually followed the 
pulse-rate, a high pulse-rate being generally abcom- 
panied by a high metabolic rate. There were other 
groups or case&, however, in which either a high 
metabolic rate was accompanied by a low degree of 
tachycardia or a low metabolic rate with a high degree 
of tachycardia- Cases with a high metabolic rate 
after a period of rest in bed were unfavourable for 
operation. 

Mr. J. E. Adams said that the bad results of surgical 
treatment were in part due to the use of chloroform 
and want of gentle handling. A great merit of local 
anaesthesia was that it compelled gentle manipulation. 
Ether anaesthesia, per rectum, was a useful method, but 
the amount of ether necessary for removal of four-fifths 
of the gland was too great to be safe. He suggested 
that the introduction of radium into each pole of 
the remaining lobe, after hemithyroidectomy, might 
be advantageous. Frequently a patient was quite 
satisfied with the result of hemithyroidectomy and 
declined further operation. 

Dr. F. Hernaman-Johnson was doubtful whether 
X rays, unless used in dangerous doses, produced 
definite diminution in the thyroid gland; yet beneficial 
results followed the use of X rays whenever applied. 
The good effects, he thought, were produced constitu¬ 
tionally rather than locally, and were general rather 
than specific. During treatment tram or ’bus journeys 
ought to be avoided and electrical methods should 
never be neglected. Proper radiological technique was 
as necessary as proper surgical technique. He now used 
% rays for their local regulating action as well as for 
their constitutional effect; the first could equally wen 
be obtained by electrical treatment. In no sense were 
X rays an alternative or rival to surgery, for they 
should be used when the diagnosis was made, and in 
advanced cases were only useful to render the case 
more suitable for the surgeon. Though he agreed with 
almost everything that Dr. Stoney had said, he did not 
agree that X rays caused atrophy of the gland. It 
was, he thought, unjustifiable to show illustrations of 
telangiectasis of scarring or telangiectasis after X rays 
as arguments against their employment; the method 
was new, and these dangers had to be appreciated. 

The discussion was further adjourned to Maroh 4th 
at 5.30. _ 


SECTION OF PSYCHIATRY. 

Mental Tests. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 8th. In the absence of 
Dr. Farquhar Buzzard, the President, Dr. Percy Smith 
was in the chair. 

Dr. W. A. Potts read a paper on Mental Tests, which 
is published in full in the present issue of The Lancet. 

Discussion.. 

In opening the discussion. Dr. Percy Smith said 
that mental tests were very important, and that he had 
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found the Binet-Simon series useful in dealing with 
children. 

Dr. W. H. Coupland said that the great development 
of tests in America was important, even if the Americans 
were somewhat too enthusiastic in regard to them. In 
time the various tests would be more accurately 
evaluated. He agreed that the question of mental 
defect must not depend only on passing tests. 

Dr. F. C. Shrubsall said that the subject was so 
vast that it was very difficult to criticise a paper 
dealing with it. The first point that occurred to him 
was whether 16 was the right age to take as the 
maximum limit of intelligence in connexion with the 
intelligence quotient; he rather thought it ought to be 
13. If the mental age was below seven there was no 
chance of the defective doing much good. He did not 
think that moral tests were any use for moral imbeciles, 
because they always had satisfactory ideas in regard to 
what was right and wrong when anyone else was con¬ 
cerned. The unsatisfactory thing about them was their 
attitude to their own bad conduct. As regards the 
various series of mental tests, he could not agree that 
the Terman Revision was the best. He preferred the 
Binet-Simon, and was not sure that he did not like best 
the old Binet tests of 1908, because there was no 
reading test in them. The Terman Revision really 
dealt with a higher type than could be dealt with 
under the Acts dealing with defectives. Much depended 
on environment, and children of a better social position 
came out better in such tests. His opinion was that if 
defectives were not under the age of 9, according to the 
Binet scale, and if they could perform Healy’s construc¬ 
tion puzzles A and B, then they would manage quite 
well in the ordinary world. The paper had made very 
little reference to the Porteous maze tests, which he 
had found very useful. In tests such as the puzzle box or 
the wire test, the important point was not whether the 
person being examined could do the test himself 
straight off, but whether he could follow the steps when 
pointed out and done before him, and then be able 
to do it himself afterwards. He considered it important 
to test defectives along any special line of ability they 
might have. _ 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 11th, Dr. James Taylor, 
the President, occupying the chair. 

Commotio Retinae ivith Extreme (Edema. 

Mr. F. A. Williamson showed a boy, aged 15 years, 
who, six days previously, had received a blow in the 
eye from a suspended rope, immediately followed by 
loss of sight in that eye. He was first seen two days 
after the accident, and the oedema had since decreased 
a good deal. The macula was of a reddish-brown 
colour, and there were two horizontal folds in the 
retina. He raised the question as to whether the 
concussion alone could account for all the oedema 
present. When the eye became more quiet, some of 
the obscure features might be cleared up.—Mr. J. B. 
Lawford said that but for the definite time-association 
of the injury and the oedema he would have suspected 
that the concurrence of the two conditions was mere 
coincidence. If there had been rupture of any important 
vessel, the haemorrhage would have been evident. The 
folding of the retina was very striking.—Mr. Leslie 
Paton said that when he first saw the case it 
presented almost the typical picture of central embolism 
of the retina. It was still likely there might be blockage 
of a vessel, the result of the concussion, though he had 
never seen so much oedema as a result of simple 
commotio. There might be a tearing of a nerve which 
affected a vessel, and the haemorrhage had not come 
forward.—Dr. G. Mackay referred to a case which 
followed a blow from a tennis-ball, and agreed with 
Mr. Paton’s suggestion on the present case. 

Artificial Eyes and Lids Attached to Spectacle-Frames. 

, Mr. M. W. B. Oliver and Mr. Jackson, attached 
to the Sidcup Hospital for Deformities, gave a remark¬ 


able demonstration of facial improvement brought 
about by their imitation of the appearance of the 
normal eye on the spectacle-frame of those who during 
the war had received wounds of the orbit resulting in 
evisceration. They were highly commended by all the 
speakers. 

Corneal Loop. — Scotometer . 

Mr. Basil T. Lang showed an ingenious corneal loop 
for removing, unaided, a foreign body from the cornea. 
At Mr. Holmes Spicer’s suggestion he had added a 
transilluminator device. 

Mr. Lang also demonstrated his Scotometer, for 
which ordinary unprepared paper could be used, and 
the observer could watch the patient the whole time. 
He reminded members of the important observations 
which could be made with the scotometer. 

Mr. Lang read a paper on the subject of 
Scotometry. 

He said that in scotometry one was concerned with 
more or less blind areas surrounded by more or less 
healthy seeing retina, and was usually applied to areas 
within 40° of the fixation point. It only differed from 
perimetry in involving a more detailed examination. 
Two types of scotomata were recognised: absolute And 
relative, the latter when an area of the retina, while 
able to appreciate brightly lighted white objects, was 
unappreciative of certain colours or gray. 

Among the points to be considered in determining the 
size of a scotoma were: illumination, size of the object, 
colour of the object, colour of the background, distance of 
the object, scale and size of the chart, and method of making 
the observations. If quite a small object were brilliantly 
illuminated, it might be visible over an area in which a less 
bright, but much larger object, could not be seen. In 
arriving at scotomata, therefore, the light used should not 
be too brilliant, and direct bright sunlight should be avoided, 
especially as natural light varied in intensity and colour 
with season. No standard of artificial illumination had yet 
been agreed upon, but that from a single carbon filament 
lamp waB quite suitable for this purpose. The size of 
the |object should be measured in terms of the angle it 
subtends, not by the length of the edge. If using 
a small object, the patient should be in the best 
position to see it, and if presbyopic, he should be wearing 
his correction. Green was less easilv seen than red, 
red than blue, and blue than white. There should be a 
marked contrast between the colour of the object and the 
background, and the latter should not reflect light. The 
question of the distance at which the observations should be 
made was a controversial one, but if working very close to 
the patient it was difficult to move the object sufficiently 
slowly to give the patient time to form and convey hi's 
impressions. Quite accurate observations could be made at 
one-third of a metre distance. The scale and size of the 
chart were matters of personal convenience. There were 
many methods, and he laid it down that a good method 
should be easy to employ, should give accurate results, 
should enable a permanent record to be made easily, and 
should enable the observer to watch the patient during the 
whole examination to counteract eye wandering. He pro¬ 
ceeded to describe and demonstrate his scotometer ana to 
discuss the features of other makes. Possibly a patient with 
high hypermetropia might be the subject of increased intra¬ 
cranial pressure, and then arose the question whether the 
swelling of the disc was physiological or pathological. It 
was probably the former if the disc when determined with a 
dull green was no larger than with a brilliant white light. 
In some oases of tobacco amblyopia and of retrobulbar 
neuritis scotomata for green and red, or for green only, 
might be found, but the chief purpose of scotometry was 
to determine an increase of the blind spot in suspected 
glaucoma. 

Mr. Bishop Harman contended that it was an 
advantage to be unconscious of the progress of 
delineating the scotoma until it was completed, as 
the mind might otherwise be influenced by what was 
expected. Every effort should be made to exclude the 
personal equation, and that had been his aim in his 
own scotometer, which did also enable the observer to 
watch the patient.—Dr. A. H. H. Sinclair (Edinburgh) 
referred to the work ot previous observers in this field 
especially Bjerrum, ^Runner, Walker (of Boston), 
Traquair (Edinburgh), and himself. All those observers 
realised the importance of using a very small test 
object. He thought the screen should be at a sufficient 



The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[March 5, 1921 491 


distance so to enlarge the scotoma that its details could 
be studied. The scotoma of interest in early diagnosis 
was the relative one. 

Late Infection after Sclerostomy. 

Mr. T. Harrison Butler (Leamington) read a paper 
with this title. It opened with a historical sketch of 
the work of von Graefe, Grosz, La Grange (who dis¬ 
covered the first method which could be relied on to 
produce a filtering scar), Herbert, Evans and Allport, 
Holth, Freeland Fergus, and Elliot. Mr. Butler said 
the conclusion was that the modem fistulising opera¬ 
tions were more efficient in reducing hypertension 
than was iridectomy, but that the danger of late infec¬ 
tion was a serious offset which had deterred many 
from performing sclerostomy, driving them to older 
but less efficient procedures. He had himself treated 
11 eyes, the subjects of such late infection, and some 
of the patients had had a second or a third attack. 
These tragedies caused him to abandon sclerostomy 
and revert to iridectomy; but the results of a series of 
cases were so futile that he reverted to trephining, and 
a comparison of his later results so completely vindi¬ 
cated the fistulising method that he did not propose 
again to perform iridectomy for glaucoma simplex. His 
statistics gave 45 per cent, of successful iridectomies, 
as against 75 per cent, of good results from sclerostomy. 

During 1918-19 he trephined 40 eyes for glaucoma simplex, 
and until recently all had been successful. Two had 
reappeared with raised tension and had been trephined 
witn success. On reviewing his cases over the last five 
▼ears, he found all the late infections had followed the 
trephine operation and Holth’s punch operation. He dis¬ 
cussed a number of informing cases in detail. It was 
obvious, he said, that the scar left by the punch was far 
more vulnerable than was the trephine scar; probably 
there was more bruising. A button-hole was a serious 
menace, but in some cases the conjunctiva was so friable 
that it might tear. The Holth operation belorged to the 
past. He thought hypertony was one of the conditions 
favouring late infection. In many of his unfavourable cases 
alcohol had been a factor. When he knew Staphylococcus 
albus was obtainable from the conjunctival sac ne refused 
to operate. In order to avoid late infection, he thought the 
operation should not be regarded as an easy one ; a perfect 
technique should be cultivated, and, consistent with good 
work, the operation should be done as quickly as possible; 
the flap should include all the tissues, and should not be 
bruised. Any local septic focus should be searched for. As 
an antiseptic lotion for use all the time, he advised a 1 in 
10,000 solution of oxy-cyanide of mercury, used nightly in an 
eye-bath. 

Mr. S. H. Browning asked whether the eyes were 
examined bacteriologically before operation, and, if so, 
by what method. If by Elschnig’s method, that did 
not receive general approval. Pneumococcal infections 
in the eye were quite common. The presence of pus 
was apt to be deceptive, and should not be the only 
thing looked for, as eyes apparently healthy were 
found to contain pneumococci, streptococci, and even 
Staphylococcus aureus , in numbers to warrant post¬ 
ponement of the operation.—Mr. D. Leighton Davies 
(Newport) emphasised the importance of a sufficiently 
thick flap; a thin one might lead to late infection.— 
Mr. M. S. Mayou agreed that a thick flap was an 
important protection against infection. Another pro¬ 
tection was the amount of fluid leaking from the 
anterior chamber through the trephine hole. He had 
had only one case of late infection after trephining ; he 
had seen two others, and in all recovery was good. 

Mr. Butler, in reply, agreed as to the adoption of 
good methods of ascertaining whether the conjunctival 
sac was sterile, but for practical purposes he used a 
48-hour culture on agar. 


North - Western Tuberculosis Society.—A 
special meeting of this society was held in Manchester on 
Feb. 24th to discuss a proposal to make the society a con¬ 
stituent part of the Tuberculosis Group within the Society 
of Medical Officers of Health. A majority of those present 
were in favour of maintaining independence for the dis¬ 
cussion of purely clinical matters, leaving any who wished 
to do so to join the new group. Decision was deferred 
until after a meeting with a deputation from the M.O.H. 
Society to be held in Liverpool on April 7th. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF STATE MEDICINE. 

At a meeting of this section on Jan. 14th Dr. R. J. 
Rowlette, the President, opened a discussion on 

Medical Reform in Ireland . 

He gave an abstract of a recent report of the Irish 
Public Health Council and expressed the opinion that 
it gave the foundation for a thorough and statesmanlike 
scheme of reform. Unfortunately the Government had 
declined to legislate on it, and the Chief Secretary had 
given contradictory reasons for this refusal. The 
scheme might, however, form the basis of legislative 
action when a normal system of Government would 
again exist in Ireland. It was a hopeful sign that those 
who represented the political opinions of the majority 
of the Irish people had serious and sound views on 
health matters. 

Sir John Moore, President of the Academy, read a 
paper on 

Existing Hindrances to Public Health Work in Ireland , 
in which he drew attention to the fact that the 
Infectious Disease (Notification) Act of 1889 provided 
that the local authority should pay to the medical 
practitioner a fee of 2s. 6 d. for each certificate sent by 
him in accordance with the Act if the case occurred in 
his private practice. This provision was endorsed and 
extended by the Infectious Diseases (Prevention) Act of’ 
1890. The Tuberculosis Prevention (Ireland) Act of 
1908 provided that a fee of 1*. should be paid to the 
practitioner for certificates in the case of persons 
treated in public institutions, and 2s. 6 d. if the case 
occurred elsewhere. The Local Government Emergency 
Act of 1916 reduced the fee payable for notification to 1*. 
in all cases. With regard to the sanatorium treatment 
of tuberculosis, he referred to the extraordinary fact 
that an impasse between the Local Government Board 
and the local authorities should be allowed to cause 
serious risk to public health by interfering with and 
interrupting the machinery provided under Statute for 
dealing with tuberculosis. Lastly, he pointed out that 
the recommendations and proposals of the Irish Public 
Health Council, a statutory body, had been for the time 
being stultified by the decision of the Government that 
schemes involving expenditure and not yet in operation 
were to remain in abeyance. 

Mr. T. A. Burke congratulated Dr. Rowlette and 
Sir John Moore on their very radical and fearless 
treatment regarding the backwardness and existing 
obstacles generally of public health administration in 
Ireland. It was very hopeful to see medical men of the 
political views and professional standing of Sir John 
Moore and Dr. Rowlette putting Irish public health 
before every consideration. It was gratifying and 
hopeful to see that such pioneers of public health in this 
country were so unmistakable in attaching responsi¬ 
bility to the British Government for the threatened 
(actual in some places) suspension of the health services 
in Ireland. The present deplorable condition of public 
health in Ireland was for the most part due to the 
Government withholding grants which heretofore were 
given towards public health administration, but now 
were diverted to meet the awards for malicious 
injuries. 

Dr. T. G. Moorhead said that he had been lately 
studying the financial position of the voluntary hospitals, 
and that he was of the opinion that the only hope for the 
future lay in some form of State subsidy or grant. He 
hoped that the voluntary basis would always be main¬ 
tained. He saw little prospect of a sufficient increase 
in voluntary subscriptions to meet in any way the 
present difficulties. For the last year or so most of the 
hospitals had succeeded in getting a larger percentage 
of the patients to pay than heretofore, and in the 
future, undoubtedly, considerable sums would be 
obtained from the patients, but there would still 
remain a considerable number of people in the country 
who would be quite unable to pay their way when ill, 
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and he hoped that the hospitals would never shut their 
doors to this class. When the combined sums of 
voluntary subscriptions) pay from patients, and 
municipal subscriptions were added together there 
would still remain a deficit, and this deficit he felt 
must be made good by the State. Even if this were 
done it was not necessary to have State control. The 
municipalities that subscribed to the hospitals sent 
representatives to the hospital boards. These repre¬ 
sentatives were, as a rule, most welcome and were 
most useful members. Similar representatives of the 
State would, he felt sure, add strength in every way to 
the hospital boards in the future. 

Sir William Thompson, Registrar-General, said as 
a member of the Irish Public Health Council he did 
not think even the profession fully realised the amount 
of invaluable work done for public health by Sir John 
Moore, Dr. Rowlette, and Dr. Alice Barry, who were 
selected by the Irish medical profession to represent 
their interests on the Irish Public Health Council. 
As might be expected, such representatives of the pro¬ 
fession did not confine their efforts to protecting and 
promoting in any narrow sense the mere worldly 
interests of the profession; some of the best features 
of the report of the Irish Public Health Council were 
due to the incorporation of the suggestions of the three 
medical representatives whose names he had just 
mentioned. 

Dr. H. T. Bewley, Dr. W. M. Crofton, Dr. H. M. 
Eustace, Dr. G. Nesbitt, Mr. E. P. McLoughlin, and 
Dr. T. Hennessy also spoke. 


SOCIETY OF SUPERINTENDENTS OF 
TUBERCULOSIS .INSTITUTIONS. 


A meeting of this society was held at 122, Harley- 
street, on Feb. 14th, Dr. Jane Walker, the President, 
being in the chair, when the office-bearers for 1921 
were elected as follows:—President: Dr. Jane Walker. 
. Secretary and Treasurer : Dr. P. W. Edwards, Bramcote 
Sanatorium, Nuneaton. Executive Committee : Dr. H. O. 
Blanford, Dr. Esther Carling, Sir Henry Gauvain, Dr. 
Marcus Paterson, Dr. S. Yere Pearson, Dr. Niven 
Robertson, Dr. James Watt, and Dr. R. C. Wingfield. 

Dr. James Watt opened a discussion on 

A Scheme of Sickness Insurance for Kxsanatorium 
Patients . 

The need of after-care was, he said, well recognised, 
but it was hopeless at present to expect the State to 
subsidise the civilian ex-patient. The scheme of insur¬ 
ance outlined took account of the great liability to 
relapse, but applied only to a limited class—those 
whose working capacity was quite, or almost com¬ 
pletely, restored by treatment. It must be purely 
voluntary, should impose no extra burden on the 
employer, and be independent of, and a supplement 
to, National Health Insurance. It could be best applied 
to a group of tuberculous persons employed in an 
institution or in a business, or even possibly to a group 
of persons scattered through many businesses, in which 
case the after-care committee might administer the 
fund. The main idea was that a group of tuberculous 
persons employed by an institution or in a business 
should form themselves into a benefit club, managed 
jointly by themselves and the employer, to the funds of 
which the members would contribute by weekly deduc¬ 
tions from wages when in health, and from which they 
would draw during temporary breakdown of health 
sufficient benefit to maintain themselves and their 
dependents. Various safeguards to keep the fund 
solvent and to prevent disputes were described, and it 
was suggested that a premium of not more than 10 per 
cent, of wages would suffice to cover all sickness due to 
tuberculosis where reasonably suitable cases were 
selected. A large number of ex-sanatorium patients 
would willingly join such an insurance scheme, since it 
would considerably increase their employability and 
diminish the risks of a further breakdown in health. 

Dr. H. A. Ellis compared the scheme with that for 
insuring Post Office employees. It would succeed only 


where good cases were picked. If a man’s relapse was 
taken early it cost only a few pounds to put him on 
his feet again, and if he survived two years without 
relapse he was quite a good life. The keynote in 
employing ex-sanatorium patients was to put them on 
repetition work. 

Dr. F. R. Walters thought the plan might succeed for 
a combination of institutions or businesses. The period 
during which benefit was paid would have to be 
limited, because where a tuberculous person broke 
down it was for very long periods. 

The discussion was continued by the President, Dr. 
G. Heathcote, Dr. Paterson, Dr. BlAnford, Dr. 
Carling, Dr. W. Goodchild, Dr. A. C. Ta’Bois, Dr. 
Noel Bardswell, and Dr. W. T. Gordon Pugh. A 
committee was finally appointed to investigate the 
sickness-rate in institutions employing tuberculous staff, 
and to formulate recommendations. 

The report of the committee on 

Standards of Staff (Medical and Nursing) 
in sanatoriums and tuberculosis hospitals was submitted 
and adopted. The committee was requested to report 
further on the modifications necessary in the case ot 
the staff of small institutions and of hospitals for non- 
pulmonary forms of tuberculosis, and on the standards 
of domestic and clerical staffs for the different types of 
institution. The report adopted recommended that for 
a sanatorium or hospital for advanced cases there be 
one medical officer, including the superintendent, for 
every 75 beds where the dispensing and the bacterio¬ 
logical work are not done by the medical staff, and one 
to 70 where they are. The standard laid down for 
nursing staff, including the matron, is one for every 
eight beds in a sanatorium, and one for every five beds 
in a hospital, on the basis of a 56-hour working week. 
The best nursing unit under one sister was 50 beds in a 
sanatorium and 40 beds in a hospital. 

Consideration was resumed of the report of the 
committee on the 

Coordination of Statistics . 

The main part, dealing with the classification of 
cases of pulmonary tuberculosis had been referred 
back to the committee. 1 -It was decided to adopt the 
Ministry of Health’s proposed classification of imme¬ 
diate results of treatment—namely, arrested (where 
quiescent for at least two years), quiescent (including 
absence of T.B. from sputum), much improved, no 


1 This report was presented by Dr. Niven Robertson at a meeting 
of the society held on Dec. 13th. It was urged that uniform 
methods should be agreed upon for classifying cases of pulmonary 
tuberculosis and for describing the immediate and the after-results 
of treatment. Classification should be based on the four main 
factors influencing prognosis—namely, anatomical extent of lesion, 
type of lesion, systemic effect, and presence or absence of tubercle 
bacilli in sputum. The upper and middle lobes of the right lung 
should be regarded as one lobe, which would then be comparable 
in size with the other three lobes. Extent of disease in the lung, 
along with tuberculous lesions of other organs, should be divided 
into four groups, while four types of lesion were proposed depending 
on presence of infiltration, consolidation, excavation, and fibrosis. 
Systemic effect was divided into three grades depending on the 
degree of the main symptoms. Finally cases were to be farther 
sorted according as tubercle bacilli had or had not been found in 
the sputum. This method of classification would mean a large 
number of groups, but would provide an accurate and scientific 
sorting of all cases of pulmonary tuberculosis where large numbers 
were being dealt with. For small numbers it was preferable to use a 
simpler method, dividing cases into early, medium, and advanced. 
On the motion of Dr. James Watt this report was referred back to 
the committee with the instruction to work out a system of classifica¬ 
tion which should fit into that proposed by the Ministry of Health, 
and which should be further subdivided in a way similar to, bnt 
improving upon, that of the American Sanatorium Association. 
The Ministry, he said, were putting forward a classification, which, 
after a primary sorting according to sex and presence or absence 
of tubercle bacilli, divided the T.B.-positive cases into three 
groups, depending mainly on the grade of constitutional dis¬ 
turbance, thus separating off on the one hand the un¬ 
doubted sanatorium cases, and on the other the undoubted 
hospital cases from a large heterogeneous middle group. For 
institution purposes this middle group, and possibly also the 
others, would require subdivision. While the degree of systemic 
effect must be taken into account in classification, the primary 
factor should be the extent and character of the tuberculous lesion. 
The method of the American Sanatorium Association divided these 
two main factors each into three classes, giving nine groups in all. 
a number which was convenient for clinical as distinct from public 
health purposes, and which could probably be made to fit into t be 
Ministry’s classification. The committee was also asked to give 
consideration to the classification proposed by the Inter-depart¬ 
mental Committee. 
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material improvement. As to after-results, these should 
be described thus : fit for full work (being the person’s 
ordinary occupation), fit for light or partial work, 
unfit for any work, died, lost sight of. It was agreed 
to postpone the question of the symbolic representa¬ 
tion of physical signs, and to make no recommenda¬ 
tion regarding the form of case records. 

The meeting adopted the report of the committee on 
the 

Training of Nurses, 

which advises a two years’ training in a tuberculosis 
institution, followed by an examination conducted by 
an independent examiner and to the satisfaction of 
the College of Nursing. Nurses should be encouraged 
to proceed to general training, from which a remission 
of six months in a three years’ training should be 
allowed to those passing the examination.. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting was held on Feb. 15th at the Elizabeth 
Garrett Anderson Hospital, Mrs. E. Flemming, M.D., 
in the chair, when Dr. Eva Handley-Read read a 
paper on 

The Influence of Diet on Dentition 

(1) on teeth during the pre-natal period, (2) on dental 
caries, (3) on pyorrhoea alveolaris. 

The speaker emphasised the importance of accessory food 
factors as absolutely essential to growth, and of the anti¬ 
rachitic fat-soluble A vitamine as a necessity in diet if the 
hardest tissue of the body and the one requiring the beBt 
nourishment— i.e., the enamel of the teeth—is to develop 
properly. Dr. Handley-Read said that the temporary teeth 
are fully formed in the jaws before birth. Calcification 
beg in 8 in the sixteenth week, and continues throughout the 
existence ,of the teeth ; hence it is evident that the mother’s 
mode of living during pregnancy and lactation must influence 
the teeth of the child. Even at the worst war period the 
diet of the poorest working women of this country had just 
sufficient essential vitamines to produce bone and tooth 
tissue fairly well calcified, and observations at baby 
clinics, Ac., showed that the teeth of all babies erupt fully 
formed with apparently good enamel, but if the diet 
is poor in the antirachitic vitamine the enamel is found 
carious within a few months. Dr. Harriette Chick, Mrs. 
Mary Mellanby, and others had done much important 
research work on the accessory food factors. It bad been 
shown that absence of fat-soluble A influences the develop¬ 
ment of teeth and jaw in puppies, causing (1) poor growth 
of bone and alveolar process, the tissue being osteoid; 

(2) irregularity of lower incisors; (3) delayed eruption and 
shedding; (4) delay in calcification, poor enamel and dentine, 
and lessened resistance to diseases such as distemper and 
broncho-pneumonia. Pregnant and nursing mothers should 
thus have a liberal supply of fat-soluble A in the diet as well 
*8 the other vitamines. 

Dr. Handley-Read referred to the work of Dr. Sims 
Wallace, Sir F. Colyer, and Dr. J. Wheatley on the import¬ 
ance of stone-ground flour in diet owing to its anti- 
neuritic vitamine, to cellulose content, and to its need of 
attrition. Vigorous mastication stimulates the flow of saliva 
essential for proper cleansing of the mouth and for the 
neutralisation of acids. Speaking of the infant’s diet after 
Weaning, she said that the transition from milk to solid 
food should not be via pap food as this is bolted without 

S roper mastication or insalivation. By 1$ years of age, if 
entition ie normal, a child should be able to masticate an 
apple, while from 2-5 years a normal child should be 
capable of masticating any hard food. The County Council 
classes in their syllabus advised a diet which was almost 
entirely confined to pap food and yet insisted on the import¬ 
ance of efficient mastication. It was interesting to note 
that between 1919 and 1920, according to Dr. Wheatley’s 
report from Shropshire, children of 5 years of age showed 
on an average 1*9 decayed teeth per child, as against 6*4 per 
child between 1910 and 1914. This seemed to be explained 
largely by the restriction in the purchase of carbohydrates, 
and by the fact that new bread was prohibited and crusts of 
coarse bread had to be eaten. In poor districts 4 d . worth of 
raw carrot (a vegetable particularly rich in vitamines) largely 
replaced the pre-war pennyworth of sweets. 

Pyorrhoea alveolaris was now rampant all over the world 
among white and coloured races, and was also common in 
animals kept in captivity. It seemed probable that excessive 
carbohydrate ana deficient antiscorbutic diet largely 
Accounted for this. In true scurvy acute periodontitis 
WA8 a marked symptom And the teeth dropped out if anti¬ 


scorbutic treatment was delayed. Probably modern diet 
contained sufficient antiscorbutics to prevent actual acute 
scurvy but not to prevent a chronic periodontitis. Pyorrhoea 
was present because in the mouth there was damaged tissue 
in the shape of inflamed gums, due to pap foods; bacteria 
were always present ana with a diet deficient in antiscorbutic 
vitamines pyorrhoea supervened. That many vegetarians 
suffered from pyorrhoea was probably explained by the fact 
that they are mostly large consumers of carbohydrates 
and that their vegetables or fruit are rarely eaten raw. 
In Asiatic races caries is rare, but the teeth drop out 
at middle age in those parts of the country where 
the antiscorbutio factor is deficient in the diet. Points 
which lead to the conclusion that chronic general 
periodontitis was really connected with diet were its 
universality, its development among wild animals brought 
into captivity, the fact that no specific bacteria had been 
isolated, and the farther fact that some persons who might 
be considered food cranks had effected their own cure. 

Dr. Handley-Read then described several cases in which 
she had found acute pyorrhoea which had completely cleared 
up on a diet of raw vegetables, salads and fruit, eggs, a little 
milk, and very limited carbohydrates. An “ intensive vita¬ 
mine ” diet such as this would produce astonishingly good 
results. While firmly believing in the efficacy of such 
treatment for chronic pyorrhoea, local treatment by drugs, 
vaccines, and ionisation should not be neglected. 

In the discassion of the paper Dr. O. Lewin, Dr. 
D. Hare, Dr. E. Harding, Mrs. Flemming, and others 
took part. _ 


soci£t£ DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. G. Caussade and 
Dr. P. Charpy communicated a paper on the 

Pharmacology , Posology , and Clinical Aspects of Salicylate 
of Soda. . / 

They remarked that the toxicity of this drug had been much 
disputed. While fatal cases had been reported after small 
doses, in other instances only transient disturbances had 
been caused by much stronger doses. Children above 
the age of 7 would very well take the doses ordered for 
adults; on the other hand, above 30 the drug was usually 
contra-indicated because, in the first place, acute articular 
rheumatism was rare after that age ; and secondly, because 
the liver and kidneys were less likely to be healthy then 
than in younger persons. Women showed a special suscepti¬ 
bility to the drug, and it should not be given to alcoholic 
subjects or to persons with a nervous taint. Apart from 
individual susceptibility, the impurity of the product 
employed should be considered. Commercial salicylate of 
soda contained free salicylic acid, isomeric acids, isophthalio 
and creosotic acids. The last two were toxic substances,, 
and every salicylate should be rejected which was not 
crystalline, and which was violet or grey in colour and acid 
in reaction. Salicylate of soda was mainly eliminated in 
the urine in the form of salicyl-uric acid, a combination 
of salicylic acid and glycocoll. Its elimination should be 
hastened by putting all patients taking the drug on a vege¬ 
tarian diet, since by that means a more abundant formation 
of glycocoll was effected, the suppression of which might 
give rise to serious symptoms. The most frequent, if not 
the most serious, symptom of salicylate intoxication was 
delirium. It appeared fairly soon after the commencement 
of treatment. Its onset might be sudden, occurring at the 
same time as the pains in the joints disappeared. When 
it developed less suddenly it was characterised by talkative¬ 
ness, restlessness, and a freedom of movements in striking 
contrast with the functional impotence of the previous days. 

Dr. Gaston Durand read a paper on 

Migraine and Auto-fuemotherapy, 
in which he reported the case of a woman who at the age 
of 50 began to suffer from attacks of migraine accompanied 
by urticaria, which became worse in the course of six 
months until she had only a few days’ respite. After other 
methods had failed Durand deoidea to make use of auto- 
hcemotherapy which he had found successful in several 
cases of urticaria. A subcutaneous injection of 10 c.cm. of 
the patient’s blood was given during an attack, and four 
days later at the onset of an attack, with tffe result that the 
patient for the nrst time for three months was a whole 
fortnight without having another attack. The next attack 
was mild and the subsequent ones milder still, 2 c.cm. of the 
patient’s blood being used on each occasion. During the 
following months only abortive attacks occurred, and were 
easily cured by injections of 2 c.cm. of the patient’s blood. 

Dr. G. Petges (Bordeaux), in a paper on 

The Treatment of Epidemic Hiccough by Aspirin , 
stated that in several cases he had found that aspirin in 
doses of 1 g. had a very rapid and successful action on the 
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hiccough, and for that reason he was inclined to regard the 
condition, not as a manifestation of influenza, as had been 
done by Logre and Heuyer, nor of epidemic encephalitis, as 
maintained by Sicard and Paraf and Achard and Rovillard, 
bat as a rheumatoid or rheumatismal manifestation. 

Dr. G. Leven, in his paper on 

Symptomatic Aerophagia , 

stated that although the diagnosis of aerophagia was an 
easy matter, the practitioner should realise that the most 
typical aerophagia might sometimes accompany an organic 
lesion, and that the most careful and complete treatment of 
aerophagia might fail because the symptoms masked a more 
serious disease. He recorded three typical cases of aero¬ 
phagia which were associated with descending goitre, 
stricture of the oesophagus, and cardiac hypertrophy respec¬ 
tively, these three diseases being to a certain extent 
responsible for aggravating the aerophagia. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting was held at the Royal Devon and Exeter 
Hospital on Feb. 17th, Mr. A. C. Roper being in the 
chair. 

Mr. A. L. Candler showed: (a) X ray plate of a case of 
Perthes or Legg’s Disease of Hip in a girl aged 17, who also 
gave evidence of deficiency of endocrine glands; (b) Myoma 
of Uterus weighing 10J lb. with pregnancy of four months’ 
duration; (c) three specimens of Ectopic Gestation—viz., 
tubal, ovarian, and secondary abdominal pregnancies. 

Mr. Norman Lock showed: fa) Two Ribs with Chondro- 
sarooma on the Inner Side removed successfully some 
months previously; (b) Large Stones in Kidney; (c) a 
greatly Thickened Gall-bladder containing a Gall-stone. 

Dr. Ransom Pickard exhibited Eyes removed for Sarcoma 
of Choroid and Sarcoma of the Ciliary Region respectively. 

Dr. G. P. Hawker showed a patient with Embolism of 
Retinal Artery. 

Dr. R. V. Solly showed: microscopic slides of (1) Cattle and 
other Ringworms; (2) Basal-celled Carcinoma ; (3) Cerebral 
Tumour in Brain secondary to Sarcoma of Eye in a case 
where no other secondary growths could be found elsewhere 
at the autopsy. 

Dr. Solly also showed for Mr. B. Dyball : (1) Myeloma of 
Fibula; (2) Hypernephroma. 

Dr. F. A. Roper showed X ray photographs of: (1) Osteitis 
Deformans with commencing Sarcoma; (21 Hernia of 
Stomach into Left Side of Thorax following G.8.W. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting was held at Liverpool on Feb. 18fch, Mr. 
Carlton Oldfield, the President, in the chair. 

Dr. J. E. Gemmell and Dr. Leyland Robinson showed 
three specimens of Uterine Fibroids, complicated in two 
cases by a coexisting carcinoma of the body of the uterus. 
In the third specimen a left haematosalpinx was present and 
was evidently produced by torsion, as there was no evidence 
of ectopio pregnancy. 

Dr. J. H. Willett and Dr. R. A. Hendry (Liverpool) 
showed a specimen of Hydatidiform Mole with a Well- 
developed Four and a Half Months’ Foetus and Placenta. 
They were of opinion that this was a case of twin pregnancy 
in which one ovum had undergone vesicular degeneration. 

Dr. W. W. King (Sheffield) described a case where acute 
symptoms arose during pregnancy from the rupture of a 
vein on the surface of a suoperitoneal myoma of the uterus. 
At the operation a large quantity of free blood was found in 
the peritoneal cavity. The tumour was removed by myomec¬ 
tomy and the pregnancy left undisturbed. 

A discussion took place on Dr. F. H. Lacey’s paper on 
Induction of Labour for Moderate Contraction of the Pelvis, 
read at the last meeting of the society and reported in 
The Lancet, Feb. 12th. The opinion of the majority of the 
speakers was that, although excellent results could, no doubt, 
lie obtained in hospital, as Dr. Lacey’s figures showed, the 
method was extremely tedious in private practice and apt to 
cause a good deal of anxiety to the patient and her attendant. 
Caesarean section should be the operation of choice where 
there was anv reason to fear that delivery of a healthy full- 
term child by the natural passages was going to be 
impossible 


anil Drifts of 


Truth about Venerbal Disease. 

By Marie Carmichael Stopes, D.Sc., Ph.D. 

London : G. P. Putnam’s Sons, Ltd. 1921. Pp. 52. 

Is. 6 d. 

Truth, unfortunately, is a relative term. In regard 
to venereal diseases it has suffered very greatly 
at the hands of its most eager disciples. Mrs. Stopes 
has visited both warring camps—she acknowledges 
indebtedness for much information from Mrs. A. C. 
Gotto and also from Mr. H. Wansey Bayly—and has 
discovered as common to both the National Council 
for Combating Venereal Diseases and the Society 
for the Prevention of Venereal Disease a body of 
ascertainable facts, some simple deductions from 
these facts, and campaigning principles based on 
these deductions. These are set forth with great 
literary skill and persuasiveness in a little pamphlet 
of 50 pages, which, she states, was written at the 
request or with the approval of Professor W. M. 
Bayliss, Sir James Crichton-Browne, and others. The 
book is divided into nine sections, of which the 
headings are: Germs Generate Disease; The Deadliest 
Germs; Pure and Happy Marriage is the Only True 
Safeguard of the Race; The Characteristics of the 
Deadliest of all Germs; Contact is the Source 
of Infection; Disinfectants do Disinfect; Disinfect¬ 
ants Only Disinfect; Disinfectants Disinfect, They 
do not Cure; Humanity can be Entirely Freed 
from this Terror. While the first eight sections are 
instructive it is to the ninth that the informed reader, 
sick of controversy, will naturally turn. Mrs. Stopes 
holds that if we only dealt with the subject energetically 
enough we should stamp out the diseases in this 
country more quickly and easily than plague, small¬ 
pox, or leprosy. To this end she is assured of the 
necessity of a complete survey of everyone in the 
country, although it may be many years before the 
public demands it. Sex diseases, she thinks, would 
never have saddled themselves on humanity had not all 
sex knowledge been befouled by prudery. “No one 
would willingly sleep with a case of small-pox or the 
plague.” She believes that a new and overwhelming 
spiritual power is even now entering upon the earth, 
bnt that immediately, to stem the onrush of con¬ 
tamination some new factor of health and cleanliness 
must be brought into play daring the hiatus, until the 
young generation grows to maturity. The concluding 
paragraph of the book runs: 

It is the duty of the Churches to win the people by moral 
precepts and teaching to a right view of life and pure living; it is 
the duty of the doctor to see that people are decently clean; It I* 
the duty of the reformer to see that people know facts essential to 
their life and progress. In this respect the moralist and the doctor 
have essentially the same message to teach. 

We believe that the chief merit of Dr. Stopes’s book 
lies in the fact that after reading it every right-minded 
citizen will enlist according to his strength and ability 
in the campaign against venereal diseases, and will be 
unlikely to embarrass the high command by violent 
adhesion to a particular battalion. 


Lectures on Diseases of Children. 

Fourth edition. By Robert Hutchison, M.D., 
F.R.C.F. London: Edward Arnold. 1920. Illus¬ 
trated. Pp. 416. 21*. 

An author who publishes in book form a series of 
lectures prescribes for himself definite limitations, by 
which the writer of a text-book is unfettered. Eachlecture 
must be a composite whole, even though the teaching 
be in accordance with consecutive tenets or theories, 
and the subject-matter of its title must stand out in relief. 
Though necessarily hampered by these restrictions. 
Dr. Hutchison has contrive! to embody in his lectures 
a great deal of information of first-rate importance con¬ 
cerning the diseases of children, and it is not to be 
wondered at that a fourth edition has already been 
called for. The author has rewritten the lectures 
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dealing with infant feeding, tuberculosis, and congenital 
syphilis, added a new lectnre on fever of obscure origin, 
making 31 lectures all told; and he has revised the 
remainder. 

We could wish that the question of breast-feeding 
had been less summarily dealt with. Its importance 
is recognised, but, we think, scarcely emphasised 
enough, nor are its advantages forcibly expounded to the 
uninitiated. Its many pitfalls, too, receive scant notice, 
and though various devices are advocated by which 
premature weaning may be avoided, the reader is given 
no guiding principle by which to select the treatment. 
Due regard is paid to weight as an evidence of the 
infant’s progress or the reverse, but we think that 
the other criteria are rejected somewhat lightly, no. 
distinction being made between such doubtful evidence 
as is procurable from a history, and objective signs of 
malnutrition other than those afforded by the scales. 
In the matter of bottle-feeding the author makes many 
recommendations with which divers authorities would 
disagree ; this is only to be expected in so contentious 
a field. Thus, he disapproves of dilution of milk by 
more than one-half, yet delays the giving of whole milk 
until the ninth month. Again, though he endorses the 
modern practice of feeding infants less frequently, by 
advising three-hourly feeds from the beginning, he post¬ 
pones four-hourly feeds until the sixth month. His dictum 
that “ a good mixed milk from a trustworthy dairy is all 
you need ” is, no doubt, excellent; but unfortunately the 
good mixed milk and the trustworthy dairy are hard to 
come by, except in favoured and limited areas. With 
the milk-supply in its present state Grade A certified 
milk deserves mention, for therein lies the only safe 
alternative to dried milk in many districts. 

A new lecture on fever of obscure origin is one of 
great practical value, and a welcome addition to the 
book. In it are discussed the several conditions which 
may cause in children fever the origin of which is 
difficult to find or remains undetermined, but the occur¬ 
rence of which is frequently a matter of great concern 
to the parents and practitioner alike. 

Briefly, the book is a sound, lucid, and attractive 
exposition of the more important parts of pediatrics, 
and has this notable virtue—it is entirely free from fads. 


Practical Preventive Medicine. 

By Mark F. Botd, M.D., M.S., C.P.H. London and 

Philadelphia: W. B. Saunders Company: 1920. 

Pp. 352. 20*. 

An author who aims at summarising the whole field 
of modern industrial medicine in just over 300 pages, 
many of which are devoted to illustrations, is attempting 
an impossible task, and Professor M. F. Boyd has 
hardly done justice to himself or his subject. He 
makes free use of the modern American plan of 
presenting subject matter by the method of classifica¬ 
tion ; this is occasionally effective in his hands, but 
more often oppresses the reader with multiplicity of 
detail. Preventive medicine depends upon the broad 
principles of health, and the student who finds himself 
faced with avast array of pigeon-holes, each containing, 
neatly docketed within, a compact list of facts, will 
never obtain a right sense of proportion. This book 
may almost be accused of being useful for exa¬ 
mination purposes, an accusation which is no com¬ 
pliment to the examination system. Most text¬ 
books are uneven because authors are not contented 
to deal only with their own specialty, but attempt 
to present the specialties of others. Such books take 
their value from those chapters which arise from the 
special knowledge of the author. Perusal of the book 
under review has failed to disclose any subject so 
handled, and we find ourselves in agreement with the 
preface, that “ no originality is claimed for the material 
here presented.” 

There are, however, readers who like to absorb know¬ 
ledge in tabloid form, and to them we recommend this 
book, for the facts stated are correct and up to date. 
Professor Boyd has given lists of references at the end of 
each chapter which are most valuable to us, since they 
refer to many sources of information published in 


America and not known in this country; but we 
should have expected his American readers to desire 
information regarding literature published abroad. If 
so, they will be disappointed that only American publi¬ 
cations are named, for public health medicine saw its 
birth in this country, and continental workers have 
contributed nourishment to the growing child. 


Madura Foot. 

Do* Mycetomas. By Dr. Alex K. Yazbek. Published 
by the Faculty of Medicine and Surgery of S. Paulo. 
1920. Pp.164. 

This monograph, which is based on a study of seven 
cases of ‘ ‘ madura foot,” deals with a condifionunfamiliar 
to European practitioners. The disease is, nevertheless, 
of importance in its relation to actinomycosis, which is 
now being more frequently recognised than hitherto in 
this country. No condition resembling madura foot has 
yet been recorded in England, but there is no inherent 
impossibility that it may not one day be found, for Dr. 
Yazbek considers that he has identified the infective 
agent as Discomyces bovis in four of his seven cases. 
This treatise is well illustrated with photographs of 
microscopic preparations, cultures, and typical lesions; 
from the latter it is evident that the condition bears a 
close clinical resemblance to actinomycosis as found in 
other parts of the body. The treatment appears to be 
unsatisfactory. The infective agent is not always the 
same ; iodide medication is sometimes ineffectual and 
amputation may have to be performed. 


Diseases of the Ear. 

Second edition. By Philip D. Kerrison, Aural Sur¬ 
geon to the Willard Parker Hospital for Infectious 
Diseases. London and Philadelphia: J. B. Lippin- 
cott Company. 1921. With 332 illustrations and 
2 coloured plates. Pp. 596. 35*. 

This book, by reason of its size, is intended less for 
the medical student and general practitioner than for 
the student of otology, who will find it a most interest¬ 
ing, useful, and instructive work. The teaching is 
sound and practical, and the statement of controversial 
matters is very well balanced. The author has devoted 
more attention than is usual to suppurative labyrinthitis 
and to the cerebral complications of aural disease, and 
the chapters on these subjects are the best in the book. 
It would have been a more orderly arrangement if the 
caloric and rotation tests of the labyrinthine function 
had been described together with the examination of 
the hearing in the preliminary chapters, and not placed 
among the symptoms of suppurative labyrinthitis; for 
it is not only in this disease that the labyrinthine tests 
are of value. Similarly, Barany’s tests of cerebellar 
function might have been considered with the testing of 
the ear, instead of having a chapter to themselves. 
But these are minor matters, and the book may be 
cordially recommended to all who desire a sound and 
thorough knowledge of otology. The illustrations, the 
type, and the paper are all excellent, and there is a 
good index. __ 

Practical Bazaar Medicines. 

With over 200 Useful Prescriptions. By G. T. 
Birdwood, M.A., M.D. Cantab., Lieutenant-Colonel, 
I.M.S. Calcutta and Simla: Thacker, Spink, and Co. 
1920. Pp. 179. Rs.3/8. 

This little book is written for the use of medical men 
working in Indian districts far away from chemists’ 
shops, and points out how many maladies can be 
treated inexpensively and efficiently by means of drugs 
obtained from the bazaars. It begins with a list of 
bazaar medicines classified according to their actions; 
the bulk of the work consists of two sections, of which 
one deals with the sources, actions, and methods of use of 
the more common and useful bazaar remedies, and the 
other forms a bazaar medicine pharmacopoeia com¬ 
prising more than 200 prescriptions. The book will be 
found especially helpful as a reminder to medical men 
that many simple remedies already known to but not 
habitually used by them, can be obtained in the bazaars; 
with regard to the less-known native remedies a 
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difficulty arises in that prescribes, at any rate those 
trained in England, have no adequate means of 
ascertaining the genuineness and purity of such 
products. A few of the formulae are open to criticism; 
“Pot. chlor.,*’ named as an ingredient of Rogers’s intra¬ 
venous injection for cholera, is ambiguous; one would 
expect an ointment consisting of catechu, wax, and 
honey to present some difficulty to the compounder, 
and, on paper at least, a mixture of catechu, chalk, 
alum, ferrous sulphate, and gall-nut powder as a 
dentifrice appears rather nauseous. The book, which 
is interleaved with blank pages, should prove distinctly 
useful to those for whom it is intended. 

JOURNALS. 

The Journal of Biological Chemistry (Vol. XIV., 1920) con¬ 
tains a number of useful studies on vitamih&s, of which the 
following may be specially mentioned:— 

A Deficiency in Heat-treated Milks (p. 381). by A. L. Daniels and 
R. Loughlin.—The authors obtained no data indicating that either 
the fat-soluble or the water-soluble vitatnine in milk is affected 
by heat treatment, nor is the casein apparently affected. The results 
of all the experiments pointed to the one cohcldsion that long- 
heated and super-heated milk owes its deficiency to the fact that 
in the heating process the calcium salts are rendered more or less 
insoluble. Rats fed on such milk make inferior growth, but normkl 
growth-gains were made when the heated milk was supplemented 
With calcium phosphate properly incorporated. The application of 
these findings to infant nutrition is now under investigation. 

A Quantitative Method for the Determination of Vitamine in 
Connexion with Determinations of Vitamine in Glandular and 
other Tissues (p. 531), by F. K. Swoboda.—The biological test of 
Williams for the detection of small quantities of the water-soluble 
B vitamine was developed clhd found to be of quantitative value. 
From the results of determinations of the vitamine-content of 
various organs it is evident that this specific vitamine is present in 
large quantities in most of the organs of internal secretion whi<m 
are of developmental importance, whereas there was a very much 
lower concentration in other organs examined. The liver and 
kidneys, however, are high in vitamine-content, whereas tissues 
high m nuclear material—e.g., thymus and lymph glands—gave low 
values. 

Water-Soluble B in Cabbage and Onion (p. 175), by B. K. Whipple. 
—The yeast-growth method (Williams) was used. Although quanti¬ 
tative results were not secured the following points were estab¬ 
lished. Water-soluble B in cabbage is not destroyed by boiling for 
30 or 60 minutes, neither is it destroyed by boiling with acid or 
alkali. It is present in onions and is not destroyed by boiling. Not 
more than one-half the water-soluble B is lost iu the cooking water 
from cabbage or onions boiled for 30 minutes. 

The Effect of Cooking on the Water-Soluble Vitamine in Carrots 
and Navy Beans (p. 158), by E. W. Miller.—The yeast method used 
for the quantitative determination of the vitamine content of 
vegetables has yielded good results when averages were taken of 
the number of colonies. Cooking carrots at ldO°C. for 30 minutes, 
or heating them when tightly packed in a-jar for 45 minutes at 
1K°C. causes no reduction of vitamine. Cooking Navy beans at 
120°C. for 30 minutes decreased the vitamine content 40'6 per cent.; 
cooking for 70 minutes in 0‘5 per cent, sodium bicarbonate solntins 
caused a loss of 37’5 per cent, of the vitamine. A large proportion 
of the vitamine from 36 to 70 per cent, was present in the cooking 
water. 

Some Effects of Water-Soluble.Vitamine upon Nutrition (p. 255), 
by W. G. Karr.—From experirhental observations the author 
concludes that a relation exists in the dog between the desire to 
partake of food and the amount of the so-called water-soluble B 
vitamine ingested. Brewers’ and bakers’ yeast, tomatoes and milk 
were investigated as sources of vitamine B. Quantitative data are 
given to show the relative potency of the various substances 
investigated. Brewers’ yeast was much more potent than bakers’ 
yeast. Drying at 100° C. does not appreciably lower the vitamine 
content of these supplements, but heating in an autoclave at 120° C. 
for three to four hours causes destruction. 

Metabolism Studies with Diets Deficient in Water-Soluble B 
Vitamine (p. 277), by W. G. Karr.—The lack of the water-soluble 
accessory does not affect the utilisation of nitrogen or metabolism 
of the dog. Data are presented which show that small amounts of 
a good protein (casein or yeast) beneficially supplements proteins 
which are known not to be so complete (wheat gluten). 

A Test for Anti-Beri-beri Vitamine and its Practical Application 
<p. 487), by C. Funk and H. R. Dubin.—The procedure is as follows: 
A yeast suspension is prepared by shaking a loopful of a 48 hours’ 
pare culture of yeast in 100 c.cm. of N&geli solution on a shaking 
machine for three hours. Measured quantities are incubated for 
20 hours at 30° C. in the presence of the unknown vitamine, with 
control tubes containing a vitamine of measured strength. The 
fermentation is stopped by heating the tubes to 75° C. in a water- 
bath for a few minutes, the contents transferred to special 
centrifuge tubes, and the volume of yeast estimated after 
centrifugalisation for 15 minutes. The approximate vitamine 
activity of a number of products has been determined by this 
method and the activity of autolysed yeast under various con¬ 
ditions bos been observed. 

Nutritive Properties of Milk, with special reference to Repro¬ 
duction in the Albino Rat (p. 157), by H. A. Mattill and R. E. 
Conklin.- Young rats, taken at weaning, were placed on various 
rations consisting primarily of cow s milk, fresh and desiccated. 
The rations included the addition of starch, wheat embryo, dry 
skim milk, butter fat, and iron citrate, but a ration containing dry 
milk and 1 per cent, yeast was the only one on which normal 
growth and successful reproduction were obtained, and the growth 
of rats on that ration and one containing 5 per oent. of yeast was 
practically normal. 


Reference may also be made to a series of articles dealing 
with Blood and Urine Analysis. 

Note on the Preservation of Specimens of Blood Intended for 
Blood-Sugar Determinations (p. 203), by W. Denis and H. Aldrich. 
—The relative rapid decrease in the sugar content of the blood, 
occurring even when preserved at low temperatures, can be pre¬ 
vented by the addition of 1 drop of commercial formalin 
(40 per cent, formaldehyde) to 9 c.cm. of oxalated blood. The 
addition of a larger amount of formalin (3 drops to 5 c.cm. 
blood) adds no advantage, nor apparently does it introduce any 
error in the determination of sugar by the Folin-Wu method 
(Ibid.. 1920, xli., 367). By this method of preservation glycolysis in 
blood specimens can be prevented for as long as 96 hours at 
temperatures varying from 20° to 33° C. 

Rapid Colorimetric Methods for the Determination of Phosphorus 
in Urine and Blood (p. 55), by R. D. Bell and E. A. Doisy.—The 
method depends on the fact that certain reducing reagents will 
reduce phosphomolybdic acid without affecting molybdic acid. 
Phosphomolybdic acid is reduced by hydroquinone, giving a blue 
colour, which is distinct even with as little as 0 005 mg. of phos¬ 
phorus as phosphate in a volume of 100 c.cm. The method is rapid 
and easy of manipulation. Details are given for the determination 
of inorganic, organic, and total phosphorus in the nrine, and 
inorganic and acid-soluble phosphorus in the blood. The method 
for inorganic phosphate appears to be more accurate and rapid 
than the usual uranium titration. 

The Estimation of the Chlorides in Blood (p. 47). by V. C. Meyers 
and J. J. Short.—A method for chloride estimation in blood is 
described; the proteins are removed by precipitation with picric 
acid, and the chlorides estimated by the Volhard-Harvey method 
in the filtrate. The picric acid filtrate can also be used for the 
estimation of creatinine and sugar. 

The Nature of Chlorine Combination in Urine (p. 239), by A. T. 
Cameron and M. S. Hollenberg.—These authors conclude that, in 
the absence of chlorate or similar medication, chlorine occurs in 
the urine 4s chloride only ; organic chloride and chlorine oxy acids 
afe absent. 

Estimation of Phenolic Substances in Urine (p. 409), by T. F. 
Tisdill.—The results obtained for the total phenolic substances in 
urine by the ether extraction method outlined in this paper are at 
least 50 per cent, lower than those recorded by Folin and Denis. It 
is suggested that there are unidentified substances present in 
urine which react with the colour reagent used by Folin and his 
co-workers, which are responsible for the high values by the latter 
method. These unidentified compounds are partly present in the 
free state and partly formed by the action of strong minerals adds 
on the urine. Only a small fraction of the volatile phenols are 
excreted in the urine in the free state. 

British Journal of Experimental Pathology. February, 
1921. London : H. K. Lewis and Go. 7s. 6d.—The Measure¬ 
ment of Capillary Blood Pressure in Man, by Leonard Hill, 
F.R.S., and J. M. McQueen. The pressure which stops the 
flow through and expresses blood from the skin has 
generally been taken as the measure of the capillary blood 
pressure. It indicates actually the pressure in the small 
arteries plus the pressure required to deform the convex 
horny layer of the skin. The authors have devised a 
method for estimating the true pressure of the small arteries; 
it amounts, they find, to 10 mm. of mercury. Results obtained 
by Dr. Hill and his collaborators in previous investigations 
into capillary pressure in the brain, in transparent membranes 
in frogs and mice are given and discussed. They all 
indicate that the true capillaiy pressure is very low, a fact 
of great importance in physiological theories of lymph 
secretion, and bearing direotly upon our conception of 
inflammation. — Spontaneous and Artificial Pulmonary 
Lesions in Guinea-pigs, Rabbits, and Mice, by H. B. 
Maitland, Mary L. Cowan, and H. K. Detweiler. A pul¬ 
monary lesion, which is an agonal phenomenon, is described, 
characterised by haemorrhage into the alveoli and some¬ 
times into the bronchioles, without leucocytic infiltration in 
the lung tissue. A second type of lesion consists in a slow 
proliferation of endothelial cells.—The Nature of the Effeot 
of Blood Pigment upon the Growth of B. influenza^ by P. 
Fildes. The author concludes that the blood pigment acts 
as a catalytic agent. 

Ophthalmic Literature. Denver, Colorado: Ophthalmic Pub¬ 
lishing Company. Published quarterly.—Up till the end of 
1919 a digest of ophthalmic literature was published monthly 
as a supplement to the American Journal of Ophthalmology. 
The subjects of the 12 supplements were so arranged 
that each number dealt with certain topics, reviewing 
the literature in connexion therewith for the preoeding 
year, the 12 supplements being separately paged, and 
forming the “Ophthalmic Year Book” for each year. 
In 1920 a new method of publication was adopted without 
any alteration in the plan of the subject matter. Instead 
of monthly supplements a separate number is published 
quarterly under the title of “ Ophthalmic Literature,” the 
four numbers forming, as before, a complete digest of the 
ophthalmic literature of the world for tne 12 months pre¬ 
ceding their date of publicatioh. It continues to be issued 
as a supplement to the American Journal of Ophthalmology „ 
and is delivered free to the subscribers to that journal.. 
The work is excellently done by eight editors, with 28 
collaborators, all but four being Americans. It forms by 
far the most oomplete digest of regent wdfk iu ophthalmology 
all over the world. 
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Records and Medical Secrecy. 

The general question of the law in its relation 
to medical secrecy is under the consideration of 
the Lord Chancellor, but Dr. Addison replied last 
week to two specific questions put to him by 
Colonel F. E. Fremantle on behalf of colleagues 
inside and outside the House of Commons. The 
first related to the possible liability of a doctor to 
an action for libel in respect of matter entered on 
an insurance record card should this be “ published ” 
to his private secretary. The Minister of Health 
said he was advised that in the circumstances 
mentioned it was in the highest degree unlikely 
that there would be any cause of action against the 
doctor unless malice on his part could be proved. 
It is indeed not very easy to imagine conditions 
which would lead to any such action being 
ever attempted. True, there may be technical 
publication of defamatory matter, but no one will 
know that such matter has been so published 
unless the doctor or his secretary chooses to 
give information about it. Even should the 
secretary be cast for melodrama and say to 
the patient, “ My employer has entered on a card 
that you * are suffering from a certain disease, 
involving disgraceful conduct on your part, and 
has handed the card to me for filing,” the fact 
that the entry was true and was made in 
accordance with a statutory regulation would 
be a complete answer to any proceedings for libel 
or slander. If. on the other hand, a wrong entry 
were made designedly the medical man who 
suffered for so doing would deserve no sympathy. 
If he made an error of diagnosis, or had a lapse of 
memory, the absence of malice, referred to by the 
Minister of Health, would help him out, although 
privilege accorded in terms by Parliament might 
protect him more completely. 

A second question referred to the possible obliga¬ 
tion to produce medical history cards under 
subpoena in a court of law. Here Dr. Addison’s 
reply was to some extent evasive. He appears 
to have suggested that in any case- the facts 
desired to be proved would have to be the 
subject of oral evidence. This, however, would not 
protect the medical man from being requested to 
look at his entry on a card and so to refresh 
his memory or correct his statement. To this 
extent, therefore, the enforced production of the 
cards in court might be the means of extracting 
from medical men information on confidential 
matters adversely affecting their patients. We 
need hardly say that if a medical man is called on 
behalf of a patient, it is his duty to say what he 
knows, and the question of what he has written on 
a card will not affect his desire to do so. It is with 
regard to evidence which is adverse to the patient’s 
interest, and which, if given, will be given without 
the patient’s authority that we are more concerned. 
Such evidence is an old matter of controversy, 
frequently disputed between the medical man 
summoned into the witness-box on the one side 
and counsel or the court on the other. The 
question here is to what extent wijil the possible 


production of past medical history cards operate 
with regard to the giving of medical evidence under 
order of the court by an unwilling witness. We are 
inclined to think that it should have little or no 
effect. 

If a medical man gives evidence; willingly or 
not, he will give it truthfully and accurately, and 
will acknowledge where his memory is at fault. 
In such circumstances he, at any rate, has nothing 
to fear from the production of the cards. When 
we consider whether the patient will have any¬ 
thing to complain of we must remember the con¬ 
ditions under which adverse medical evidence 
may come to be given in the case of insured 
patients. It appears to us that, if the patient is 
interested in establishing the truth, the medical man 
who has attended him will almost inevitably be a 
witness on his side. If he is not going to be called 
on behalf of his patient, but subpoenaed against him. 
the doctor may be reluctant to give evidence, and 
has a right to express his reluctance. He can 
hardly desire, however, to keep silence from 
“ ethical ” reasons, if he knows that his patient, 
relying on his silence, is endeavouring to deceive 
a court of law and to defeat justice. In such a 
case as we have suggested can a patient rightly 
complain if a medical record, made at the time by 
his panel doctor, helps to establish the truth ? We 
are inclined to think not, and to believe that, as a 
general rule, any danger from the production of 
cards in oourt, if they are made producible, will 
only affect an inaccurate witness or a dishonest 
suitor. That there may be exceptions is possible. 
These will be cases, however, where the medical 
man will protest against giving evidence, and 
invite the protection of the court. The ruling 
given will not depend upon the production of the 
cards under discussion. 


The Report on Biologicals . 1 

We published last week a resume of the con¬ 
clusions arrived at in the report of the strong 
Departmental Committee appointed by the Minister 
of Health to consider the effective control of 
therapeutic substances which cannot be tested by 
direct chemical means. On the analogy of 
“chemicals” we propose, for want of a better term, 
to call these substances “ biologicals.” We found 
the conclusions arrived at reasonable, and at the 
same time referred to the fact that they had been 
discredited in the daily press upon the issue of the 
report. The medical correspondent of the Times 
has provided a case in point. We are certain that 
the Times , like ourselves, have the dissemination 
of accurate information at heart, and we welcome 
the cooperation of the general press, which has 
latterly done so much to explain the medical 
position in public affairs to thousands who could 
not be expected to read scientific journals, or to 
accept the views expressed in such quarters; but 
the divergence of opinion between the medical 
correspondent of the Times and ourselves is in the 
matter of thi6 report so open that we owe it to our 
readers to justify our views. They are prompted by 
intimate knowledge of the origin of the report, and 
of the value of the evidence upon which its recom¬ 
mendations have been based. 

The comments by the medical correspondent of 
the Times appeared on Feb. 23rd, and show 

i Ministry of Health. Report of Department Committee on 
Control of Certain Therapeutic Substances. London: His Majesty’s 
Stationery Office. 1921. 2d. net. 
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no close acquaintance with the Report, and 
also no desire to consider it on its merits. No 
attempt is made to appreciate the position which led 
to the Committee’s appointment, or the problems 
with respect to which they were asked to make 
recommendations. It is stated that, “ so far as 
can be ascertained,” the General Medioal Council, 
which is the body responsible lor the British 
Pharmacopoeia, have performed their duties well, 
and might, if necessity exists, have their powers 
extended—the implication being that the further 
safeguards suggested by the Committee are super¬ 
fluous. Now it was part of the Committee’s duty 
to interrogate the representative (the President) 
of the General Medical Council, and to inquire 
what had been the action of the Council with 
regard to biologicals. The Committee were in¬ 
formed that the Pharmacopoeia Committee of the 
General Medical Council had been unable to include 
in the Pharmacopoeia precisely the important 
remedies of the class referred to the Committee, 
because they were not susceptible to such tests for 
activity and authenticity as were regarded neces¬ 
sary in the Pharmacopoeia. The Pharmacopoeia 
was obliged to prescribe sueh tests as could be 
carried out by a qualified pharmacist, by a publio 
analyst, or by some public functionary, sueh as the 
Government Chemist. In the case of the remedies 
under consideration, no such tests could be pre¬ 
scribed, and no public provision was made for the 
performance of the only possible tests. Accordingly, 
in 1909 the President of the General Medical Council 
approached the Government with the suggestion 
of a public institution for the pharmacological 
standardisation of potent drugs and of serums, an 
action which disposes of the view that the admirable 
work of the Council could be extended to perform 
the work which they admitted to be necessary. 

We cannot find any suggestion in the Report “that 
the sera and vaccines supplied by the great drug 
houses, and by such institutions as St. Mary’s 
Hospital, will be much improved by control an d 
inspection,” while it would dppear that the 
medioal correspondent of the Ttwtcs, in writing 
thus, has overlooked the oited evidence of important 
manufacturers. There exist in this country no 
standards for biologicals to which manufacturers 
or scientific institutions can work. The country 
has been fortunate in that the preparation of 
these substances has been for the most part 
in the hands of well-qualified’ and responsible 
workers, but there is nothing * to prevent its 
falling by competition into hands of a very dif¬ 
ferent kind. There is with us no restriction on 
importation, and no kind of guarantee that 
importers will have regard to the standards which 
British manufacturers have adopted for themselves. 
The case of salvarBan illustrates the anomaly of the 
present position very olearly. Before the war this 
substance was entirely obtained from Germany. 
It is admittedly extremely dangerous to use pre¬ 
parations of it which have not been tested by 
biological methods to ensure their freedom from 
toxicity. During the war an emergency control 
was obtained by the roundabout method of insert¬ 
ing into every licence for suspension of the patent 
rights held by German nationals a clause imposing 
the obligation to have every batch which was manu¬ 
factured tested before issue by a proper autho¬ 
rity. Now that war is finished this control over 
the British-made product will shortly come to an 
end, while the German product is again being freely 
imported without control of any kind, except what 


is exercised in the country of its origin. Medical 
opinion is clear that the situation is a dangerous 
one. Is it to continue beeause effective control 
necessitates legislative action ? We should find such 
economy very like carelessness. 

The Committee, in drawing up their recom¬ 
mendations, had several possibilities to consider. 
It was urged from some quarters that the simple 
way out was manufacture by the Government, and 
free distribution. The Committee, on grounds of 
efficiency and economy, promptly rejected this 
suggestion, which was indeed excluded by implica¬ 
tion from the terms of their reference. Another 
possibility wonld have been to adopt a proposal, 
such as that put forward in 1909 by the General 
Medical Council, for the establishment of a 
new public institution with Government money, 
where the necessary standardisation conld be 
carried out. This also is rejected in the Com¬ 
mittee’s Report. After considering the working 
of the different systems, whether of Government 
monopoly or official control—some of which 
already exist in other countries—the Committee 
decided to recommend a scheme which should 
enable the Government to deal with the whole 
matter without creating a new institution. They 
point to the fact that, in the clearly imperative 
case of a&lvarsan, biological control has already 
for some years been carried out by the scientific 
staff of the Medioal Research Council in their 
National Institute for. Medical Research. They 
suggest that the Medical Research Council should 
be aeked to undertake the duty of preparing such 
other biological standards as are required; that as 
far as possible the application of those standards 
should normally be left to the individual manufac¬ 
turers ; and that the minimum of inspection neces¬ 
sary to see that the standards are faithfully and 
properly applied shall be carried out by the 
scientific workers themselves, who have the 
responsibility for the preparation and mainten¬ 
ance. The legal authority for scheduling tba 
substances which need such control, is to 
be, not the Minister of Health nor any Com¬ 
mittee appointed by him, but the already existing 
Committee of the Privy Council to which the Medical 
Research Council are already responsible for the 
discharge of their existing functions. The Com¬ 
mittee were presented with a problem which 
urgently for action, and they seem to have found 
a way of dealing with it efficiently, at little 
expense to the public, and with the minimum of 
interruption to conscientious and efficient manu¬ 
facture. The manufacturers, indeed, are strongly 
in favour of the scheme as giving them, as well as 
the public, protection from the activities of those 
who are inefficient or dishonest, or both. 


Bradford Technical College : Course in 
Public Health.—A coarse designed to meet the needs of 
qualified medical practitioners who may wish to obtain the 
Diploma in Public Health of the Royal Colleges of Physicians 
of London and Surgeons of 'England has been arranged bv 
the Technical College Committee and the Health Committee 
of the City Council. For this purpose the Technical College 
has recently been placed upon the list of recognised institu¬ 
tions by the Royal Colleges. The proposed course wilt 
extend over 25 weeks, and will include lectures and labora¬ 
tory work in bacteriology and pathology and in chemistry. 
The course in bacteriology will be conducted in the Public 
Health Laboratories. Dr. William Campbell has been 
appointed lecturer in bacteriology and the pathology of 
industrial diseases, and Dr. R. Cecil Robertson assistant 
lecturer and demonstrator in serology and immunology. The 
course in chemistry wijl be conducted in the Chemical 
Laboratories of the Technical College, under the direction 
of Dr. R. D. Abell, 
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THE FELLOWSHIP OF THE ROYAL SOCIETY. 

In scientific circles the elections to the Fellowship 
of the Royal Society are scanned with a keen and 
jealous eye, to judge which sections or sub-section 
may claim the largest share of this coveted honour. 
Medicine is fortunate in that she can justly count in 
her list those who bear any part in the teaching of 
medical students, or whose work has intimate relation 
to medical research. Of those recently selected the 
physicists, Professor W. L. Bragg and Professor 
W. H. Eccles; the biologists, Dr. W. G. Agar, 
Dr. W. T. Caiman, and Dr. A. H. Church; and 
the chemists, Professor K. J. P. Orton and Professor 
J. C. Philip can certainly be placed in these 
categories, while the services of Mr. C. U. Yule 
and his fellow statisticians, already invaluable, will 
be requisitioned to a still greater extent as medi¬ 
cine becomes a more exact science. The qualified 
medical men include a distinguished ophthalmologist, 
Mr. J. H. Parsons, while pathology and bacteriology are 
well represented in the persons of Professor Georges 
Dreyer and Dr. J. C. G. Ledingham. No one of these 
needs introduction to readers of The Lancet. Pro¬ 
fessor Dreyer’s recent w r ork on the measurement of 
vital capacity and of normal basal metabolism has 
appeared in our columns, and within the last few weeks 
Dr. Ledingham has published a valuable contribution 
to our knowledge of cultural diagnosis. We congratulate 
these new Fellows in the name of all their colleagues 
in the teaching and in the scientific practice of medicine. 

THE FULL USE &F ARTIFICIAL LIMBS. 

The letter from Dr. M. Dockrell in The Lancet of 
Feb. 19th raises the important questions: To what 
extent are patients who have suffered amputation able, 
by the light of nature, to use the limbs with which they 
are provided, and how great is their disability when 
properly fitted? Other questions also demanding a 
reply are : Can these patients be benefited by physical 
treatment? Is this treatment perfected? Is it pro¬ 
curable ? Familiarity is presumed with the pioneer work 
of Captain Rowlatt Maxwell, C.F., amongst men who 
have undergone upper-extremity amputation. Provided 
the patient will make the effort required to use his pros¬ 
thesis, instead of relying upon the remaining limb to do 
the work of both, he can gain great help from his 
appliance, although considerable disability must needs 
remain. Amputation of a lower limb, on the other 
hand, should entail little or no disability provided that 
4 inches of bone are left; with less than this* disability 
becomes pronounced. Yet there are many patients with 
above-knee amputations, and even some with below- 
knee, who use their artificial limbs so indifferently 
that their handicap is severe alike in work and play. 
This should not be. The ordinary method of train¬ 
ing—namely, to place the patient in his limb and 
instruct him to walk up and down prepared sidles 
and so forth—is inadequate. Some may learn the full 
possibilities of their Jimb by the light of nature; few 
are so fortunate. For the latter a spec ial course of 
training was devised at St. Thomas’s Hospital, vs^hich 
provided accommodation for a certain number of limb¬ 
less officers at the request of the Ministry of Pensions. 
Here it was found that even for above-knee amputa¬ 
tions the patient should not be incapacitated, whatever 
his Walk or station in life. The mining engineer, the 
traveller, or the golf professional should be able to 
return to his duties or his recreations. Training is 
supported by the knowledge that the blind tabetic is 
not ataxic until the last stage of his disease, while 
many tabetics with good vision can be trained until 
their disability is negligible. It was surmised that 
patients with amputations should be better off than the 
tabetic, as joint- and muscle-sense are intact in the 
reinaihder of the limb, however small, and common 
sensation can be educated to a pitch of elfrciettcy Which 


largely compensates for the lack of feeling in the 
artificial part of the limb. And this was found in 
practice to be true. Dancing, jumping, walking 
naturally up and down stairs are all within the scope 
of practical possibilities, but only, for the most part, 
as the result of careful training. Dr. Dockrell has 
indicated the value of muscle-training for below-knee 
amputations. Naturally, the importance is greater the 
higher the amputation. But more important still 
is the education of joint, muscle, and common tactile 
sensations. These can be developed until the patient 
can actually feel with his artificial foot sufficiently 
to recognise its position on the ground or in space, 
and can detect any trifling irregularity of surface. 
Full efficiency cannot be restored unless the patiehi 
is fitted with a limb sufficiently light in weight to 
enable him to use it without fatigue either of muscle 
or sensation. Fortunately the controversy over the 
relative merits of the light and heavy limb is now a 
thing of the past, although comparatively few of the 
light-metal limbs have so far been issued. But 
adequate training is essential if the best use is to be 
made even of these limbs, and it should be available 
fCr the many. The so-called training, as at present in 
vogue, is inadequate ; muscle-training and education ot 
the various senses are imperative if full success is to 
be attained. To accomplish this every muscle which 
controls the movements of the remaining joints needs to 
be fully developed by special exercise and training, 
and their coordination re-developed to meet the altera¬ 
tion of function required of them. Not only haVe 
these muscles to learn the control of the joints on 
which they act directly, but also that of the artifibikl 
joints in the distal part of the limb. The use of 
“harness” of the central knee control type is a con¬ 
fession of inability to train the muscles which govern 
hip movement to control that of the artificial knee. 
Yet this training is practicable in almost every case, 
and the patient thereby saved from unnecessary 
apparatus and from the compulsion of using muscles 
other than those intended by nature for the purpose of 
walking. Efficiently to carry out the necessary training 
presupposes an intimate knowledge of muscle action, of 
joint movement, of the naturfe and function of all 
common and special sensation, and experience in 
training modelled on the lines originally laid down by 
Franckel. To entrust this highly specialised work to 
an orderly, a nurse, or even to a medical gymnast, Wha 
has not been specially trained in work of this descrip¬ 
tion, is to deprive patients of the full benefit of their 
limb. The difficulty of securing competent instructors 
is a real one, but not insuperable if those in authority 
recognise the need. _ 

THE SUSPENSION STABILITY OF BLOOD CELLS 
IN PULMONARY TUBERCULOSIS. 

In 1917 Fahraeus showed that in pregnancy Arid 
certain diseases the blood cells in a column of blood 
gravitate to the lower sections of the column mo re 
quickly than under ordinary conditions. In Beittage 
zur Kltmk der Tuberhufosb (1921, Bd. xlvi., Hft. 2) his 
countryman, Dr. Alf. Westergren, publishes a series of 
investigations on 500 persons, most of whom were 
inmates of a Stockholm tuberculosis hospital. His 
technique Was as follows. A “Record” syringe of 
about 1*2 c.cm. capacity was used, and one-fifth of its 
space filled With a 3“8 per cent, solution of sodium 
citrate. A vein of one arm was then punctured and the 
syringe completely filled With blood. This was then 
shaken up in a small test-tube and then aspirated into 
a cylindrical glass pipette, with a capacity of about 

1 c.cm. and a height of 200 mm. This pipette was kept 
vertical, and after an hour the length of the column of 
clear plasma was read off. After carrying out more 
than 3000 such tests Dr. Westergren found that the rate 
of sedimentation varied from 1-2 to as much as 120 mm, 
ih the hour. The rate in a normal person was about 

2 mm. per hour, and it was regarded as definitely 
pathological when it was 10 mm. or more. In the case 
of tuberculosis the suspension stability of the blood 
was inversely proportional to the activity of the disease, 

I When the rate of sedimentation WA$ within the normal 
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limits there were also no clinical signs of active 
disease, and the prognosis, as jndged by the clinical 
evidence, was good. In some afebrile cases the normal 
stability of the blood was much impaired, and the 
opinion was formed that this test was a much more 
reliable index to the degree of activity of the disease 
than the patient’s temperature. The rate of sedimenta¬ 
tion was invariably increased by fever, particularly 
when this was due to tuberculosis; and it was noted 
that a febrile period was often preceded by an increased 
rate of sedimentation. This test is, however, certainly 
not specific; in addition to pregnancy and acute 
infectious diseases, Bright’s disease, syphilis, certain 
forms of “ rheumatism,” diseases of the blood, and 
other conditions may greatly hasten the rate of sedi¬ 
mentation. The test would, therefore, seem to be of 
less value in diagnosis than in determining the degree 
of activity of tuberculosis and its prognosis. 


FIFTIETH ANNUAL MEETING OF THE AMERICAN 
PUBLIC HEALTH A88OCIATION. 

The fiftieth annual meeting of the American Public 
Health Association will be held in New York City 
in November next. The date which is tentatively 
announced is Nov. 14th-18th. It is especially interest¬ 
ing to ourselves to note that Dr. Stephen Smith, the 
founder and first President of the Association, who is 
now entering his ninety-ninth year, is expected to 
celebrate his approaching centennial, together with the 
semi-centennial of the Association. Dr. Smith was for 
many years one of our correspondents in America. 
The first organisation meeting of the Association was 
held in New York City on April 18th, 1872, and that is 
one of the reasons for selecting the same place for the 
celebration of the semi-centennial. Other considera¬ 
tions are the convenience to foreign representatives 
and to Dr. Smith, who lives in New York City. 
Moreover, a plan will then be feasible to conduct 
demonstrations of public health methods in the 
laboratories, executive offices, garbage disposal plants, 
and similar centres of public health interest’, where 
New York City is often a model of administration. It 
is expected to present in connexion with the celebra¬ 
tion a review of the progress of the various branches of 
public health within the last 50 years. The sectional 
programmes will include Public Health Administration, 
Vital Statistics, Laboratory, Food and Drugs, Sociology, 
Sanitary Engineering, Industrial Hygiene, and Child 
Hygiene. _ 

CARCINOMA OF THE STOMACH IN A BOY. 

Dr. D. A. Laird, 1 of Edinburgh, records the case of a 
boy, aged 15, with an unimportant hereditary and 
personal history, who was admitted to hospital for pain 
in the chest and back of a fortnight’s duration, with 
occasional vomiting. On admission a small, hard, 
epigastric swelling was found just medial to the left 
costal margin. There was no tenderness, but a dull 
pain was complained of over the swelling, radiating to 
the left scapula. The liver was enlarged and tender. 
On examination of the blood leucocytosis was found. 
Both test-meal and vomit showed an absence of free 
hydrochloric acid. Nothing was found on X ray examina¬ 
tion. Seventeen days after admission to hospital 
laparotomy was performed by Professor Alexis Thomson, 
who found an inoperable tumour of the lesser curvature 
of the stomach, with secondary nodules in the liver. 
Glands were excised from the mesentery for examina¬ 
tion and the abdomen was closed. The operation 
was followed by temporary improvement, but death 
took place four weeks later, only two months after 
the onset of the first symptoms. The tumour, which 
on microscopical examination proved to be a columnar- 
celled carcinoma, was found at the autopsy to involve 
the whole of the lesser curvature of the stomach, 
and the entire posterior wall medial to the cardiac 
orifice as far as the greater curvature. Perforation of 
the stomach had occurred shortly before death, as the 
peritoneal cavity showed gastric contents but no signs 
of inflammatory reaction. Metastases were found in 


1 Edinburgh Medial Journal, February, 1921. 


the liver, pancreas, diaphragm, and the gastric, pyloric, 
aortic, and mediastinal lymphatic glands. Commenting 
on the case, Dr. Laird draws attention to the sex of the 
patient, showing that the great majority of recorded 
cases of carcinoma of the stomach under 30 have 
occurred in males, though it may be noted that a case 
under Sir Norman Moore was in a girl aged 13. Other 
noticeable features in the present case are the rapid 
course characteristic of the disease in young subjects, 
the temporary improvement after laparotomy, which is 
not infrequent in inoperable carcinomata, and the rare 
metastatic involvement of the diaphragm. 


EXPENSIVE ECONOMY. 

The intention of the London County Council to 
withdraw its annual grant to the Physiological 
Laboratory of the University of London, and the 
j consequent decision of the Senate to close the 
laboratory “ failing the assurance of adequate support 
before the end of March, 1921,” threaten a disaster, 
the extent of which our readers will realise. The 
laboratory is the only institution in the United 
Kingdom where the requirements of elementary teach¬ 
ing do not to some extent interfere with the develop¬ 
ment of research work, and the prospect of deprivation 
of the facilities for original investigation, which have 
proved valuable to many workers in physiology, has 
occasioned strong protest. The Senate have given 
as a second reason for their resolve, the fact 
that more space is required for general university 
purposes, while the London County Council is pre¬ 
sumably expecting shortly to have to contribute 
largely to the establishment of the University on 
a new site. But whatever the future demand upon 
space, it is surely worth while to leave the laboratory 
in situ for what can only be a comparatively short 
period of time ; and the grant of £500 a year now made 
tyy the Council does not seem large in view of the 
expense of the removal of the University already con¬ 
templated, and is very small in proportion to the 
scientific value of the work done. It is to be hoped 
that the Council will reconsider its decision, and that 
the Senate, if they cannot see their way to let the 
laboratory remain in its present quarters, will, at any 
rate, take steps to house it elsewhere. At a recent 
meeting of the Medical Faculty of the University 
resolutions were passed urging the continuance of the 
work, preferably at the Imperial Institute, and suggest¬ 
ing that, failing the support of the Council, the Senate 
should allow a sum of £1300 for the triennium ending 
in August, 1924, even if a portion of that sum has to be 
taken from the reserve fund of the University. The 
reserve fund is reported to stand" at a considerable 
figure; but if assistince from this quarter should 
remain lacking it is almost impossible to believe that 
some private individual or corporate body will not 
come forward with the means necessary to ward off 
What would be a deserved reproach to public intelli¬ 
gence. _ 

CZECHOSLOVAK MEDICAL COMMISSION. 

On Feb. 18th, at the Czecho-Slovak Legation, the 
members of the Commission gave to representatives 
of the press their impressions of a visit to this 
country, which terminated officially on Feb. 24th. The 
members of the Commission, who Were officials of the 
Czecho-Slovakian Ministry of Public Health and Physical 
Education, said they had studied the English and 
American systems rather from the point of view of 
public hygiene and sanitation than from that of 
medicine. Comparing the English and American 
services they expressed the opinion that the former, 
with its combination of central and local control, was 
more suited for adaptation to the needs of their own 
country. They were accustomed to State organisation 
—the old Austrian system had been completely 
centralised and very uneconomical—and nothing in 
England had impressed them more than the voluntary 
hospitals. They had obtained much valuable informa¬ 
tion in matters of school hygiene and child welfare 
generally, including pre-natal care and milk control; 
the milk shortage in Czecho-Slovakia was at present a 
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source of great difficulty. A movement was already on 
foot in that country to group districts together for 
the more comprehensive treatment of tuberculosis and 
venereal diseases; in the matter of the education of 
medical officers of health and lay health visitors they 
hoped to follow the English example. Their public 
health officials were only allowed to enter the service 
after two years’ ordinary practice; hitherto, moreover, 
no body comparable to the English health visitors had 
been organised. Water-supply and housing had also 
attracted the special attention of the Commission. With 
regard to physical education in Czecho-Slovakia, it was 
remarked that a law would shortly be enacted making 
compulsory a system of training for men up to the 
age of 21—i.e., up to the beginning of the period of 
military service. All townships, Ac., would be required 
to provide and maintain space and apparatus for 
the working of this national scheme. The compulsion 
was not extended to girls, but the “Sokol” Athletic 
Association, with branches all over the country, was 
awakening widespread interest in the physical develop¬ 
ment of both sexes. Questioned as to the expense 
of the projected reorganisation of public health services 
in Czecho-Slovakia, Dr. Karel Driml, who acted as inter¬ 
preter, explained that the State would bear the entire 
cost, and that the impoverished condition of the country 
would make it necessary to move slowly. In conclusion, 
members of the Commission expressed the gratification 
afforded them by the cordiality of their reception in this 
country, and whilst regretting the short duration of 
their visit and the resultant limitation of their move¬ 
ments, they hoped that the contact thus established 
with English medical and public health institutions 
would be maintained with mutual advantage. They 
wished particularly to mention with gratitude the name 
of Dr. J. A. Glover, of the Ministry of Health, who had 
acted as their guide throughout the visit and had given 
them every possible assistance. 


RUPTURE OF SYPHILITIC PAPILLARY MUSCLE. 

A case of a very rare accident—rupture of a papillary 
muscle of the heart—has recently been reported by 
E. D. Spalding and W. C. Yon Glahn. 1 A coloured 
labourer, aged 31 years, was admitted to the City 
Hospital, Baltimore, on March 23rd, 1920. There was a 
history of a venereal sore in 1905 and of a miscarriage 
of his wife. Fifteen months before admission he had 
an attack of hoarseness for three weeks, after which he 
suffered from dyspnoea and nocturnal cough with bloody 
sputum. This subsided spontaneously, but returned 
more severely a year later, when he was admitted to 
the University of Maryland Hospital on Jan. 5th, 1920. 
The apex beat was in the sixth interspace 14 cm. to the 
left, where an indefinite presystolic thrill was felt. 
There was a diffuse prsecordial heave. At the apex the 
sounds were replaced by a blowing systolic and short 
diastolic murmur. At the base and down the sternum a 
short diastolic murmur replaced the aortic second sound. 
The second pulmonic sound was accentuated. There 
was slight dullness at the base of the right lung behind, 
and the liver extended three finger-breadths below 
the ribs. Blood examination showed slight secondary 
anflBmia and a positive Wassermann reaction. The X 
rays revealed an enlarged heart.and aorta and clouding 
at the base of the right lung. Compensation was 
gradually restored, and he was discharged on Feb. 27th. 
He steadily went down hill, and after a month was 
admitted to the City Hospital. He was oedematous 
and dyspnoeic. The pulse was rather rapid and 
collapsing but regular, and of fair quality. He did not 
appear to be in a bad condition, and was given a bath 
in the ward. Immediately afterwards he complained 
of feeling ill. He was cyanotic, sweating, and very 
dyspnoeic with rapid, thin, and weak pulse. He was 
wheeled to his bed, and three minutes later was frothing 
at the mouth and nose. The heart was found greatly 
dilated, chiefly to the left. Venesection was immediately 
done, strophanthin administered intravenously, and 
morphine and atropine subcutaneously. The pulse 
became stronger, but the respirations were slow and 

1 Johns Hopkins Hospital Bulletin, January. 1921. 


very laboured, with tracheal rhonchi. He was turned 
on his face and artificial respiration performed, but he 
soon died. The diagnosis was aortic and acute myo¬ 
cardial insufficiency due to syphilis. The necropsy 
showed a greatly hypertrophied heart, chronic passive 
congestion of the viscera, and oedema of the lungs. 
The cavity of the left ventricle was much enlarged, 
measuring 12 cm. from mitral ring to apex. The 
posterior papillary musclo was Y-shaped, being divided 
into two pillars. The pillar to which the chordae tendineaB 
from the right half of the aortic leaflet of the mitral 
valve were attached was ruptured close to the point 
of division. The fragment attached to the valve 
was yellowish-white, and the endocardium over 
it opaque. The torn end was irregularly conical, 
and covered with firmly adherent clot. In the 
centre was muscle still recognisable surrounded by 
a yellow opaque ring. The endocardium was thickened 
below the aortic valve and over some column© came©, 
and there were many small endocardial haemorrhages. 
The myocardium was greyish-red and its muscular 
fibres were hypertrophied. In the aorta was a large, 
oval, corrugated plaque involving the left posterior and 
anterior cusps. The anterior half of the left posterior 
cusp was entirely destroyed and the anterior cusp was 
eroded. Microscopic examination showed a large area 
of coagulative necrosis in the stump of the ruptured 
muscle, around which leucocytes had accumulated. 
Just beyond the leucocytes the muscle fibres had 
shrunken almost to threads and their striations and 
nuclei had disappeared. Next to these was a zone of 
fibres containing droplets of fat. The muscle fibres 
elsewhere were hypertrophied and the connective 
tissue was increased. In Levaditi preparations 
spiroch©tes were found just beyond the necrotic area. 
In 1911, Wankel, a German writer, reported a case of 
ruptured papillary muscle, and in the literature could 
find only four other cases. In the same year Dr. J. H. 
Teacher reported a case. In all the rupture was in the 
left ventricle. In four there was sclerosis of the 
coronary arteries, and in two thrombosis. In the 
present and in one recorded case these arteries were 
normal. In none of the cases was there any reference 
to syphilis, but in one aneurysm of the aorta was 
present. _ 

ARMISTICE SUNDAY. 

We are informed by the executive officer of the 
Joint Council of the British Red Cross and Order of 
St. John, that the heads of the churches have agreed 
to recommend that collections should be made in aid 
of the work of the Council next Armistice Sunday, 
Nov. 13th. Similar steps have been taken throughout 
the Empire, so that in all parts of the world worshippers 
will join in one common act on the same day. In 
America this has been already arranged. The appeal 
has met with the hearty approval of the Archbishops of 
Canterbury, York, and Wales, and the Primate of All 
Ireland. The Cardinal Archbishop of Westminster has 
kindly promised to place the matter before his Bishops at 
their annual meeting in April. The heads of all the Free 
Churches have signed the memorandum, as also has 
the Chaplain of the Fleet, and the Chaplain General of 
the Forces. Where Nov. 13th has, by virtue of some 
old custom, been reserved for a particular charity, some 
other convenient date can be selected in the case of 
that particular church. _ 

A DISAPPOINTING NECESSITY. 

A cmcuiiAR addressed by the Ministry of Health to 
local authorities calls their attention to an announce¬ 
ment made in the House of Commons in December by 
the Chancellor of the Exchequer to the effect that all 
spending departments must practise rigid economy, 
and in particular must hold in abeyance schemes 
involving expenditure not yet in operation. The 
circular, applying the principle thus enunciated to the 
matters within the scope of the authority of the 
Ministry, recognises the difficulty of economy where 
the public health is concerned, but states in 
equally plain terms that the need for lightening 
the burdens on the community is imperative. The 
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policy, it declares, must be to restrict expenditure to 
what is immediately necessary in the interest of the 
public health, to utilise existing premises and staffs to 
the fullest advantage, to secure full value for every 
pound spent, and to refrain in general from capital 
expenditure. In addition to the practice of economy 
oft the ratepayers’ money, private help and benevo¬ 
lence must be called in aid as much as possible 
in the promotion of useful auxiliary services. Services 
particularly mentioned in the circular are those 
concerned with the treatment of tuberculosis and of 
venereal disease and with the welfare of the blind. 
With regard to these, as to other matters, it is insisted 
that there should be no capital expenditure except 
where work has been begun and cannot be abandoned 
or modified. It is particularly against new building 
achqmes that the circular is directed. The necessity 
for general economy of expenditure, in view of the 
huge burden now imposed upon rateable property, 
cannot be denied. It is disappointing that a new 
Ministry having high hopes of great and good work 
before it should have to hold its hand and to restrain 
the hands of others, where the promptiop of the public 
health is involved, but it must be recognised th^t in 
thus insisting on economy it has dope no more tbap the 
situation demands. _ 

CHILD WELFARE IN AUSTRIA. 

In the early winter of 1919 there were in Vienna 36 
infant welfare centres, at which 20,000 children were 
attending. Of these centres, eight were in the hands 
of the municipal authorities, while four independent 
organisations were responsible for the remainder. Many 
of these dealt with the first year of life only, but the 
work of the municipal institutions was broader, 
including antenatal consultations and the care of the 
ohild up to the age of 18. Most of the centres were 
well organised with up-to-date appliances and 
competent medical treatment; but all were handi¬ 
capped by the scarcity of such elemental necessaries 
as milk, soap, linen, and paper. From 80 to 90 
per cent, of the attending one-to.fives were found 
to be rachitic or tuberculous and stationary in 
weight; and when in November, 1919, the Society of 
Friends’ Relief Mission was able to arrange for small 
regular supplies of food to certain constant attenders of 
centres the rise ip weight of the children was frequently 
extraordinary. Depots were opened where mothers of 
snch children could obtain a ration for them on pro¬ 
duction of a card signed by the doctor of a welfare 
centre, the charge made being estimated with regard 
to the father’s earning capacity, some 15 per cent, of 
the rations being supplied free. It is hardly surprising 
that the number of children eligible for these rations 
very soon became too great to deal with, and the Vienna 
Board of Health then combined all infant welfare 
organisations into one body, the Hauptausschuss fur 
gesundheitliche Jugendftirsorge. Existing centres were 
expended and reorganised, with the result that it was 
possible to open 34 new centres, to examine all the 
children in the city under six years of age, and to keep 
those who required it under supervision. Equipment 
was still scanty; children were weighed on luggage- 
scales and examined on tables for which, as a 
rule, neither cloth nor paper covering was obtain¬ 
able. A timely gift of soap from the American Red 
Cross enabled medical officers to wash their hands. 
How keenly this work among the children appeals to 
local workers is evident from the fact that during a 
recent collection for the children in Vienna doctors 
a nd nurses contributed one-tenth of their monthly 
salaries; at what sacrifice may be seen from a study of our 
Vienna Correspondent’s recent letters. Between June 
and October of last year 85,000 children were examined, 
54,000 of whom were receiving supplementary fort¬ 
nightly rations, and it was possible to note some 
improvement on the conditions of 1919 ; although only 
10 per cent, were normal in weight, no more than 
50*1 per cent, showed signs of actual disease. It is an 
extraordinary fact, and one of great interest to the 
Study of scientific dietetics, how small has been the 
increment necessary to change a down-grade or 
Stationary child into *u up-grade one. Fortunately, 


much study is being given in Vienna to these new and 
intimate problems of national nutrition. Dr. Harriette 
Chick and Dr. Elsie Dalyell, on behalf of the Lister 
Institute, are still workingin Vienna hospitals at the pro 
blem of vitamines and the most effective way of utilising 
them on a minimum caloric diet. We publish this week a 
valuable study of the food-supply and state of nutrition 
of a representative sample of the Viennese working 
classes by Miss M. R. Gribbon and Miss M. Ferguson, the 
two investigators using methods which under Professor 
Noel Paton, of Glasgow, have already thrown light on the 
aetiology of rickets nearer home. In the remainder of 
German-speaking Austria a system of infant welfare 
centres has bpen established, controlled by a central body, 
the Landesjugepdamt. The conditions, especially in the 
small industrial towns, are pt present actually worse 
than those in Vienna, for food-supplies are inadequate 
and assistance is not so widely available. There is ample 
scqpe within the borders of the old Hapsborg dynasty nqt 
only for abpndapt charity but also for the discerning 
brains which sbMl apply thipeharity to the best results. 


A HANDIPAP REPUCED. 

Dr. Monod demonstrated the retarded kinema 
on Feb. 23rd to a hall filled to capacity. Moreover, 
even those among his audience who normally take 
but little interest in medical politics listened with 
sympathy to his ideals of a closer bond between the 
profession in England and France, and with keen 
attention to his tentative plans for its promotion. The 
subject was not devoid of difficulties, but so tactful 
was his approach and so reasonable his appeal that 
the success of Dr. Monod’s mission is assured. Many 
arrived quite ready to cement cordial professional 
relations with a country Bhowing such a neighbourly 
interest in the reduction of their golf handicaps, and 
left convinced of other even more important advan¬ 
tages to be gained from a closer fellowship with 
their colleagues in France. The actual show was 
novel to many of those present. The slowed pictures 
of athletes putting the weight, throwing the discus, 
and jumping with and without the aid of a pole were 
miracles of effortless grace. No sign of sudden stress 
was apparent at any one moment, though an increase 
or relaxation of muscular tension might be detected 
on closer study. Dr. Monod made the interesting 
claim for his compatriot, the physiologist M&rey, of 
having invented the apparatus for taking a rapid 
series of photographs of life in motion. But for 
the perforations along the edge of the film, he 
left little for subsequent ingenuity. The cardiac film 
was, as Dr. Mqnod said, more an indication of 
the possibilities of this method in physiological 
research than a contribution to our knowledge of heart 
movements; the pathology of the heart-lung prepara¬ 
tion, said to be in a state of auricular fibrillation, was 
not very clear. An exposition of the golf swing, how¬ 
ever, gave great satisfaction, hut it would be necessary 
to administer a "repeat” of the mixture of several 
movements many times before their analysis could be 
used to cure individual faults; unfortunately, the fllm« 
were shown to the sufferers only once. But if Dr. 
Monod failed to effect a general reduction of golf 
handicaps, he achieved a big step towards the reduc¬ 
tion, if not the removal, at least of that handfoap to 
universal medical fellowship which depends only on 
insular prejudice. __ 

We regret to announce the death on March 1st of 
Sir Felix Bemon in his seventy-second year. 


A discussion upon the Eradication of Tuberculosis 
in Men and Animals will be held in the Robert Barne* 
Hall of the -Royal Society of Medicine* 1* Wimpole 
street, Loudon, W., on Monday, March 14th, a; 
5.30 p.m. The discussion will be opened by Sir Jphn 
McFadyeau, who will he followed by Sir Cliffon! 
Allbutt, Sir G. Sims Woodhead, Dr. Arthur Latham, 
Professor Hobday, pr. A. C. Ipnleu, Mr. Cyril Nifccb. 
Dr. H. Sutherland, and others. The chair will be 
taken by Sir John Bland-Button. 
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IRELAND. 

(From our own Correspondents. ) 

A Challenge to Professional Sdorecy. 

The text of the Order 1 issued in various parts of 
Ireland by the competent military authority, ana served 
on the secretaries of the general hospitals and the 
medical officers of certain workhouse and district hos- 
4 i pitals, has naturally caused much perturbation in the 
i minds of the medical men affected thereby, and it opens 
i a professional question of more than local interest. The 
demand made by a legally constituted authority that 
doctors are to act as informants in regard to their own 
patients is, as far as we know, unprecedented in these 
countries. It is stated by Dr. George Sigerson, in an 
interview reported in a Dublin paper, that a similar 

* demand was made on the Paris hospitals in the time of 
Napoleon III., but the hospitals refused to obey. There 
is no point of ethics to which the medical profession 
has clung more tenaciously than its obligation to 
secrecy as regards personal knowledge gained in 
professional work. From Hippocrates down to the 
present day professional confidences have been 

‘ regarded as inviolate. 

The latest collective pronouncement regarding secrecy 
made on behalf of the profession is that of the Repre¬ 
sentative Meeting of the British Medical Association 
held last June at Cambridge. It is in the following 
terms:— 

That having further considered the question of professional 
secrecy viewed from the standpoint of the medical profession and 
with special regard to venereal diseases, the Representative Body 
reiterates the opinion that a medical practitioner Should not, ‘with¬ 
out his patient's consent, voluntarily disclose information which he 
A has obtained from such patient in the exercise of his professional 
' duties. 

Though the meeting was specially considering the 
problems arising out of the State-provided treatment 
of venereal diseases, the proposition is general. How 
far a medical man in obeying the military Order in 
Ireland would be acting voluntarily or under compulsion 
it is difficult to say, but it is clear that in giving informa- 

* tton regarding his patients in obedience to a general 
order he would be going much further than if he were 
merely to answer specific questions when produced as 
a witness in court. The duty of a medical man who, 

1 from information gained professionally, suspects that a 
f crime has been committed is by no means clear. Dixon 

Maim* says:— 

44 It is not part of hit? [the practitioner’s] duty to act as a detective 
1 and give information to the police whenever he conies across 
j oriane. Yet at the same time he must use reasonable diaoretien, 
and in a serious case he may be justified in subordinating the 
immediate personal obligation to public duty.” 

J He further quotes from Mr. Justice Hawkins :— 

** When it was said that there was a general rule existing in the 
medical profession, that whensoever they saw, in the course of 
, their medical attendance, that a crime had been committed, or 
was about to be committed, they were in all cases to go off to the 
' Public Prosecutor, he was bound to say that it was not a rule 
r which met with his approbation, and he hoped it would not meet 
with the approbation of anyone else. There might be cases where 
it was the obvious duty of a medical man to Bpe&k out.” 

What is more pertinent, perhaps, in the present 
state of Ireland is that the Order is not likely to prove 
effective as regards its object, while it may have the 
t undesirable result of estranging the medical profession 
as a whole from those whose sole duty in Ireland is to 
\ restore law and order. It is understood that the 
Council of the Royal College of Surgeons in Ireland has, 
after serious consideration, decided to make represen¬ 
tations on the subject to the military authorities. We 
may hope that as a result of such representations the 
authorities may decide to withdraw, or if that is 
impolitic, to ignore the Order. 

Trial of a Dootor's Wife . 

It is announced that Mrs. Ryan, of Wexford, wife of 
Dr. James Ryan, M.P. for South Wexford, has been 
lined £50 by a military court in Waterford for refusing 
to post in one of the windows of her house a notice pro¬ 
claiming martial law. In default of the payment of the 
ftfie within seven days a distress was to be levied on 

1 Tan Lancet, Feb. 26th, p. 45S. 

4 Forensic Medicine and Toxicology, 5th ed., p. 346. 


her goods, and in default of distress she was ordered 
three months’ imprisonment. Dr. James Ryan has 
been under arrest for some weeks past without being 
brought to trial. He is stated to have been carried as 
“ a hostage ” in lorries patrolling disturbed areas. 

Death of Sir Cha rles Cameron . 

The death of Sir Charles Cameron, the veteran medical 
officer of health of Dublin, occurred last Sunday, in his 
ninety-first year, after a prolonged illness. The only 
surviving son of Captain Ewen Cameron, of Lochaber, 
and educated at Dublin and Guernsey, he was already 
public analyst in the capital before taking medical 
qualifications at the Coombe Hospital, Dublin, when he 
was 38 years old. A few years later he became 
F.R.C.S. Irel. and D.P.H. Camb., thus equipping himself 
on many sides for the position of adviser to the public 
health department of the Dublin Corporation, a position 
which he held for half a century. Over and above his 
onerous official duties Cameron found time to preside 
for some years over the Royal College of Surgeons of 
Ireland, in which he occupied the chairs of hygiene and 
chemistry. He was Harben gold medallist in 1902. In 
1885 he received the signal honour Of knighthood in 
recognition of his services to public health, being the 
first health officer to be thus distinguished. Professional 
honours of all kinds naturally fell to his share. Sir 
Charles Cameron was a prolific writer with a flowing 
pen and lucid style. His “Manual of Hygiene and 
Compendium of Sanitary Laws” found readers of all 
kinds, and his “ History of the Royal College of Surgeons 
in Ireland” has taken Its place in the archives of 
medical history. 

Ulster Medical Society : Annual Dinner. 

The annual dinner of the society was held in the Medical 
Institute. Belfast, on Feb. 17th, when Dr. Houston, the 
President, occupied the chair; the company numbered 
about 70. Among the guests were 8ir Almroth Wright, 
F.R.8.; Judge Matheson, Recorder of Belfast; the High 
Sheriff, Councillor W. G. Turner; Mr. 8. G. Crymbfe, 
president of the Northern Law Sooiety ; and Dr. Alexander 
Fleming. After dinner the President gave the toast of 
“ The King,” which was received with enthusiasm. Pro¬ 
fessor J. A. Lindsay proposed the toast of “ The Belfast Cor¬ 
poration,” which was responded to by the High Sheriff in the 
absence of the Lord Mayor, who had been called to London 
on official business. The President gave the toast of “ Our 
Guests,” and spoke of Sir Almroth Wright’s important 
contributions to medical science and of his cordial relation* 
with those members of the society who had visited his 
laboratory at St. Mary’s Hospital. 8ir Almroth Wright, in 
responding, emphasised the importance of experiment in the 
advance of scientific truth, atom expressed his conviction of 
the fallaciousness of too much relianoe upon experience. Dt. 
Fleming also responded. Dr. J. S. Morrow gave the toast of 
‘‘The Legal Profession” in an amusing speech. Judge 
Matheson, in responding, paid a high tribute to the beneficent 
work and the high ethical standards of the medical pro¬ 
fession. Mr. Crymble also responded. Dr. J. E. Macllwaine 
gave the toast of “ The President.” Dr. Houston made a 
suitable response, and concluded by proposing tbe toast of 
the acting secretary, Dr. R. Marshall, to Whom the success 
of the evening was mainly due. Dr. Marshall, in acknow¬ 
ledging the toast, expressed the pleasure which the members 
of the society felt at the convalescence from his long illness 
of the secretary, Dr. W. W. D. Thomson. On the following 
afternoon Sir Almroth Wright addressed the society on the 
subject of Acidromia. There was a crowded attendance and 
the address was heard with mnch interest and pleasure. 

Belfast Maternity Hospital. 

The annual meeting of this institution was held on Feb. 24th, 
Mr. Herbert Ewart, chairman of the board of governors, in 
the chair. The annual report showed a large increase in the 
volume of work during the past year, both in the hospital 
and the district work carried on in connexion with the 
institution. During the year 851 patients were treated, 
517 children Were born, 31 were stillborn, and 13 died. Hi 
the district work 4774 visits were paid. The maternal death- 
rate was 1*34 per cent. The report made sympathetic refer¬ 
ence to the resignation of Dr. Brioe Smyth after a connexion 
with the hospital lor the long period of 50 years, and to the 
death of 8ir John Byers. Professor C. G. Lowry and Mr. 
T. S. S. Holmes, F.R.C.S., had joined the staff. Twenty-one 
nurses bad entered for and passed the C.M.B. examination. 
The financial report showed a small deficit, £120, on tbe 
year’s working. The endowment fund had been consider¬ 
ably augmented. In seconding the adoption of the report. 
Professor Lindsay mentioned that in the ensuing year the 
hospital would undertake work in connexion with the 
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maternity and child welfare movement. He also dwelt 
upon the necessity for larger accommodation for maternity 
work in Belfast. Dr. H. D. Osborne was elected a governor 
in succession to Dr. Brice Smyth, resigned. 

Central Midwives Board for Ireland. 

A meeting was held at the office of the Minister of Health, 
St. Stephen’s Green, Dublin, on Feb. 24th, with Sir Edward 
Coey Bigger in the chair. The secretary reported that at 
the examination held in Dublin, Belfast, and Cork simul¬ 
taneously on Feb. 8th and 9th 68 candidates presented 
themselves, of whom 61 passed and were granted certi¬ 
ficates. The total number on the Mid wives Roll of Ireland 
is now 2902. At a special meeting of the Board subsequently 
held the name of one of the midwives was removed from 
the Roll. 

Feb. 28th. _ 


TUBERCULOSIS. 


When is a War Pensioner Tuberculous ? 

In 1918 Dr. Bfittner-Wobst published a paper in which 
he made but that from 60 to 80 per cent, of the cases 
admitted to sanatoriums in Germany were not really 
tuberculous. His paper roused a good deal of criticism, 
and last year Dr. M. Landolt published a lengthy 
statistical analysis of sanatorium material, showing 
that only in about 6 per cent, could the original 
diagnosis of tuberculosis be regarded as mistaken. 
With these discrepant opinions for a background, it is 
well worth scrutinising a remarkable statement made 
by the London Insurance Committee. It appears 
that arrangements were recently made with the 
Brompton and City of London Chest Hospitals for 
the admission of 158 cases for observation. They 
included 78 ex-Service cases in which the diagnosis 
of tuberculosis had been accepted by the Ministry 
of Pensions and queried by tuberculosis officers. 
There were 37 cases regarded as tuberculous by 
tuberculosis officers and 48 recommended for dia¬ 
gnostic observation by tuberculosis officers. Of the 
total of 158 cases, 124, or more than 78 per cent., 
were considered by the hospitals mentioned as “not 
suffering from tuberculosis.” In ten other cases the 
disease was regarded as arrested. Thus only 15 per 
cent, of the 158 cases were recommended for treatment. 
At first sight these figures are certainly disconcerting ; 
they suggest incompetence to the unitiated, ignorant 
of the usual difficulties in the early diagnosis of tuber¬ 
culosis and the special difficulties connected with a 
pension. These are indeed great, and one of the 
thoughts in the mind of a conscientious tuberculosis 
officer is this: I cannot be sure whether this man is 
tuberculous or not. If I give him the benefit of the 
doubt he will enjoy skilled treatment, with periodic 
“ boards ” at which a mistake, if committed, can be 
rectified. But if I label him non-tuberculous bitter expe¬ 
rience has taught me that, in the event of his proving 
tuberculous after all, the task of securing him a tuber¬ 
culosis pension will be most tedious, exasperating, 
and often hopeless. By their mistaken parsimony 
in such cases the pensions authorities have defeated 
their own object, and have driven tuberculosis officers 
to take a course which, under the circumstances, is 
perfectly justifiable. The remedy for this state of 
affairs is obvious. Another remedy which this report 
clearly indicates is the provision of every tuberculosis 
officer with a certain number of observation beds. It 
may be possible to diagnose advanced cases in an 
overcrowded dispensary, but it is absolutely impossible 
to decide that a case is definitely non-tuberculous. 
Even in a hospital, and with a case under observation 
for several days, the unequivocal exclusion of tuber¬ 
culosis from the possible diagnoses calls not only for 
great skill and experience, but also in some cases for a 
remarkable degree of assurance. It may be noted in 
this connexion that already two cases reported by a 
hospital as not being tuberculous have subsequently 
shown conclusive evidence of the disease. There can be 
little doubt that if every first-stage patient who was 
sputum-positive ten years ago, and who had since kept 
well, were examined for tuberculosis in a hospital, a 


goodly proportion would be discharged as non-tuber- 
culous if their previous records were concealed. Yet 
the aphorism, “ Once tuberculous always tuberculous,” 
is undeniably true. 

Heredity in Tuberculosis. 

In a paper in the American Review of Tuberculosis for 
November, Dr. Raymond Pearl has published some 
suggestive figures dealing with the problem of infection 
and heredity in relation to tuberculosis. His observa¬ 
tions are the more valuable as they are leavened by a 
canny recognition of the many pitfalls awaiting the 
investigator who attempts to discover the comparative 
importance of heredity and infection. He has investi¬ 
gated 57 family histories, involving more than 5000 
blood relatives. In 88 cases the original subject of 
investigation was tuberculous, and in 19 cases non- 
tuberculous. Each group could be regarded as a random 
sample of the working-class population of Baltimore, 
the only differential factor in the selection being that 
in the one case the individual with whom a history 
started was tuberculous, and in the other case not. 
Five generations were studied with the following striking 
results. A tuberculous person, it was found, had 
nearly six times as many tuberculous blood relatives 
as a non-tuberculous person. In other words, 7 per cent, 
of the blood relatives of a tuberculous person were them¬ 
selves tuberculous, whereas this was the case with only 
1*2 per cent, for the non-tuberculous. Wherfe there 
was no immediate tuberculous ancestry (parents and 
grandparents non-tuberculous) 7*4 per cent, of the 
offspring were actively tuberculous. Nearly a quarter 
(22*2 per cent.) of these tuberculous progeny were 
known to have lived for some time before developing 
the disease in close contact with cases of active 
tuberculosis. On the other hand, of the 92*6 per cent, 
non-tuberculous offspring of non-tuberculous ancestry, 
only about one-tenth (11*2 per cent.) had been in close 
contact with an active case. Thus, twice as many of 
the tuberculous offspring of non-tuberculous ancestry 
had been in close contact with active tuberculosis, as had 
been the case with the non-tuberculous offspring of non- 
tuberculous ancestry. These figures stress the import¬ 
ance of infection. But, as Dr. Pearl points out, when 
one or both of the parents were actively tuberculous 
virtually three-fourths of their non-tuberculous offspring 
had been in just as close contact with active, open cases 
as their brothers and sisters who developed the disease. 
Dr. Pearl’s figures show that familial contact with 
active, open cases is undoubtedly a factor in deter 
mining the incidence-rate of clinically active tubercu¬ 
losis, but he thinks it equally obvious that such contact 
does certainly not account for the whole, and it probably 
accounts only for a small part, of the increase in the 
incidence of the disease occurring as the amount of 
tuberculosis in the immediate direct ancestry increases. 

The Farming Out of Sanatorium Patients. 

In his report for the year ending March 31st, 1920, Dr. 
C. Rolleston, tuberculosis officer to the Soke of Peter¬ 
borough, has some candid remarks to make on the 
system, adopted by certain local bodies, of farm¬ 
ing out their sanatorium cases. The disadvantages of 
this arrangement are illustrated by the case of 
a patient of over 50' who acquired tuberculosis in 
the army. Farmed out by the War Pensions Com¬ 
mittee in a distant sanatorium he was suddenly 
discharged without a word of warning to the com¬ 
mittee or their medical officer. His home was a 
common lodging-house, where his opportunities for 
spreading the disease would be unrivalled. Yet no 
opportunity was given for arranging further institu¬ 
tional treatment prior to his discharge. Dr. Rolleston 
points out that the distance of all sanatoriums from 
Peterborough undoubtedly deters many patients from 
staying for the necessary period in a sanatorium. As 
his figures show, the Soke of Peterborough could keep 
a 50-bed institution full of its own patients; and were 
such an institution provided in the county area friends 
and relatives could visit patients, who would thus be 
encouraged to submit to the tedium of a long stay. 
Dr. Rolleston is to be congratulated on bringing into 
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prominence one of the most important causes of sana¬ 
torium unrest in this country. His recognition of the 
importance of rest is summed up in the advice he gives 
to the wives of his patients: “ Take away his trousers; 
his lungs will take care of themselves.’* 

Surgical Tuberculosis in Switzerland. 

At a recent meeting of the Swiss League against 
Tuberculosis special attention was drawn to the needs 
of those suffering from surgical tuberculosis. Their 
mumber in the whole country is reckoned as being about 
15,000. Statistics at Basle have shown that among 100 
such cases only 3 belong to the wealthy classes, 28 to 
the middle classes, and 69 to the poor. Hence the 
urgent need of some public help. Both Dr. Rollier, of 
Leysin, and Professor de Quervain, of Berne, pointed 
out that special care should be taken to secure for these 
case8 treatment in an Alpine sanatorium. Dr. Rollier was 
able to show from his experiences of twenty years what 
the “ cure h61io-Alpine,” as he calls it, can achieve. All 
cases of surgical tuberculosis, except certain forms of 
fungous synovitis of the knee-joint or of genito-urinary 
affection, benefit greatly by it. It is often said that 
this holds good only for children, but at Leysin adults 
have always been in a majority, and their prognosis is 
not less favourable, nor is the duration of their treat¬ 
ment, longer than that of children. Dr. Rollier produced 
the following statistics of 2167 oases treated since the 
beginning of the war and controlled by skiagrams: 
cured, 1746; ameliorated, 242; no change, 147 ; worse, 32. 
With the h61io-Alpine treatment Dr. Rollier has combined 
a treatment of work. He founded at Leysin work and 
agricultural colonies which met with great success; up 
to the present the special sanatorium at Leysin has 
been the only institution in the country for the treat¬ 
ment of surgical tuberculosis of the poorer classes. 
Professor de Quervain urged that this example should 
be followed throughout the country. There are two 
solutions, the foundation of special sanatoriums and the 
formation of special wards in the ordinary sanatoriums 
for pulmonary cases. Such wards, however, require a 
staff of surgical specialists, as the treatment of surgical 
tuberculosis combining orthopedic, operative, and con¬ 
servative measures with X ray cure demands, no less 
than the pulmonary form, a special knowledge. In this 
connexion the universities of Geneva, Lausanne, and 
Neuchatel have launched a notable scheme—namely, 
the foundation of a sanatorium at Leysin specially 
for teachers and students of those universities 
suffering from tuberculosis of a curable nature. To 
realise this scheme a large sum of money is needed. 
The idea has been taken up with great enthusiasm by 
the universities, and a campaign has been opened in its 
favour. A Bill for measures against tuberculosis will 
soon be brought before the Federal Chambers. Hitherto 
the campaign has been carried on entirely by private 
persons, cantons, and municipalities, with varied vigour 
in different parts of the country. The new Bill, far 
from abolishing private initiative, will centralise and 
concentrate efforts already in operation. It also 
provides compulsory notification of all cases. 


Paying Patients in Poor-law Hospitals.—R efer¬ 
ence has already been made in The Lancet to the scheme of 
the Manchester board of guardians now in operation in their 
hospitals at Withington and Crumpsall, whereby people who 
cannot pay the fees of private nursing homes are admitted 
to all the benefits of hospital treatment, attendance, and 
keep for 3 guineas per week. Patients suffering from acute 
but not infectious or contagious diseases are admitted, and 
the scheme has been in operation since Feb. 1st. In 
view of the important principles involved, the Ministry of 
Health has asked for a full statement of the exact nature of 
the proposals and what, if any, steps have been taken 
towards bringing them into operation. The board’s unani¬ 
mous resolution, in reply, took the form of an explanation 
of the guardians’ scheme, pointing out that their scheme is 
similar to those adopted in many other unions. The 
guardians add that the institutions have relieved many sick 
persons of the necessity of waiting many months before 
obtaining admission to a voluntary hospital, and they trust 
that the Ministry of Health will give them every assistance 
in the carrying out of their scheme. j 


jjialtjj. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of Sheffield. 

Dr. H. Scurfleld has issued his report for 1920. 
Though a short document, it contains many points of 
interest. The difficulty of making an accurate estimate 
of the population for the years of the war and since 
the armistice is dealt with. The population was 
depleted by the men joining the Services, but there 
was also a great influx of munitions workers. For the 
birth-rate the population is estimated at 493,839; for 
the death-rate at 492,570. There has been a great 
jump in the birth-rate. The number of births regis¬ 
tered was 13,186, being 2770 more than in the previous 
year. This gives a birth-rate of 26'7 and is the highest 
recorded since 1914, when it was 27*3. The war decline 
continued till the first quarter of 1919, the quarterly 
birth-rates for 1919 being successively 16*2, 16*8, 19*6, 
and 26*6, and for 1920 28*8, 26*9, 26*4, and 24*6. There 
were 6660 deaths registered, being 41 less than in the 
previous year, and the death-rate is estimated to be 
13*5, being the lowest ever recorded for the city. 

For the first time on record not a single death has been 
attributed to enteric fever , and it is mentioned that sinoe 
1914, in contrast with previous years, there has been no 
autumnal increase in tne prevalence of this disease. 

The steady decline in the death-rate from tuberculosis 
which took place during the first years of the century had a 
set-back during the war. The increase during the war was 
greater among females than among males, no doubt owing 
to the increased amount of female faotory labour. Since the 
armistice this increase in the tuberculosis death-rate fins 
disappeared with remarkable rapidity, rendered all the more 
remarkable by the fact that the improvement has taken 
place in spite of the bad housing conditions and over¬ 
crowding which are referred to in another part of the 
report. There is an increase in the number of new cases 
of sickness from tuberculosis of the lungs, but this is 
attributed to the increase in the war-depleted medical staff 
of the tuberculosis dispensary, which has enabled the 
examination of “suspects” ana “contacts” to be carried 
out more thoroughly. 

There is an increased number of deaths from cancer — 
namely, 521 for 1920 as compared with an average of 471 for 
the previous five years. This inorease is among the male 
deaths, which are 254 for 1920 and 209 for the previous 
quinquennium, the female deaths from cancer during 1920, 
being 267 as compared with 262 for 1915-19. 

The infant mortality is 103 per 1000 births as compared 
with 96 in 1919, which was tne lowest ever recorded for 
Sheffield. Although 103 is Sheffield’s second best on record it is 
shown on page 7 to be 23 in excess of the rate for England and 
Wales, ana one wonders to what extent this is attributable 
to the bad conditions for infants resulting from the over¬ 
crowding. The neo-natal mortality was 38 per 1000 births 
and has to be compared with 43 for the year 1919. Dr. 
Scurfleld draws attention to a slight recrudescence of 
influenza which took place during May, 1920, and gives 
reasons for supposing that Blackburn, Halifax, and Sunder¬ 
land were similarly affected during the month of April. 

The work of the maternity and child welfare department 
goes on increasing. There were 51,456 attendances at the 
“baby consultations” as compared with 39,316 in the 
previous year. The pre-natal work is not extensive. Only 
112 new cases attended, 47 of whom were recommended by 
midwives and 48 by the women inspectors. 

Dental cases .—Only nine patients were treated by the 
dentiBt. It is obvious that the need for attention to the 
teeth of the expectant and nursing mother is not understood 
in Sheffield, and that a large amount of propaganda work 
will have to be done in order to combat the widespread 
superstition that it is not safe for the mother to have her 
teeth put right at these times. Few things have been more 
striking recently than the demonstration of the effect on 
the nursling’s health produced by having the mother’s 
decayed teeth extracted and her mouth “cleaned up.” 

In spite of overcrowding and want of proper lying-in 
accommodation for the largely increased number of con¬ 
finements, the death-rate from puerperal fever and other 
complications of childbirth is lower than in the two previous 
years* When the triennium 1918-20 is compared with the 
re-war triennium an increase in the death-rate per 1000 
irths from puerperal fever from 1-3 to 1*8 is recorded, while 
the death-rate from other complications of child-bearing 
remains the same. 
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Daring 1920 302 cases of ophthalmia neonatorum were 
recorded as compared with 219 in 1919. This increase is 
partly accounted for by the increase in the number of births 
from 10,146 in 1919 to 13,186 in 1920. During 1920, however, 
the damage to the eyes was much greater. In 1919 there 
were no cases of lost eyesight known to have occurred. In 
1920 two children were blinded in one eye and one in both 
eyes. The blind child died subsequently. In addition, there 
were 20 cases under observation at the end of the year, 
including some severe ones which are likely to cause further 
eye-destruction. We believe that ophthalmic surgeons are 
agreed that these cases should hardly ever occur with 
proper attention at birth, as in a well-conducted lying-in 
hospital, and that when they do occur the eyesight should, 
practically speaking, never be lost if efficient treatment is 
applied at once. We have, therefore, to face the fact that 
somewhere about one-third of the inmates of blind institu¬ 
tions are there owing to inefficiently treated ophthalmia 
neonatorum. 

The work of the Sheffield clinics for venereal diseases is 
shown in the following statement 

191ft. 1919. 1920. 

Total number of persons dealt with ... 1,806... 3,215... 4,871 

Total attendances of out-patients ... ... 12,846 ... 21,770 ... 28,369 

Total number of in-patient days . 4,345... 3,189... 2,866 

The cost per person dealt with was £3 0s. 9 d. in 1918, 
£2 5s. 4 d. in 1919, and £1 14s. 3d. in 1920. The diminished 
cost per person is due to the fact that it has been found 
possible to give a greater proportion of the injections of 
salvarsan substitutes to out-patients. 

We are surprised to learn that Sheffield has still as many 
as 10,800 privies requiring conversion. 

Housing question .—With regard to the housing question 
Dr. Scurfleld says 

“The unsatisfactory feature of the year’s work has been the 
increase in overcrowding owing to the fact that sufficient houses 
are not being built to accommodate the natural increase of the 
popnlation. In this respect Sheffield is in a similar position to the 
other large towns of the country. It is impossible to condemn 
houses, however unfit for habitation they may be, and unless there 
is a very great change it will be years before we can dream of 
clearing slums and providing open spaces in the congested parts of 
our great towns.’’ 

A statement is given showing the houses built since 1886, 
and during each month since the armistice, followed by the 
comment:— 

“It will be noticed that 267 new houses have been provided 
during the year 1920. During the &ime period there Were 5075 
marriages and 6526 more births than deaths." 

A truly appalling state of affairs ! 

The report concludes with tables showing the death- 
rates, Ac., in the various subsections of the city, and a 
comparison of the Sheffield statistics With those of the 
45 largest towns of England and Wales. In the sub¬ 
sections of the city the birth-rate varies from 87 in 
Park A to 17*25 in Broomball B ; the death-rate from All 
causes from 21*55 in Sheffield North B to 8*52 in Bright- 
side West B; and the infant mortality from 172 in 
Sheffield North B to 69 in Brightside West B. The 
table for the 45 towns shows that there were 17 towns 
with higher birth-rates than Sheffield, 13 with higher 
death-rates, and 9 with higher infant mortality totes. 

County op Kent. 

Some interesting problems connected With the 
administrative control of certain infections diseases 
are discussed in Dr. Alfred Greenwood’s annual report 
for the year 1919. On the subject of scarlet fever, 
allusion is made to “ return ” cases and extracts on the 
subject from the repcfrts of the M.O.H.’s of Chislehurst 
and Ramsgate are given. In the former district an 
arrangement is apparently in operation by which cases 
discharged from the isolation hospital are examined at 
their homes within three days of their return by the 
medical practitioner who originally notified the case, 
and he supplies a short report on the subject. This is 
done with the object of preventing “ return ” cases. It 
is unfortunate that no indication of the success or 
failure of this procedure is given, but perhaps it has 
not yet been sufficiently long in operation to justify any 
conclusion on the subject. 

Every precaution is taken in Ramsgate by the hospHAl 
authorities with the object of tedUcing the number of 
‘* return ” cases as much as possible. With this end in 
view no scarlet fever patient is allowed to leave the hospital 
until all nasal discharge and all objective signs of complica¬ 
tions have oeased for some time; but, in spite of this, it is 
impossible to prevent the Occnrrenoe of “ return ” cases, as, 
in the abeence of knowledge of the cause of the disease, it is 
difficult to say definitely when a convalescent patient is in 


fact non-infectious. In some instances the infection may 
be quiescent at the time the patient leaves the hospital, yet 
an infectious nasal discharge or other morbid condition of 
the nose may develop or rbcur some time After returning 
home. It is therefore important, especially in the case of 
children, that for three weeks after leaving hospital the 
patient should not sleep in the same bed, or, if possible, in 
the same room, with children who have not had scarlet 
fever, and that during this period all articles such as cups, 
spoons, handkerchiefs, towels, Ac., used by the patient should 
be kept distinct from those used by others. 

As regards diphtheria , many of the reports of the district 
M.O.H.’s refer to the difficulties met with in connexion with 
“carrier” and “return” oases of the disease, but the 
extended facilities afforded by the county bacteriological 
laboratory enable these cases to be controlled with a large 
measure of success. In Dr. Greenwood’s view, no diphtheria 
patient should be considered free from infection antil at 
least three consecutive negative swabs hav9 been obtained. 
Dr. D. Macdougall, M.O.H., Ashford urban district, thinks 
that this district has more than its share of diphtheria. Bund 
suggests that the incidence of the disease might be reduced 
by improving the insanitary conditions which prevail and 
abating the nnisanoes caused by the large number of hand- 
flushed water-closets which are found in the area. Dr. J. 
Mathewson, M.O.H., Bromley, expresses the view that many 
cases of diphtheria are now diagnbsed that would have been 
overlooked a few years ago at a time when no facilities 
existed for bacteriological investigation. On the other hand, 
most medical men havfe had experience of caseBin which the 
result of examination of the swab has been contrary to their 
expectations.' In Dr. Mathewson’s view a more extended 
use of swabs in cases of sore-throat* in which there iB doubt 
concerning the diagnosis, would be helpful; and in this 
connexion it is to be remembered that it not infrequently 
happens that the diphtheria bacillus is present in the nose 
while absent in the throat. 

Dr. E. C. Warren (Gillingham) states that mild cases of 
diphtheria Wete observed with only small follicles on the 
throat, which were found positive on bacteriological investi¬ 
gation. Such cases are often neglected, and it is| only 
when another member of the family develops a really bad 
throat that a doctor is called in. This emphasises the 
importance of medical advice in connexion with a sore-throat 
in any form. 

Dr. R. McCombe (Margate) calls attention to mi paved 
yards as a predisposing cause of diphtheria. Children 
playing in these muddy places suffer front wet, cold feet, 
which often causes sore-throat and a consequent lowered 
state of vitality and resisting power. Much is being done, 
with the assistance of the property owners, to remedy these 
defects, but it is hoped that everyone will assist m this 
matter, which is one of commbn interest for the welfare of 
the town and its inhabitants. 

Dr. G. M. Tuke (M.O.H., Hollingbourn rural district) 
reports an instance in which six CaseB of diphtheria occurred 
in one cottage. The source of infection was a child, who 
had had a sore-throat five weeks previously, and was most 
probably a “carrier.” These “ carrier ” cases often retain the 
specific bacillus in their throats for long periods. Two such 
cases recently came under observation, Which remained 
infections for nearly 12 ttibntht, nbtwithstandiUg all the 
doctor’s efforts. 


urban Vital statistics. 

(Week ended Feb. 26th, 1921.) 

Engltih and Welsh Towns.—In the 96 English and Webb 
towns, with an aggregate population estimated at 
18* million persons, the annoal rate of mortality, which 
bad increased from 12*3 to 15*4 in the four preceding weeks, 
further rose to 15*5 per 1000. In London, with a population 
of 44 million persons, the death-rate was 15*1, or 0*9 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 8*8 in Swindon, 
8*9 in Acton, and 9*0 in Northampton and in Preston, to 23*6 
in Southport, 25*2 in Barnsley, and 27*8 in Hastings. The 
principal epidemic diseases caused 254 deaths, which corre¬ 
sponded to an annual rate of 0*7 per 1000, and comprised 
80 from infantile diarrhoea, 71 from diphtheria, 62 from 
whooping-oough, 29 from measles, 10 from scarlet fever, 
and 2 from enteric fever. Whooping-cough caused a death- 
rate of 1*6 in Walsall and 3*3 in Warrington. The deaths 
from influenza, which had been 61, 93. and 103 in the three 
preceding weeks, rose to 138, and included 30 in London, 
15 in Portsmouth, and 8 in Sheffield. There were 3845 cases 
of scarlet fever and 2800 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 3919 and 2808 respectively at the end erf 
the previous week. Daring the week ended Feb. 19th 
9 oases of encephalitis lethargica were notified in the County 
of London, ana comprised 2 each in Islington and Bethnal 
Green, and 1 each in Paddington, Stoke Newington, Stepney, 
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Wandsworth, and Camberwell. The causes of 43 of the 
5516 deaths in the 96 towns were uncertified, of which 6 were 
registered in Birmingham, 4 each in Southport and Man¬ 
chester, and 3 each in London and Stoke-on-Trent. 

Scottish Towns—hi the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, whioh had increased from 14-9 
to 18*2 in the three preceding weeks, further rose to 19*4 
per 1000. The 443 deaths in Glasgow corresponded to an 
annual rate of 21*0 per 1000, and included 34 from whooping- 
cough, 19 from influenza, 4 from infantile diarrhoea, 2 from 
diphtheria, and 1 from scarlet fever. The 172 deaths in 
Edinburgh were equal to a rate of 20*1 per 1000, and 
included 5 each from diphtheria and influenza, 4 from 
measles, 2 from whooping-cough, and 1 each from scarlet 
fever and infantile diarrhoea. 

Irish Towns .—The 147 deaths in Dublin corresponded to 
an annual rate of 18*1, against 18*2 per 1000 in the 
previous week, and included 3 from infantile diarrhoea 
and 1 each from enteric fever, whooping-cough, and 
diphtheria. The 154 deaths in Belfast were equal to a rate 
oi 19*1 per 1000, and included 19 from whooping-cough, 
2 from diphtheria, and 1 each from enteric fever, measles, 
and infantile diarrhoea. 



E. C. LOMAS, G.B., D.S.O., M.B. VlCT., 
F.R.C.S. Edin., 

BURGEON-CAPTAIN, R.N. 

The death of Surgeon-Captain E. C. Lomas, though 
not unexpected by those who knew the nature of 
his distressing illness, recalls the loss to the Naval 
Medical Service thus prematurely caused by his 
retirement in 1919. Born in December, 1864, and 
educated at Owens College, Manchester, he entered 
the Naval Medical Service in 1891, was awarded 
the D.S.O. for his work on the Ladysmith Relief 
Column, and was promoted to the rank of Staff - 
Surgeon, R.N. He had a unique experience in hospital 
ships. Before the war he was the senior medical 
officer of the Maine , the only hospital ship in com¬ 
mission, which was wrecked, in his absence on urgent 
family affairs, in the first half of 1914; he was also 
senior medical officer of H.M.H.S. Rohilla t totally 
wrecked late in 1914, and then subjected himself to 
much exposure; he was next in medical charge of 
H.M.H.S. Garth Castle y and in 1916 was made C.B. 
(Military) in recognition of his war services. In October, 
19i6, he organised and opened the Royal Naval Hospital 
at Gran ton, near Edinburgh. Here he did remarkably 
good work, his organising ability, his devotion to 
laborious detail, and his kindly tact being responsible for 
the efficiency, success, and happy spirit characteristic 
of the hospital. It is sad that a career of such successful 
achievement has been terminated before its full course 
has run. _ 

PHINEAS SIMON ABRAHAM, M.D.T.C.D., F.R.C.S.I., 

CONSULTING DERMATOLOGIST TO THE WEST LONDON HOSPITAL 

AND MEDICAL COLLEGE. 

Dr. Phineas Abraham, who died on Feb. 23rd at the 
age of 74, was a dermatologist of note. He was bom at 
Falmouth, Jamaica, was educated at University School 
and College, London, at Trinity College and the Royal 
College of Science, Dublin, at the Ecole de Mfedecine, 
Paris, and at Clausthal. He was scholar and exhibi¬ 
tioner at St. Bartholomew’s Hospital, and won many 
other distinctions in his undergraduate career. His 
early experience was varied. Working first as a mining 
and chemical engineer, he became assistant in the 
Natural History Department of the British Museum, 
and in 1879 was appointed curator of the Museum of 
the Royal College of Surgeons in Ireland, where, after 
taking the Fellowship, he was appointed a member of 
the Court of Examiners. On graduating in medicine 
in 1886 he obtained the lectureship in physiology 
and histology at the Westminster Hospital Medical 
School and decided to specialise in diseases of the skin. 
First clinical assistant, then surgeon to the Hospital 
for Diseases of the Skin, Blackfriars, subsequently 
he was selected as medical secretary to the National 
Leprosy Fund and later became dermatologist to the 


West London Hospital. In 1910 he presided over the 
Dermatological Section of the B.M.A. annual meeting in 
London and he occupied for some years the chair of 
the West London Medico-Chirurgical Society and of 
the New London Dermatological Society. Dr. Abraham’s 
knowledge of leprosy was nearly unique ; he edited 
the Journal of the Leprosy Investigation Committee, 
and contributed articles thereon to Hillis’s “ Leprosy 
in British Guiana,” to Allbutt’s “ System of Medicine,” 
and to “ A System of Syphilis.” His dermatological 
writings are confined to the proceedings of several 
societies, but his tranBlatipns Of Unna have enjoyed 
wide circulation. 

A friend o t 30 years’ standing writes of him: “A 
sound and successful clinician, Abraham cured his 
patients, and was not afraid to use the word, 
sometimes, I fear, to the annoyance of brother 
specialists. He was a tremendous worker, and spared 
no pains either in his laboratory or with his patients. 
Once during the war he spent nearly nine hours (with 
a short interval for lunch) over a bad case of diffused 
persistent acne, dealing with some hundreds of 
‘abscesses’ individually with the happiest result to 
his patient, a young officer who had been sent home rb 
incurable. He was one of the oldest and most loyal 
members of the Savage Club, many of whom have 
cause to be grateful to him for kindness both personal 
and professional, for he would accept no fee from a 
‘Savage.’ An ardent Mason also and a Bohemian 
of the best type, his closest friends were to be 
found among artists of all kinds—actors, painters, 
sculptors, jnusicians, and journalists. With all these 
interests he was a devoted husband, father, and 
brother, for he lived for his family, and sympathy will 
be specially felt for his sister Ella, who devoted the 
whole of lifer life to him.” 



Cjje j&rfctces. 


£QYAL NAVAL MRDICRL SERVICE. 

Burg. Cmdr. H. Clift is placed on Retired List at own request, 
with rank of Surgeon Captain. 

Lieut. D! W. Granet is transferred to Emergency List. 

Sprg. Gindr. F. E. Bolton and Burg. Lieut.-Cmdr. G. L. Ritchie t* 
Boutharfipton; Sprg. Lieut. J. F. M. Campbell to Victory. 

RQYAL ARMY JUDICAL CORPS. 

Major P. J. Maretfc retires, receiving a gratuity, and is granted the 
rank of Lieutenant-Colonel. 

To be temporary Captains : E. G. S. Hall (late Captain, Spec. Re6.) 
apd R. Stephens (late temporary Captain). 

Lieut. J. F. P. Gallagher resigns his commission. 

Officers relinquishing their commissions: Temp. Major G. W. 
Beresford (retains the rank of Major). Temp. Capt. (acting Major) 
J. B. Butler (granted the rank of Major). Temporary Captains 
retaining the rank of Captain : I. Ridge-Jones, Z. A. Green, E. G. M. 
Gilchrist, W. Kirk. and IT. H. McClelland. Temp. Hon. Capt. m. 
Bronk (retains the honorary rank of Captain). Temp. Lieut. 
J. A. B. Rim. 

muOTfoiqAf a. 

Capt. W. D. Carrutbers, from let London (City of London) Sanitary 
Company, to be Captain. 

Capt. B. J. Alcook resigns his oommission and is granted the rank 
of Major- 

Capts. W. G. Cook and L. T. Whelan resign their commissions and 
retain the rank of Captain. _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Col. J. B. Smith to be Major-General. 

The King has approved the retirement of Lieut.-Cols. W. \V- 
Clemesha ana C. C. S. Barry. 


Donations and Bequests.— Mr. Robert Francis 
Samuels, of Shaw-street, Liverpool, who has left property of 
the value of £11,346 net, has bequeathed £1500 to the Uni¬ 
versity of Liverpool for three scholarships iu medicine, 
surgery, and obstetrics and gynaecology ; £200 to the Liver¬ 
pool Royal Infirmary: £1QQ t6 the Queen Victoria Nursing 
Association; £200 to the Hospital for Women, Liverpool; 
£200 to the David Lewis Northern Hospital; £200 to the 
Liverpool Southern Hospital; and £20Qto the Stanley Hospital, 
Liverpool. The residue is left to the exeoutors for suoh 
persons, objects, or institutions as they may select.—Mr. 
Arthur Massingham, of Hove, Brighton, has left £100 to fctye 
Brighton, Hove, and Preston Dispensary; and £100 to jibe 
East Dereham Nurses’ Home.—Mr. Henry Rutson, of 
Northallerton, h%s'bequeathed £1000 to the Raison Hospital, 
Northallerton, and £1000 to the York County Hospital. 
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" Audi alteram partem." 


VITAMINES AND COMMON SENSE. 

To the Editor of The Lancet. 

Sir,—I am not one likely to underestimate the 
importance of the discovery of vitamines or “accessory 
food substances.” The subject is one of such vital 
interest to the community that its immediate applica¬ 
tion to the problem of food has been at once grasped 
not only by the medical profession but by the public at 
large. Even Punch has published a pleasant skit upon 
the subject. This popularity is not without its dangers, 
especially among those whose physiological knowledge 
is so scanty that they are apt to run the idea to death. 
The introduction of a new and taking term and all that 
it connotes is frequently the cause of a great deal of 
loose talk and reasoning. This certainly followed when 
the word hormone was coined, and Professor Cathcart, 
in his recently published book on the “ Physiology of 
Protein Metabolism,” when speaking of the vitamines, 
says: 

"There is at present a tendency to draw conclusions in a 
haphazard way, and attempts are being made to convert a valuable 
and interesting field of research into a happy hunting ground for 
the charlatan and the manufacturer of proprietary remedies.” 

May I expand this theme a little? The now well- 
known analogy which Professor F. G. Hopkins was the 
first to use, between the building of a wooden hut and 
the building of our body, comes in very handy here. 
The hut is built of planks, but the planks alone without 
nails are useless. The body is built of food materials, 
but the presence of a small amount of the vitamines 
(the nails) is indispensable. But who would dream of 
building a wooden house with nails only ? Yet this’ is 
just the way some people are at present speaking ; so 
impressed are they with the indispensability of the 
vitamines that they seem to have forgotten that 
the essential food principles (proteins, fats, carbo¬ 
hydrates, salts, Ac.) are necessary also. I have, 
for example, heard of teachers of household science 
who know that the antiscorbutic vitamine is the one to 
which heat is most detrimental, advising their pupils to 
eat raw cabbage in preference to boiled vegetables. They 
would no doubt get more vitamine, but what about the 
starch and other constituents of the plant material ? A 
great desideratum in the further exploration of the 
vitamines is, as Miss Harriette Chick pointed out some 
time ago, the employment of trustworthy quantitative 
methods. So far as such methods at present go, they 
all show that very minute amounts of the various 
vitamines suffice. In Professor Hopkins’s pioneer work 
he succeeded in converting a useless diet compounded 
of pure proteins, fats, Ac., into a useful and efficient 
one by the simple addition of 2 or 3 c.cm. of 
milk per diem. Boiling a potato or a cabbage 
for many hours will, in time, succeed in destroying 
all its vitamine, but who is there who wastes 
coal or gas in this way? Before and since the 
discovery of vitamines people have thrived upon 
cooked food, and there is no evidence to show that 
they were any the worse or suffered from scurvy or 
other deficiency diseases. Some of the vitamine 
evidently has escaped the destructive action of the 
heat which has been applied at a reasonable tempera¬ 
ture or for a reasonable time. That which remains is 
evidently sufficient in all ordinary conditions. Gommon 
sense must be blended with the acquirement of physio¬ 
logical wisdom. 

It is, however, in relation to milk that the question 
appears to be most urgent. Colonel R. J. Blackham, 
in a recent article in The Lancet, 1 draws attention to 
it, and shows that in addition to confusion between 
the three known vitamines there is, even in relation 
to the antiscorbutic vitamine, the one to which heat is 
most inimical, considerable difference of opinion as to 
how much of it is destroyed at high temperatures; the 
balance of evidence is in favour of the view that this 


» Tin: Lancet, 1920, ii., 1139. 


vitamine does not entirely disappear when the milk is 
raised to the boiling temperature. Does not this also 
coincide with experience ? The use of heated milk, of 
boiled milk puddings, and the like, is no new departure. 
Are we in consequence afflicted to any great extent 
with scurvy or even with infantile scurvy ? 

The whole subject of pure milk is one very near to 
my heart. The importance of milk straight from the 
mammary gland of the infant’s mother is a truism, but 
so long as mothers cannot or will not suckle their 
children, one has to fall back on the best substitute, in 
this country the milk of the cow. Here again it 
should be absolutely fresh and pure (suitably diluted 
of course), and not sophisticated either by addition of 
preservatives or by subtraction of one or other of its 
ingredients. But in the present state of legislation 
this ideal condition is difficult to realise. Some 
measure of protection against disease germs carried 
in the milk must be adopted, and the simplest pre¬ 
caution of all is that known as pasteurisation. I am 
quite aware that the quantity of the antirachitic factor 
(vitamine C) in milk is not very great, and that its 
entire removal by the drastic agencies employed in the 
manufacture of some dried milks is followed by outbreaks 
of infantile scurvy. Although I am open to conviction 
that the repeated heating of milk is open to the same 
objection, I cannot see that the simple process of 
pasteurisation is the danger that some extremists 
allege it to be. Better to run the risk of some lessening 
of the vitamine, for probably enough will be left to 
make it still efficacious antiscorbutically, than to ran 
the much more serious risk of conveying by the milk 
the germs of fatal disease. Again, it is necessary to 
blend common sense derived from experience with the 
application of new-found facts, however important 
they may be.—I am, Sir, yours faithfully, 

W. D. Halliburton. 

King’s College. London, Feb.24th, 1921. 


DUST IN EXPIRED AIR. 

* To the Editor of THE LANCET. 

Sir, —The efflcaoy of the air passages as a trap for the 
removal of suspended matter in the air has been 
generally assumed to be very high. Tyndall is quoted 
as stating that expired air was optically pure, and, 
generally speaking, the assumption is made that air 
entering the lungs through the nose is purified from all 
suspended matter before it reaches the deeper parts of 
the lungs. 

Having some doubts as to the truth of this assumption 
I made a few experiments to ascertain what the facts 
of the case were. Using the standard instrument 
described in the third report of the Advisory Committee 
on Atmospheric Pollution 1 I tested, on Nov. I7th last, 
a sample of air during a slight smoke haze in London. 
The air was found to contain approximately 1*92 mg. 
per cubic metre. I then filled a small rubber balloon 
with ordinary tidal expired air, taking care that the 
balloon was washed out by filling with expired air and 
emptying several times before testing. It was then 
^lown up with air breathed in through the nose as in 
ordinary respiration, the balloon was fixed on the filter 
and a record obtained from the contained expired air. 
This was found to contain 1’28 mg. per cubic metre. 
Thus, in ordinary breathing the expired air contained 
about 70 per cent, of the suspended impurity which 
entered during inspiration. Doubtless, some of the 
suspended matter in the expired air was deposited on 
the walls of the balloon, but this would be a very small 
percentage of the total and would not invalidate the 
general results. 

A similar experiment was then made, but in this 
case instead of “tidal” air, “reserve” air was used; 
the balloon was thoroughly washed out with “ reserve ” 
air and then filled after the end of a long inspiration, 
the air in each case being drawn in through the nose. 
The balloon was attached to the instrument and a record 
obtained which showed that the “reserve” air con¬ 
tained about 60 per cent, of the dust in the inspired air. 

1 Supplement to The Lancet, March 23rd. 1918. 
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' Hi order to check these observations I used an 
apparatus by means of which a very small jet of air 
could be blown upon a microscope slip; the jet was 
about 1/100 in. in diameter and impinged upon the slide 
at a distance of about 1/16 in. The result of causing 
such a jet of air to strike the slide is that a certain 
proportion of the suspended particles strike and adhere 
to the slide, so that a few cubic centimetres of ordinary 
London air direoted against the slide are sufficient to 
produce a black spot, quite visible to the naked eye. 

Using this instrument 1 repeated the observations, both 
with expired “ tidal” air and with expired “reserve” 
air, taking all precautions to avoid fallacies in the 
experiment. In each case from the expired air I 
obtained a black deposit upon the slide. A sample of 
ordinary London air projected against the slide was 
examined microscopically and it was found that the 
particles were all black and varied in diameter 
between 1/100,000 and 1/20,000 of an inch. Slides 
obtained from expired air were also examined and the 
deposit was found to consist of similar black particles 
of similar dimensions. 

It seems certain, therefore, that the suspended matter 
in the London air is not entirely removed by the action 
of the respiratory passages, but only about 30 per cent, 
is so removed. I am, Sir, yours faithfully, 

Victoria-street, S.W., Fob. 22nd, 1921. J. S. OWENS. 

P8EUDO-COXALGIA. 

To the Editor of The Lancet. 

Sib,—I confess to having been rather puzzled about 
the treatment of pseudo-coxalgia, and I would like to 
make one or two remarks h propos of Mr. H. A. T. 
Fair bank’s paper (The Lancet, Jan. 1st), and Sir Henry 
Gauvain’s letter (Feb. 19th). 

One of my earliest cases of this condition was that of 
a boy who presented typical signs on both sides—the 
skiagrams showing characteristic changes in the head 
of each femur. By my direction he was kept recum¬ 
bent for several months with weight extension on the 
legs, and, by way of exercise, he had massage and 
movements daily. Eventually he recovered vrith no 
deformity and perfect movements of the hips in all 
directions—the skiagrams now showing complete 
regeneration of the head of the femur on both sides. 
This is what I understand by “recovery” in pseudo- 
coxalgia. I have since been told by yarious kind 
friends and colleagues that my treatment was, to say 
the least of it, superfluous; that it is quite unnecessary 
to keep these cases off their feet, or, indeed, to treat 
them at all; because they all get well without treat¬ 
ment. Yet, on at least three occasions recently I have 
been shown skiagrams of “ the late results of pseudo- 
coxalgia.” These all showed a very ugly deformity of 
the hip. The head of the femur was mushroomed and 
grossly deformed, and there were shortening and limita¬ 
tion of movement at the hip-joint; in fact, obvious 
disability. 

So when I read that “ the progress of the case is 
always towards recovery ’ ’; that “ most writers agree 
that treatment, or entire absence of treatment, has 
little, if any, effect on the ultimate result” ; and that 
44 finally there may be some mushrooming of the head 
of the femur”; I am tempted to ask what is meant by 
44 recovery ” in this condition. Sir Henry Gauvain 
points out that these cases do not die, “nor is 
permanent disability, other than slight shortening and 
limitation of abduction, to be anticipated.” But neither 
do cases of scoliosis die, yet we should hardly be 
justified in saying that a case of scoliosis has recovered 
because it happens to be alive after a few years. 

During a recent visit to this country Professor C&lvg 
remarked that treatment (of pseudo-coxalgia) is unneces¬ 
sary, as they all get well without it, and he added, 
44 Of course, they limp”—as though it was the most 
natural thing in tbe world that a child should grow up 
with a short linib, a limp, and limited movement at the 
hip-joint. Most orthopaedic surgeons have seen a good 
many cases of this condition by now, but few of us 
have the opportunity of seeing any number of them 
grow up from childhood to adult age. It is very 
desirable that the end-results of untreated cases should 


be recorded. It is said that after a time “ the ossifica¬ 
tion of the epiphysis returns to the normal, until at 
last the hemispherical shape of the ossific centre is 
restored.” This may be so in some cases, but is it the 
rule, can it be relied upon in untreated cases ? If not, 
how should these cases be treated? I know that 
weight may be taken off the hip-joint by a skilfully and 
accurately fitted calliper splint or a Hessing’s splint. 
But I know, too, that there is a good deal of make-believe 
and self-deception in the common use of these splints 
especially in growing children. I question whether the 
calliper splint, as ordinarily used, is really efficient in 
preventing deformity of the head of the femur, and one 
would like to see recorded the end-results of cases 
treated by this method. Meanwhile, it would not be a 
bad plan to consult the parents of some of these 
children (especially in private practice) as to whether a 
little limp, a little shortening, and some limitation of 
movement at the hip, are really nothing to them. I 
strongly suspect that if any orthopaedic surgeon had to 
treat a child of his own for pseudo-coxalgia he would 
take very good care that no weight came upon that 
child’s hip-joint, and he would be very chary of 
trusting to the ordinary calliper splint until the head 
of the femur was well on the way back to normal. 

Iliad almost been persuaded that my treatment of 
these cases was wrong, in fact, superfluous, when I saw 
the skiagrams of late results already mentioned. But 
I now require a good deal more evidence that treatment 
is useless before I abandon it. I realise, of course, 
that in hospital cases we may be driven by laok of 
accommodation to methods which are perhaps only 
second best. But we ought to be clear about what is 
really the best and, therefore, the proper treatment* 

I am, Sir, yours faithfully, 

A. S. Blundell Bankart. 

Harley-street, W., Feb. 23rd, 1921. 

THE BRITISH PHARMACEUTICAL INDUSTRY: 

AN APPEAL TO MEDICAL MEN. 

To the Editor of The Lancet. 

Sir, —We, the undersigned old-established British 
houses, earnestly appeal to medical men of the British 
Empire to support British industry to the utmost of 
their power. This appeal has no political foundation. 
We wish simply to place before your readers a few faots 
for their most careful consideration:— 

(1) In all fairness it should be realised that international 
trading is not on a reciprocal basis, that is to say, foreign 
chemicals and pharmaceutical preparations are admitted 
into this country, practically speaking, duty free, whilst 
goods exported from this country to countries abroad are 
subject to an exceedingly high ad valorem duty. One vast 
country we have in mind directly prohibits the import of 
pharmaceutical preparations of other countries, while other 
immense States do so indirectly by means of the high duty 
already referred to. 

(2) It should be remembered that, although much has been 
done during the war and since in the direction of pro¬ 
mulgating British chemical industry, a great amount of 
work has yet to be done to consolidate the fine chemical and 
allied industries at home, and an obvious point is that the 
factories in Germany are for the most part absolutely intact 
and she retains secrets which are the outcome of laborious, 
painstaking investigation. 

(3) We desire to respectfully impress on your readers that 
we do not advertise to the public, nor “ prescribe,” nor in 
any way trespass on the rightful province of the medical 
practitioner; on the contrary, we rely on the position that 
the chemist, so far as the medical use of chemicals is con¬ 
cerned, is the handmaid of the medical man, and we might 
add, rather bluntly, we do not recommend foreign medical 
men and health resorts; why should the medical man 
recommend foreign pharmaceutical preparations? 

(4) The scientific staffs in our laboratories welcome sugges¬ 
tions from medical men, and will carry out investigations 
to elucidate problems connected with chemistry, materia 
medica, and the like which may prove of assistance in the 
art of healing. 

(5) We have in our employment men who have been 
through the hell of the recent war. We have also with us 
young pupils and apprentices who had never even heard 

j the name of Lister and who knew nothing of his teaching 
I until we taught them what he did for suffering humanity, 
i These two types of men. in o ir opinion, need every support, 
encouragement, and protection which the medical man oan 
give. 
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We ask the doctor to demand British produce and, 
furthermore, convince himself that what is stated to 
be British is British, and by so doing enable us to give 
employment to more and yet more British workmen 
and to compete with foreign enterprise on the unequal 
footing above mentioned. 

We are, Sir, yours faithfully, 

John Bell and Croyden, Ltd., Wigmore-street, W. ; 
John Bell, Hills, and Lucas, Ltd., Tower Bridge- 
road. S.E. ; Brand and Co., Ltd., South Lambeth- 
road, S.E. ; Bleasdale, Ltd., York; J. L. Bullock 
and Co., Hanover-street, W. ; Burgoyne, Burbidges 
and Co., Ltd., East Ham; J. R. Cave, Ltd., 
Southport ; Cooper Laboratories, Watford ; Curtis 
and Co., Baker-street, W. ; Cuxson, Gerrard, 
and Co., Ltd., Oldbury, Birmingham; Duncan,. 
Flockhart and Co., Edinburgh and London; 
Gale and Co., Bouverie-street, E.C. ; Galen 
Manufacturing Co., Ltd., New Cross-road, 8.E.; 
Goodall, Backhouse and Co., Leeds; Handford 
and Dawson, Harrogate; Harrington Bros., Ltd., 
City-road, E.C.; Hodgkinson, Prestons, and King, 
Ltd., Bishopsgate, E.C. ; Jeyes’ Sanitary Compounds 
Co., Cannon street, E.C.: Thos. Kerfoot and Co., 
Bardsley Vale, Lancs. ; H. and T. Kirby and Co., 
Ltd., Willesden; Howard Lloyd and Co., Ltd., 
Leicester ; LofthouseandSaltmer, Hull ; W. Martin- 
dale, London ; Mottershead and Co., Manchester; 

G. T. W. Newsholme, Ltd., Sheffield ; Oppenheimer, 
Bon, and Co., Ltd., Queen Victoria-street, E.C. ; 
Paine and Co., St. Neots, Hunts ; Peat Products, 
Ltd., Queenhithe, Upper Thames-street, E.C. ; Peck 
and Son, Cambridge; Potter and Clarke, Ltd., 
Artillery-lane, E.; Prideaux,Ltd., Motcombe, Dorset; 
Raimes and Co., York; Raimes, Clark, and Co.,Ltd., 
Leith ; F. Rogers, Oxford-street, W. ; Richardson 
and Co., Blackpool ; John Richardson and Co., Ltd., 
Leicester; F. M. Rimmington and Sons, Bradford; 
Squire and Sons, Ltd., Oxford street, W. ; Standard 
Tablet and Pill Co., Ltd., Hove ; H. E. 
Stevenson and Co., Ltd., London, 8.E. ; 8ymes and 
Co., Ltd., Liverpool ; Typke and King, Ltd., 
Mitcham; Thos. Tyrer and Co., Ltd., Stratford; 
Whiffen and Sons, Ltd., Battersea ; Wright, 
Layman, and Umney, Ltd., Southwark-street, 8.E. 

March 1st, 1921. _ 

THE SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of The Lancet. 

SIR,—In reply to the letter of Mr. J. O. Braithwaite 
in your issue of Feb. 26th, the Ministry of Health Com¬ 
mittee of the Pharmaceutical Society admits, in its 
report which appeared in the Pharmaceutical Journal 
of May 16th, 1920, that the only statutory qualification 
in the dispensing of medicines is that held by the 
apothecary's assistant, also that the statutory qualifica¬ 
tion of the pharmacist for the dispensing of poisons 
applies only to open shops, and only to scheduled 
poisons. A hospital or institution cannot be held to be 
an open shop. If there is to be any separation of 
prescribing and dispensing the apothecary’s assistant 
can justly claim priority to dispensing in any places 
other than open shops. 

I should like to point out that in the orders governing 
the appointment of dispensers to many public hos¬ 
pitals, institutions, Ac., the apothecary’s assistant is 
equally eligible with the pharmacist, and in order of 
precedence appears before the pharmacist, and further, 
as a matter of fact he discharges his duties in these 
places to the entire satisfaction of those concerned. 
Sir. Braithwaite seems to have overlooked the fact that 
the business of a chemist and druggist has many things 
in common with the herbalist and grocer, and if such 
classification is necessary the pharmacist certainly has 
the prior claim.—I am, Sir, yours faithfully, 

H. C. Richards, 

Hon. Secretary, Association of Certificated Dispensers. 

Hathaway-road, Croydon, Feb. 27th, 1921. 


RACIAL TUBERCULOSIS SUSCEPTIBILITY. 

To the Editor of THE LANCET. 

Sir, —In an annotation in The Lancet of Nov. 30th, 
1920, figures are quoted from a paper by Professor 8. 
Lyle Cummins, contrasting the rates for tuberculosis 
in the British Army with the much higher rate which 
prevailed amongst the men of the South African Labour 
Corps, and using these as an illustration of * the 


susceptibility of primitive races to a new disease ^ 
their inability to withstand its attack. This use of 
the figures is not justifiable in regard to South African 
natives at all events. In a paper written in 1911, a 
precis of which appeared in The Lancet of May 11th, 
1912,1 gave evidence to show that the great susceptibility 
of South African natives to pneumonia and tuberculosis 
was due to the great prevalence of a syphilitic taint in 
all native tribes in South Africa, and that they took 
these diseases in a virulent form. In a subsequent 
paper (The Lancet, April 11th, 1914) it was shown 
that a similar susceptibility, in a somewhat less degree, 
applied to the white population also. The ancient and 
often-quoted example of the heavy mortality resulting 
in a “virgin soil” from such a disease as measles is 
easily understood by anyone wbo knows the habits of 
natives when suffering from any febrile disease without 
putting the onus therefor on the “virgin soil,” as 
Professor Cummins seems to do. 

I am, Sir, yours faithfully, 

Clocolan, O.F.S., South Africa, Jan. 6th. B. G. BROCK. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir,—T he letter with this title by Dr. Harry Roberts 
in The Lancet of Feb. 26th has touched me in a 
marked degree. The author of 14 Chronicle of a Cornish 
Garden,” a fellow-student of mine some 30 years ago, 
concentrated his early energies in the congenial air of 
a wide and wild part of England, only to remove later 
to the drab and depressing atmosphere of an East-end 
district. No wonder he unconsciously contrasts, in his 
mind, the almost undisguised worship of a simple and 
kindly country-folk with the more shrewd and critical 
audience of the town wage-earner. Perchance if he had 
practised first in the sordid surroundings of some vast 
city and then transferred his sphere of action to the 
free and open country his opinions might have been 
reversed, and he might even have thought the status of 
the general practitioner had risen rather than descended. 

But there is great truth in his letter. The political 
reformer who dreams wonderful visions of an ideal 
organisation for both the public and the practitioner is 
usually just the man who has never had any personal 
experience of private practice. How many general 
practitioners, I would ask, represent our profession in 
Parliament? As is usual among this type of man, in 
his overflowing enthusiasm and concentration he does 
everything of which he can possibly think but “the 
one thing needful.” The machinery is all most perfectly 
made, of the finest metal, intricate, beautiful and 
wonderful, but, alas, those little drops of oil, that are 
so essential for it to run smoothly and wisely, have 
been forgotten, and sooner or later it is doomed to be 
placed on the scrap-iron heap. The vital factor in the 
life of medical practice is the relationship between the 
doctor and his patient. You may organise veterinary 
surveillance for a flock of sheep or goats and they 
cannot demur. Human beings are different. They 
can and will demur. The panel kills or stifles that 
fine professional relationship which every self-respect¬ 
ing medical practitioner unconsciously seeks. The 
patient, instead of being an individual, becomes merely 
an integer. The democratic Briton, whoever he maybe, 
will not tolerate this. He has to put up with it for a 
time, as there is nothing else to fall back upon, but event¬ 
ually, I feel convinced, he will resist it to the uttermost. 

I agree with Dr. Roberts that by far the vast number 
of practitioners are keenly alive to the Hippocratic oath, 
and by far the majority, under particularly adverse 
circumstances and often against tremendous odds, will 
maintain and dominate an almost intolerable position, 
rather than sink to the level of the mean and, may be, 
squalid surroundings in which they may be placed. 
Although not on the panel, 20 years ago I tasted the 
difficulties and position of a country “ club-doctor.” 
A certain number of club members take up an attitude 
that because you are a club-doctor you are unable or 
unwilling to do justice to them on account of the small 
fees paid. Their prejudice leads them to thiuk they 
are not receiving the best attention and, in the case of 
a protracted illness they will sometimes call in another 
doctor who they imagine may render them greater 
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i assistance, as they will be paid for their services by 
* 44 piece-work.” This, in many cases, is most dis- 
s heartening for the club-doctor who is giving his best 
attention under, perhaps, difficult and adverse circum¬ 
stances. What is he to do ? He is in the grip of a 
■ relentless system over which he has no power to cope. 

> And yet there are others. One, in particular, I 
i remember, who after a long illness, from which he 
slowly recovered, told me: 44 1 shall always respect you, 
i Sir, for what you have done.” This, from Dr. Roberts’s 
t view-point, was a success, though from a materialistic 
i standpoint, no doubt, was a failure. 

In practices such as Dr. Roberts appears to have it 
i is a constant and continuous 44 casting of one's bread 
i upon the waters,” but I do believe if we are faithful to 
e the highest ideals of our profession, we see it back 
: again, even though it may be 44 after many days.” One 
can only have unceasing admiration for those of our 
profession who are fighting to keep alive their spirit- 
instincts among an uncongenital society and in im- 
i possible surroundings. Are they not the very salt of 
cur profession and are not these the men that have 
given to our profession in the past the splendid name it 
has won and will, we believe, carry it on unblemished 
to the end of all time ?—I am, Sir, yours faithfully, 
Cronch End-hill. N.. Feb. 26tb, 1921. T. WILSON PARRY. 


REFERRED PAIN. 

To the Editor of The Lancet. 

But,—The time was ripe for the leading article on 
referred pain which appeared in your issue of Jan. 22nd, 
as is shown by the interest it has evoked. The r61e of 
a nerveless automatism in visceral action had been 
played out, and if a few actors still reluctantly with¬ 
draw from that deserted stage and with a silence with 
: -which positions once held are abandoned, the curtain is 
descending and the footlights on that play are growing 
dim. But all the bustle of an entertaining piece still 
- animates the discussion of the parietal expression of 
' visceral pain. The interest, moreover, in this matter is 
s not only professional, for a long-suffering public, rendered 
-valetudinarian, is regaled with this mystery even by the 
1 lay press, the Times being most obtrusive in its 
i adulatory appreciation of the parietal interpretation of 
visceral pain. In due course, however, and with a like 
i conclusion, the curtain will descend on this piece also, 
tor the anatomical fates have decreed it, and they are, 
on the whole, more reliable prophets than either 
i physiological or clinical vaticinators, although of the 
•latter the clinical may, perhaps, be regarded as the 
jmore trustworthy. 

The conclusion reached in your article is that viscera 
are capable of being the site to which pain is referred 
under certain circumstances, notwithstanding the well- 
known peculiarities of their sensibility. You, therefore, 
subscribe in this matter, and I think with more justice 
ithan is often the case, to the truth of the saying, 
Securus judicat orbis terrarum, That is, that the 44 man 
in the street ” with nephritic colic or angina pectoris is 
; aware that he is not suffering from a dermic or 
! -hypodermic neurosis, but from a deeper visceral pain. 
As you remarked in an editorial note on the letter of 
one of your correspondents (Feb. 6th;, this chief point 
i has been ignored by most of your correspondents, who 
appear to be more occupied with the existence and 
diagnostic value of the parietal and segmental tender¬ 
ness which is, at times, the aftermath of an orginally 
-deeper suffering. 

The exception to these is your last correspondent, 
Sir Clifford Allbutt (Feb. 26th), who bases his views on 
the embryology and innervation of the serous surfaces 
or 44 inpacked” 44 skin” which forms the capsule of the 
viscera; hence, he demurs to Dr. A. F. Hurst’s con¬ 
clusion, that the viscera are themselves sensitive, given 
an 44 adequate stimulus.” To accept Sir Clifford Allbutt’s 
view would be to agree that, unless the investment of 
viscera be affected, there can be no visceral pain and 
that all intrascapular visceral innervation is motor in 
character or function. Even the acutely painful 
thrombus in a coronary artery hurts, according to him, 
because of a stretching of the pericardium, which 
he regards as ensuant. How does this conclusion 


agree with Cannon and Washburn’s demonstration of 
the association of hunger-pains with gastric contraction? 
In this case the capsule is relieved of tension during the 
pain not stretched. The tension here is in the con¬ 
tracting muscle. 1 From clinical evidence it may be 
asserted with confidence that pain during an attach , 
whether of angina pectoris, acute appendicitis, nephritic 
or biliary colic, or any other visceral agony is deep and 
referred by the patient, as well as determinable by the 
physician, to be subparietal. The surface aftermath 
but proves that the circumstances which induce visceral 
pain reveal the existence of paths in the autonomic 
nervous system afferent to centres, spinal and cerebral, 
which are usually denied to exist except in very limited 
numbers. That the visceral nerves are mixed nerves 
may, however, be shown anatomically. 

More than 20 years ago, when delivering the Morison 
lectures in Edinburgh, I showed that 44 the nerves 
which innervate the pia mater are anatomically similar 
to those which follow, twist round and end on vessels, 
and may occasionally be actually seen to take their 
departure from the nerve on the vessel.” It will be 
admitted that if the vessel be a motor organ* the 
pia mater certainly is not, and that its innervation 
therefore belongs to the sensory group, however 
modified from the somatic type of the same series. I 
may remark, in parenthesis, that the intracranial 
vessels were at that time regarded by physiologists as 
nerveless and muscular automata. They played, 
indeed, a leading part in the drama now withdrawn, to 
which I have already referred. I have also shown that 
the innervation of the coronary artery is submuscular 
as well as perimuscular—intravascular as well as extra- 
vascular—and that the mode of termination of visceral 
nerves, whether capsular or intracapsular, is the same. 9 

My anatomical and clinical experience, therefore, 
has strengthened me in the position I have long main¬ 
tained and published, on what have appeared to me to 
be sufficient grounds—namely, that the site of visceral 
pain may be not only capsular or peri-organic but also 
intracapsular and organic. With this view the leading 
article already referred to seems to be in agreement, 
although it does not appear to show acquaintance with 
my work.—I am, Sir, yours faithfully, 

Alexander Blackhall-Morison. 

London, Feb. 27th, 1921._ 

JOHN HOWARD McFADDEN. 

To the Editor of The Lancet. 

Sir, —A tribute is due to the memory of John Howard 
McFadden, who died at Philadelphia on Feb. 16th, 
aged 70. He was an unostentatious philanthropist 
who helped to make progress. Although he was attack¬ 
ing a problem which he could scarcely hope to solve, 
he cheerfully started and entirely supported for six 
years a cancer research organisation at the Lister 
Institute of Preventive Medicine in London. He gave 
carte blanche, and later on extended the investigations 
to other branches of medical research—for example, 
sending expeditions to investigate pellagra in the 
United States. The researches made in association 
with the Home Office into the cause of industrial 
cancer at briquette works are to the credit of Mr. 
McFadden, who received the thanks of the Secretary 
of State for what he called his 44 spade-work,” but 
he never courted publicity. He was a remarkable 
personality. Equally known in the great cities of 
Europe and America, he was a sort of 44 Mr. Potter of 
Texas,” with the sombrero replaced by a silk hat and 
the revolver by kindness. A cotton magnate, he 
enjoyed to act the part of an American millionaire. 
He was a daring speculator, being usually “bullish” 
when others were 44 bears,” and on one occasion at 
least he averted a panic in the Cotton Exchange in 
New York by his sheer force of personality. He was a 
judge of pictures, and collected a fine gallery of 
eighteenth-century English art. By medical men he 
will be remembered for, among his many activities, 
his practical interest in medical research. 

I am, Sir, yours faithfully, 

Cnrmon-Btreet, W„ Feb. 26th, 1921. _ H. 0. R068. 

* Amer. Jour, of PhyB., vol. xxix., p. 441. 

2 The Nervous System and Visceral Disease, Edinburgh, 1*99. 
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HOU8E OF COMMONS. 

Wednesday, Feb. 23rd. 

Indian Medical Service and Cadre Acceleration. 

Mr. Rupert Gwynne asked the Secretary for India whether 
he was aware that the Indian Medical Service had received 
neither the benefits of the accelerated cadre promotion 
granted in the British Army and the Royal Army Medical 
Corps or the accelerated time promotion granted in the 
Indian Army; whether the reason given for the exclusion of 
the Indian Medical Service from the British Army and 
Royal Army Medical Corps cadre acceleration to lieutenant- 
colonelcy was because the Indian Army did not have it, 
and from the Indian Army time scale acceleration to field 
rank because the Royal Army Medical Corps did not have jt; 
and what was the object of placing officers of the Indian 
Medical Service in this disadvantageous position.—Mr. 
Montagu replied: I find some difficulty in understanding 
the honourable Member’s question. Perhaps he could 
fnnysb me with particulars of any specific case on which it 
is based. Meanwhile I can assure him that there has been 
no discrimination against the Indian Medical Service. 

Ministry of Health Bill. 

Mr. Ormsby-Gore asked the Minister of Health whether 
he proposed to reintroduce the Ministry of Health (Miscel¬ 
laneous Provisions) Bill in the form in which it was rejected 
by the House of Lords last session ; and. if so, when.—Dr. 
Aj>di80N replied: I propose to introduce as a separate Bill 
the housing portion of the Bill of last session. I am not at 
present in a position to state the course that will be taken 
with regard to the other portions of the Bill. 

Local Medical Officers' Salaries. 

Mr. Mosley asked the Minister of Health whether it was 
the practice of the Ministry of Health to abrogate agree¬ 
ments regarding salary arrived at between local councils 
and their medical advisers and to raise these salaries, 
without consulting in anyway the ratepayers of the district. 
—Dr. Addison replied : The answer is in the negative. 

Dr. M’Donald asked the Minister of Health if, in order to 
obtain true health statistics of the nation, he purposed 
ultimately issuing record cards to the whole population and 
not, as at present foreshadowed, limiting the issue to 
insured persons.—Dr. Addison replied : I do not think that 
it is practicable to give effect to the honourable Member’s 
suggestion. 

Spahlinger Cure for Consumption. 

Mr. Lynn asked the Minister of Health whether he was in 
a position to give any information regarding the Spahlinger 
cure for consumption.—Dr. Addison replied: I have made 
full inquiries regarding this supposed remedy for tuberculosis, 
but it is clear that much further investigation and expe¬ 
rience will be necessary before accepting the claims made 
for it. It appears that as long ago as 1913-14 the serum in 
question was prepared. It was tried by several hospital 
physicians, but there is not yet sufficient evidence of its 
therapeutic value, nor have the trials of it been sufficiently 
extensive to justify any definite and reliable conclusions. 
I understand that a report on the method of treatment 
has been presented to the French Academy of Science, and 
if and when supplies of the serum become available for 
investigation in this country I shall be prepared at once to 
facilitate and cooperate in an exhaustive examination of 
its efficacy both from laboratory and clinical points of 
view. I understand that a supply of the serum is not likely 
to be available for this purpose for some months, and that 
on account of the secrecy maintained as to its constitution 
and method of preparation it has hitherto been found 
impracticable for the recognised research laboratories in 
this country to investigate its properties and effects. 


practice, included in the monthly supplementary statements 
for the periods concerned. 

Charges to Panel Patients . 

Mr. Robert Young asked the Minister of Health whether 
his attention had been drawn to the case at Old-Street police- 
court where it was elicited that a panel patient had to pay 
2s. 6 d. for each visit she made to the doctor because she 
could not afford to leave her work to attend at the surgery 
during the hours fixed for panel patients, and what steps he 
proposed to take in this and similar cases.—Dr. Addisok 
replied : My attention has been called to this case which I 
learn is under investigation by the London Insurance Com¬ 
mittee. In all cases where complaint is made that a doctor 
has improperly charged a fee to an insured person the 
matter is referred for investigation by the Insurance Com¬ 
mittee to the appropriate tribunal set up under the Regula¬ 
tions for dealing with complaints with a view to the 
necessary disciplinary action if the complaint is established. 

Ministry of Health Secretary's Salary. 

Bir Thomas Polson asked the Chancellor of the Exchequer 
whether the salary of the first secretary of the Ministry of 
Health had recently been increased from £2000 to £3000 per 
annum, and that of the second secretary from £1700 to 
£2200; and if he would state on what grounds these increases 
had been made.—Mr. Chamberlain replied: The salary of 
the first secretary to the Ministry of Health has been 
increased from £2000 plus £750 bonus to £3000 plus £500 
bonus, and that of the second secretary from £1700 plus 
£750 bonus to £2200 plus £500 bonus in pursuance of the 
recommendations of a Committee appointed by the Govern¬ 
ment to advise them as to the emoluments which should 
attach to the principal permanent posts in the Civil Service, 
My right honourable friend the Member for Paisley (Mr. 
Asqnith) was good enough to act as chairman of the 
Committee. 

Military Service and Attributability . 

Mr. T. A. Lewis asked the Minister of Pensions whether 
the Ministry could see its way to lay down the principle that 
any man who, entering the army in sound health, vu 
discharged in impaired health should have bis invalidity 
automatically attributed to military service.—Mr. Uif 
Macpherson replied: I am not prepared to acoept this 
suggestion. Each case is considered on its merits in the 
light of all available evidence, and if a claim to pension ie 
rejected by my department on the ground that the dis¬ 
ability is not dne to service, the man has a right of appeal 
to an independent tribunal. 

Coroners (Remuneration) BiU. 

Sir T. Bramsdon introduced a Bill to amend the lew 
relating to the remuneration of coroners. The Bill was rad 
a first time. 

Thursday, Feb. 24th. 

Pension Appeals to House of Lords Tribunal, 

Mr. John Guest asked the Minister of Pensions if bt 
would state how many cases of appeal against pension 
decisions by discharged Service men were dealt with by the 
House of Lords Appeal Tribunal during the year ending 
Dec. 31st, 1920; if it was the practice when such appeals 
were heard for a discharged man to Bit on the tribunal; if it 
was not the practice, bow many oases were dealt with daring 
the above period without an ex-Service man on the tribunal; 
if he would state how many cases of appeal by ex-officers 
against pensions decisions were dealt with bv the House of 
Lords Appeal Tribunal during the same period; if it was the 
practice for an officer to sit on the tribunal; and, if it was 
not, how many cases were heard during the above period 
without an officer on the tribunal.—Major Tryon (Parlia¬ 
mentary Secretary to the Ministry of Pensions) replied: I 
am informed that during the year 1920 the Pensions Appeal 
Tribunals beard and disposed of 344 appeals from officers 
and 13,537 from men. The answer to the seooud part of both 
these questions is in the affirmative. It is, in faot, not 
merely the practice, but a statutory requirement. 


Infectious Cases in Bedwellty Area. Ministry of Pensions and Tuberculous Ex-Service Men, 

Mr. Charles Edwards asked the Minister of Health Dr. M’Donald a*ked the Minister of Pensions if be would 
whether the medical officer of health for the Bedwellty area reconsider his attitude towards ex-Service men who had 
reported nine cases of scarlet fever and one case of diph- been certified as suffering from tuberculosis shortlv after 
tberia for the week ending Jan. 22nd, 1921; if so, why were their discharge from the army on account of being unfit for 
these cases not reported in the weekly summary of returns further military service and now considered ineligible for 
of certain specified infectious diseases; whether he was pension; whether he was aware that, while the health of 
aware that for two months Bedwellty had been marked “Nil” some men was improved by service, the health of otben 
in the Report, which waB not in agreement with the returns was deteriorated, thus paving the way to tuberculosis; and 
sent in by the medical officer.—Dr. Addison replied: The whether cases of this character would be dealt with more 
honourable Member is under a misapprehension. The cases sympathetically, notwithstanding the decision of an? 
in question were not included in the weekly summary medical board examining these men months after their dis- 
because the returns of these cases were not received from charge.—Major Tryon replied: My right honourable friend 
the medical officer of health in time for their inclusion. The is not aware that claims to pension on the ground of tuber 
district in question whs not, however, marked “Nil ” in the culosis are unsympathetically considered. If the tnbercn 
summaries, but as “ Returns not received.” The figures losis develops within a short period of discharge the dis 
thus omitted from the weekly summaries were, according to abfetoeat is generally admitted to be either attributable tc 
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or aggravated by service, and even where the disease does 
not develop until after a considerable period the circum¬ 
stances of the man's military service and of its effect on his 
health are carefully examined. If the Ministry are unable 
to accept his claim the man is advised of his right of appeal 
to an independent tribunal. 

Disabled Men and form M.P.M.D.S. 29. 

Lieutenant-Colonel Walter Guinness asked the Minister 
of Pensions whether he was aware that great difficulty was 
caused to men drawing allowances when under treatment 
at home but unable to work in finding persons in responsible 
positions to witness the form M.P.M.D.S. 29, as the witnesses 
almost invariably understood that in signing the document 
they were vouching for the accuracy of the man’s statement; 
and whether, in view of the undertaking on the form that 
the pensioner will at once notify the local committee if he 
undertook paid work, the Ministry of Pensions would limit 
the obligation to complete the form every week to those men 
who were able to work, but who were required on medical 
grounds to abstain from using their earning capacity, and 
that in the case of those where the medical certificate 
showed total incapacity for work the form should only 
be completed each time the man came up for review by 
the medical referee.—Major Tryon replied: The form 
M.P.M.D.S. 29, to which my honourable and gallant friend 
refers, is now under revision, and consideration is being 
given to the difficulty stated in this question. 


Pensions Appeal Delays in London Region. 

Lieutenant-Colonel Sir FrederickHall asked the Minister 
of Pensions if he was aware that there was delay in 
appellants having their cases heard before an appeal 
tribunal, particularly in the London region; whether recom¬ 
mendations had been made for considerable increase in the 
number of these courts; if he could give any reason why 
there had been such delay in recommendations being 
carried out; and what steps it was intended to take to 
remedy this unsatisfactory state of affairs.—Major Tryon 
replied: I am informed that two extra courts are now 
sitting and that two more will begin sitting next Monday. 
The question of still further increasing the number of courts 
is now under the consideration of the Lord Chancellor. 

Captain Sir Douglas Hall asked the Minister of 
Health if, as the result of an earlier system of record 
curds of insured patients, the cards proved to be 
useless and were practically unexaminea, large quan¬ 
tities of cards being sold as waste paper; and did 
he anticipate a better fate for the new cards.—Dr. Addison 
replied : under the earlier system of record the cards were 
by no means useless and were destroyed only after having 
served their purpose, but their value for clinical purposes 
was greatly impaired because at the end of every year they 
were surrendered and the particulars as to the names of 
patients and their illnesses separated. It was because of 
this inherent defect in the old cards that the new records 
have been designed by a committee mainly composed of 
members of the medical profession who gave fuller place 
(and in mv view rightly so) to the clinical objects of the 
record, and so designed a form which might serve as a con¬ 
tinuous record of insured persons’ illnesses. These records 
will undoubtedly be of great value, and I may add that the 
keeping of them gives iusurance practitioners less work than 
the old records. 

Dangerous Drugs Act Regulations. 

Mr. Hanna asked the Minister of Health whether he had 
reoeived numerous resolutions and letters of protest from 
associations of and individual chemists in the north of 
Ireland against certain parts of the regulations under the 
Dangerous Drugs Act; and, if so, would he say what action 
he proposed to take in the matter.—Mr. Shortt (Home 
Secretary) replied: A number of representations have been 
received from chemists and associations in the north of 
Ireland. As regards the action which is being taken in the 
matter I would refer the honourable Member to previous 
replies on the subject. 

Mr. Clough asked the Secretary for the Home Department 
if he would state what was the result of the submission of 
the preliminary draft of the regulations under the Dangerous 
Drugs Act by the Home Office, as stated by the Under 
Secretary of State in the press on Feb. 9th, to the Pharma¬ 
ceutical Society of Great Britain, the Pharmaceutical Society 
of Ireland, the General Medical Council, the Royal College 
of Physicians, and the Royal College of Surgeons; whether, 
prior to the publication of the draft regulations by the Home 
Office, any and, if so, which of those bodies had indicated 
their approval of the draft; and whether any and, if so, 
which had submitted objections.—Mr. Shortt replied : The 
result of the communication of the preliminary draft in 
November last to the bodies mentioned for their observa¬ 
tions was as follows. The Royal College of Physicians and 
Koval College of Sargeons considered the draft satisfactory 
and offered no observations, except that the Royal College 
of Physicians thought the minimum limit in the case 


of cocaine (which is fixed by the Act and cannot 
be altered by regulation) too high. The General Medical 
Council also approved the regulations, but asked that the 
directors of research laboratories might be included among 
the classes of persons who are authorised by the regulations 
themselves to be in possession of the drugs. The Pharma¬ 
ceutical Society of Great Britain replied by a letter main¬ 
taining that the proposal in the regulations to prohibit the 
sale of the drugs to the public except on a medical pre¬ 
scription was ultra vires of the Act, and proposing that 
before going on with the regulations the Government should 
appoint a committee to consider the desirability of 
separating the functions of prescribing and dispensing. The 
reply of the Pharmaceutical Society for Ireland, which was 
not received till after the draft had been published, sub¬ 
mitted objections on various points. 

Admiralty Surgeons' Fees. 

Captain Elliot asked the First Lord of the Admiralty if 
he would state when it was intended to revise the scale of 
fees paid by the Admiralty to surgeons and agents (Article 21, 
Clause 3), seeing that these fees were below those paid by 
other departments and had not been revised for 35 years, 
notwithstanding the enormous increase in the cost of living. 
—Sir James Craig (Parliamentary Secretary to the Admiralty) 
replied r A revised scale of fees is now under consideration, 
and it is hoped that a decision may be reaohed and pro¬ 
mulgated very shortly. 

Industrial Fatigue Research Board. 

Captain Elliot asked the Lord President of the Council 
whether the Treasury had ordered the Industrial Fatigue 
Research Board to be wound up by March; whether this body 
had recently issued a most valuable report on conditions in 
the steel-making industry, indicating methods for securing 
greater efficiency in production; whether it was the case 
that the dissolution of this body now would mean the loss of 
all the work and money spent in getting it to the present 
point when it was beginning to show a return ; and whether, 
in view of these facts, he would take steps to prevent the 
total destruction of this Board.—Dr. Addison replied : The 
matter referred to is now under consideration, and if my 
honourable friend will repeat his question next week I hope 
to be able to give him a definite reply. The Government 
entirely shares his view as to the report in question. 

Friday, Feb. 25th. 

Food Values. 

Captain Elliot asked the Minister of Health whether he 
would consider whether information regarding nutritious 
and economical foods could be circulated to local authorities, 
educational authorities, and the press, in view of the present 
distress and the great amount of manufactured ana semi¬ 
manufactured foods consumed by the people of this country. 
—Dr. Addison replied: I am considering whether it would 
be practicable to issue a pamphlet containing information 
on the lines suggested by the honourable Member. As he is 
aware, it is difficult to make any general statements with 
regard to the values of food which are not liable to be mis¬ 
construed. I am having certain researches conducted on 
the subject in collaboration with the Medical Research 
Council. 

Dangerous Drugs Act Regulations . 

Lieutenant-Colonel Walter Guinness asked the Secre¬ 
tary for the Home Department whether the draft regula¬ 
tions under the Dangerous Drugs Act provided that no pre¬ 
scription given by a veterinary surgeon could be dispensed; 
and what provisions were maae in the regulations enabling 
farmers and stock breeders to be in possession of the drugs 
for the purposes of administering them to their stock.—Mr. 
8hortt replied : The draft regulations provide generally for 
the issue of licences or authorisations in proper cases and I 
propose to insert words in the regulations expressly 
authorising the supply of the drugs for the purposes of the 
treatment of animals on the prescription of a veterinary 
surgeon. Further details as to the application of the regu¬ 
lations to agriculture are under consideration in consultation 
with the representatives of the agricultural interests. 


Colston University Research Society.— At a 
recent meeting of the University Colston 8ociety Committee 
it was decided to alter the title of the society to Colston 
University Research Society. The society was founded in 
1899, and on the establishment of the University of Bristol 
the decision was made to apply the funds of the society to 
the support of research work within the Univereity. The 
new title has been adopted in order to make it clear that 
the society exists to support research work within the 
University and that the funds are devoted entirely to 
facilitate and extend this work. The annual dinner of the 
society is fixed for May 23rd. The president this year is 
Alderman Frank Sheppard, and Sir William Bragg, F.R.8., 
Quain professor of physics of the University of London, will 
be the guest of the society. 
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Royal Institution of Great Britain.— The 
Friday evening discourse on March Ilth will be delivered at 
9 o’clock by Dr. John Freeman, on Medical Idiosyncrasies. 
A general meeting will be held at 5 p.m. on Monday, March 7th. 

Royal Society of Arts.— Three Cantor lectures 
will be delivered on March 7th, 14th, and 21st, at 8 p.m., at the 
house of the society, Jo bn-street, Adelphi, London, W.C., by 
Major G. W. C. Kaye, D.Sc. The subject will be X Rays 
and their Industrial Applications. 

Harveian Society.— The next meeting will be 
held on Thursday, March 17th, at 8.30 p.m., at the Town Hall, 
Paddington Green, London, W., when the Harveian lecture 
on the Thymus Gland in Everyday Life will be delivered by 
Dr. Leonard Williams. 

Medical Officers of Schools Association.— 
A conference convened by the Medical Officers of Schools 
Association will be held on Friday, March 18th, at 4.30 p.m., 
at the rooms of the Medical Society, 11, Chandos-street, 
Cavendish-square, London, W., on Punishments in the 
Schools. 

Hunterian Society.— The next meeting of this 
society will be held at Sion College, Embankment, London, 
E.C., on Wednesday, March 9th, at 9 p.m. Papers will be 
read by Mr. H. Tyrrell Gray on Obscure Intestinal Colic, 
and by Dr. A. R. Friel on the Use of the Continuous 
Electrio Current in Treatment. All members of the medical 
profession are invited to attend. 

At a meeting of the Central Council of the 
Combined Universities Conservative and Unionist Associa¬ 
tion Mr. Sidney C. Lawrence, M.B., Ch.B.Birm., medical 
offioer of health for Edmonton, was adopted as one of the 
prospective candidates for the Combined English University 
Constituency at the next General Election. 

A Memorial to Sir Hermann Weber.— A tract of 
land near Woldingham, on the Surrey Downs, has been pre¬ 
sented to the National Trust for public enjoyment in 
memory of the late Sir Hermann Weber by one of his 
daughters. The gift is specially appropriate, inasmuch as 
Sir Hermann Weber was himself a great walker and a 
“ lover of fresh breezes and wide horizons,” and this epitaph 
is inscribed on a seat of marble and teak placed in the woods. 

Princess Alice Memorial Hospital, East¬ 
bourne. —The annual report of this hospital for 1920 shows 
a deficit of nearly £5000. Notwithstanding 146 more patients 
than in the previous year, the annual subscriptions marked 
a decrease of £225, and a committee was appointed to go 
into the finances of the institution. The question of adopt¬ 
ing a soheme for paying patients will probably be considered. 

Brighton Provident Scheme.— Amongst the 
nine Brighton hospitals cooperating in the provident scheme 
for hospital benefits and additional medical services, pro¬ 
pounded by Dr. Gordon Dill, is the Royal Alexandra Hospital 
for Sick Children. Speaking at the annual meeting of the 
governors of this institution on Feb. 21st Mr. R. P. Modera, 
chairman of the hospital, said the provident scheme in 
theory was ideal, but it was not yet certain how it would work 
in practice. It was in the nature of an insurance, and much 
would depend upon how it was taken up by the public. The 
oommittee, he said, were at first inclined to keep out of the 
soheme, which bristled with all sorts of difficulties; but since 
the whole future of voluntary hospitals was in a very 
dangerous position, the committee thought they ought to 
fall in line with all the hospitals in the town and give it 
a trial; they would treat it purely as an experiment. 
Mr. Modera said the hospital was also falling into line with 
the other institutions in Brighton in asking those responsible 
for in-patients to contribute what they could towards the 
cost of their maintenance while in the institution. That, he 
thought, was only fair, and involved no hardship. The doors 
of the hospital would never be closed to the needy poor. 
Where real poverty or hardship existed the cases would be 
admitted free, and if it was justifiable in other cases the 
minimum contribution of 7*. a week would be reduced. 

Dr. Gordon Dill explained his scheme at a Brighton and 
Hove Rotary Club gathering on Feb. 23rd. He quoted figures 
showing that the cost of the maintenance of the nine 
eodperating hospitals was £52,000 a year, and that if the 
insured people in Brighton, Hove, and Preston alone became 
members of the scheme (£1 a year in the case of single 
persons; £1 10m. in the case of married couples; £2 for 
families, however large) they would provide an income more 
than equal to that sum. 


Eastbourne Eye Hospital.— The governors of 
the Eastbourne Eye Infirmary at their annual meeting on 
Feb. 22nd decided that the institution should henceforth be 
known as the Eastbourne Eye Hospital. Efforts are being 
made to find more suitable and commodious premises. New 
patients during the year 1920 numbered 702, and the 
in-patients numbered 30. 

Royal Sussex County Hospital.— On Jan. 3rd 
last there came into operation at the Royal Sussex County 
Hospital, Brighton, a scale df charges for both in-patients 
and out-patients towards their cost of treatment and main¬ 
tenance. According to the chairman of the governors, Mr. 
C. R Scrase Dickins, the response has been most gratifying. 
At the annual court of governors on Feb. 24th he said they 
had met with great willingness on the part of the patients, 
and that at the present time they were getting from that 
source alone no less than £50 a week. Much satisfaction 
was expressed that, thanks in the main to special efforts on 
behalf of the hospital, a debit balance of £6000 had been con¬ 
verted into a credit balance of £17,000. A feature of the 
year’s operations at the hospital was the increase in the 
number of massage cases, these cases marking an increase 
of no fewer than 6969. X ray cases increased by 1185, nearly 
double the number treated last year by this means. 

The Recent Outbreak of Small-pox in Bristol. 
Dr. D. S. Davies, M.O.H. for Bristol, has issued a report 
on this outbreak, which has been traced to a mild attack 
contracted in December by a dock labourer, aged 29. He 
had been vaccinated in infancy (four marks); the attack 
was so mild that he continued work except for four days 
discharging cargoes on three ships at Avonmonth. Dr. 
Davies considers it probable that he contracted his attack 
from infected articles, as one of the vessels came from a 
Roumanian infected port. Oil Jan. 22nd a medical examina¬ 
tion had revealed the presence under the thick skin of the 
sole of one undoubted deep-seated pustule. So far as is 
known, he communicated the disease only to intimate 
bedroom contacts: (1) His wife, aged 28, vaccinated in infancy, 
four good scars, sickened on Jan. 2nd, developed modified 
discrete eruption on Jan. 4th. Secondary fever. (2) His son, 
5 monthB, unvaccinated, sickened on Jan. 2nd, eruption on 
Jan. 4th. Attack semi-confluent, becoming haemorrhagic 
in pustular stage, died on Jan. 12th. Another vaccinated 
child of 2, though equally exposed remained well. The 
cases were not recognised and notified until Jan. 8th, 
when 11 visitors had had access to the hont-e. Of these, 
four sickened and are now convalescent. The last case 
was removed to hospital on Jan. 18th, and no further 
cases have occurred. 

Central Council for District Nubsing in 
London.— The annual meeting was held on Feb. 28th in the 
Board Room, Metropolitan Asylums Board, Victoria Embank¬ 
ment. The report of the Executive Committee chronicled 
the election of Mr. E. B. Turner as chairman and Dr. Scott 
Lidgett as vice-chairman of the committee. The inclusion 
amongst the patients visited of those who were unable to 
employ a private nurse, rather on account of lack of accom¬ 
modation than from inability to pay the cost, had been 
considered by the Executive Council, and a memorandum 
suggesting the terms on which such visits might be 
arranged had been circulated (Thb Lancet, 1920, p. 1180). 
The panel of emergency nurses, instituted in accordance 
with resolutions of the Council on Feb. 26th, 1918, and 
Feb. 26th, 1920, had proved to be of considerable usefulness 
to the varions associations. The City Parochial Foundation 
had renewed their grant of £100 for the training of four 
district nurses as midwives. The Executive Council had 
been approached by the National Association for the Pre¬ 
vention of Tuberculosis and by the Lock Hospital in regard 
to the need for special training for district nurses, and had 
therefore decided to give special consideration to the 
question of the district training provided and required by 
the associations over and above the three years’ training in 
hospital. The Council considered that the attention of the 
training schools for nurses should be drawn to the large 
amount of additional instruction needed before a fully 
trained nurse was equipped for district work, and reoom 
mended that the foregoing be communicated to the General 
Nursing Council for consideration in connexion with the 
training of nurses. On the question of salaries the Council 
recommended that it be a condition of a grant from the 
Council that the minimum salary of a resident nurse shall 
be not less than|£63 clear, and of a non-resident nurse not less 
than £63 clear, over and above a reasonable allowance for 
board and lodging. Acknowledgment was made of grants 
and donations received, and a statement made of the 
amounts allotted to various district associations, and in 
view of the continually increasing cost of the nursing 
services it was resolved that the need for and desirability oi 
appeal to the public for funds in aid of district nursing in 
London should be given consideration. 
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Proprietary Medicines Bill.— Dr. Addison has 
stated his intention to reintroduce this Bill in a modified 
form daring the present Parliamentary session. 

London Hospital and Insurance Patients.— 
At a meeting of the Governors of the hospital, on March 2nd, 
Lord Knntsford announced the decision to discontinue 
treatment of insured persons unless their Approved Societies 
came to the financial aid of the hospital. This, he believed, 
they would agree to do in the near future. 

Industrial Welfare.— The Duke of York 
attended the Industrial Conference held at the Mansion 
House, London, on March 2nd, in support of the industrial 
welfare movement. In a letter issued to the press the 
Duke of York speaks of this movement as one of the most 
valuable contributions toward the bringing about of under¬ 
standing and harmony in industry. 

The Brighton Corporation on Feb. 24th decided 
to place the Royal Pavilion buildings at the disposal of 
the Balneological and Climatological Section of the Royal 
Society of Medicine for its annual meeting this summer. 
It was also decided to give facilities for the members to 
visit places of interest under the control of the corporation. 

Northern Hospital, Manchester. —In spite of 
applying £2100 of invested funds and treating as income 
AooOreceived from legacies, the Manchester Northern Hospital 
for Women and Children started the past year with a debt 
of £1600. A bazaar held last November realised £3000, and 
a gift of £2800 from the National Relief Fund leaves a 
balance in hand of £3700. This apparent prosperity is mis¬ 
leading, as last year was abnormal, and the fact remains 
that the dependable income fell short of the expenditure of 
£8180 by £2320. _ 


Jjpintments. 


Hutt. C. W., M.A., M.D. Camb„ D.P.H. Oxf., has been appointed 
Medical Officer of Health to the Borough of Holborn. 
Certifying Surgeons under the Factory and Workshops Acts: 
McDouoaix, D. ( M.B., Ch.B. Glasg. (Kilbride); Robertson, 
I.Ch.B. Olasg. (Striohen); Pearson, R. W..M.B.Durb. 
(Arundel). 


Vacancies. 


Ear further information refer to the advertisement oolwmnt. 


Beckenham Education Committee— Dental O. £500. 

Birmingham and Midland Homoeopathic Hospital.— Res. H.S. £125. 
Bootle County Borough.— Tuberc. O. and Deputy M.O.H. £750. 
Bristol Education Committee.— Asst. Sch. M.O. £600. 

Bristol General Hospital.— H.P.’s, H.S.’s, Cas. H.S. and Obstet. O. 
£175. 

Bristol Royal Infirmary.—Hon. Registrar and Hon. Surg. 

Charing Cross Hospital, Agar-street, W.O .— Surg. Registrar. £150. 
City of London Hospital for Diseases of the Chest , Victoria Park.E. 
— H.P. £100. 

Derby, Derbyshire Royal Infirmary .— Ophth. H.8. £200. 
Dunrossness Parish.—M.O. and Vaccinator. £40. 

Ealing Borough.— Asst. M.O.H. £500. 

East London Hospital for Children and Dispensary for Women, 
Shadtcell, E.— Ansesth. £50. Also Ophth. S. 

Bast Sussex County Mental Hospital, Hellingly.—8eo. Asst. M.O. 
and Path. £450. 

Eastern Dispensary, Leman-street, E .— P. and Ophth. S. 

Evelina Hospital for Children , Southwark, 8.E.— H.P. £160. 
General Lying-in Hospital, York-road, Lambeth, S.E.— Res. M.O. 
£ 100 . 

Glamorgan County Asylum, Bridgend.— Jun. Asst. M.O. £415. 
Great Northern Central Hospital, Holloway, N.— Two H.P.'s. £150. 
Greenwich, “ Dreadnought " Hospital .— H.S. £150. 

Herefordshire General Hospital.— H.S. £200. 

Laboratories of Pathology and Public Health, 6, Harley-street.— 
Asst. Path. £450. 

Leicester Royal Infirmary.— H.P. £200. 

Lewisham Hospital— Con salting S. and Consulting P. £150. Sen. 

Asst. M.O. £500. Two Res. Asst. M.O.'s. £400. 

Liverpool , David Lewis Northern Hospital— Two H.P.’s. Three 
H.S.’s. £120. 


Liverpool Royal Children's Hospital, Myrtle-street.—Two Res. 
H.P.'s and Two Res. H.S.'s. £90. 

Liverpool Royal Infirmary.— H.P.’s., H.S.’s., and Sen. Cas. O. 
£60 each. 

Liverpool, Royal Southern Hospital..— Two H.P.’s and three H.S.’s. 
£100 each. 

London County Council, Hammersmith School Treatment Centre.— 
Eye S., Minor Ailment S.. Ear and Throat S., Two AneBsth.'s. 
£80 each. Two Dental S.'s, £65. 

London Missionary Society.—Surg., and P. and S. for Hospital 
Service, China. 

Maidstoiie, Kent County Mental Hospital .— Asst. M.O. £350. 
Maldon Union.— M.O. and Public Vaccinator. £107. 

Manchester Royal Infirmary, Central Branch, Roby-street, Man¬ 
chester .— Asst. M.O. £100. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Female S. £200 


Mildmay Mission Hospital, Austin-street, Bethnal Green, E .— ... 
Gynaec., and Dent. 8. 

Muktesar, India, Imperial Bacteriological (Veterinary) Laboratory, 
—Director and First Bacteriologist. Rs. 1500 per mensem. Also 
Second Bacteriologist and Pathologist. Rs. 600 per mensem each. 
Newark Hospital and Dispensary.— Res. H.S. £200. 

Newport, Mon., Royal Gwent Hospital.— H.S. £200. 

Nottingham City Asylum..— Sec. Asst. M.O. £400. 

Nottingham General Hospital.— H.S. £200. 

Oldham Royal Infirmary.— Third H.S. £200. 

Poplar Hospital for Accidents, Poplar— Asst. Res. B. £150. 

Queen Charlotte'sLying-in Hospital, Marylebone-road, N.W. —Asst. 

Res. M.O. £60. Also Dist. Res. M.O. £80. 

Queen Mary's Hospital for the East End, Stratford , E. —H.S. 
and H.P. £150 each. 

Rochester, Kent, St. Bartholomew's Hospital.— Jun. Res. M.O. £200. 
Royal National Orthopcedic Hospital, 234, Great Portland-street, W. 

—Hon. Anaesth. £1 Is. per attendance. 

St. Bartholomew's Hospital Medical School.— Chair of Anatomy. 
£900. 

Salford Royal Hospital.—Res. Surg.O. £250. H.P. £200. H.S.’s, 
Orthop. Dept, and Genito-Urinary Dept. £150 each. Cas. H.S. 
£150. Anaesthetist. £50. 

Salisbury General Infirmary.— H.S. £200. 

Samoan Metlical Service. —Three Jun. M.O.’s. £600. 

Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Sheffield Royal Infirmary.—H.S. £150 Ophth. H.S. £150. Aset. 
Cas. O. £150. 

South Shields, Ingham Infirmary and South Shields and Wes toe 
Dispensary—Sen. H.S. £225. 

Sunderland Royal Infirmary.— Jun. H.S. £200. 

Tunbridge Wells General Hospital. —H.S. £160. 

Tyne Port Sanitary Authority. —Asst. M.O.H. £750. 

Wakefield, West Riding Asylum.— Jun. Asst. M.O. £400. 

Western General Dispensary, Marylebone-road, N. W .—Asst. Hon. 
Aural S. 

Western Ophthalmic Hospital, Marylebone-road, N.W.— Non-Reg* 
H.S. £150. 

West London Hospital, Hammersmith-road, IF.—H.P. and Two 
H.S. s. £50. Also Asst. Anaesth. 

West Riditig County Council.— Asst. M.O. at Cardigan Sanatorium* 
Carr Gate, uear Wakefield. £500. 

Wigan County Borough.— M.O.H. £850. 

Wigan Infirmary— Hon. P. and Asst. Hon. P. 

Wilts County Council.— Female Asst. County M.O.H. and Amt. 
Sch. Med. Insnec. £500. 

Winchester, Royal Hampshire County Hospital.— Hon. Physician hr 
Ordinary. 

Wolverhampton and Staffordshire General Hospital.— Hon. 

Specialist Ear, Nose, and Throat Dept. Also Rea. Cas. 8. £300. 
York Dispensary.—Res. M.O. £250. 

York Retreat.— Med. Supt. £800-£1000. 

The Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906, for tha 
Sheriffdom of the Lotnians and Peebles. Applications for the 
post should be addressed to the Private Secretary, Scottish 
Office, Whitehall, S.W.l, and should reach him not later than. 
March 16th, 1921. 

Thb Chief Inspector of Factories announces the following vacant 
appointments Barton-on-H amber (Lincoln), Brading (Isle of 
Wight), Bromyard (Hereford), Wlncanton (Somerset). 


Utarriages, atth gtatjjs. 


- BIRTHS. 

Cooper.— On Feb. 23rd, the wife of Dr. R. M. Le Hnnte Cooper, of 
Strathray-gardens, E ton-avenue, N. W. t and W im pole-street, W., 
of a daughter. 

Scott.— On Feb. 21st, the wife of Brio A. Scott, M.R.C.8., L.R.O.P., 
9, Harley-street, W., of a daughter. 

Spencer.— On Feb. 22nd, at a nursing home, Oxford, the wife of 
Gordon Winstanley Spencer, M.D., Mesopotamlam Health 
Service, of a daughter. - 

MARRIAGES. 

Ryoate—Beven.— On Feb. 26th, at Durrington Church, Salisbury, 
Captain J. R. Rygate, R.A.M.C., to Kathleen, dau&ter of the 
Rev. Sydney Beven, Brighton. 

The marriage arranged between Major H. Graeme Anderson* 

M. B.E., M.D.. F.R.C.8., Surgical Consultant to the Royal Air 

Force, of 75, Harley-street, W., and Gladys, elder daughter of 
Charles Hood, of Hatch End, Middlesex, will take place on 
March 18th, at St. Columba’s (Chnrch of Scotland), Pont-street, 
8.W., at noon. - 

DEATHS. 

Abraham.— On Feb. 23rd, at Marlborough-hill, St. John's Wood, 

N. W., Phiueas Simon Abraham, M.D., F.R.C.8.I., Ac., late at 
Harley-street, W., aged 74. 

Cameron.— On Feb. 27th, at Dublin, Sir Charles Alexander 
Cameron, C.B., M.D.R.U.I., F.R.C.P.I., F.R.C.S.I., D.P.H., in 
his 91st year. 

Lomas.— On Feb. 24th, at Pencaitland, Ernest Courtney Lomas, 
C.B., D.S.O., F.R.C.S. Edin., Surgeon-Captain, R.N. (retired), 
aged 56. 

Mobbe.—O n Feb. 25th, at Belvedere-terrace, Weymouth, Charles 
George Drummond Mosse, Lieutenant-Colonel (retired)* 
R.A.M.C., F.R.C.S.I., and Ministry of Pensions, aged 63 years. 
Semon.— On March 1st. at Rignalls, Great Missenden, Bucks, Sir 
Felix Semon, K.C.V.O., M.D., F.R.C.P., aged 71. 

Turner.— Feb. 28th, at Oundle, Emma Beatrice, wife of Dr. B. B. 
Turner, Oundle, Northants. 

Wrench.—O n Feb. 23rd, at Ireshopeburn, Wearhead, Co. Durham, 
Edward Branson Wrench, M.B., M.V.O., F.R.C.8., of Park 
Lodge, Baslow, Derbyshire, in his 57th year. 

NB.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MBDIODfB, 1. Wimpole-street, W. 

MEETINGS OF SECTIONS . 

Tuesday, March 8th. 

SECTION OF PSYCHIATRY: at 5.30 p.m. (instead of 8.30 p.m.) 
Paver: 

Dr. Henry Devine: Study of Hallucinations in a Case of 
Schizophrenia. 

Thursday, March 10th. 

SECTION OF BALNEOLOGY AND CLIMATOLOGY: at 5.30 p.m. 
Discussion: 

On *' The Place of Baths and Health Resorts in Gynecology.” 

Members of the Section, with guests, will dine together at the 
Wei bock Palace Hotel, Welbeck-street, W., at 7 p.m. Those 
intending to be present are requested to send their names to 
Dr. C. F. Sonntag, 80a, Belsize Park-gardens, N. W. 3, not later 
than the last post on March 10th. 

Obstetrics and GYNECOLOGY: Members of this Section are 
cordially invited to attend this meeting. 

Thursday, March 10th, and Friday, March 11th. 

SECTION OF NEUROLOGY l at 8.30 p.m. (Cases on 

SECTION OF OPHTHALMOLOGY \ March 10th at 8 p.m.) 
Discussion : 

On *' Ocular Palsies,” to be opened by Dr. Gordon Holmes and 
Mr. Leslie Paton, and continued by Mr. J. B. Lawford, Mr. 
M. 8. Mayou, Mr. N. Bishop Harman, Mr. Foster Moore, 
Mr. W. H. McMullen, Mr. M. L. Hine, Dr. S. A. K. Wilson, 
and others. 

Friday, March 11th. 

CLINICAL SECTION: at 5.30 p.m. (Cases at 5:p.m.) 

Exhibition of Cases. 

Will Members wishing to exhibit cases please notify Mr, R. P. 
Rowlands, 12, Queen Anne-street, W. 1. 

MEDICAL SOCIETY OF LONDONJL1, Chandoa-street, Cavendish- 
square. W. 

Monday, March 7th.—9 p.m., Lettsomian Lecture (III.):—Mr. 
G. E. Gask: Surgery of the Chest and Pleura. 

ROYAL SOCIETY OF ARTS. John-street, Adelphi, W.C. 

Monday, March 7th.— 8 p.m.. Cantor Lecture .-—Major G. W. C. 
Kaye: X Rays and their Industrial Applications. (I.) 
HUNTERIAN SOCIETY, at Sion College, Embankment, E.C. 

Wednesday, March 9th.—9 p.m.. Papers:—Mr. H. T. Gray: 
Obscure Intestinal Colic.—Dr. A. R. Friel: The Use of the 
Continuous Electric Current in Treatment. 

BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, March 9th.—4.15 p.m.. Paper:—Dr. G. Gordon: 
Amnesia. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

There will be Daily Demonstrations in the Wards and Out¬ 
patient Department by the Stall of the West London Hos¬ 
pital at 10, 11 a.m., and 12 noon, and 2 p.m. All the Special 
Departments of the Hospital will be used for teaching 
purposes. The following lectures will be delivered during 
the week :— 

Monday, March 7th.—5 p.m-. Dr. G. Stewart: Spinal Tumours. 

Tuesday.—5 p.m., Dr. Pernet: The Alimentary Tract arid 
Morbid Skin Manifestations. 

Wednesday.—5 p.M,, Mr. Gibb: Glanooma. 

Thursday.— 5 p.m.. Dr. B. Spilsbury: Arsenical Poisoning. 

Friday.—5 p.m., Mr. Steadman: Dental Sepsis in Relation to 
the Alimentary Tract. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, March 7th.— 2 p.m.. Out-patient Clinic: Dr. Collier. 
3JQ p.m. , Lecture:—Mr. Soott: Disturbances of the Vestibular 
System. (II.) 

Tuesday, March 8th.— 2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Risien Russell: Syphilis of 
the Nervous System. (1.) 

Thursday, March 10th.— 2 p.M.,Ont-patientClinto: Dr. Farquhar 
Buzzard. 3.30 p.m.. Lecture:—Dr. Gordon Holmes: Muscular 
Atrophies. (II.) 

Friday, March 11th.— 2 p.m.. Out-patient Clinic- Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Russell J. Reynolds: X Ray Demon¬ 
strations of Cases. 

Fee for Poet-Graduate Course £7 7a. C. M. Hinds Howell, Dean 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (University of 
London). 

Tuesday, March 8th,— 3 p.m., Emeritus LecturesDr. W. McC. 
Wanklyn: The Future of the Medical Profession. 

Thursday.— 3 p.m.. Emeritus Lecture:—Sir Alfred Pearce 
Gould: Surgery, a Progressive Science: the Latest Word 
is not the Last Word. 

Fbiday.-^3 p.m.. Sir James Kingston Fowler: The Treatment of 
Tuberculosis. 

KING’S COLLEGE (Dbpartment of Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, March 9th.—5.15 p.m., Lecture(VIII.):—Pref. W. D. 
Haliibmton: Physiology. 

HOSPITAL FOR 8ICK CHILDREN, Great Ormond-street, W.C. 

Thursday, March 10th.— 4 p.m.. Lecture:—Dr. C. B. Heald: 
Muscular Defects In Poliomyelitis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Weetmoreland-street, W. 

Monday, March 7th.—6 JO p.m., Post-Graduate Lecture:—Dr. J. 
Parkinson: Dropsy. 


8T. JOHNS HOSPITAL FOR DISEASES OF THE SKIN. 
49, Leicester-square, W.C. 

Thursday. March 10th.—6 p.m.. Chesterfield Lecture:—Ur. K. 
Sibley: Electrical Treatments. Diathermy and High Frequency. 

ROYAL INSTITUTION OF GREAT BRITAIN. Albemarle-stceet-W. 

Tuesday, March 8th.— 3 p.m.. Lecture:—Prof. A. Keith: Darwin s 
Theory of Man's Origin. 

Thursday.—3 p.m., Dr. G. C. Simpson: Meteorology of the 
Antarctic. 

Friday.—9 p.m.. Dr. J. Freeman: Medical Idiosyncrasies. 

Saturday.— 3 p.m., Lectnre (II.): Shr Ernest Rutherford: Elec¬ 
tricity and Matter. 

MANCHESTER ROYAL INFIRMARY P08T-GR VDU ATE CLINIC. 

Tuesday, March 8th.—4.30 p.m.. Lecture:—Mr. H. H. Raynor: 
Surgical Disorders of Infancy and Early Childhood. 

SALFORD ROYAL HOSPITAL and ANOOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, March 10th.—4.30 p.m.. Dr. Jenkins: The Examina¬ 
tion of Sputum. (At Salford Royal Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

Friday, March 11th.—4.30 p.m., Dr. Ward: Dyspepsia in Infancy. 

MANCHESTER BABIES’ HOSPITAL. 

Post-Graduate Lectures and Demonstrations in the Onward 
Buildings, Deansgate, or at the Hospital, Slade lane. 

Saturday. March 12th.— 3.30 p.m., Dr. Chisholm: Demon¬ 
stration of Food Preparations with Comments on their 
Therapeutic Value. (At the Babies’ Hospital.) 


Communications, Letters, &c., to the Editor have 
been received from — 


A— Assurance Medical Society, 
Lond., Hon. Sec. of; American 
Public Health Association, 
Boston, Sec. of; Capt. M. 
Anupsingh, I.M.S.; Dr. A. 
Abrahams, Lond. 

B. —Mr. H. Brown, Lond.: Dr. 
J. W. Bigger, Dublin; Mr. E. C. 
Bevers, Oxford; Dr. A. Blaok- 
hall-Morison, Lond.; Dr. T. W. 
Barry, Lond.; Dr. G. Bidou, 
Paris; Mr. A. S. B. Bankart, 
Lond.; Dr. B. Blacklock, Liver¬ 
pool ; Mr. J. Burns, Edinburgh ; 
Mrs. C. Brereton, Lond.; Mr. 
J. Bocarro, Kurduvada. 

C. — Dr. J. B. Christopherson, 
Lond.; Dr. S. D. Clippiogdale, 
Lond.; Central Midwives Board 
for Ireland, Dublin; Crown 
Agents for the Colonies, Lond.. 
Chief Engineer of; Central 
Council for District Nursing, 
in London, Hon. Secs, of; 
Cambridge University Press, 
Lond., Manager of; Colston 
University Research Society, 
Hon. Sec. of; Combined Uni¬ 
versities' Conservative and 
Unionist Association, Lond.; 
Canada, Loud., Editor of. 

D. —Miss L. Davies, Lond.; Dr. 
D. Dongal, Manchester; Dr. 
D. S. Davies, Bristol. 

B.— Dr. I. Eban. Lond.; Mr. R. C. 
Elmsiie, Lond. 

F. —Mr. W. G. Frye, Midhurst; 
Mr. W. R. Fairbrother, Lond. 

G. — Mr. H. Grover, Lond.; Dr. 
W. E. Gye, Lond. 

H. — Home Office, Lond.; Dr. I. 
Harris, Liverpool; Hunterian 
Society, Lond.; Major W. E. 
Horae, Lond.; Prof. W. D. 
Halliburton, Lond. 

I. —Incorporated Association of 
Certifying Factory Surgeons, 
Lond.: Indian ami Eastern 
Druggist , Lond., Editor of; 
Illuminating Engineering So¬ 
ciety, Lond. 

R.—Dr. W. H. King, Fowey; 
Lt.-Col. J. Kyn&ston, R.A.M.C.; 
Mr. C. KSrner, Leipzig. 

L.— London and Counties Medi¬ 
cal Protection Society, Lond.; 


Dr. O. Langmead, bond.; Mr. 
R. Lake, Lond.; London Hoe 
pltal Medical College; Mr. 
E. M. Little, Lond. 

EL—Dr. E. D. Macnamara, bond.; 
Metropolitan Life Insurance 
Co., New York; Metropolitan 
Water Board. Lond.: Dr. B 
Myers, Lond.: Dr. J. J. Moren. 
Louisville; Sir J. Mackenzie. 
St. Andrews; Ministry of 
Healtn, Lond.; Mr. S. A. Maun. 
Lond.; Medical Officers of 
Schools Association, Hon. Sec. 
of; Mr. H. W. G. MacLeod. 
Lond.; Dr. W. C. Morton, 

TiAaH q 

0.—Dr. J. S. Owens, bond. 

F.—Dr. R. M. F. Pickon, Glasgow. 
R.—Royal Institution of Great 
Britain, Lond.; Royal Society 
of Arts, Lond.; Dr. R. J. Row- 
lefcte, Dublin; Mr. A. Rugg- 
Gunn, Lond.: Dr. J. D. Rolles- 
ton, Lond.; Mr. H. C. Richards, 
Croydon: Mr. J. H. Ryffel. 
Lond.; Mr. H. C. Ross, bend.; 
Sir H. D. Rolleston, bond.: 
Major A. J. H. Russell, I.M S. 

8 . —Prof. W. Stirling. Manches¬ 
ter; Scientific and Industrial 
Research Department, bond.. 
Dr. A. L. Smith, Lond.; Very 
Rev. Canon Sprankling. Wey- 
bridge; St. Mary’s Ho&pit&ls. 
Manchester; Dt.-Col. J. H. 
Stanley, Lond.; Mr. F. B. 
Smith, Harrogate; Dr. J. 
Sorley.Lond.; Mrs. H. Schuster, 
bond. 

T —Dr.G. L. Thornton, Exmonth; 
Dr. D. Triantaphyllos. Athens; 
Technical College, Bradford. 
Principal of; Mr. G. M. 
Thomas, Lond.; Miss Turner. 
Stoke Green. 

F,—Miss E. D. Vickers, bond.; 

Dr. F. Van Allen, Madura. 

W.—Sir G. Wood head, Cam¬ 
bridge ; Dr. F. J. Waldo, bond.: 
Dr. S. Welsh, bond.; Dr. E. 
Ward, Paignton ; Dr. J. W. T. 
Walker, Lond. 

Y. — Dr. A. G. Yates, Sheffield. 

Z. —Dr. 8. S. Zilva, bond. 


Western Ophthalmic Hospital.— The monthly 
clinical meeting was held on Feb. 23rd, when the following 
cases were shown : (1) Congenital Dislocation of the Lenses 
in High Myopia; (2) Retinitis Pigmentosa; (3) Infcramargmal 
Cupping of the Discs; (4) Gumma of the Ins, by Dr. Hugh 
Thompson ; (5) Keratitis No losa, by Mr. Cole Marshall; 

(6) Intramarginal Capping of the Discs, by Mr. W. L. Holy oak; 

(7) Early Choroiditis at the Macula; (8) Specific Refcino 
choroiditis; (9) Optic Atrophy in Tabes DorsaliB; (10) Tuber¬ 
cular Choroiditis; (11) Syphilitic Retino-ohoroiditis Resem¬ 
bling Retinitis Pigmentosa, by Mr. A. Rugg-Gunn. These 
meetings are held at 5 p.m. on the fourth Wednesday of each 
month, and medical praobitioners and others interested are 
cordially invited to attend. Any further information may 
be obtained from Mr. A. Rugg-Gunn, secretary of the 
Medical Committee, 9, Wimpole-street, London, W. 1. 
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States, Sfetrrt taments, aito %n$ktn 
to Comspaitoents. 

THE IMPORTANCE OF BIOLOGY. 

Lecturing on Problems of Modern Science at King’s 
College, London, on Feb. 23rd, Professor A. Dendy said that 
scientific knowledge of all kinds had been accumulating 
daring the past century at an altogether unprecedented 
rate, and it was necessary that the heap should be organised 
ip some rational manner. Biology had much in common 
with chemistry and physics, and it might be regarded as a 
sort of super-chemistry and super-physics, though the living 
organism, taken as a whole, was something more than a 
mere physical and chemical machine. In this fact lay the 
justification for separating biology from chemistry and 
physics and in regarding it as one of the cardinal sciences. 
The general divisions of biology adopted by our universities 
were on the whole justified, but had many disadvantages, 
and a strictly logical foundation could hardly be claimed for 
the system of classification. The anatomists and physio¬ 
logists of our medical schools had been seriously handi¬ 
capped by taking too narrow a view of the wide relationships 
of piological science. 

Progress of Biological Science. 

Pleading for a wider interpretation of the subject Professor 
Dendy suggested a scheme under the main headings of pure 
biology, experimental biology, philosophical biology, and 
applied biology, and passed in rapid review the work which 
would fall under the main headings and under their many 
subdivisions. The descriptive and systematic work which 
belonged to pure biology, he said, was necessary to the 
experimental oiologist who could not carryout his investiga¬ 
tions until he knew with what material he had to deal, while 
the philosophical biologist had to rely on both branches. It 
was in the domain of cytology that much of the most 
important progress in biological science had lately taken 
ptfoce, and its study had become a necessary adjunct to a 
right understanding of heredity. In this connexion the 
lecturer mentioned the work of Professor Morgan and his 
colleagues in America in regard to the chromosomes, 
and maintained that a knowledge of embryology must still 
be regarded as an indispensable part of the equipment of the 
student of comparative anatomy and organic evolution. 
This was still more true of palaeontology, in which great 
advances had been made in recent years, and, whether with 
Huxley we derived the human stock from some ape-like 
form or, with Wood Jones, placed it further back, it made 
no difference to the belief that man waB one final product 
in one direction of organic evolution. We could safely 
trust the labours of the paleontologist to fill in more com¬ 
pletely the gaps in our knowledge. Reverting to the work 
of the systematologist the lecturer said that not only now, 
but still more in the future, there would be urgent need of 
some kind of museum training as well as for international 
cooperation. 

Biology and Medicine . 

Experimental biology opened up a vast field'and some of 
the individual problems involved would be sufficient to 
occupy a man during his lifetime. Physiology had long 
been recognised as of primary importance in the university 
curriculum, and although regarded as a distinct science it 
clearly overlapped almost every other department of biology. 
It was a vast subject which required subdivision before it 
could be adequately treated. General physiologj of plants 
and animals dealt with the complete vital activities of 
individuals, and biochemistry and biophysics farmed the 
connecting links with the sister sciences, bringing the 
living organisms into contact, so to speak, with the 
inanimate world. Physiology of the special functions in 
any scheme would probably have to receive special treat¬ 
ment. Experimental psychology, including what was 
commonly called the behaviour of animals, was a 
branch of physiology at present much studied and was 
the chief field of contest between the mechanist and 
the vitalist. The study of animal behaviour merged 
almost imperceptibly into experimental morphology and 
embryology. Heredity concerned itself with the un- 
r&vellings of the connexions which exist between parent 
and offspring, and the Btudies of Mendel had been fruitful 
in results of practical importance. The Mendelian factors 
whose existence had been demonstrated by the genetist had 
not yet been identified as entities in the germ cells, but the 
Am erican school had localised them with great probability 
in the chromosomes. The truth appeared to be that the 
]£endelian factors were only modifying agents. There were 
probably no special factors, for example, that determined 
whether the normal human being should have a nose or no 
nose, though they might decide whether the nose should be 


of one shape or another, just as there were factors which 
determined the colour of the eyes. The so-called Mendelian 
factors which modified organisms might be of a chemical 
nature, since a perfectly definite result was got from 
a perfectly definite stimulus. Investigations in the study 
of the blood had developed almost into a new science 
which was really a part of biochemistry and biophysics. 
An injection of the spermatozoa of one animal into the 
blood stream of another animal of a distinct species pro¬ 
duced in the blood an antibody which caused the destruction 
of foreign bodies. By injecting a solution of the lens from 
the eye of a rabbit into the blood of fowls a lens-sensitised 
serum was produced capable of dissolving lens tissue. This 
serum injected into pregnant rabbits produced animals with 
defective lenses, and this defect was inherited by at least 
six generations. Moreover, it had been shown that the effect 
could be produced through the male rabbit alone. 

In conclusion, Professor Dendy said that the question 
as to how far applied science should form part of the 
University curriculum was a matter for discussion, but 
everyone would agree that both pure and applied biology 
must remain in touch with each other. Medicine, surgery, 
parasitology, and other sciences were dependent upon 
biology, and pure science must be regarded as the root and 
applied science as the fruit of the tree. If the root were 
starved the crop of fruit would not be forthcoming. 

FISHERMEN’S DI8EA8E8. 

At a recent meeting of the Norfolk and Norwioh Medico- 
Chirurgical Society, held at the Norfolk and Norwich.Hos- 
pital, Dr. H. Muir Evans had much of interest to say <m 
injuries and diseases peculiar to fishermen. Lantern slides 
showed the general appearance of several poisonous fishes, 
including the dog-fish, the sting ray, and the greater and 
lesser weever; also the microscopical features of the poison 
glands of each species from sections cut by the author and 
photographed by Dr. D. H. Hutchinson, of Lowestoft. 

The injuries produced by the prick or sting of fish armed 
with spines are usually, Dr. Evans said, the result of an 
unpremeditated contact with the greater or the lesser 
weever, which possesses a perfect double-grooved exploring 
needle on either gill cover. Each grooved spine is covered 
by a movable skin. At the root of the spine is a definite 
poison gland, and when alarmed the fish erects its gill cover 
and bends itself round, driving the poisoned spine into any 
adjacent body, which at once receives some grumons drops 
of a highly poisonous nature There are lesser poison organs 
in each spine of the dorsal fin. The burning pain that 
ensues is so great that men will attempt to throw them¬ 
selves overboard, or will hammer the affected part with £ 
thole pin against the bulwarks. The pain lasts several hours 
and is associated with immediate swelling of the affected 
limb; a certain amount of paralysis may affect the limb 
temporarily. The swelling subsides in a few hours or may 
go on to phlegmonous inflammation with local gangrene 
around the site of injury. 

The Nature of Fish Venom. 

The study of snake venoms has shown the presenoe of 
different toxins, one acting on nerve tissues, a neurotoxin, 
another on red blood cells, a haomolysin, another on white 
blood cells, a leucotoxin, and another on the epithelial lining 
of blood-vessels. It is possible to fix a neurotoxin to nerve 
cells in vitro, the hsemolysin remaining in solution, and 
vice versa. Weever venom contains a neurotoxin, a hsemo¬ 
lysin, and a leucotoxin. The haemolytic constituent of 
weever venom differs, however, from most snake venoms ip 
that it acts directly on washed red corpuscles—that is to 
say, without the presence of serum. This statement 
conflicts with ihat of certain French workers, but 
my experiments were made with fresh poison, whereas 
they made use of filtered glycerine extracts. The French 
view is that venoms can only cause solution of blood cells 
in the presence of a heated serum, while a normal serum 
inhibits the action. To complete the analogy between this 
and other venoms, Briot has been able to immunise dogs and 
rabbits by repeated local injections of the venom, so as to 
render them insusceptible to many times the lethal dose of 
poison injected intravenously. As early as 1879 Bottard 
recorded an experiment in which he had injected a dog 
with the venom, and after the slough thus produced had 
separated, 16 days later, he put some drops of the venom 
into the eye of the same dog without producing any effect. 

Experiments I have made on the paralytic effect of the 
venom on white blood corpuscles show a marked diminution 
in the phagocytic action of the leucocytes. Secondary septic 
inflammations frequently follow the sting of these fish, a 
result which shows how readily the barrier of phagocytosis 
may be broken down to admit pathogenic organisms from 
the dirty skin. 

Treatment of Fish “ Sting.” 

The various empirical methods of treatment are worthy* 
of study. For example, the injury being oalled a sting, on 
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analogy with the acid ant’s sting ammonia is presumed to 
oonnteract the poison. In the islands of Mauritius and 
Reunion, where a similar stinging fish, the Synancia, fre¬ 
quently injures the feet of fishermen, the natives employ 
She leaves and seeds of a species of Datura which grows in 
abundance on the dry sand of the shore, and find it gives 
relief, in the same way as a person stung by a nettle Hies to 
a dock-leaf. But among the plants employed in an empirical 
way to cure the prick made by the fish the seed of Abrus 
precatorius seems, according to Bottard, to have the virtue 
*f a specific. We are familiar with abrus or jequirity seeds 
as a remedy for certain chronic eye diseases, while a toxin 
abrin derived from it has been shown to possess the 
oharacters of the toxins of diphtheria and tetanus, dissolving 
red blood cells and possessing also a neurotoxic effect. Test- 
tube experiments show that abrus has an inhibiting effect on 
hemolysis by weever venom. 

Of local methods of treatment the most frequent is to plunge 
the part into boiling vinegar; another is to hold the limb over 
the funnel of the boiler which, in a smack, drives the donkey 
engine. A third is to apply heat vicariously by throwing the 
offending weever on the fire. Sometimes the sufferer soaks 
a piece of brown paper in vinegar, allows it to dry, and, 
wrapping the paper round the finger, applies a light,'letting 
the paper smoulder until the heat becomes unbearable. 
Another treatment consists in cutting out the fish’s liver 
and applying it to the wound. Here we are again approach¬ 
ing scientific method. 8erpent’s bile appears to be an 
antidote to serpent’s venom, and a preparation of snake’s 
liver is of value in the treatment, not only of snake-bite, 
but alsoof some disease toxins, as of tetanus and diphtheria. 
PosBibly the effect of the liver is due to cholesterin. Cases 
of tetanus have been successfully treated with injections of 
cholesterin. and it has been established that cholesterin 
inhibits haemolysis by cobra venom (Preston Keyes) and 
araobnolysin. 

As with snake venoms, potassium permanganate, chloride 
of lime, and chloride of gold destroy the venom rapidly, and 
I have suggested that all smacks and drifters should be 
provided with a Lauder Brunton snake-bite lancet (which at 
one end contains pot. permang. crystals), so that a really 
efficient remedy may be at band. 

Jelly-fish Stings and Water Boils. 

In the summer voyages the drift fishermen get their nets 
full of jelly-fish, and the sting frequently causes burning 
pain followed the next day by intense itching. From the 
tentacles of actinis a toxin has been isolated, thalassine, 
soluble in water and alcohol but insoluble in ether, which 
produces intense itching. The eyes and nose of those 
mending the dry nets after summer fishing are often 
affected, and this is, so far as I know, not described in any 
work. It would seem as if the dry toxin of the jel ly-fish becomes 
mixed with the dust from the nets, so that the fishermen are 
frequently unable to mend the nets on account of the 
sneezing and lacrymation which the handling of them 

K oduces. It would be interesting to collect the dust from 
ese nets and extract the toxin which they no doubt 
oontain. 

Finally, I must mention water boils, occurring on the 
forearm of fishermen and sometimes extending up to the 
elbow, but mostly to be found over the lower enas of the 
radial and ulnar borders of the arm. These boils begin as 
pustules, but may extend and form large suppurating areas 
Of half to one inch in diameter. No doubt they are connected 
with the rubbing of the edge of their oilies, wet with sea¬ 
water and all the dirt of the fisherman’s calling. They are 
most frequent in the autumn and winter. They cause many 
weeks’ incapacity to the men, when they say their blood is 
out of order. 1 have examined the pus from these boils and 
find it in all cases to give a pure culture of S. pyogenes 
aureus. In severe cases I have given injections of vaccine 
with good results. The prevention of infection from one 
fisherman to another is also important. 

SIR A8TLEY COOPER. 

To the Editor of The Lancet. 

Sir,— You have recently published a justly laudatory 
article upon Sir Astley Cooper. It comes as a surprise, 
therefore, to find the following paragraph in Samuel 
Smiles’s 41 Life of George Stephenson,” the celebrated 
engineer, when he was engaged in constructing the London 
and Birmingham Railway: 44 Sir Astley Cooper, the eminent 
surgeon, near whose estate at Hemel Hempstead the railway 
would pass, was one of the most active opponents to the 
measure, and a deputation of the directors one day called 
upon him for the purpose of mitigating his opposition. JThey 
found a courtly old gentleman, of highly dignified manners 
and appearance. The deputation explained to him their 
project and he jxditely heard them out: but Sir Astley was 
not to be conciliated. 4 The scheme is preposterous and 
absurd,’ said he, 4 from beginning to end. You are entering 
npon an enormous undertaking of which you know nothing. 


Then proposing to destroy property, cutting up our estates is 
all directions! Why, gentlemen, if this sort of thing be per¬ 
mitted to go on, you will, in a very few years, destroy the 
noblesse! 1 The deputation retired disgusted, one of them 
bitterly remarking after they had left— 4 Well it is really pro¬ 
voking to find one who was made a “ Sir ” for cutting a wen 
out of George IV.’s neck charging us with destroying the 
noblesse because we propose to confer upon him ana his 
neighbourhood the benefits of a railway I * ” 

I am, Sir, yours faithfully, 

Holland Park-avenue, Feb. 26th, 1921. 8. D. CLIPPINGDAL*. 

A HYGIENIC TELEPHONE MOUTHPIECE. 

Mr. Archibald T. Hutchinson, of 67, Burt-terrace, Gatee- 
head-on-Tyne, has sent us a specimen of a telephone 
mouthpiece, which is used by the Newcastle-on-Tyne 
Electric Supply Company. Made of a wax-like substance 
impregnated with an antiseptic, it is simple in construction 
and takes the form of a movable lining to the fixed mouth¬ 
piece. The appliance is said to last for some two or three 
months before requiring renewal. The creasote-like odour 
of the antiseptic makes the mouthpiece pleasant to use, 
while there is no obstruction to the sound of the voice. 

THE CONTENT8 OF ARTIFICIAL PEARL8. 

To the Editor of The Lancet. 

Sir,— Professor A. J. Hall last week gave an interesting 
oase of local dermatitis apparently determined by the 
wearing of an artificial pearl necklace. He does not mention 
whether the contents of the beads were analysed. Blown 
pearls usually consist of globules of glass coated on the 
inside with the so-called oriental pearl essence, or esses%et 
d'orient. This is a liquor prepared from the scales of various 
cyprinoid and clupeoid fishes, some of which are popularly 
known as whitings, as the bleak, or ablette in French; the 
scales give the brilliant iridescence to the artificial pearls. 
The scales are rubbed down in a mortar with fresh water 
and strained. Ammonia is added to prevent decomposition 
and to aid in coating the pearls. The rest is white wax or 
alabaster, but parchment-glue, isinglass, or mucilage is also 
used. Sometimes hydrofluoric acid and oxide of tin are 
employed in preparing the glass. The ablette used to be 
plentiful in the Seine. A Frenchman named Jannin is 
believed to have first invented the manufacture of artificial 
pearls about 1680. I am, Sir, yours faithfully, 

- Oyster. 

44 Intestinal Disinfection. 11 —The publishers of this brochure 
are the Universal Medical Periodicals, Ltd., of 36, White- 
friars-street, London, E.C. 

The Lanaham Telephone Exchange. — After 2 p.m. on 
Saturday, March 5th, the telephone number of the office 
of the General Medical Council will be Langham 2500. 

Common Sense.— It is no longer possible for a rn%.n to 
take his stand unchallenged on the position given him by 
belonging to “one of the three learned professions.” Our 
correspondent’s communication would lead to immediate 
contradiction. _ 
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ON 

THB NEUROLOGICAL ASPECTS OF 

SHOCK. 

Delivered before the Leicester Medical Society on 
Feb. 9th , 1921 , 

By Bib FREDERICK MOTT, K.B.E., M.D. Lond., 
LL.D., F.R.S. 


J" Shock may be defined as a condition of profound 
exhaustion and prostration of voluntary and involuntary 
functions of acute onset, caused by trauma, surgical 
operations, or sudden emotional or commotional dis¬ 
turbance of the central nervous system, or to the 
effects of toxic agents and anaphylaxis. The term has 
unfortunately been greatly extended by the inclusion 
of all forms of war neurosis under the name of “ shell 
shock,” the symptoms of which in no way differ 
from cases that have never been exposed to shell fire. 
It will be my endeavour to show that over-stimulation 
and exhaustion of the central nervous system play an 
‘Important part in the production of all forms of shock. 

Prim art and Secondary Shock. 

„ Two forms of shock may be recognised : (a) primary; 
^6) secondary. 

? Primary shocks This form is analogous to a faint or 
: 3 ollapse coming on instantaneously as a result of emotional 
or commotional disturbance of the brain. It may come on 
4 mmediately on reoeipt of an injury, but in some'instances 
ffhea the patient actually sees the injury, showing that 
jhe emotional disturbance was the cause and not the injury. 

Secondary shock .—'The late onset of secondary wound shock 
loes not refute the theory that surgical shock may be the 
result of over stimulation by nociceptor afferent impulses 
exhausting the vital medullary centres presiding over the 
eirculation and respiration; but it allows of the conception 
ihat other factors—namely, the toxic—play an important 
eart in its causation, for in secondary shock the necessary 
iime for the production and absorption of toxins would 
locnr. 

: Before passing on to discuss the two forms of primary 
'tnd secondary surgical shock it is necessary to make a 
,'ew remarks upon anaphylactic shock. 

Anaphylactic Shock . 

Prior to the discovery of anaphylactic shock by Richet it 
ras the fashion to ascribe all the “ shock ” effects of the 
ngestion of harmful substances into the body to fcoxfflmia. 
Inaphylactic shock is characterised by dyspnoea, fall of 
:>lood pressure, vomiting, and other gastric intestinal dis- 
urbances, accompanied by collapse, and in some cases by 
sonvulsions, a symptom-complex which follows the adminis¬ 
tration of anyone of a large number of dissimilar substances 
^«f animal or mineral origin to which the blood and tissues 
3 inherently over-sensitive, or has been rendered over- 
ensitive by previous administration. 

t These symptoms, according to Widal and his collaborators, 
re accompanied and preceded by a “ blood crisis ” of 
Remarkable suddenness and intensity characterised by a 
, 9 ticopenia with predominance of lymphocytes, diminution 
l blood platelets, and great alteration m coagulability, 
/hey propose to call this condition hsBmoclasia, the term 
'inplying a sudden dislocation of the static equilibrium of 
he colloids of the blood—a bio-physical manifestation—and 
.his was the conclusion arrived at by Bezredka in 1907. But 
he physics and chemistry of the colloids, about which at 
Present we know but little, underlie all vital phenomena, 
Aid it may be presumed that in anaphylactic shock there is 
: dislocation of the static equilibrium of all the cells of the 
;<>dy, especially of the nervous system, and the term 
olloidoclasia would more accurately represent the condi- 
lon. Idiosyncrasy may be regarded as a specialised inherent 
ivpersensitiveness to the dislocation of the static colloidal 
quilibrium from the action in the body of particular 
abstances. 

The Fall of Blood Pressure in all Forms of 
Shock. 

In all forms of shock there is a fall of the blood 
pressure; and when death takes place it is by a failure 
( the vital autonomine centres presiding over the 
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circulation and respiration. Now, in shock, which comes 
on some time after injury, this question arises: Do these 
vital centres fail to function, primarily on account of 
exhaustion through over-stimulation, or do they fail 
secondarily from (1) the effects of toxins, (2) from fall of 
blood pressure and consequent ansBmia, or (3) from 
exsemia with concentration of blood and capillary 
stasis in some cases accompanied by fat embolism ? 

In my opinion there is evidence to show that in 
secondary shock from extensive burns and severe 
wounds, especially compound comminuted fractures 
with extensive laceration and injury of the soft parts, 
all the before-mentioned factors conspire together to 
form a vicious circle, which tends to a fatal termination 
by failure of the vital autonomic centres presiding over 
circulation and respiration. In fatal primary emotional 
or commotional shock toxin absorption cannot play a 
part, for the symptoms immediately follow the exciting 
cause; and a fatal termination can therefore only be 
due to a refractory or exhausted condition of the vital 
autonomic centres presiding over the circulation and 
respiration. 

Primary Shock and the Psychoneuroses. 

What is tho psycho-physiological explanation of 
emotional shock? We know that a sudden emotion 
may cause a “ faint,” a sudden loss of consciousness 
explicable by a sudden fall of blood pressure. Now, if 
the fear stimulus which caused this persists there may 
be a continuance of arrest of function of the autonomic 
centres; and in very rare cases a fatal termination has 
been known to result. Individuals who are inherently 
neurotic or of a timorous temperament, or persons 
whose higher controlling centres have been exhausted 
by prolonged stress, anxiety, and insomnia, are most 
susceptible to emotional shock. 

In the great majority of cases of primary commo¬ 
tional and emotional shock after a variable time the 
patient recovers. In hysterical patients some part of 
the field of consciousness may remain dissociated, and 
the result is mutism, psychic blindness or deafness, 
paralysis, tics, tremors, contractures, Ac., all of which 
can be readily cured by suggestion or persuasion. Not 
infrequently following the emotional shock the patient 
remains for a time in a dazed or semi-automatic state. 
He has no recollection of what transpired during this 
period of his life. It may happen that he does not 
recollect the events which immediately preceded the 
shock; and I have seen cases in which the shock waB 
so severe that the memory of all past events of their 
life were blotted out, and in several cases of this kind 
they spoke only a few simple words in an infantile way, 
both as regards the words used, the mode of articulation, 
and the modulation of the voice. 

Now, two types of psychoneurosis may follow 
emotional or commotional shock—viz., hysteria and 
neurasthenia; the former was the commoner in the 
ranks, the latter much the commonest in officers. 
Hysterical symptoms arising from auto- or hetero¬ 
suggestion were curable by contra-suggestion. They 
were the result of a preservation of an unconscious 
wish-fulfilment to avoid an intolerable situation; a 
defence mechanism related to the emotion of fear. 
The other form of psychoneurosis, which may follow 
emotional or commotional shock, is neurasthenia— 
irritable nervous weakness with mental preoccupation, 
concerning a situation for which the man is unable to 
make fitting necessary mental adjustment. In the case 
of officers there was a continuous mental conflict 
between the impulse to return to duty, fearing other¬ 
wise that they would be considered either cowards 
or scrimshankers, and the fear of returning to an 
intolerable situation, not always intolerable on account 
of the danger to life, but intolerable because they felt 
they did not possess the will-power and energy to 
undertake efficiently duties and responsibilities involving 
the lives of their men. This mental conflict, combined 
with insomnia and unrefreshing sleep accompanied by 
terrifying dreams, together with the effects of previous 
stress and strain of war can exhaust the vital energy of 
a good soldier and render him more susceptible to either 
primary or secondary shock. 

L 
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Now, one of the problems medical officers in the 
Great War had to decide was whether a case of shock 
should be classified as a battle casualty. Was the 
patient sufficiently near a large shell when it exploded 
to cause commotional shock? Especially would such 
a classification be justifiable if the man were buried, or 
if the shell burst in a dug-out, or closed space, where 
the effects of repercussion would be felt and if he had 
signs of contusion on the body. Still, many individuals 
with an inborn or acquired emotivity might suffer so 
severely from emotional shock that it would be 
extremely difficult to decide from symptoms whether 
the case was commotional or emotional. For a man 
neuro-potentially sound, after prolonged stress, anxiety, 
and exhaustion of trench warfare, may become emotive. 
The previous conduct of the man as a soldier, the time 
he has been on active service at the front prior to the 
occurrence of the shock are important indications. If 
when he recovered consciousness there existed a retro¬ 
grade amnesia and he exhibited neurasthenia and not 
hysterical symptoms it may be presumed that the case 
was one of commotional shock. Observations, more¬ 
over, show that in commotional shock, as distinct from 
purely emotional shock, the cerebro-spinal fluid exhibited 
an increased pressure when lumbar puncture was per¬ 
formed ; it has also been found that the fluid upon 
examination contained protein and in some cases blood. 
True commotional shock is, relatively to emotional 
shock, rare, perhaps 5 to 10 per cent, of the cases of 
so-called “ shell shock.’’ 

“Commotional Shock.’’ 

The forces generated when high explosives are 
detonated are enormous, and men have been found 
dead from shock without visible injuries to account for 
it in dug-outs and closed spaces where percussion and 
repercussion can occur. Undoubtedly there is a condi¬ 
tion of true commotional shock, although there is a 
tendency now almost to decry its existence. The brains 
of soldiers who have died of commotional shock have 
been sent to me to examine, and my observations show 
that this form of shock is a definite condition not met 
with in other forms of shock which I shall describe. 
Moreover, Colonel P. W. G. Sargent, in a very interesting 
introduction to an article on Shock, published by the 
Medical Research Council, gives instances of two cases 
of death from shock caused by explosives, in which the 
brains showed no naked-eye evidence of injury and no 
fracture of skull. Perhaps if the brains had been 
examined microscopically similar changes to those 
which I shall describe might have been found. 

Before, however, considering the nature of the 
different forms of shock, let me call your attention 
to some anatomical and physiological facts bearing 
upon the subject of primary and secondary shock. 

Anatomical and Physiological Facts Bearing upon Shock, 

Referring to the theory of dislocation of the static 
equilibrium of colloids as a cause of anaphylactic shock, 
we may ask, may this be an explanation of commotional 
shock, in which ho sufficient visible macroscopic or micro¬ 
scopic changes can be found to account for the symptoms. 
The study of the living neuron shows that Nissl bodies and 
fibrils in the ganglion cells are artefacts, the result of death 
changes, and due to the action of fixatives and stains; for if 
we look at the living nerve cell by direct illumination, we 
see an emulsion of black dots in the plasm, in the centre of 
which is the nucleus; the converse is observed in the cell 
when examined microscopically; for it seems to consist of 
a plasm in which are numbers of highly refractile granules 
of similar shape and size, with a dark-looking non-refractile 
nucleus, which contains none of these granules. When 
the living cells are stained with vital blue the granules 
take the blue stain. If the ceils so stained are kept 
in cerebro-spinal fluid in an atmosphere of N the blue 
colour fades to a green. This affords evidence that the 
granules form an oxygen surface like spongy platinum. By 
the catalytic action of the P and Fa of the nucleus the 
molecular oxygen on the surface of the granules is con¬ 
tinually being converted into atomic oxygen, and this 
process is fundamental to the life and functional activity of 
the neuron. Now it is conceivable that a violent com¬ 
motion, even without contusion sufficient to cause minute 
haemorrhages into the nervous substance, may have a 
profound effect upon these delioate colloidal structures 
and cause a dislocation of static equilibrium. The force of 


the explosion may be so great as to be conveyed through the 
enclosing structures of the brain, and in spite of the special 

P rotective water-cushion mechanism of the cerebro-spinal 
uid, cause a “ shock ” to the vital centres of the medulla, 
and sooner or later a fatal termination ; the rupture of small 
vessels may not be sufficient of themselves to account for 
death, but are merely an expression of the force of the 
explosion. 

Nissl Granules and Neural Energy in Relation to Shock. 

Do we possess methods by which we can ascertain the 
existence of exhaustion of the neural energy of the ganglion 
cells and biochemical changes upon which can be estab 
lished a neuropathological theory of “shock.” Now. 
although the Nissl bodies are artefacts, yet the amount of 
this basic chromophil substance may be regarded as an 
index of the amount of stored energy substance ; and to 
continue the argument we must assume that stimuli arriving 
at the cell excite the katalytic action of the nucleus and the 
Btored latent energy substance is thereby transformed into 
active energy in the form of stimuli, which are transmitted 
directly or indirectly to muscles and glands through system? 
of neurons. Now it is quite obvious that excessive stimula¬ 
tion, when associated with multifarious depressing con¬ 
ditions, may lead to exhaustion by over-stimulation of this 
latent store of neuro-potential; and particularly is this 
likely to occur if there is a fall of blood pressure accom¬ 
panied by other contributory factors, especially pain ami 
loss of sleep, during which neural energy is stored. Crile s 
experiments show that an exhaustion of the kinetoplasm 
may occur from absence of sleep. 

Crile'8 Theory of the Inter-relation of the Brain, th' 
Thyroid , and the Adrenal Glands in Relation to Shock. 

Crile maintains that there isan inter-relation of the brain, 
the thyroid, and the adrenal glands. He puts forward the 
theory that “ through the special senses and common 
sensibility environmental stimuli reach the brain and cause 
it to liberate energy, which directly or indirectlv activate* 
muscles and glands, among others the thyroid and’adrenals." 
The thyro-iodin is essential for the storage of neural energy. 
The clinical symptoms of myxoedema show this, and I have 
found in seven cases of myxoedema a great diminution of 
this basophil-staining substance of the neurons, especiallv 
affecting the autonomic cells of the medulla. 

The work of Cannon and Elliot has shown that in anger 
and fear there is an increased quantity of adrenalin dis II 
charged into the circulation. The instinctive protective 
reaction in a struggle for life in man is either fight or flight, 
both of which require an increased production of energy , 
in the whole neuro-muscular mechanism. The store of 
adrenalin in the suprarenal gland is a defensive mechanism 
for emergencies connected with the instinct of self-preserva 
tion. Not only does the substance raise the blood pressure: 
it stimulates oxidation processes, mobilises the glycogeD 
in the liver as sugar, and increases the coagulability’of the 
blood ; and it also excites the discharge of thyro-iodin into 
the circulation. This automatic pouring out" of adrenalin 
and thyro-iodin is brought about by an excitation of the 
autonomic centres in the medulla conveyed to the supra \ 
renal glands by the splanchnic nerves. In persistent para 
lytic fear or persistent psychic shock there is a continues i 
emotional refractory reflex condition of these medullary 
autonomic centres causing establishment of a vicious circle 
connected with the normal storage and discharge of neura 
energy. This condition is much the more likely to occur id 
trench warfare than in a war of action; for the soldier 1 
exhausted by prolonged stress of enforced inactivity, unable 
to fight or run away, the two instinctive protective 
reactions to threatened dangers, has to adopt the para 
lytic crouching attitude of concealment. 

Having thus dealt briefly with the psychic mechanic 
of emotional shock I will pass on to a description of the 
morbid changes found in “commotional shock”; bn: 
it must be obvious that a man whose neural energy 
has been exhausted by stress and strain and has 
become neurasthenic is more likely to suffer severelv 
and die from shock caused by the explosion of a large 
shell near him than a man whose neural energy is no: 
in a state of exhaustion. The following case illustrate* 
this point:— 

Case of Commotional Shock and the Microscopic Findn" 
in the Brain. 

A soldier developed nervousness, owing to the severr 
stress of fighting on the Somme, which he never lost, btr. 
was able to control for six months. Later he was in t 
area which was subjected to an intense bombardment 
during which, as far as can be ascertained, no gas-she! - 
were used; this lasted about four hours. Although .V 
remarked to another man “he could not stand it muc 
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longer,” he (lid not give way until the following day, 
12 hours later, when perhaps six shells came over. He was 
not buried and not gassed. One burst just behind his dug- 
out—viz., 10 feet away—in the morning, but many must 
have been as near the previous day. Early sym¬ 
ptoms were general depression and tremors. The later 
symptoms were coarse tremors of the limbs, crying, 
inability to walk or do anything. He could not answer 
questions and his pupils were dilated. The condition 
of the pulse is not noted. The M.O. who made this 
report states that he was very busy with wounded at 
the, time, and unfortunately did not make a detailed 
examination. He was admitted to F.A. in the evening in a 
state of acute mania, shouting “ Keep them back.” He was 
given two hypodermics of morphia and chloroform and 
slept all night. Next morning he woke up apparently well 
and suddenly died. It cannot be said that the clinical notes 
are very satisfactory, and from the correspondence it appears 
that there was some difficulty in obtaining them. The 
report of the P.M. examination by Captain Adrian Stokes 
is completely satisfactory. 1 will do no more than give 
bis conclusion. ‘‘There was no gross lesion of the viscera, 
which would have been a cause of death, but though I have 
never seen a case of ‘ shell shock ’ I consider the condition 
of the brain is consistent with that diagnosis.” The notes 
state there were no external marks of violence on the 
body other than some small scratches on the chest wall. 
The lungs were oedematous, and in the substance of the 
lower lobe of the left lung there waB a haemorrhage. 

Head. —There was a slight bruise on the scalp in the 
frontal region. The brain was extremely congested, and on 
«ach side of every vessel there was an ecchymosis. There 
were a number of minute punctiform haemorrhages at the 
termination of the smallest vessels on the surface of the 
brain. The whole brain was soft, but not markedly oedema- 
tous. The cerebro-spinal fluid appeared to be tinged with 
blood. There was no large haemorrhage found and no small 
intracerebral petechire. 

It may be remarked that haemorrhage into the long 
has been found in animals exposed to the force of 
detonated high explosives and a similar condition of 
the brain. 

The main interest of this case is that there was no 
complication of gas poisoning; in the other two cases 
this cannot be excluded, and probably existed for the 
punctiform haemorrhages found in the corpus callosum, 
and white matter is found in CO and other forms of 
gas poisoning due to thrombosed vessels. In the white 
matter of the corpus callosum, the internal capsule, the 
basal ganglia, the pons and medulla there are seen con¬ 
gested veins and haemorrhage into the sheaths of the 
vessels; and in the lower part of the medulla oblongata 
a vessel has ruptured, not only into the sheath of the 
vessel but into the adjacent nervous tissue. Inasmuch 
as m this case death in all probability resulted from 
heart failure, it may be associated with the changes 
observed in the cells of the vagus nucleus. The macro¬ 
scopic and microscopic appearances of the brain are 
consistent with' fall of blood pressure and cerebral 
anaemia. 

Cerebral Anaemia and Shock. 

I have found that certain similar conditions indica¬ 
tive of cerebral anaemia exist in the brains of all cases 
of fatal shock, whether primary, due to shell con¬ 
cussion, or secondary shock following cases of (1) exten¬ 
sive burn, (2) severe gunshot wounds with fracture of 
bones and much laceration of tissues, and (3) contusion 
of heart and slight gunshot wounds. In most instances 
there was a wet condition of the brain ; in a few cases 
the superficial veins were noted as being congested at 
the post mortem. I have observed similar conditions 
in the brains of animals after ligation of all four vessels. 
They indicate a deficiency of blood in the brain, its 
place being taken by cerebro-spinal fluid. 

Microscopic Examination of Brain in Surgical 
Shock. 

Microscopic examination revealed in all these cases 
of shock (1) many empty collapsed vessels in the sub¬ 
stance of the brain, with dilatation of the periadventitial 
spaces and perineuronal spaces, both of which are 
filled with cerebro-spinal fluid ; (2) a variable degree of 
chromatolysis of the brain cells, most marked and obvious 
in the autonomic nuclei of the medulla oblongata and 
less marked in the bulbo-spinal motor nuclei—e.g., 
the hypoglossal and cervical spinal motor cells; (3) the 


smaller pyramidal cells of the cortex are, as a rule, 
more affected than the large pyramidal and Betz cells ; 
(4) the cells of Purkinje have shown definite chromato¬ 
lysis and a tendency to take the eosin-acid staining dye 
in placo of the blue basic dye. This confirms the 
observations of Crile, who noted this change of staining 
reaction in all forms of shock, whether in human beings 
or as a result of experimental conditions in animals. 

Why does this occur with such constancy and 
intensity in this organ of uniform structure? There 
are many biological and physiological facts in support 
of the view that one, and perhaps the most impor¬ 
tant, function of the cerebellum is that of a large store 
of neural energy for reinforcing muscular action. The 
acidophil reaction which Crile found that these cells 
manifested, he used as one argument in favour of 
“ acidosis ” in the production of shock. In the very 
remarkable and extensive series of researches which 
have been carried out under his direction, attention has 
been directed only to the cerebellum. Other cells of 
the central nervous system do not show this acidophil 
reaction. But that “acidosis” is an essential factor 
cannot be claimed for intravenous injection of alkaline. 
Locke or Ringer’s fluid does not prevent a fatal termina¬ 
tion in cases of shock. 

Fat Embolism in Surgical Shock.' 

Porter examined the brains of a number of cases of 
surgical shock caused by extensive gunshot wounds and 
found fat embolism. He came to the conclusion that 
this might be the cause. I have found fat embolism in 
three cases of gunshot wound with compound com¬ 
minuted fractures of large bones and much damage and 
laceration of the soft tissues, but I do not think it was 
sufficient to cause a fatal termination, although it may 
have been a contributory factor, seeing that vessels in 
the medulla contained droplets of fat. 

Absorption of Histamines in Surgical Shock. 

A more important cause of secondary wound shock is 
the absorption of histamine *or toxic substances from 
the damaged muscles. The arguments advanced in 
favour of the absorption of toxins derived from damaged 
muscles are: (1) A number of these men suffering 

from pure muscle injury have died of shock. It has 
been established that microbic infection is not an 
important factor in these cases. (2) Great improvement 
may follow rapid amputation of a lacerated limb. 
(3) Bayliss has shown experimentally that violent 
damago of the muscles of an animal while under 
amesthesia causes shock; but Crile would argue that 
when you damage a tissue, although that animal may 
not show any signs of feeling, it is nevertheless 
receiving nociceptor stimuli, and it is quite conceivable 
that these nociceptor stimuli reaching the great central 
station for pain, the optic thalamus, are unconsciously 
reflected down to the cardiac and respiratory medullary 
centres. Morphia, carefully administered—and it may 
be remarked that it is contra-indicated if there is 
cyanosis—will relieve pain and excitation of the nerve 
centres and help to prevent shock in severe wounds. 

Experiments of Dale on Histamine Shock. 

There is experimental evidence that absorption of 
toxins derived from damaged tissues play an important 
part in the production of shock ; for Dale has shown 
that injection of histamines produces shock. In one 
case, after slow infusion occupying an hour, death took 
place from failure of the vital centres. During that 
time the cells had used up a certain amount of the 
basophil staining substance shown by the comparison 
of the appearance of the cells of the medulla and the 
large flask-shaped cells of the cerebellum with similar 
cells in the brain of an animal which died three 
minutes after infusion at once of the same amount 
of histamine. In this case of sadden death there was 
no time for the cells to use their stored energy sub¬ 
stance ; consequently they present a normal staining 
appearance. 

The former experiment would represent what actually 
takes place in wound shock—viz., a slow poisoning of 
the vital centres. It may be presumed that in the 
former there was a slow and progressive fall of the 
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blood pressure; in the latter there was a gradual fall. 
Four other brains are being investigated. 

Vascular Theory of Shock: Excemia of Cannon, 

I have not said anything yet about the vascular 
theory; it was formerly held that in “shock” the blood 
pressure fell, owing to its accumulation in the capil¬ 
laries and veins of the abdominal organs. But it has 
been found that this is not the case. There is, how¬ 
ever, a concentration of the blood and stasis in the 
capillaries of the body generally, a condition which 
Cannon calls “ exaemia.” The plasma exudes through 
the capillary walls into the tissues ; and in proof of this 
concentration is the fact that the haemoglobin index is 
increased, likewise the blood cells count. 

Treatment of Shock. 

Intravenous injection of salines proved useless; in 
some cases transfusion of citrated blood and gum saline 
solution, which was introduced on the assumption that 
it could not escape from the vessels, have raised the 
blood pressure and led to recovery ; in others, as in the 
four cases of which I have investigated the brains, 
these measures were unavailing. Crile recommends 
introduction of fluids by natural methods—e.g., 
Murphy’s drip enema of 5 per cent, glucose and 5 per 
cent, soda bicarbonate solution. Stimulants seem to be 
useless, also injection of adrenalin and strychnine. 

I have already pointed out that all causes of exhaus¬ 
tion of vital energy, whether psychical or physioal, 
predispose to primary and secondary shock. In the 
case of the wounded in battle, thirst, exposure to cold 
and wet, delayed evacuation, rough and prolonged 
transport to hospital, and suffering with acute physical 
and mental agony conspire together to sap the vital 
energy, and when in consequence of circulatory failure 
and toxaemia the vital centres of the medulla become 
refractory and fail to discharge impulses the blood 
pressure falls progressively, and eventually in spite of 
all remedial measures the circulation and respiration 
cease. 

In secondary wound and bum shock I did not find 
haemorrhages; I conclude, therefore, that in cases of true 
“shell shock” this condition is due to physical effects 
produced by the forces generated by the explosion, but 
in some cases to the poisonous effects of gases absorbed 
while the man is lying unconscious. 

In resuscitation from surgical shock practical experi¬ 
ence shows that the treatment of the following 
phenomena have yielded satisfactory results—viz., 
(a) the fall of blood pressure; (b) the fall of the body 
temperature; (c) the lessening of the volume of the 
blood. Experience shows that cases of haemorrhage 
combined with little shock yield the best results. 

In conclusion, I desire to say that a full report of the 
neurological changes will be published shortly by 
myself and Dr. Uno, of Tokio, who is at present 
engaged in making an investigation of the microscopic 
changes in my laboratory under my direction. 

Bibliography .—Reports of the Special Investigation Committee 
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Lieutenant-Colonels Walter Lidwell Harnett, 
I.M.S.. and Francis Kenneth Kerr, R.A.M.C., and Dr. John 
Sinolair have been appointed Esquires of the Order of the 
Hospital of Sc. John of Jerusalem in England. 

An Extended Curfew in Dublin. —For some 

months past, writes our Dublin correspondent, the curfew 

hours in Dublin have been from 10 p.m. to 5 a.m. Unfortu¬ 

nately, a number of attacks on parties of military or police 

occurred recently in the streets between dusk and curfew, 

and after giving warning that if such attacks did not cease 
curfew hours would be extended, last week the military 

authorities ordered that in future curfew would begin at 

9 P.M. instead of 10 p.m. As heretofore medical practitioners, 
clergymen, and nurses will be granted permits to be abroad 
on urgent professional business. The earlier hour of curfew 
will put great difficulties in the way of the various medioal 
societies whose meetings have always hitherto been held 
in the evening. No donbt an attempt will be made to 
substitute afternoon meetings. 


FURTHER NOTES* ON THE 
INTRAVENOUS INJECTION OF ANTIMONY 
TARTRATE. 

LEUCODERMA AND SKIN COMPLICATIONS ; ADMINIS¬ 
TRATION OF LARGE DOSES. 

BY J. B. CHRISTOPHERSON, C.B.E., M.D. Oamb . 
F.R.C.P. Lond., F.R.C.S. Eng., 

TROPICAL, DISEASES CLINIC, MINISTRY OF PENSIONS ; LATE DIRECTOR 
OF THE CIVIL HOSPITALS OF KHARTOUM AND OKDURKAN. 


The temperature chart which I am publishing with 
this communication is that of a Sudanese boy, aged 16. 
a student at the Gordon College, Khartoum, during the 
course of treatment by the intravenous injections of 
antimony (pot.) tartrate for kala-azar. He was admitted 
into the Khartoum Civil Hospital on March 9th, 191$. 
and was given 87} gr. of antimony (pot.) tartrate in 
86 days by intravenous injections, and discharged od 
August 18th, cured so far as we could say. His was 
a well-marked case of kala azar, with considerable 
enlargement of liver and spleen, and an intermittent 
temperature. He had noticed his illness for some 
months. Leishman-Donovan bodies found in splenic 
punctures on at least three occasions; no unfavourable 
complications such as ulceration of mouth, diarrhoea, 
oedema of legs, &c. In August, 1920, two years after the 
course, he was quite well, and subsequently he was 
accepted for permanent Government service. 

In publishing this case I do not wish to advocate the 
habitnal administration of large doses of antimony 
tartrate even in diseases for which it is appropriate; 
antimony and its derivatives are powerful and poten¬ 
tially dangerous drugs, and in all cases the minimum 
dose necessary is the dose to be given. My object is 
to emphasise the fact that a very considerable amount 
of antimony tartrate may be injected if necessary into , 
the veins without ill-effect, and to comment on certain 
incidents and complications which occur during the 
course of the administration of antimony tartrate for 
kala-azar, and for other diseases within my experience. 

The temperatures in the ordinary native wards of the 
Khartoum Civil Hospital are taken by the native 
attendants, more or less under the supervision of , 
the resident doctors, and are charted twice daily. The 
chart published with this article, representing four I 
months, corresponds to the ordinary kala-azar chart j 
made under these circumstances, recorded approxi- 1 
mately at 7 a.m. and 7 p.m. It does not show the 
characteristic kala-azar deviations of temperature 
during the 24 hours of the day, as it would had it been 
registered every two hours. The rise in temperature 
till noon, followed by a drop, and a rise again at 4 p.m., 
forming a notch between 12 and 4 p.m., would then 
have been apparent. (A similar notch occurs at the 
same period during the night, 1 * * * * * * making a notch in the 
chart during each period of 12 hours.) 

The chart indicates: (1) That kala-azar is curahi- 
by antimony tartrate administered intravenously; this 
fact is now too well known to need comment. (2) Thai 
a large quantity a of the drug is sometimes necessary 
(87} gr. in 86 days in this case) to effect a core, and may 
be given with impunity, provided it is administered 
with care. (3) That 3 gr. of antimony tartrate 9 may be 
injected every other day with beneficial results for 
16 times in 33 days, totalling 60 gr. in 48 days, doses 
gradually increasing from 1 gr. to 3 gr. (see chan. 
May 26th to July 11th). (4) That this may be done i 
soon after the preliminary bat insufficient coarse ! 


* Previous references to the writer's work on the subject appeere-i 
In The Lancet, 1919. ii., 299, and 1920, ii., 528 and 1200. 

1 Colonel C. Donovan, I.M.S., pointed this out to me and gave rur 
a chart to show it. 

8 A patient should be examined before commencing the eoars 
of injections in order to ascertain the existence or otherwise, o- 
contra-indications; stone, fistula, and certain renal complication 
often associated with bilharzia do not contra-indicate, wherca- 
organic diseases of heart and kidney do contra-indicate injection 
for any reason. In far advanced cases of kala-aaar it had best 
withheld. My advice is, having ascertained that contra-indication 
. are not present, inject with confidence. 

8 I have sometimes injected 4 gr. ant. pot. tart, at one 12 
oases of bilharzia. 
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(25*5 gr. in 41 days has been administered, daring the 
early period of which 1 gr. antimony tan rate was given 
every day, afterwards every other day (see chart, 
March 17th to April 28th). 

So much for the cumulative action of antimony. Of 
j the more usual incidents attending the administration 
of antimony tartrate intravenously, the irritating cough 
at the time of injection—so constant when the potassium 
salt is used, but less frequent with sod. ant. tartrate— 
the metallic taste in the mouth and throat, the saliva¬ 
tion, colic 1 and occasional diarrhoea, the nausea, 
retching, vomiting, the passage of a large quantity of 
urine two hours after injection, the occasional faintness 0 
and collapse with cold clammy perspiration—of all 
these incidents only the cough, the metallic taste, and 
a little tightness or discomfort in the chest are frequent; 
In my experience they may indeed be considered 
almost as symptoms of the injection. When the others 


injected antimony tartrate, and their epithelium is 
liable to damage in tho effort of these organs to 
eliminate it. To watch the effect of the antimony on 
the kidneys the urine should be examined after each 
injection. An attack of jaundice sometimes com¬ 
plicates the injections, indicating interference with the 
functions of the liver; but a much commoner complica¬ 
tion indicating interference with the metabolism of the 
liver-cells by the antimony is shown by pains in the 
shoulders, and “lumbago" or muscular pains inarms 
or legs, sometimes so aggravated that tho patient cannot 
turn over in bed. These pains appear to come on 4 or 6 
hours after the injection, after a total of about 10 gr. 
have been given. At the same time the urine is 
loaded with crystals. In such a case it may be that 
certain products of digestion are not being elaborated 
as they normally should bo by the liver, and the result 
is pain in various parts of the body of a rheumatic or 


Kala-asar: Temperature and Treatment. 
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K&ch dot In temperature column represents 0'5 gr, ant. pot. tartrate. Total ou April 39th, 25 5 gr.: on June 21st, 60 L S gr.; on July IHb, 
S7'5 gr. A, blood negative for malaria. B, Leish man-Donovan bodies found; splenic puncture. C, Spleen lueasorps 64 inch cm below 
ooRtal arch. G', Total 25‘5 gr. injected. D, Injections recommenced and suspended for a few day« Owing to reaction. E, Injections 
recommenced ; spleen 54 inches below costal arch ■ 10 gr. quinine daily commenced. F, Splenic puncture negative; Jeneoderum 
patches appear. G, 2 gr. P.A.T. per dose. H, J gr. P.A.T. per dose. I, Total 63 gr. J, Weight fist. 7 lb. K, Injections impended : 
Hpleea normal to percussion ; weight Sat. 84 lb.; total P.A.T. injected 87 5 gr. 


occur they Indicate a need for caution. Cough, retching, 
a little colic, and diarrhtea show that the maximum 
dose for the time being has been reached. Jaundice 
and more albumin in the urine than can be accounted 
for by the disease under treatment indicate, in my 
opinion, danger ; when they occur permanent organic 
damage to liver and kidneys will result if the injections 
are continued. Both liver and kidneys deal with the 


+ An Englishman of 40, who had contracted bilharzja five years 
previously, complained of a pain in the abdomen half an hour after 
each injection when a dose of 2 gr. was reached; this was always 
followed by a diarrhoea motion, after which he felt finite well. 
Tolomoco: In the course of antimony tartrate injections it some¬ 
times happens, as la this case, that the patient retches, or, it may 
be. vomits Immediately after the Injection even of 0 5 gr. If care be 
taken not to increase the dose too rapidly and perseverance be 
exercised a tolerance is established. The patient under considera¬ 
tion retched on the table after first dose (4 ffrj. Nest day when given 
1 gr. he vomited once. A day was omitted; on the nest day (4th) 
be vomited again (once) after 1 gr. The drug was continued daily 
Q gr.), and the patient established a tolerance at tho eighth 
injection after 74 gr. had boon injected, 

* In certain cases due to idiosyncrasy or perhaps to faulty 
arrangements, such os an indigestible meal previous to the injec¬ 
tion, a patient will become dusky and drawn in the face, with con- 
traetpd pupils and a slow feeble pulse ; for such a patient the 
succeeding dose should he reduced and the arrangements 
adj noted. 


arthritic nature, owing to the presence in the circulation 
of **toxins" produced by the liver. These pains 
usually pass off, but if they are severe It may he 
advisable to suspend the injections or reduce the dose. 11 
They indicate interference by tho antimony with the 
normal metabolism of the liver. 

LeutiodcrTna* 

This Arab boy had one very notable and, I believe, 
rare complication during the course of injections— 
namely, disturbance in the pigment distribution of skin 
and mucous membrane; he became piebald. Leuco- 
derma began to appear after a total of 30 gr. were 
administered. {See Fig. 1.) Though occasionally one 
sees rashes, erybhemata generally, I bad not before 
seen this profound pigmentary disturbance of the 
skin daring injections of antimony tartrate. The 
leucoderma areas are well shown in the photograph. 

0 The pains are experienced when the full doso 124 gr.) Je being 
given : it Is some Units sufficient to reduce the dose by 4 gr. 
Another explanation of the “rheumatic" pa 1 ns in that they occur 
when the drug reaches a certain concentration in the blood; this is 
not so. however, because if the amount of antimony is diminished 
by a smaller individual dosn they do no* recur, even although the 
ooncentratton is greater after the reduced dose 
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They appeared all over the body, but chiefly on the face 
and head (even on the palms of the hands and soles of 
the feet). On the face and body there were small, 
irregular, sharply outlined patches of absolutely white 
skin on the chocolate ground. 

Fig. 1. 



A. F., aged 18. Note white (leucodemm) patches on face, which 
extended all over the body; and lichen condition of skin. 

Lichen planus .—A goose-skin or “ lichen planus ” 
condition (see Fig. 2) occurred somewhat earlier than 
the leucoderma and was distributed all over the 
body. I have noticed a “lichen planus” type of rash 
in other cases during injections of antimony tartrate, 
the shiny, velvety, smooth-all-over black man’s skin 
becoming rough, dull, bumpy, and granular. Both 
these cuticular disturbances disappeared spontaneously, 
the “ goose-skin ” first, a month or two after the injec¬ 
tions ceased; but, much to the boy’s disgust, tho skin 
of his lips remained a rosy pink instead of a dull red. 
These skin phenomena indicate that the skin is con¬ 
cerned in the elimination of the antimony from the 
patient; acting on this hypothesis, I have in two cases 
tried intravenous injections of antimony tartrate for 
chronic skin disease, psoriasis, with, I think, some 
success. 

The doses of antimony tartrate recommended in 
bilharzia disease (20-30 gr.) have been described as 
“ perilously high.” They may be so ; but they cure the 
patient and do him no harm. 7 The risks of antimony 
poisoning are known, and one naturally works with 
care. For the cure of internal leishmaniasis even 
larger quantities of antimony tartrate are required 
than for bilharziasis (it may be 87 gr., as in this case). 
Kala-azar is a formidable disease, and larger doses are 
justifiable. “Give as much antimony as the patient 
will stand in such cases, carefully checking the results 
of each dose ; but give as little as is necessary,” appears 
to be the sound rule for guidance. In India colloidal 
antimony has been recommended in order to reduce the 
amount of antimony tartrate necessary for kala-azar. 

In the case of oriental sore (Delhi boil) as little as 
5-8 gr. ant. tartrate intravenously injected is often 

7 It haH been stated that a total of 10 gr., or even less, is a suffi¬ 
cient quantity of ant. tartrate for the cure of bilharzia. A British 
army officer, who contracted bilharzia in Egypt two years previous 
to the course of injections, had 22i gr. (total); eight months later 
slight vesical irritation recurred ; a few live ova reappeared in tho 
urine, and I gave him another course of 30 gr. On the other hand, 
an English boy of 8 years, from Nynssnland, was cured after a total 
of 9 gr. The killing dose appears to bo a variable one ; some strains 
of bilharzia worms are more resisting than others. 


sufficient to effect a permanent cure. To give as little 
as is necessary, and to stop dosage directly the object 
is attained, would seem to be the corollaries of the 
treatment. Trypanosomiasis appears to resist antimony 
to a greater degree than kala-azar. For none of these 
diseases does there appear to be a fixed (total) curative 
dose any more than there is a fixed single dose. Intra 
venous medication is, empirical; the capacity of the 
vascular system of the individual can be calculated, 
but different organisms vary in their resisting power 
and different strains of the same organism vary in their 
power of resistance to A.T. 

Doses also vary H with the individual patient—one 
person tolerates a larger dose of A.T. than another— 
but, speaking generally, it is a good rule to work on 
carefully until the objective is gained (or until danger 
threatens), in all diseases in which antimony appears to 
have a specific action. 

The intravenous injection of antimony tartrate raises 
questions of considerable interest for the clinician. How 
is it that so large quantities of what we regard as a 
very potent and toxic drug may thus be introduced into 
the human body when the maximum dose by mouth is 
so small? The official (B.P.) dose of ant. pot. tartrate 
is 2 ^ — jV gr., but one may with beneficial effect inject 
into the veins at one dose 3 gr., and repeat it every 
other day for 16 injections. (This is not a question of 

Fig. 2. 



Showing lichen condition of skin of body during injection of i>oi. 
ant. tartrate. Also incidentally showing white leucoderm* 
patches on face and body. 

establishing a toierance for the drug because under no 
circumstances will a patient tolerate such doses by 
mouth.) Another interesting fact is that a small dose 
only can be given by the mouth and practically none 
hypodermically, on account of its irritating and 
necrosing action ; whereas as much as 3 gr. (in 10 c.cm. 
or less water) can be given without any local injury, and 
with no harmful effect on the general economy, pro 
vided it is injected into the lumen of the vein. Regarded 
as a tissue, the blood is capable of resisting a very 
considerable amount of rough treatment. 

The intravenous injection of antimony tartrate also 
raises interesting biological questions. I have pointed 
out, when writing on the effect of antimony tartrate on 
bilharziasis, that the antimony circulating in the blood, 
killing the adult worms, also penetrates the shell 
envelope and kills the myracidium within. It would 


8 Young people take antimony tartrate very well. Older peopk 
with organs healthy except for the disease for which it is given- 
billiarzia : leishmaniasis—as a rule, take it well. In patients ov«r 
40 it should be given with more caution. Certain people appear 
be unablo to tolerate a full dose. It is always advisable t*> 
commence by a small dose of h gr., increasing it cautiously; when 
tho maximum single dose has been found it may be injected even 
other day—in England it is usually considered to be 2i gr. Son* 
Soudanese I found tolerated 3 or even 4 gr. well, others showo! 
signs of an over-dose when 1 gr. was reached. A patient in Uv 
latter stages of kala-azar will obviously not tolerate as large do#~ 
of a cardiac depressant, such as antimony tartrate, as will tbr 
ordinary bilharzia patient. The fact is that young people especial!.' 
tolerate the injections well, and people with organic discs* 
(especially cardiac), badly; there is a certain number of apparent!} 
healthy persons who are intolerant. 
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seem probable that it acts in the same way towards 
the Leishman-Donovan body whose envelope is also 
permeable; moisture disorganises this body—a dry 
syringe is necessary when splenic punctures are made 
for diagnosis of kala-azar—and we also know by expe¬ 
rience how difficult it is to find the Leishman-Donovan 
bodies in the splenic or liver smears post mortem and 
in the sections of dead tissues, so sensitive are they to 
the environment that directly death takes place they 
disappear—i.e., break up, and cannot be demonstrated. 9 

We can understand these facts if there be free and 
easy communication through the limiting membrane— 
the envelope of the L.D. body. The permeability of 
the L.D. body envelope or membrane is further 
indicated by the kala-azar temperature chart and also 
by the profound constitutional disturbances caused by 
the disease—the body inside the envelope manu¬ 
facturing waste products, toxic to the human 
organism, which escape through the shell and are 
possibly replaced by pabulum passing in from with- 
• out. Practical advantage is taken of the permeability 
of enclosing membranes of organisms when staining 
for the microscope, and I wish here to emphasise its 
clinical importance. Antimony tartrate kills the myra- 
cidium lying in the bilharzia ovum; after a few grains 
have been injected for bilharziasis the ova are very 
difficult to find in the urine, having apparently been 
arrested in their progress to the lumen of the bladder. 
This arrest is not easily explained if the ova are merely 
foreign bodies embedded in the tissues acting simply 
. as such ; if they were, they would behave in the same 
way before and after injection. Normally they are 
apparently vital bodies, having automatic action; it 
seems that only when the motor machinery inside the 
myracidium is killed by the antimony tartrate does it 
become a foreign body simply. 

To return to the case of kala-azar under discussion. 
The enlarged spleen and liver did not satisfactorily 
, diminish under A.T. injections alone; 10 gr. of quinine 
were therefore given every morning from 25/5/18 to 
11/7/18 (47 days). 10 Quinine was apparently necessary 
to this end; 10 gr. of quinine daily were given by mouth 
for 47 days, after which the spleen could not be felt, 
and the liver was not enlarged to percussion and palpa¬ 
tion. Administration of quinine, together with injections 
of A.T., is thus advisable in kala-azar, when the spleen 
and liver do not satisfactorily diminish in size. 

In bilharzia, kala-azar, and I believe also in trypano¬ 
somiasis, the initial effect of injecting antimony tartrate 
' is a marked increase in constitutional disturbance, shown 
in bilharzia by increase of blood in the urine and aggra¬ 
vation of the local symptoms, in kala-azar by the rise in 
temperature often to 106° or 107°, and in sleeping sickness 
by aggravation of symptoms. The first effect of intra¬ 
venous injection of antimony tartrate is, therefore, to 
provoke the disease by liberation of toxins into the 
circulation. Later, as the blood stream becomes more 
laden with antimony, the parasites are killed. This 
point of view is supported 11 by the initial increase of 
eosinophilia in bilharziasis during the course of injec¬ 
tions ; the differential count of the white blood cells 
afterwards becomes normal. (The large mononuclear 
cells also increase when antimony tartrate is injected 
in bilharzia.) 

Summary. 

To sum up. Experience seems to show that a few 
grains of antimony tartrate (5-8 gr.) by intravenous 
injections may be sufficient to cure leishmaniasis of the 
skin, 12 more (20-30 gr.) are necessary, as a rule, to bring 
about a cure in bilharziasis, and still more (60 gr., 
perhaps, and more) are necessary for leishmaniasis or 

y Although L.D. bodies may bo found plentifully in spleen and 
liver smears, they are hard to And in the peripheral blood of a 
patient, in spite of the fact that the splenic blood-vessels coip- 
uiunicafce freely with the systemic vessels. Possibly they dis¬ 
integrate when they find themselves in the peripheral circulation. 

The boy came from Cinga on the Blue Nile; possibly he had 
ehronic malaria, although no malaria parasites were found in the 
blood. 

11 It is also supported by the temperature curve in kala-azar 
during the course of injections. Follow the chart published. 

l? Provided that the sores are not secondarily infected with a 
staphylococcal or streptococcal infection; otherwise they will not 
heal so soon, although the leishmanic infection will clear up. 


kala-azar, and possibly still more (probably in repeated 
courses) for the cure of trypanosomiasis. 

Antimony tartrate (pot. or sod.) when given intra¬ 
venously in appropriate dilution and administered with 
care may be given in larger total doses than is generally 
supposed. 

The blood, considered as a tissue, is probably capable 
of withstanding more physical and chemical ill-usage 
than any other organ ; but owing to its structure and 
distribution it is obviously incapable of resisting micro- 
organic invasion, and is the logical route for direct 
attack upon micro-organic and other diseases, particu¬ 
larly those of the blood stream itself. 

The cure of parasitic diseases, such as bilharzia, kala- 
azar, trypanosomiasis, fllariasis, dracunculus medi- 
nensis, by a drug given intravenously (the drug itself 
if it acts directly, or a derivative if it acts indirectly) 
depends on: (1) the permeability of the enclosing 
membrane (or skin) cf the parasite ; (2) the penetrating 
power of the drug which in turn depends on its physical 
condition or chemical structure ; (3) the toxicity of 
the drug to the parasite. 


THE OUT-PATIENT TREATMENT OF 

BILHARZIASIS, 

WITH AN ANALYSIS OF 1000 CASES. 

By H. B. DAY, M.C., M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN, KABB-ELrAINI HOSPITAL., CAIBO. 


The war-time discoveries of the Bilharzia Mission 
under R. T. Leiper, and of J. B. Christopherson, 
N. H. Fairley, and others concerning the early signs 
of infection, the life-history of the parasite, and a 
specific remedy against it, have rendered possible a 
campaign against the ravages of the disease in Egypt. 
Since bilharziasis affects no less than 80 per cent, of 
the agricultural population in this country, it is evident 
that preventive measures must depend largely for their 
success on the awakening of an intelligent knowledge 
of the disease among the peasantry. It is hoped that 
by systematic instruction in the schools and by exhibi¬ 
tion of posters and kinematograph films public interest 
will be aroused to the possibility of avoiding worm 
diseases and other infections and to the necessity of 
early treatment for curable maladies. 

As a preliminary to work on a wider scale, it appeared 
desirable to test the methods of treatment advocated 
for bilharziasis, with a view of learning their possi¬ 
bilities and limitations. Experience soon showed that 
in-patient treatment was impracticable for most 
patients. The pressure on hospital beds prevented 
the admission of any but severe and complicated cases, 
and the average Egyptian would not stay in hospital 
unless seriously incapacitated. To overcome this diffi¬ 
culty permission was obtained from the Department of 
Public Health to erect a tent annexe at Kasr-el-Aini 
Hospital for the out-patient treatment of bilharziasis 
and ankylostomiasis. The particular subjects for 
investigation were twofold: (1) to test the practical 
value of out-patient treatment of bilharziasis as regards 
the attendance of patients and the efficacy of routine 
treatment; (2) to find the best methods of specific 
treatment and the minimum dosage and attendance 
necessary for the average case. 

The annexe was opened in December, 1919, and put 
under the immediate charge of successive clinical 
assistants. To these doctors I am deeply indebted for 
all the clinical work and for invaluable assistance in 
the examination of the microscopic specimens necessary 
for scientific control. The annexe consists of marquee 
tents, pitched inside the hospital square, and arranged 
in two sections, male and female. They are provided 
with stretchers (on trestles) and blankets, and latrine 
accommodation is attached. A central marquee serves 
for examination and treatment. Each patient receives 
a numbered attendance card, which corresponds to a 
page in the registers in which all particulars are 
entered. At each visit a specimen of urine (or stool 
if indicated) is obtained and its appearance noted, 




526 The Lakgbt,] 


PROP. H. B. DAY: BILHARZIASIS. 


[MARCH 12,1921 


while at appropriate intervals the specimen is kept lor 
microscopical ^ study. 

Analysis of Cases Treated. 

Number qf patients— The annexe has been well patronised 
from the start, being supplied from the numbers of bilbarzial 
patients presenting themselves in the out-patient depart¬ 
ments. From 100 to 200 new patients are seen every month, 
as is shown in the following table:— 


1919. 


Feb. .. 

. 94 

June ... 

92* 

Sept. . 

.. 231 

Dec. ... 

44 

March .. 

. Ill 

July ... 

174 

Oct. . 

.. 162 

1920. 
Jon. ... 

66 

April .. 
May 

. 136 
. 139 

August.. 

124t 

Nov. . 

.. 169 


* Ramadan Fast. t Bairam Holiday. 


These numbers are exclusive of 115 ankjlostoma patients also 
treated at the annexe during the last nine months. 

For analysis the first 1000 cases have been taken 

Sex.— There were 897 male and 103 female cases. 

Age. —Patients were of all ages, ranging from 2$ years to 
over 60. 118 were children not exceeding 10 years of age. 

Types of infection— The great majority of patients were 
suffering from urinary disease, as is shown below :— 

Bladder infection ... 875* I Bladder and intestine 29 

Intestinal . 26 1 Urethra only. 1 

Total . 931 

” Of these 111 were complicated by septie cystitis, 4 by fistula, and 
2 by fllariasis. 

In addition, one case of chylnria (filarial) was also treated. 

Selection of cases. —Only patients with active infection 
are suitable for specific treatment. The passage of 
blood at the end of micturition, or of bloody mucus with 
defsecation, is the usual clinical sign, and the diagnosis 
must be made by finding living bilharzia ova on micro¬ 
scopical examination. So long as living ova are present, 
the existence of secondary bacterial infections of 
moderate degree is no bar to successful treatment. 
But patients with advanced disease often present the 
signs of septic cystitis, and frequently pyonephrosis, 
while no ova, or only a few dead ova, are found on 
thorough examination. In such cases antimony treat¬ 
ment is useless, and therefore prejudicial to the 
reputation of the drug. 

Contra-indications. —The chief of these, other than 
that above mentioned,'is severe cardiac, arterial, or 
renal disease. Even a fairly advanced degree of hepatic 
cirrhosis need not be a deterrent, but doubtful cases 
are unsuited to out-patient treatment, and, indeed, 
cannot attend properly. We have also avoided giving 
antimony injections during pregnancy. On these 
grounds 68 out of the 1000 cases were rejected as 
unsuitable. Two bilharzial patients were admitted to 
the wards on account of their bad general condition, 
and two of the women were advised to wait until the 
termination of their pregnancy. Twenty-eight patients 
were rejected on account of advanced bladder and 
kidney disease, with no evidence of active bilharzial 
infection. The remaining 36 patients were found to be 
suffering from other diseases and not from bilharziasis. 

Subsequent attendance .—One-third of the patients 
ceased attending after one to three visits, being un¬ 
willing or unable to continue treatment. Several 
returned later and took a full course. These return 
cases are omitted in the following table, which shows 
the total amount given in the ordinary way:— 


Less than 5 gr. . 

.. 313 patients. 

20-25 gr. . 

.. 55 patients. 

5-10 „ . 

.. 215 

25-30 . 

.. 84 

10-15 „ . 

... 146 

Over 30 „ . 

.. 19 „ 

15-20 „ . 

... 92 „ 




Four patients refused injections; four others were treated by 
injections of colloidal antimony only. 

On the whole these figures are satisfactory. Many of 
the patients had little disease, and to that they were 
well inured, so that the duration and inconvenience of 
the necessary treatment deterred them from continuing 
their course. A large number of patients ceased their 
visits as soon as their symptoms were relieved, as 
usually occurs within a week or two of commencing 
treatment. On the other hand, most patients with 
septic cystitis as a complication were diligent in attend¬ 
ance, though little benefit could be procured. The 
remainder, a considerable proportion, persevered and 
took as many injections as were deemed necessary. 

Method of injection .—For good and rapid work a full 
light, a handy assistant, and a sharp needle on a glass 
syringe are needed. The requisite quantity of a 6 per 


cent, solution of tartar emetic (1 gr. in 1 o.em.) is 
drawn up into the sterile syringe followed by some 
c.cm. of sterile saline. The patient lies on an operating 
couch with his arm extended and supported on & small 
three-legged table, with a ‘ shaped top, whose base 
abuts against the couch. The sldn in front of the 
patient’s elbow is swabbed with alcoholic picric 
solution by the attendant, who then grasps the arm 
above, while the patient clenches his fist to distend the 
veins. As soon as the needle has been shown to lie 
truly in the lumen of the vein by the free entry of blood, 
the attendant relaxes his hold and the injection is 
made. The patient then holds up his arm to arrest any 
bleeding and goes out to rest in the adjoining tent. The 
injections are given in the middle of the morning when 
the stomach is fairly empty and the drug has least 
untoward effect. Special care is necessary in making 
the injection, since tartar emetic is a most irritating 
compound to the tissues and causes severe inflamma 
tion if introduced outside the vein. 

Course of treatment. —To adults was given an initial 
dose of 1 gr., 1} gr. the next time, and 2 gr. on each 
subsequent occasion. Not many out-patients could take 
a larger dose without suffering from persistent giddiness 
and often vomiting. Young women and youths generally 
took 1£ gr. as a full dose, and it was found that many 
children could tolerate this amount. The injections 
were given as a rule on alternate days. Many patients 
were somewhat irregular in attendance and received 
only two, or even one, injection per week. The 
duration of treatment was controlled by observing the 
effect on the ova. 

Examination of ova.—The urine is allowed to stand 
in a specimen glass; its appearance and the nature of 
any deposit is noted. The lowest layer is then trans¬ 
ferred to a centrifuge tube and washed by centrifuging 
and shaking with successive quantities of water. Since 
the ova are relatively heavy they are brought down by 
a few turns of the handle, while most of the blood and 
pus corpuscles are left suspended, and can be poured 
off with the supernatant fluid. The sediment is finally 
transferred by a pipette to a shallow glass cell affixed 
to a microscope slide. By filling the cell above its brim 
and dropping on a cover-glass air bubbles are avoided 
and evaporation retarded, if it is desired to postpone 
examination until living miracidia have hatched oat. 
Half an hour in an incubator at 37°G. will hasten matters 
in cold weather. 

Under regular treatment by tartar emetic the 
phenomena outlined by Christopherson 1 occur as 
follows:— 

(a) By the end of the first week there is a noticeable diminu 
tion in the amount of blood and number of ova passed in the 
urine. In mild cases blood is no longer visible to the 
naked eye. 

(i b ) About the ninth day the ova begin to batch oat more i 
slowly; the miracidia are less aotive and die quickly. I 

(c) By the end of the second week a considerable propor 
tion of the ova fail to hatch. The shells of these ova are 
distended as usual by imbibition of water, but the enclosed 
miracidia show little or no movement. Small immature 
ova are frequently seen whose contents appear brown and 
granular instead of a translucent clearness. 

( d) During the third week the toxic effect of the drug 
becomes very evident. The few miracidia that batch out are 
usually globular in shape, move very sluggishly, and soon die 
in distorted shapes. Most of the ova no longer swell in water, 
while the delicate and refractile structure of the contained 
miracidium becomes obscure and granular. Death of the 
embryo is followed by a deepening opacity; the contents of 
the shell become brownish, and ultimately black, by trans 
mitted light. This change occurs first in the cells and 
granules around the embryo, and later in the degenerated 
miracidium itself. 

(e) By the end of the third week or during the fourth ail 
the ova are dead, most being black. These black ova are 
often passed in masses held together by mucus. As many 

[ as 200 to 300 may sometimes be found in a specimen of 
urine even a month or longer after the conclusion of treat 
i ment, but in most cases the ova become scanty and difficult | 
to find. | 

Similar phenomena are found in the case of intestinal ^ 
disease due to the Bilharzia mansoni, with its lateral 
spine ova and slightly larger miracidia. It should t* I 
borne in mind that ova left in contact with faeces 
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alkaline urine perish quickly, and so often fail to hatch 
on the subsequent addition of water. Also, that rough 
handling will rupture the shells of ova whether dead or 
alive, so that the finding of an empty shell is no proof 
of a living embryo. A preliminary search of the speci¬ 
men before the ova have time to hatch naturally will 
obviate this error. 

Immediate results. —The effects of injections on the 
ova are shown on the charts in diagram form. The 
curve shows the percentage of dead ova present, not 
the total numbers, and the figures beneath record the 
dose in grains of each injection. Chart 1 illustrates a 
typical case. When injections are given at long 
intervals the effect is delayed, as is well seen in 


emetic. 1 This fact, coupled with the special influenoe 
of an early concentration of the drug on the ova, madte 
it appear possible to obtain the curative effect of thb 
remedy by quite a short course of treatment, thus 
taking advantage of the cumulative action of antimony. 
On trial this method was found to succeed, four or five 
injections (a total of 8 to 9 gr.) being sufficient to kill 
the ova if given in the first ten days or so, and their 
effect looked for at the expiry of the usual interval— 
about a fortnight later (see Chart 5). 

Late results. —Further experience proved that this 
short course was unsatisfactory, since re-examination 
two or three months later showed the recurrence of 
living ova in patients who had not been exposed to 


In the following Charts the Curve shows the Percentage of Bead Ova present on Examination of the Urine 
(reading from the left). The figures beneath record the Bose in Grains of each Injection. 

Day of treatment. 



Chart 1.—Male, age 22, weight 10 st. Bilharsia of bladder 
15 years, of intestine 1 year. Treated with tartar emetic 
(intravenous injections). 



Chart 2.—Girl, age 11, weight 5st. 1 lb. Bilharsia of bladder 1 year. 
Treated with tartar emetic (intravenous injections). 


Day of treatment. 




Chart 3.— 1 To show the comparative progress in three patients 
with bilbarsial disease of bladder. Ages 19 to 26, weight of each 
9 st. 9 lb. Treated with tartar emetic (intravenous injections). 
In spite of the small total dose permanent cures were obtained. 


Chart 4.— Boy, age 7, weight, 2 st. 12 lb. Bilharsia of bladder 
15 months. Treated with tartar emetic (two intravenous 
injections). 




Chart 5.—Male, age 21, weight 9 st. 12 lb. Bilharsia of bladder Chart 6.—Girl, age 8, weight 3 st. 13 lb. Bilharsia of bladder 5 months 

10 years. Treated with tartar emetic (intravenous injections). Treated with emetine (intramuscular injections). 


Chart 2. To secure a quick result it is important to 
raise the concentration of antimony in the circulation 
by giving frequent injections in the first week. 
Chart 3 records the results in three patients of 
identical weight, who received different amounts of 
the drug during this period. In each case eight days 
elapsed before any definite effect was observed, but 
the subsequent progress varied in rate of cure. 
Occasionally one can observe the effect of one or two 
doses only, which is characteristically transient (see 
Chart 4). Now chemical analysis of the urine of 
patients has shown that the excretion of antimony is 
maintained for some two or three weeks at a high 
level after the termination of a full course of tartar 


reinfection. Few adult patients appear to have been per¬ 
manently cured by a smaller dose than 13 gr., although 
the number of ova may be very greatly reduced when 
seen some months afterwards. The occasional finding 
of a living ovum after a full course of treatment may til 
explained by the survival of ova which have possibly 
been protected against the influence of the drug by lying 
enclosed within a giant cell, as is not infrequent. But 
the reappearance of living ova in increasing numbers 
can only mean the presence of living worms. Henofe 
we may conclude that the primary effect of antimony 
in bilharziasis is the destruction of the ciliated embryos 
within their shells, and that the parent worms require 
a larger lethal dose. This result is more in keeping 
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with the experience of Sir Leonard Rogers 2 (which we 
have confirmed), that in the treatment of fllariasis a 
large amount of antimony is necessary, to reduce 
permanently the numbers of microfilariae in the circula¬ 
tion. The bilharzia worm can be found alive in the 
portal vein for many hours after the death of the patient 
from toxic diseases, and on experiment is found to 
resist quite considerable concentrations of antiseptics. 
Leiper and Christopherson inform me that they believe 
the bilharzial ovum is endowed with the power of 
digesting its way through the tissues. Hence the 
reduction of the haematuria and number of ova passed 
in the first week of treatment may be explained by a 
functional disability of the miracidia preceding their 
death, and not necessarily by a similar effect on the 
egg-laying worms. 

Optimum dose. —For adults we may place the mini¬ 
mum effective dose at about 13 gr., but a larger amount 
is generally necessary. For considerable variations are 
observed in the amount of antimony needed to cause 
permanent disappearance of living ova. Thus two 
brothers, aged respectively 13 and 17, attended the 
annexe together and receiyed the same number of 
injections. The elder received a total of 28J gr., and 
six weeks later his urine yras found to contain a very 
few dead ova. The younger received 19J gr., but had 
a more severe infection, and six weeks after the course 
was terminated a specimen of urine contained seven 
living and two dead ova. A specimen before treatment 
contained some hundreds of living ova, so that treat¬ 
ment could not be considered a failure. Even a total 
of 25 to 30 gr. has not uniformly succeeded in perma¬ 
nently banishing living ova. It is probable that the 
effect of treatment depends to some extent on the 
condition of the worms and the ova present. An adult 
with disease contracted in childhood who has not been 
exposed to reinfection for years may need a smaller 
dose for his cure than would another patient recently 
infected with vigorous parasites. This theory may 
explain why 12 gr. can cure one case, while double that 
amount may be needed for another patient of similar 
size. 

As the result of our experience with out-patients the 
following course is recommended for an adult:— 

1st week: Daily injections ... 1 ii li 2 2 2 2 gr. 

2nd „ f Injections ( ... 2 2 2 „ 

3rd „ l alternate days i ... 2 2 2 „ 

The amount of each dose is regulated by the size, 
condition, and tolerance of the patient. Under this 
system the usual course for an adult totals 24 gr., and 
the omission of one or two doses owing to irregular 
attendance will hardly affect the result. 

The urine is examined at the end of the course and 
again after a week, when a further course can be given 
in the unlikely event of ova surviving. The patient 
should report about three months later. 

Complications. —Specific treatment is of great value 
before operations are undertaken for the closure of 
urinary flstulae or excision of polypi, Ac., complicating 
bilharziasis. Thus F. O. Lasbrey and R. B. Coleman 5 at 
the C.M.S. Hospital, and the members of our own 
surgical staff, find that post-operative healing is vastly 
accelerated in such cases once the causative infection 
has been removed. About 10 per cent, of our cases of 
urinary bilharziasis are complicated by a secondary 
septic cystitis. If the amount of pus present is quite 
moderate the cystitis generally disappears after the ova 
are killed, but a severe cystitis is hardly affected, 
though haemorrhage usually ceases. 

Treatment by other drugs. —The effect of other 
remedies has been tested and new preparations are 
on trial. Colloidal antimony is effective, but the 
ampoules only contain about 2 c.cm., a dose which is 
only successful in quite small children, adults requiring 
5 to 10 c.cm. each injection. This preparation has the 
great advantage that it can be given by intramuscular 
injection. Emetine in large doses has been found 
effective by Diamantis 3 and A. Erian, 1 and we have 
confirmed their results. The remedy is best given 
intravenously, as a large dose is irritating to the tissues. 
The dose is from £ to 3$ gr. for each injection, according 
to the weight and tolerance of the patient, and the course 


is similar to that for tartar emetic. Chart 6 illustrates 
the effect on the ova produced by a course of emetine. 
The high cost of emetine militates against its routine 
use for out-patients. But it is a most useful alternative 
to use under certain conditions, viz.: (a) for young 
children or others whose veins are too small or 
inconspicuous for intravenous injections; (b) for 

patients who exhibit an intolerance for tartar emetic or 
where an error in technique has resulted in abscess : 
(c) for cases of bilharzial dysentery complicated by 
amoebiasis. 

Ankylostoma Patients. 

Cases without severe anaemia have been treated as 
out-patients in the annexe. The patient is instructed 
to come fasting in the morning but to bring some food 
with him to be taken after treatment. He is accom¬ 
modated on a stretcher and is given 10 drops of oleum 
chenopodii on sugar at intervals of one and a half hours 
until three doses have been taken. One hour later he 
has a dose of castor oil. Before he leaves he has his 
food and is given a bottle of iron and arsenic mixture to 
take home. The treatment is repeated in three days 
and the stools re-examined after a fortnight. 

For the detection of the ankylostoma ova in the faeces 
the flotation method has proved most convenient and 
satisfactory. A small portion of faeces is emulsified in 
a little water and poured through a coarse strainer into 
a small flask of conical shape, narrowing to the neck. 
(A small bottle with sloping shoulders and a wide mouth 
does equally well.) The flask is then filled to the brim 
with a saturated solution of common salt in water and 
left to stand for a few minutes. Portions of the surface 
film are then taken up by means of a wire loop dipped 
under the surface and transferred to a slide for micro¬ 
scopical examination. The ova are found concentrated 
in this surface film, and can be identified with the 
greatest ease. 

Work in the Provinces. 

The success of the special annexe at Kasr-el-Aini led 
the Department of Public Health to open similar estab¬ 
lishments in connexion with three provincial hospitals 






An Egyptian poster heading designed to inculcate the danger of 
water-borne disease. The Arabic words above the picture 
signify, reading from right to left 

i Anaemia (Ankylostoma) 

The prevention of-! and 

( Hoematuria (Bilharzia). 


in the Delta last summer. These annexes have proved 
very popular, and their usefulness has been enhanced 
by the local exhibition of posters, by public lectures, 
and by the distribution of leaflets. I am indebted to 
Colonel Garner, Under Secretary of State, Department 
of Public Health, for permission to reproduce the illus¬ 
trated heading of one poster, which draws attention to 
the danger of infecting water. 
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Conclusions . 

1. The out-patient treatment of bilharziasis on a 
large scale is practicable and successful. 2. Due 
selection of cases and great care in giving the injec¬ 
tions is necessary. 3. The primary effect of antimony 
is on the ova. 4. A full course of tartar emetic or 
alternative drug is required to secure a permanent 
cure in most patients. 5. Colloidal antimony and 
emetine are useful substitutes for tartar emetic when 
occasion demands. 6. Curative treatment must be 
combined with the widest measure of public instruction 
if the incidence of the disease is to be lessened. 
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MOSQUITO-NETS: THEIR USE IN 
THE PAST. 

By Sir PATRICK HEHIR, K.C.I.E., C.B., C.M.G., M.D., 

MAJOR-GENERAL, I.M.8. (RETIRED). 

Some months ago a very useful book on tropical 
medicine was reviewed in The Lancet . 1 In tracing 
the history of malaria in that work it is stated, 
inter alia, that mosquito-nets were first used in India 
in 1881. I would ask the author’s permission to allow 
me to correct this statement. The mosquito-net is much 
more venerable in India. We have it on record by 
Surgeon-Major (afterwards Sir James) Annesley, I.M.S., 
in his “Diseases of India,” that mosquito-nets were 
used as a protection against mosquitoes by Europeans 
as early as 1828, when his book was published, and 
possibly they were used at an earlier date. They were 
then employed, Annesley tells us, to prevent the 
physical discomfort caused by the bites of mosquitoes, 
to exclude the “miasmata” that were supposed to 
give rise to malaria, and to “prevent chills from the 
night dew.” Where the author of the first book 
referred to above got his date from I do not know; 
the practical application of Sir Ronald Ross’s discovery 
of the direct relation of mosquitoes to malaria did not 
form part of routine life in India until the beginning of 
the present century. 

Long before the discovery of malaria parasites by 
Laveran in 1881 nets were in use in several tropical 
and subtropical countries. We have it on record as a 
historical fact that almost a century ago some of our 
generals and sportsmen in India attributed their 
freedom from disease to the using of mosquito-nets. I 
can personally remember mosquito-nets being in use 
at Poona, Mhow, and Nasirabad when my father’s 
regiment, “The King’s,” went out to India in 1868; 
their use was not general at that time, and they were 
not issued to British troops as they are now. 

The native of India has always used his chadar 
(sheet) or other covering when asleep to protect himself 
from the attacks of mosquitoes. Even in the hottest 
weather we And him covering his head and exposed 
parts of his body with such a garment. I dimly 
recollect being told or reading somewhere that the 
Singhalese several centuries ago used some form of a 
net or covering to protect themselves from mosquitoes. 
I regret I cannot recall the reference. 

Probable Early Antimalariqf Measures . 

It is possible that if we could ferret out the whole 
history of the mosquito-net we might And that through 
the ages the inhabitants of countries infested by 
mosquitoes have used some sort of protection against 
their attacks, either in the form of nets or covering, or 
as applications to the surface. The habit of anointing 
with scented oils practised by the Babylonians and 
other ancient Semitic nations may not have been with¬ 
out its purpose in repelling the attentions of insect life. 
The Tigris and Euphrates valleys must have been a 
paradise for insect life from time immemorial. One can 

1 Essentials of Tropical Medicine, by Dr. Walter E. Masters, 
The Lancet, 1920, ii., 406. 


never forget the appalling pestilence of insects that 
invaded the 6th (Poona) Division dnring the Arst week 
of June, 1915, at Ezra’s Tomb on the Tigris, a place 
between Basra and AmariL We have the authority of 
history indicating that soldi form of mosquito-net was 
in use thousands of years ago by Egyptians, Greeks, 
and Romans. 

Herodotus and Mosquito-Nets. 

A few months ago I was reading Cary’s English 
version of Herodotus and came across an interesting 
paragraph in this connexion (II., p. 94). Writing of the 
Egyptians who dwelt on the banks of rivers, lakes, and 
marshes, Herodotus says :— 

“ They have the following contrivance to protect themselves from 
mosquitoes (sic), which abound very much. The towers are of great 
service to those who inhabit the upper parts of the marshes; for the 
musquitoes are prevented by the winds from dying high; but those 
who live round the marshes have contrived another expedient instead 
of the towers. Every man has a not with which in the day he takes 
fish, and at night uses in the following manner: in whatever bed 
he sleeps, he throws the net around it, and then getting in, sleeps 
under it; if he should wrap himself up in his clothes or in linen 
the musquitoes would bite through them, hut they nover attempt 
to bite through the net.” 

One imagines that the Egyptian Asherman had either 
great faith in the protection afforded by his net, or he 
had more conAdence in the guilelessness of the genera 
of mosquitoes inhabiting his neighbourhood than we 
now entertain as regards mosquitoes of tropical and 
subtropical countries. 

The Roman Conopeum . 

History .likewise tells us that the conopeum , or 
mosquito-net, was used by the Romans. In an 
admirable r6snm6 of this subject Sir Ronald Ross- 
quotes Varro, Horace, Propertius, Juvenal, and Panins 
Silentiarius as referring to the mosquito-net, and tells 
us that Horace says: “And among the military stan¬ 
dards, oh shame! the sun sees a mosquito curtain,” 
and that Propertius calls these nets foeda (foul or dis¬ 
graceful) ; it may be supposed he meant that it was 
unmanly for the hardy Roman soldier to indulge in the 
use of such protection against gnats. Personally, I feel 
that the man who devises a practicable and portable 
means of protecting troops who are Aghting in endemic 
malarial areas from the attacks of mosquitoes will 
deserve the highest commendation. 

The Possibility of Complete Protection . 

The well-known experiment of Drs. G. C. Low, L. W. 
Bam bon, and D. Rees, carried out in the Roman Gampagna 
in 1900, proved beyond all equivocation that if the body 
is protected from the attacks of anopheles one may live 
in even the worst endemic malarial areas without 
becoming infected. If I remember rightly, Professor 
J. W. W. Stephens and Lieutenant-Colonel S. R. 
Christophers, I.M.S., found the same to be the case 
in their malaria work in the West Coast a short time 
afterwards. 

In quite recent times one has often been asked 
seriously by civil servants, military officers, and other 
educated people in India whether mosquitoes really 
carried malaria. If some of the better classes entertain 
doubts of this kind, it is scarcely to be expected that 
the poorer, uneducated classes in India, including the 
village ryot, knows what a danger to his health the 
mosquito is. Yet we require the cooperation of all 
classes in the reduction of malaria. This points to the 
necessity of educating the people of India, especially 
the agricultural population, in the Arst principles of 
prevention, and to the fact that for many years to come 
we should patiently and persistently diffuse this know¬ 
ledge by propaganda, placards, leaAets, lectures, magic- 
lantern, microscopical, and kinema demonstrations and 
I other means. I gave lectures of this kind for years 
to various garrisons and other audiences in India.® 
They were usually associated with magic-lantern slide 
demonstrations of the different forms of adult anopheline 
and culicine mosquitoes, their larvro and eggs, malarial 
parasites in the stomach walls of anophelines, in the 
blood, and of patients suffering from malarial enlarge¬ 
ment of the spleen and malarial cachexia, and taking 

a The Prevention of Malaria, p. 5. 

3 Popular Lectures on Malaria in India (Higginbothams, Ltd., 

• Madras). 
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the olasses or audiences to pools containing larvae and 
eggs, and showing where adult mosquitoes hid in houses 
and hats during the daytime. 

Prospects of Reduction ^f Malaria in India-. 

Even in the most advantageous educational circum¬ 
stances it will be many years before the poorer classes 
in India give their whole-hearted cooperation to anti- 
malarial measures. The task of the antimalarial 
worker in India is so immense that it may some¬ 
times seem too formidable to tackle, but I am con¬ 
vinced that eventually, it may be a generation or so 
henoe, persevering effort will bring about a reduction 
qf malaria. We know how it has been greatly reduced 
in a large number of cantonments, both in India and 
Burma ; this has only been achieved by the continuous 
and persistent effort of a host of enthusiastic medical 
and military officers and engineers who had faith in the 
results of their work; were there to be any relaxation 
of antimalarial measures in garrisons our troops would 
soon be as seriously affected with malaria as they used 
to be antecedent to the discovery of the relation of 
anopheles to the disease. 

In drawing attention to the history of mosquito-nets 
I should like to say that personally I do not consider 
their use the real solution of protection from adult 
mosquitoes. Lakhs of rupees are spent annually on 
them, and even when employed with care their life is 
seldom longer than three years. The universal intro¬ 
duction in endemic malarial areas of wire-gauze 
mosquito-proof material into all permanent buildings is 
much more efficient, and eventually much more 
economical, than ordinary mosquito-nets. There should 
be no difficulty in insisting that all new buildings are 
provided with such wire protection. 

TREE-BREEDING ANOPHELINES. 

BY B. BLACKLOCK, M.D. EDIN. 

(From the Liverpool School of Tropical Medicine.) 

During the war a case of indigenous malaria was 
reported from Belton Camp, Grantham. Professor 
J. W. W. Stephens, Lt.-Col., R.A.M.C., examined the 
camp on Sept. 29th, 1917, and found there at one spot, 
somewhat remote from the lines where the case was, 
larvffi of A. bifurcatus . A. Macdonald ' found A. maculi- 
pennis adults in small numbers in stables and pigsties 
near Belton Park in July, 1918, and quotes a statement 
that A. maculipennis larvae had been discovered at 
Belton in August, 1917, by Stephens. In January, 1921, 
I went to the site of this camp and found, in a pond 
across a road from the lines where the case occurred, 
numerous larv» of A . bifurcatus , and also a few in a 
ditch near the boundary fence of the camp. The pond 
and ditch when examined by Stephens yielded no 
anopheline larvae. Turning attention next to the 
trees I discovered within a short period cavities 
containing water in an oak tree in the centre, and 
in a Spanish chestnut tree at the top, of the lines 
in which the malaria case occurred. In the pooled 
fluid siphoned off A. plumbeus larvae were found in 
numbers, and also larvsB of O. geniculatus . My visit 
was undertaken at Stephens’s request, as he was 
not satisfied that his discovery of A . bifurcatus 
larvae in 1917 was adequate proof that this was 
the probable carrier. At the time of my visit the 
qamp buildings had been removed, and with them 
apparently the pigsties and stables referred to by 
Macdonald, as I saw no sign pf them. The Belton Camp 
country contains very fine old trees in large numbers, 
and would at a glance be chosen as a place in which 
A. plumbeus should easily be found. There is no 
evidence that A. maculipennis was the carrier in this 
instance, and any statement which assigns to it the 
r6le of transmission here must obviously be based on 
the assumption that A . maculipennis is the only 
anopheline which is worthy of consideration in this 
country. That such an assumption is hardly justifiable 


1 Maodonald, A., 1919: Observations on Malaria by Medioal 
Officers of the Army and Others, War Office, p. 226. 


will, I think, be admitted when the subject is con¬ 
sidered more fully. 

The object of the present paper is to draw attention 
afresh to the necessity of taking tree-breeders into 
consideration, and to urge the view that even with our 
present limited knowledge of their powers of trans¬ 
mission they constitute a factor which must not be 
ignored, whether in making anopheline surveys or in 
dealing with anophelines from the sanitarian's stand¬ 
point. 

Habitual and Occasional Tree-breeders . 

The true tree-breeding anophelines comprise those 
which breed normally in trees. They are represented 
in America by A. barberi, Coq., in Europe by A .plumbeus 
Steph., and in India by A. plumbeus , A . annandalci . 
Prashad., and A . culiciformis , Cog. All these species 
breed in rot holes and cavities in trees, and although 
there have been occasional records apart from trees 
(there is a single record by F. V. Theobald of A. plumbeus 
in a peat bog, and H. Cogill, 3 1903, states that A. culici¬ 
formis has been found breeding in forest puddles or pools) 
they show little or no adaptation in this respect. The 
South American bromeliaceous species—e.g., A. lutzi. 
Ac.—are, like the tree hole breeders, limited to such 
habitats. The occasional tree-breeding anophelines 
include A . costalis and A . eiseni f which normally breed in 
ground waters, and it is not yet established to what 
extent they may acquire the habit of breeding in true 
rot holes, which are little exposed or at high levels in 
trees. 

The amount of importance attached by observers to 
those anophelines which breed in trees has varied in 
such a degree at different periods and in different 
countries that it. appears opportune to reconsider the 
subject. R. Ross 9 recognised early the importance of 
the tree factor, and that in prophylactic measures tree 
breeding-places should be considered. In a footnote to 
certain clauses which he drafted with a view to embodi¬ 
ment in the local ordinances of Mauritius he states 

“ Some specific provision ought to be made to enable the sanitary 
authority to fill up with concrete, or otherwise to treat, holes and 
hollows In’trees which breed, or are likely to breed, mosquitoes. 
Similar recommendations have been made in various countries and 
districts by the authorities.” 

C. F. Lasalle, 4 in his conclusions to his Report on 
Trinidad and Tobago, emphasises that what is to be 
aimed at in the elimination of malaria is to free all 
towns, villages, and inhabited portions of estates, as 
well as a surrounding area within a radius of not more 
than a quarter of a mile of all permanent or potential 
mosquito breeding-places. It is noteworthy that in 
his detailed instructions to inspectors the following 
occurs:— 

“ Every collection of water, and every receptacle liable to contain 
water (holes in trees, water-retaining plants), should be carefully 
examined.” 

Macdonald, on the other hand, dealing with indigenous 
malaria in England and the mosquitoes which are 
responsible for it, in his paper of 80 pages devotes only 
half a page to A . plumbeus , which is a tree-breeding 
anopheline occurring in the British Isles. 

Some Reasons for the Neglect of Tree-breeders. 

If we take A. plumbeus as a type of the tree-breeding 
mosquito, we can quote the following, among other 
reasons, why they are not regarded serionsly. The 
question arises whether these reasons justify the 
relative neglect of this species and others of similar 
habits. 

(1) They do not appear to be numerous. There is a oon 
siderable array of evidence to show that the anopheline 
which is most numerous in any locality may be relative^ 
harmless as regards transmission of malaria, while one 
which is much less numerous may cause real damage. 
Ross 2 mentions as an instance— 

“ &8 we showed in the case of Myzorhynchus mauritianus , a specie* 
may abound in a malarious locality, although the disease is really 
being spread by quite another one.” 

(2) They do not appear to be domesticated mosquitoes in 
the sense that they commonly enter houses for the purpose 


a Cogill, H.: The Anopheles of Karwar, Jour. Bombay Nat. Hist 
Soc., vol. xv.. No. 2, Oct. 28th, 1903. 

* Ross, R., 1910: The Prevention of Malaria, pp. 191 and 636. 

4 Lasalle, C. F., 1920: Report on Anopheline 8urvey of the Colonv 
of Trinidad and Tobago. 





The Lancet,] 


DR. E. WARD: STUDY OF SANATORIUM RESULTS 


[March 12,1921 531 


ol biting man and remain in houses after biting. The test of 
domesticity in this sense is liable to lead to error, because 
we have very little evidence to show that only those 
anophelines are important which choose to enter houses 
for food and remain there after feeding. The fact that a 
species—e.g., A. rosii in India—is commonly caught in 
houses and is obviously domesticated is not in itself 
sufficient to warrant an assumption that a species which is 
not thus domesticated has little importance as a carrier of 
disease. Christophers 6 has shown that females of A.plumbeu* 
gorged with blood retire to the tree holes, which, besides 
forming ideal breeding-places, are also safe and dark resting- 
places for engorged females. We know that A. plumbeus will 
feed on man at any hour with the greatest avidity, in labora¬ 
tory conditions, when enclosed in feeding cylinders, and also 
when allowed to fly free in a mosquito-proof room. Further, 
Christophers ascertained that females in nature enter 
houses and bite freely in the mornings and evenings, but 
more especially in the mornings. We know also that the 
bite of A. plumbeus is, to manv people at least, so little 
painful that it is often difficult to feel the bite, whereas 
both A. maculipennte and *4. bifurcatus usually leave no doubt 
in the mind on this subject. For these reasons it is clear 
that without being domesticated in the sense mentioned 
above, this species of anopheline may play a part in nature 
in the transmission of malaria. 


(3) They are not known to carry m nature. To refer 
again to the War Office work, it may be said equally of the 
other two species that they are not known naturally to have 
salivary gland infection in England. It may be said, further, 
that in laboratory experiments done in England with the 
three British anophelines, only one has so far been proved 
capable of developing malaria sporozoites in the salivary 
glands, and that one is the tree-breeder A. plumbeu*. 

(4) They are sometimes difficult to find. This seems to 
be the real cause of their being ignored and depends to a 
great extent, in so far as the adults are concerned, on 
the foregoing considerations. There is reason to believe, 
however, that so far from their being a rarity, when looked 
for in a systematic manner, they will prove to be quite 
common everywhere in the British Isles. The fundamental 
difference between A. plumbeu* and A. maculipennis appears 
to be that whereas an idea of the prevalence of the latter 
may be obtained without difficulty both in the aquatic 
stage and in the imago stage, the prevalence of the former 
oan usually be estimated best in the aquatic stages. The 
estimation of their prevalence even from the aquatic stages 
is not an easy matter, as the following considerations show. 
Blacklock and Carter, 5 6 during investigations on the breeding- 
places of A. plumbeus , showed that in the examination of 
2500 trees taken at random and tested up to a height of only 
25 ft. breeding-places of this species were found 16 times. 
They draw attention to the fact that it is not sufficient to 
look for large apertures in trees visible at some distance, 
but that each tree must be most carefully scrutinised in 
order that small and inconspicuous holes may be discovered. 
In one Spanish chestnut, recently, an aperture of only 
1 in. in diameter, situated at 7 ft. from the ground, gave 
admission to a large cavity containing numerous A.plumbeu* 
larvae. Branches of moderate size have presented small 
apertures which led into large cavities in the trunk con¬ 
taining larvae of A.plumbeus; water-holes have been found 
at a height of 32 ft. from the ground. In view of these 
observations it is not overstating the case to say that no 
survey for anophelines and no measures directed against 
them are complete which do not take into consideration the 
tree-breeding forms. 

Conclusions. 


1. In a survey for anopheline mosquitoes in any area 
where trees, even in small numbers, are present, any 
forms which pass their aquatic stages in trees must be 
considered equally with the forms which pass these 
stages in the ground waters. 

2. Without the information with regard to the tree¬ 
breeding anophelines the survey is incomplete and 
adequate remedial measures cannot be applied. 

3. An examination of trees for the purpose of detect¬ 
ing possible anopheline breeding-places involves very 
close inspection of all parts of the tree and its larger 
branches to a level as yet not determined, but higher 
than 32 ft. from the ground. 

4. Generalisation with regard to the rise or fall of 
malaria in any area (whether marshy or not) which 
contains trees may be very misleading if such effects 
on anopheline breeding-places as may result from tree 
felling, tree planting, and decay of trees are omitted 
from consideration. 


5 Christophers, S. R., 1916: Ind. Jonr. Med. Res., vol. Hi., 
pp. 489-496. 

6 Blacklock, B., and Carter, H. F., 1920: Ann. Trop. Med. Parasit., 
vol. xiv., pp. 115-126. 


A CONTROLLED 

.STUDY OF SANATORIUM RESULTS. 1 

By E. WARD, M.D. Camb., F.R.C.9. Eng., 

TUBERCULOSIS OFFICER, SOUTH DEVON. 

When going over the results of sanatorium treatment 
which are so. frequently published, the reader usually 
finds himself wondering what would have happened to 
these patients if they had not gone to a sanatorium. 
The present paper is an attempt to answer this question 
by comparing the after-results personally observed in 
270 cases treated at sanatoriums with those in 597 cases 
treated by other methods. No research worker in 
physiology, or in any other field of science, would d&re 
to draw conclusions without controls, yet the majority 
of our conclusions on the value of different forms of 
medical treatment are reached in this manner. There 
are, of course, notable exceptions, such as digitalis, 
antidiphtheritic serum, and vitamines. 

In a prolonged discussion on the value of different 
treatments in pneumonia, which raged in the British 
Medical Journal some two years ago, most diverse 
remedies were praised, almost as specifics, by various 
writers, and the reader was led to ask himself what the 
mortality in A’s and B’s patients would have been if 
they had exchanged their specific remedies. Yet 
ample material to control our methods is at hand in the 
homoeopathic hospitals and other institutions where some 
special line of treatment is followed. The surprising 
fact is that this has not already been done. Perhaps 
the General Practitioners’ Association for Collective 
Research will one day take it in hand. 

It must be admitted that Bards well, in the report 
published by the Medical Research Council, points 
out the importance of a comparison of sanatorium 
results with the results of other forms of treatment. 

Methods Employed . 

In this inquiry the condition of 270 sanatorium cases 
two years after leaving the institution is compared 
with the condition of 597 controls two years after 
commencing treatment. This period is enough to allow 
the increase in weight and improved appearance 
manifest in most patients when they leave a sana¬ 
torium to have passed off, and gives a fair comparison. 
To gain further information, and to check the two-year 
results, a further series of 121 sanatorium cases, and 
282 controls, is considered after a four years’ period. 
The numbers are smaller because only cases seen 
personally have been considered, and sufficient time 
has not elapsed for me to follow up more cases for 
four years. 

The controls were not sent to a sanatorium because 
they were unwilling or unable to go, because accom¬ 
modation was not available, or because it was decided 
to keep them under observation for a while before 
sending them, and so avoid for them the sanatorium 
stigma. 

The number of sanatorium cases lost sight of after 
two years is about 2 per cent., not sufficient to affect 
the result in any way, and I could, moreover, lay 
hands on reliable information about most of these, if 
time and energy allowed. Between the two and four 
years, another 1 per cent, may have been lost. Among 
the control cases rather more have been excluded for 
this reason, because visitors and other birds of passage 
are seen from time to time, but practically all the 
genuine Devonian cases can be traced. 

A few words as to the method of classification are 
necessary. 

When reporting on insured cases to the Devon Insurance 
Committee, in order to convey as accurate and intelligible 
a prognosis as possible to the lay mind, we express in per¬ 
centages the prospect (a) of complete recovery, (o) of partial 
recovery, sufficient to allow the patient to resume nis old 
work or some other employment, and if), which applies only 
to those who are working, of continuing at the present work 
for a reasonable time. 

1 Being a paper read at a recent joint sessional meeting of the 
West of England Branch of the Society of Medical Officers of Health 
and the Royal Sanitary Institute. 

L 2 
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Thus, in a slight case seen for the first time, one might 
well say “50 per cent, prospect of (a)**; in a worse case, 
when there seemed an even chance of a partial recovery, the 
prognosis would be “ 50 per cent, of (/>) ’’; while in a working 
case, but with the health precarious and a breakdown 
possible at any moment, one might say “50 per cent, of (<•).” 
Varying circumstances would, of course, raise or lower the 
percentage figures correspondingly. Now, in making our 
periodical returns to the county sanatorium about the con¬ 
dition of patients after discharge, this scheme is made use of 
and a number is placed against the patient’s name as 
follows:— 

Class 1.—Patient at work—90 per cent, prospect of (c) or more. 
(This may be considered a cure.) 

„ 2.—Patient at work, but health somewhat uncertain— 

60-90 per cent, prospect of <c). 

., 3.—Working, but health precarious—40-60 per cent, of (r). 

„ 4.—Too ill to work. 

„ 5.—Very ill. 

These numbers have been used in my classification of 
results. 1 and 2 I have bunched together, also 4 and 5, 
partly to simplify matters and partly to bring my results 
into ‘line with other workers who classify patients as full 
work (1 and 2), part work (3), and no work (4 and 5). 

A classification on the basis of “at work” or “not 
working” is not altogether satisfactory, as so much 
depends on the sort of work; a manual labourer may have 
to give in, whereas a clerk or artist, who is much worse, may 
easily continue at work. I have known a clerk in one case 
and a journalist in another who continued at work almost to 
the last. Such cases have been classed as (4) in one or two 
instances, even though the patient was working. Nearly 
every case is classified from a personal knowledge of his con¬ 
dition ; once or twice only have I been satisfied with a postal 
inquiry; in a few more instances I have relied on a repoft 
from the patient’s doctor or from relatives in a position to 
know. A postal inquiry is usually insufficient, a patient 
may report himself “ very well ” and yet be found on further 
investigation in Class (4). 

The sanatorium cases were treated mostly at our 
County Sanatorium, but a good many elsewhere. The 
treatment adopted was modern sanatorium treatment— 
fresh air, good food, and graduated labour. Several 
different medical superintendents were concerned. The 
treatment of controls was for the most part advice only. 
Some continued for the whole period under their doctor, 
but the majority were only occasionally seen by him, 
and many not at all. 2 Not more than one or two had 
tuberculin treatment, a few had special treatment of 
different kinds such as I.K., and others tried patent 
remedies. I have never been angry or ceased observing 
a patient because he was under “ Dr.” Stevens or 
“Dr.” Alabone ; but it must here be said that for a 
tuberculosis officer to keep all patients under obser¬ 
vation requires more tact and perseverance than to keep 
patients in private practice. Patients who left the 
sanatorium under a month are counted as controls ; 
there are only a few of these. 

Stages of disease. —Three stages are recognised : 
(1) slight; (2) medium ; (3) extensive. Very few Stage 3 
cases were sent by me to a sanatorium, bub a good 
many are found among the controls, because all those 
of whatever stage are included who might arguably be 
considered as suitable for a sanatorium. I have cut 
out, on the one hand, moribund and bedridden cases, 
obviously too ill to be sent, and, on the other, cases of 
old arrested disease calling for no treatment. A special 
heading has not been made for patients with tubercle 
bacilli present in the sputum, for it is difficult to ensure 
a satisfactory report. The results are misleading unless 
a suitable specimen is examined carefully, and on 
several occasions, which can only be done properly in 
an institution with its own pathologist. All ages and 
both sexes are included. 

Results. 

The detailed results appear in the following tables. 
Of the 270 cases in all stages of disease, two years 
after sanatorium treatment 119 (44 per cent.) come 
underclasses land2; 44 (17 percent.) under 3; 71 (26 per 
cent.) were classed as 4 and 5 ; and 36 (13 per cent.) 
were dead. It will be generally agreed that these are 
good sanatorium figures. 

It might be said that as there are only 15 of Stage 3 
in the sanatorium series and 116 in the controls, that 

* Some 12 to 15 wore treated as dispensary ont-patients by the 
assistant tuberculosis officer. 


these cases should be eliminated from both series ; this 
has been done in Table II. On the other hand, it might 
be urged that among the slight cases used as controls 
are several discovered as contacts, who might be con¬ 
sidered by some observers as cases of pathological and 
not clinical tuberculosis ; therefore Stage 2 cases in 
each series are similarly compared. Again, the sana 
torium results are not bad. 


Table I. — Results After Sanatorium Treatment Compared with 
Cases Otherwise Treated. All Stages of Disease. 


— 

1 and 2. 

l 

|4 and 5. 

Dead. 

Total 

Sanatorium cases after two 
years. 

119 (44)» 

44 (17) 

71 (26) 

36 <13 ) 

1 

27V 

Controls after two years ... 

321 (54) 

86 (14) 

113 (19) 

77(13) 

597 


Sanatorium cases after four 


years. 

. 55(46) 

21 (17) 

15 (12) 

30 (25) 

121 

Controls after four years . 139 (50) 

30(11) 

40 (14* 

73 (25) 

282 

Table II. — Sanatorium Results Compared with Controls at the 
Same Stage of Disease. 

Sanatorium cases, Stages 1 
and 2, aftor two years ... 118(49) 

42 (15) 

64 (24) 

31 (12) 

255 

Controls 1 and 2 

. 316(66) 

69 (14) 

63 (13) 

33 (7) 

481 

Sanatorium, Stage 
two years ... . 

2, after 

. 54 (35) 

31 (20) 

43 (28) 

25 (17) 

153 

Controls 2. 

. 110 (44) 

51 (20) 

56(23) 

31 (13) 

24S 

Sanatorium, Stage 
two years ... . 

1, after 

. 64 (62) 

11 (11) 

21 (21) 

6 (6) 

102 

Controls 1. 

206 (88) 

18 (8) 

7 (3) 

2 (1) 

233 

Sanatorium, Stage 
two years 

3, after 1 
. 1 (6) 

2(13) 

7 (49) 

5 (32 

15' 

Controls 3. 

. 5 (4) 

17 (14) 

50(43) 

44 (39) 

116 

Sanatorium, Stages 
after four years . 

1 and 2. 

. 55 (48) 

21 (18) 

13 (11) 

26 (23) 

115 

Controls 1 and 2 

. 139 (65) 

20 (9) 

26 (12) 

31 (16) 

216 

Sanatorium, Stage 
four years ... . 

2, after 

. 18 (30) 

15 (25) 

7(11) 

20(34) 

GO 

Controls 2. 

. 44 (43) 

11 (11) 

19 (19) 

28 (27) 

102 

Sanatorium, Stage 
four years ... . 

1. after 

. 37 (67) 

6 (11) 

6(11) 

6(11) 

| 

55 

Controls 1 . 

. 95 (83) 

9 (8) 

7 (6) 

3 (3) 

H4 

Sanatorium, Stage 
four years ... . 

3, after 

_ 

2(33) 

4 (67) 

6 

Controls 3. 

. — 

10 (16) 

14 (21) 

42 (63) 

66 


•Figures between parentheses are percentages. 

Table III.— Cure* obtained in Sanatorium and Control Cases. 


1 

! 

Stage 1. 

Stage 2. 


Total. 

' Cures. 

I j 

% 

Total. Cures. 

O 

Sanatorium cases after 
two years . 

102 

1 ‘ i 

30 | 

30 

153 

9 

1 

6 

Controls after two years 

233 

107 

46 

248 

17 

1 7 

Sanatorium cases after 
four years . 

55 

16 

31 

60 

4 

7 

Controls after four years 

| 144 

62 

| 1 

54 

102 

i 10 

10 

j_ 


We may now consider the number cured ; only those 
coming under Class 1 (90 per cent, prospect of (c) or 
more) can justly be called cures. These are among the 
sanatorium Stage 1 cases after two years out of 102, 30 
cures (30 per cent.) ; after four years, 16 out of do 
( 31 per cent.). Among 233 Stage 1 controls after two 
years, 107 are counted cured (46 per cent.) and after fom 
years 144 cases, 62 (54 per cent.). Among Stage 2 sana 
torium cases, after two years, a total of 153 gives 9 cure> 
<6 per cent.); and after four years, 60 cases, 4 cures 
(7 per cent.). Controls at Stage 2, 248 cases, after two 
years yield 17 cures (7 per cent.); and after four years. 
102 cases, 10 cures (10 per cent.). 

The stability of the percentage of cures after two 
and four years shows that this represents something 
definite. The majority of cases discharged from 
sanatorium with “disease arrested” relapse within 
a short time. 3 

3 Hards well found that patients, at an average age of 33. discharged 
from Midhurst “ arrested," had the same expectation of life aa the 
average individual of 60, and those “much improved “ the sam? 
as at 74! 
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A large number of patients reach Class 2 and there 
remain indefinitely, tuberculosis not defeated and yet 
not gaining ground, or gaining very slowly. There 
occurs in certain of these a race, so to speak, between 
tuberculosis and senility as the ultimate cause of 
death. 

Discussion . 

Believing, as most of us believe, that the sanatorium 
provides a useful method of treating tuberculosis, I 
should have preferred the figures to show a little bias 
in its favour, but the reverse is the case. Allowing a 
wide margin for error, and supposing that the error is 
all on one side, remembering also that patients who 
have been treated at home and have gone down hill are 
then sometimes sent to a sanatorium, it cannot even so 
be said that sanatorium results, at the end of two or 
four years, are in any way better than those obtained 
in patients who have not been there. If it had been a 
question of comparing my control figures with someone 
else’s sanatorium figures, it might have been urged 
that the diagnosis was made differently, or that some 
such fundamental difference existed, but all these cases 
have been seen and classified by the same observer, 
and if errors of diagnosis have been made in one series 
so also in the other. Cases in which the diagnosis of 
tuberculosis seemed incorrect after further observation 
have been struck out of both series. Acute cases, with 
slight signs, but perhaps some fever and tachycardia, 
da not tell against the sanatorium, for they would not 
be sent until observed a little longer. 

The patients here considered came from rural, semi- 
rural, or small urban districts, although frequently 
living under bad conditions; it would be interesting to 
learn the results of a similar investigation among a 
purely urban population. Moreover, my cases are 
drawn almost entirely from the poorer classes; I cannot 
speak of sanatorium results among well-to-do patients 
as the number of these observed personally is too 
small. True it is that not very much is claimed for the 
sanatorium nowadays as far as the individual patient 
is concerned; Newman emphasises this, and so does 
Bardswell, but Bardswell says also, “physicians of 
long and intimate experience of the disease are 
unanimous . that residence in a sanatorium repre¬ 

sents the best treatment available at the present time.” 
Borne years ago a physician of just repute, and whose 
opinion I respect, told me that perhaps two out of ten 
early cases are cured or materially relieved by sana¬ 
torium treatment; I agreed with this observation at the 
time, but further experience has driven me to believe 
that even he over-estimated their value. Our ideas 
about sanatorium results are partly created by the 
appearance of patients on discharge (often only a 
masking of symptoms), and partly by a perusal of the 
reports from sanatoriums of the condition of patients 
on their discharge; a large number being reported as 
disease “ arrested,” a large number “ much improved,” 
with quite a small number stationary, and a very small 
number “worse.” 

It is acknowledged that the majority of patients 
leave a sanatorium stouter, and of better appearance in 
every way, than on admission; it is further generally 
acknowledged that the majority of these lose ground 
quickly on return to their old surroundings; but it is 
not, perhaps, recognised that they lose ground so 
rapidly that after two years they have frequently fallen 
below the level they would then have reached had they 
never been to a sanatorium. The reason is that the 
patient had become more or less adapted physically 
and mentally to fighting the disease under adverse con¬ 
ditions, but after a stay in a sanatorium he has lost this 
adaptation and may never regain it. Often enough sana¬ 
torium treatment is advised for patients who are con¬ 
tinuing at work, although far from well. They go away 
and return after a few months, but never work again; 
whereas had they been left alone they might have con¬ 
tinued the running fight indefinitely. If a tree growing 
feebly in a poor soil is transplanted to a good soil and 
then, after improvement, returned again to the bad soil 
it will not resume its feeble growth, but will probably 
die. 


It is said that a longer period of sanatorium treat¬ 
ment would make all the difference, but this has still 
to be proved; certainly the patients who remained 
longest in my series did not give such good results as 
those who were there a short time; but this observation 
is hardly fair, for patients who are ill, but appear to be 
gradually picking up, are often kept a long time, while 
the slighter cases, who seem well, are sent out at the 
end of three months. Similarly, if I control sanatorium 
results by the results in patients treated with quack or 
special remedies (unluckily the figures are too small), 
the sanatorium comes out much better, but then 
patients often turn to these special remedies just when 
they are becoming hopelessly ill. Possibly if patients 
were kept at the institutions for a year or more we 
should then have our authorities urging for a period of 
three to five years instead of one. 

Hitherto all sanatorium results have been published 
by medical superintendents or those concerned in 
various ways with sanatorium administration, whose 
views are often limited to the selected class of patients 
sent there, and who must, therefore, find it difficult to 
visualise tuberculosis as a whole. So much is the 
sanatorium considered to be the basis of all tubercu¬ 
losis work, that no tuberculosis officer is considered 
properly trained until he has worked there. Private 
practice might prove a better training ground. 
Retreating from the standpoint of physical benefit, it 
is often held that the educational value of a stay at a 
sanatorium is all-important and makes the patients do 
better afterwards ; it is undoubtedly of great assistance 
to a patient to know something about the disease, and 
to recognise his own limitations, but still this does not 
seem to make his condition, after two years, compare 
favourably with a patient who has never been there. 
Probably, however, there is a real value in teaching a 
patient how to protect others from infection. 

The Uses of a Sanatorium . 

I do not for a moment advocate the scrapping of all 
sanatoriums, but the view that a sanatorium as at 
present conducted is a curative institution, contrasted 
with the tuberculosis hospital, used mainly for isolation 
purposes, must be abandoned, convenient though it 
was. The chief use of a sanatorium lies in prevention, 
for by this means a number of potential sources of 
infection are removed for a time from contact with the 
rest of the community. Moreover, a sanatorium is a 
kind of mission station, and it is partly to its influence 
that such an improvement in popular ideas of domestic 
hygiene has taken place in the last 20 years. A 
sanatorium with a tuberculosis colony attached has 
the advantage that it keeps patients away longer; time 
will show if it benefits the individuals. A place like 
Davos is the ideal tuberculosis colony. An isolated 
but busy health resort, with a few minor industries, 
peopled mainly by those who have active or arrested 
tuberculosis; shopkeepers,, shop-assistants, bandsmen, 
waiters, and doctors, in this respect nearly all alike. 
I believe there are similar places in the United States, 
but we have none here, and it would naturally be 
difficult to build one up, if labelled from the beginning 
as a tuberculosis settlement. 

Improved Sanatorium Method8. - 

Undeniably a few cases are definitely and per¬ 
manently improved by sanatorium treatment, and it 
is worth considering if this number can be increased 
by improved methods of treatment. First, it must be 
remembered that the success of a sanatorium depends 
more than anything else on the personality of the 
medical officer in charge (as, indeed, do most forms 
of treatment). Secondly, measures should be taken, 
especially in the winter months, to keep patients warm 
and comfortable. I know that Dr. Leonard Hill has 
shown experimentally that metabolism varies directly 
as the rate of cooling of the skin (in other words, man 
is a warm-blooded animal), but his subjects were 
healthy and probably robust. There must be a limit 
to the process; in any case a point will be reached at 
which the body ceases to react to cooling. This limit 
will surely vary in healthy individuals, and may con¬ 
ceivably be reached very soon in a patient enfeebled by 
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age or disease. Such a patient may need still, warm 
air rather than a cold wind. It may even be questioned 
if increased metabolism is invariably advantageous. 
And when the individual is stimulated to exercise in 
order to counteract chill, no doubt it is beneficial if he 
sends a full stream of healthy blood surging through 
his tissues; but if instead of healthy blood he sends a 
mixture of blood and toxins the effect may be different. 

Some years ago I pointed out to our county medical 
officer that sanatorium results would be much improved 
by warmth, and added that this would be generally 
recognised within 20 years. “Why wait 20 years?” 
he replied. So a county conference was arranged at 
which we were to decide what measures for heating 
the rooms should be taken, when the Local Government 
Board said that they would not consent to heating, and 
the matter had to be dropped. I noticed recently, 
however, that the new Liverpool Sanatorium is heated 
throughout, apparently with permission of the Ministry 
of Health. It is conceivable that better results would 
be obtained in airy buildings erected on ordinary hotel 
lines. The majority of patients in Davos are treated 
in hotels. They have balconies where they can lie out 
during the day, but they can close up as tljey wish at 
night, and the rooms have a heating apparatus, while 
all dining- and sitting-rooms are comfortably warm— 
sometimes too warm for British tastes. 

Another improvement would be to abolish systematic 
auto-inoculation as introduced by graduated labour, 
which is to-day the standard treatment at most sana- 
toriums. Its introduction was owed to an excellent 
piece of original work within the sanatorium orbit, but 
after prolonged trial it has failed to make good. It is 
uncertain if patients are benefited any more by auto¬ 
inoculation than by injecting tuberculin, a treatment 
now rarely used. I have never met anyone who was 
convinced that graduated labour had improved his 
results. It is mentally helpful, no doubt, the gradual 
increase in work gives the patient a sense of improve¬ 
ment, but this could surely be achieved by other means. 
I have been told that ‘ ‘ the best part of graduated labour 
is absolute rest,” and even in this matter it may be 
questioned if the rest need be so absolute, for a patient 
will exert himself more in a single fit of coughing than 
by feeding himself at meal times for a whole day. 
Then, again, more attention should be paid to the 
mental side of treatment. The importance of this has 
been recognised since the war, but there is a danger it 
will be forgotten again. 

Selection of Cases. 

Our view as to the real use of sanatoriums being 
altered, our conception of what case is suitable for 
treatment there must also be modified. Each case, of 
course, must be judged on its merits, but it hardly 
seems justifiable, in the light of the present investiga¬ 
tion, to send every slight case of tuberculosis to a 
sanatorium as soon as diagnosed, which is the standard 
advice now given (all forms of treatment ask for early 
cases, and it is not surprising in view of how well most 
of them do with very little treatment of any kind). It 
would appear better to treat such a case at home, 
possibly after a short “ change of air,” then to consider 
sanatorium again if there is no improvement after three 
months or so. No case that seems to be improving at 
home should be sent to a sanatorium. On the whole, 
the case likely to do best there is one with high resist¬ 
ance (but not necessarily slight disease) just failing 
to hold his own in the face of adverse conditions of 
work and surroundings—a type doubtless commoner in 
urban districts than in Devon. For instance, there are 
tuberculous women living under slum conditions, with 
several children, who have, may be, never had a 
holiday since marriage, and these often pick up satis¬ 
factorily after the country holiday which a sanatorium 
affords. 

Conclusion and Suggestions. 

At a recent discussion I heard a sanatorium authority 
advise, as they so often do, a further increase in the 
number of sanatorium beds. He even named 500,000 
as the ideal in this country. I take the view that 
l>efore any extension of the existing sanatorium 


accommodation is made the whole matter should be 
carefully reconsidered. No claim is made that the 
present study settles the problem ; it is only an attempt 
to throw light from a new standpoint on this difficult 
matter. I do think, however, that we are too much 
hemmed in by tradition and authority in considering 
tuberculosis, and that the time has come for free- 
thinking in this respect if we are to progress. 

The distinction has already been mentioned between 
the sanatorium to which patients are sent for their own 
benefit and the hospital whither advanced cases are 
sent for the benefit of others; the hospital seems the 
more useful institution, although there are far fewer 
hospital beds available and no prospect of more hos¬ 
pitals being built (many sanatoriums already combine 
the two functions). I suggest that steps be taken to 
modify sanatorium treatment with a view to improved 
results; also that certain sanatoriums should be 
reserved for isolation purposes, to which mainly cases 
with tubercle bacilli in the sputum should be sent, at 
whatever stage of disease; while others, which might 
be called preventoriums, should be reserved for slight 
cases and suspects, no patient being admitted there 
with tubercle bacilli in the sputum. At the pre¬ 
ventorium a patient would stay only for a short time, 
say a month, under convalescent home conditions, 
while at the sanatorium he would stay indefinitely, the 
longer the better. 

We are, indeed, drifting towards this state of affairs, 
for the mixing of cases, as it now exists in many 
sanatoriums, means that sooner or later early cases 
refuse to go and the sanatorium becomes in effect an 
isolation hospital. 


Clmital itfltes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

♦ . 

A CASE OF 

“ IDIOPATHIC ” DILATATION OF THE 
BLADDER AND URETERS. 

By Stanley R. Tattersall, M.R.C.S.,L.R.C.P.LiOnd. 


The term “ idiopathic dilatation of the bladder ” was 
used by S. G. Shattock 1 for those cases of dilatation 
occurring without any of the usual causes for this 
condition being found. The obscure nature of the 
aetiology of this class of case may be sufficient excuse 
for this brief record of an example. 

A. E. T., aged 18, a turner’s improver, when first seen gave the 
following history. Since May. 1919. he had suffered from attacks of 
vomiting in the morning (before breakfast). These had not been 
accompanied by pain or hsematemesis. There had not been 
vomiting at other periods of the day, and he had been able to 
continue his work till August 8th. A week later he complained of 
sore-throat, diarrhoea, and vomiting, and was confined to bed. He 
came under observation on Sept. 1st, when he was markedly 
aneemic and drowsy. He did not at this time complain of any pain. 
On examination the aortic second sound was markedly accentuated 
and the peripheral arteries thickened. The blood pressure was 
140-110 mm. Hg. There was neither oedema nor ascites. The urine 
was acid, and showed a heavy cloud of albumin on boiling. Pus. 
blood, and sugar were absent. A few granular casts were demon¬ 
strated on microscopical examination. There was no Bign of organic 
disease of the central nervous system. 

While under observation the vomiting continued, becoming more 
frequent and occurring at irregular times throughout the day. On 
Sept. 4th a comploto blood count showed no abnormality beyond a 
moderate diminution in the number of red blood cells. On the 
7th it was observed that there was slight enlargement of both 
parotid glands. On the 8th this was more evident, and accom¬ 
panied by a tenderness on pressure, with rise of the evening 
temperature to 100*8° F. The parotid swelling gradually diminished, 
but his general condition deteriorated. The vomiting became more 
frequent, and on the 13th retention of urine developed. Until this 
time no complaint with regard to micturition had been made, and 
this retention required the use of a rubber catheter, which passed 
without any difficulty. The urine now contained 2 g. of albumin 
per litre, with a little blood. Lumbar puncture on this date showed 
the cerebro spinal fluid to be clear and not under abnormal tension. 
There was no excess of cells ; globulin was absent, and the Wasser- 


1 8. G. Shattock: Proc. Royal Society of Medicine, December. 
1908 (numerous references to literature). 
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nunn reaction was negative. On the 15th signs of oedema of the 
tangs were evident, and the patient died on the 16th. With the 
exception of the evening pyrexia on the 8th the temperature chart 
showed no departure from the normal. 

Necropsy (28 hours after death).—The body was that of a fairly 
well-nourished youth. The parotid regions showed slight swelling 
bilaterally. There was extensive marginal ulceration of the gums. 
The scrotum contained one testis. There was no phimosis. 

Head and neck.—No macroscopic abnormalities of brain or 
meninges ; a bilateral suppurative parotitis, with abscess formation 
in the left gland ; larynx, trachea, and oesophagus were normal. 

Thorax.—Pleural and pericardial cavities normal; lungs bulky, 
engorged, and very cedematous; heart showed moderate hyper¬ 
trophy of left ventricle; cardiac valves all healthy; cardiac 
musculature appeared in good condition. 

Abdomen.—Liver and spleen normal; left testis small and 
atrophic and lying in left iliac fossa : intestines empty and 
collapsed. On inspection of renal regions kidneys could not be 
located ; adrenals, however, in usual position ; kidneys found to be 
lying on alse of sacrum, each organ between psoas rnagnus and 
vertebral column, and partly in abdomen and partly in pelvis. 
Psoas muscles did not arise from the vertebral column lower than 
the third lumbar vertebra, and in order to accommodate the 
ectopic kidneys were placed much further from the mid-line 
than is usual. Ureters short, situate entirely within cavity 
of true pelvis and markedly dilated, measuring about 3 cm. 
in circumference. Bladder distended and hypertrophied, con¬ 
taining about IS oz. of clear urine with a high colour; no 
calculi. Dissection of prostatic urethra showed normal veru- 
montanum without any enlargement of prostate. Kidneys small, 
showing marked lobulation ; on section they were of a pale brown 
colour. No differentiation between cortex and medulla visible ; 
the capsule was firmly adherent, leaving when stripped a rough 
pitted surface. As a whole the organ felt very firm and fibrous. 
Neither hydronephrosis nor dilatation of the pelvis. 

Microscopical examination of the kidneys revealed a very 
advanced degree of chronic interstitial nephritis, the organs being 
converted practically into a mass of fibrous tissue. The penile 
urethra was not examined directly, but as micturition for the 
first 14 days was natural and unimpeded it would appear to 
exclude the existence of “ valves” of the urethra. There was, as 
stated, no phimosis, and the easy passage of a soft rubber 
catheter would negative the suggestion of the existence of a 
stricture. 

Hypertrophy of the bladder with dilatation of the 
ureters consequent upon obstruction of the urethra is 
well known, but several instances have been recorded 
of this combination without any such obstruction having 
been found. 2 A further item of interest in this case 
is the ectopic position of the kidneys. It would 
also appear to be distinctly unusual for dilatation of 
the ureters to occur to a marked degree without a 
corresponding involvement of the kidney. 


A CIGARETTE-HOLDER IN THE LARYNX. 

By N. Hay Bolton, M.D. Edin. 


The following case, which was treated at the 
Shantung-road Hospital, Shanghai, is sufficiently un¬ 
common to be worthy of record. 

Loo Va Le, a Chinese boy, aged 10, was admitted to hospital on 
Jan. 10th with the history that four days previously he had been 
sucking a Chinese wire cigarette-holder and had suddenly 

swallowed” it. 

Examination .—The patient was somewhat breathless and 
cyanosed ; his temperature was 102 4° F. and he could only speak 
in a whisper. With the lary ngeal mirror he was found to have an 
infantile type of epiglottis, but it was just possible to see the 
upper end of the cigarette-holder, apparently tightly gripped between 
the false cords; the lumen of its tube evidently constituted all 
the available space through which he could breathe. The upper 
aperture of the larynx appeared to be very red and inflamed. 

Operation. —I thought it might be possible to extract the foreign 
body from above, and so (having put the tracheotomy instruments 
on to boil) proceeded to cocainise the throat; but the patient 
becoming more cyanosed, he was placed on the table and tracheo¬ 
tomy was performed under chloroform anaesthesia. In opening the 
wachea I cut right down on the cigarette-holder, and by extending 
the incision downwards was able to get hold of the lower end and 
pull it gently down and out through the wound. I put the tracheo¬ 
tomy tube in place, but at this point the patient stopped breathing, 
and we'had an anxious three or four minutes performing artificial 
respiration until normal breathing recommenced. I left the 
tracheotomy tube in place for 48 hours in order to give time for 
the traumatic laryngitis to subside, and then withdrew it. The 
toreperature came down gradually until it reached normal on the 
sixth day after operation ; the neck wound healed up perfectly and 
there were no chest symptoms. 

After about 10 days the patient’s voice began to 
acquire tone, and on leaving hospital 24 days after 
operation he could speak with a fairly clear but weak 
voice ; the true cords, however, were still thickened and 
uiflamed. 

The cigarette-holder was 2£ in. long, § in. in diameter 
at the wider end, and i in. in diameter at the narrow 
ond ; the lumen at the narrow end was barely § in. in 
diameter. 


* C. R. Box: Proc. Royal Society of Medicine February*. 1909. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF SURGERY: SUBSECTION OF 
ORTHOPAEDICS. 

Exhibition of Cases and Specimens. 

A meeting of this subsection of the Royal Society of 
Medicine was held on March 1st, Mr. E. Laming Evans, 
the President, being in the chair. 

Recurrent or Habitual Dislocation of the Shoulder-joint. 

The President, in opening a discussion on this 
subject defined the condition as one in which a joint, 
after dislocation has occurred and has been reduced 
and has remained reduced, offers a subnormal resist¬ 
ance to redislocation, and, in fact, suffers repeated 
dislocations by slight force. The shoulder is by far 
the most common joint affected. This is accounted for 
by the fact that 50 per cent, of all dislocations occur in 
the shoulder, by the reduction by unskilled hands, by 
defective after-treatment, and by the normal anatomical 
structure of the joint and the damage inflicted by the 
initial injury. The pathological lesions were discussed 
in detail. 

The following methods of treatment have been 
employed: (1) Palliative, by the use of appliances to 
limit the joint movements. (2) Physiological, by 
increasing the tone of muscle, tendon, and ligament. 
(3) By reefing operations upon the capsule : (a) plication ; 
(6) excision and overlapping. (4) By repair of ruptured 
tendons and musculo-tendinous insertions. (5) By 
muscle transplantation. A fair trial of mechanical 
support and physiological toning should be tried first, 
as they have cured cases. Reefing operations had been 
followed by many successes and not a few failures. 
Muscle transplantation has been performed by detach¬ 
ing the posterior fibres of the deltoid, passing them 
forwards inside the neck of the humerus and fixing 
them in front. Opinions differ as to whether the graft 
retains its contractile power, or undergoes fibrous 
degeneration. 

He showed the following case treated by this (Clair- 
mont’s) muscle transplantation operation:— 

Major-, aged 41 years. Left shoulder dislocated at foot¬ 

ball in 1899, and redislocated 19 times since. When seen in 
1920 even sneezing would produce dislocation, which was 
always attended by much pain and required surgical assist 
ance for reduction. The dislocation was subcoracoid. 
Clairmont’s operation performed in August, 1920. The 
“quadrilateral space” is defined through an anterior 
incision, some fibres of the pectoral major and latissimus 
dorsi being divided. Through a posterior incision a strip of 
the deltoid, with its nerve and blood-supply intact, is 
separated and its insertion divided. Not more than a quarter 
of the deltoid should be used. The free end of the flap is 
passed forwards through the quadrilateral space and sutured 
to the anterior fibres of the deltoid in front. The tension 
on the graft must be sufficient, but not excessive. The 
shoulder was fixed for six weeks when active and passive 
movements were begun. The result has been satisfactory 
so far. He can go into a practice scrum and demonstrate to 
his pupils how to get the ball. 

Mr. T. H. Openshaw showed a man, the subject of 
epilepsy, on whom he had operated first 15 years 
ago. The right shoulder had been 4 4 out ” 50 times and 
the left 35 times. Dealing with the right shoulder, he 
tried injections of irritants—e.g., iodine, carbolic, Ac.— 
on four occasions; he cut the pectoralis major and teres 
major, he plicated the capsule, he performed an arthro¬ 
desis, all of which gave only temporary, if any, benefit. 
Finally, he cut the subscapularis and this cured him. 
On the left he did an arthrodesis and later cut the sub¬ 
scapularis. The result was spoilt by a fall, which pro¬ 
duced a traumatic dislocation, and the recurrent trouble 
returned; he had the shoulder out three times in ten 
days. A second arthrodesis cured him. He said he had 
operated on ten cases of this sort, doing nothing but 
divide the subscapularis, and all had been successful, 
and he knew of others treated in a similar manner with 
equal success. 
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Mr. A. H. Todd referred to two cases upon which he 
had operated. He uses an abduction splint. 

Mr. W. Rowley Bristow showed a case affecting 
both shoulders. He was an epileptic and each shoulder 
had dislocated 16 times. Both joints were operated 
upon by the Clairmont-Ehrlich method, the right in 
August, 1919,and the left in November, 1919. The result 
is that the right is perfect. He has bowled 34 overs 
in one game without bad result. The left shoulder has 
dislocated again some five or six times. The first was 
reduced by a doctor, but the others he reduced him¬ 
self. He feels as if it comes partly out but not right 
out, and the pain is not so severe as formerly. He 
thinks abduction splint unnecessary, and doubts 
whether the graft really functionates as a muscle 
as it is passed through a rough space. 

Mr. A. W. Sheen showed a case, a male, aged 43, 
who dislocated the left shoulder in June, 1915. Re¬ 
dislocation had occurred 19 times since ; sneezing had 
produced dislocation. When seen eight months ago 
movements, particularly abduction, were restricted. 
He had been treated by physical methods and now had 
a strong arm with full movement. There is some 
grating in the joint and X rays show some irregularity 
in the region of the greater tuberosity. There has 
been no redislocation for 14 months. 

The President, in reply, said the discussion had 
brought out two good methods of treatment—viz., 
division of the subcapsularis (hitherto unpublished) 
and transplantation of muscle. He thought that 
abduction in the after-treatment, as suggested by Mr. 
Todd, might make the graft act as a lever to lift 
outwards the head of the humerus. 

Recurrent Dislocation of the Patella . 

Mr. Row t ley Bristow, in opening a discussion on 
this subject, said the displacement was to the outer side. 
The two cases shown presented no sign of knock-knee, 
and the ligamentum patellae did not seem to be 
elongated, and only one had quadriceps insufficiency. 
These three are given as the causes of the condition, but 
do not seem sufficient, as knock-knee and quadriceps 
insufficiency are extremely common yet dislocation of 
the patella is rare. He suggested anatomical causes, 
the ridge on the external condyle of the femur being at 
fault. Goldthwait describes the condition as peculiar 
to young girls and women. Both his (Mr. Bristow’s) 
cases were in men. 

Treatment .—Redevelopment of the vastus extemus should 
be tried and may suffice. If operation becomes necessary, 
what should be done ? 1. If knock-knee is present, correct 

it. 2. Pleating of capsule on the inner side seems bound to 
fail; Goldthwait’s three cases treated by this method 
relapsed. 3. Shortening of quadriceps (Tubby) is not con¬ 
sidered a sound method. 4. Transplantation of half or all of 
the patellar tendon to the inner side. 5. The operation 
performed in the two cases shown consisted in transplanting 
the tibial tubercle well to the inner side, and then driving 
an osteotome into the femur immediately behind the ridge 
on the outer condyle, levering this forward to make it more 
prominent. This position is maintained by the insertion 
of a small wedge of bone taken from the original site of the 
tibial tubercle. The capsule on the outer side is incised and 
left open. Fixation for five or six weeks in full extension, 
followed by physical treatment. 

In both cases, operated upon about a year ago, the 
result is satisfactory. The first case dislocated his left 
patella jumping over trenches in March, 1917, since 
when he could not straighten the knee. He walked 
with the dislocation unreduced for two years. Opera¬ 
tion as above, January, 1920. Result: no relapse. 
Movement: full extension to 80 degrees. Walks well. 
The second case had his left patella dislocated in 1915 
by a kick from a horse. Recurrence on four or five 
occasions. It was sometimes reduced by the patient and 
sometimes by a friend. Operation as above, February, 
1920. Result: no relapse. Full range of movement of 
joint. Tender on pressure over transplanted tubercle. 

Mr. O. L. Addison showed a boy of 7 years. He had 
loose knee-caps for two years before operation. He fell 
down when walking. It was first noticed three months 
after a fall downstairs. Plaster had been applied for 
six months. Vastus internus was very wasted. On 
bending knees 35 degrees there occurred complete dis¬ 


location of patella to outer side of condyle. ? polio¬ 
myelitis affecting mainly vastus internus. Operation: 
reef of inner side of capsule and gracilis tendon inserted 
through a slit in the patellar ligament. Apparatus 
limiting flexion worn for six months. There has been 
no relapse. 

Mr. A. H. Todd showed a woman of 37 with recurrent 
dislocation of both patellae. At 10 years she fell and 
hurt one knee. Recurrent trouble ever since, asso¬ 
ciated with attacks of synovitis. The other patella 
began luxating without obvious cause. No knock knee. 
Both patellae can be luxated easily by manual pressure. 
Operation is advised. 

The President showed a case of a man who had had 
synovitis after injury in Beptember, 1917. The patella 
had dislocated on flexion ever since. The displacement 
begins at 30 degrees flexion and becomes suddenly com¬ 
plete at 60 degrees. Operation in May, 1920. The 
tubercle of the tibia was transplanted inwards to a bed 
prepared for it, and fixed with catgut. Result: no 
recurrence; extension of joint full; flexion to 80 
degrees. 

Mr. H. A. T. Fairbank had operated upon three 
such knees. He transplanted the tibial tubercle and 
overlapped the capsule on the inner side. In trans 
planting the tubercle he carried the incisions in the 
periosteum on either side of it down along the skin, 
and raised this strip of periosteum with the tubercle. 
This strip being left attached below, the continuity 
of the insertion of the quadriceps into the tibia was 
unbroken. In a child with habitual dislocation dating 
from birth, although there was no genu valgum when 
the knees were extended, there was definite valgus 
when the knees were flexed. Macewen’s osteotomy 
was performed as well as the operation on the joint, 
and the result in both legs was entirely satisfactory 
when seen two and a half years later. 

Mr. Rowley Bristow briefly replied. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on March 3rd, Professor Henry 
Briggs, the President, being in the chair. 

Dr. H. Russell Andrews showed twu specimens of 
Sarcoma of the Uterus, 

the first of which seemed to afford clear clinical 
evidence that a fibroid had become sarcomatous. 

The patient, a single woman aged 65, for three months 
had complained of frequency of micturition, difficulty in 
emptying the bladder, and a sensation of pressure on the 
rectum, and had been losing weight. She looked rather 
cachetic. For two months sne had noticed increase in the 
size of the abdomen; there had been no bleeding or dis¬ 
charge since the menopause. She had been told 12 years 
previously that she had a uterine fibroid, bat she was 
never conscious of the presence of a tumour until ten days 
before she was seen by Dr. Andrews. Sir John Phillips 
wrote that six years previously there was a subserou? 
fibroid, the size of an orange, not palpable per abdomen. 
Dr. Andrews found a very prominent, firm, rounded 
tumour rising out of the pelvis to a point two inches 
below the umbilicus. Vaginal examination was impossible. 
On rectal examination it was found that a good deal 
of the tumour lay in the pelvis and was almost 
fixed. The cervix was normal; the body of the uterus 
could not be differentiated. There was infiltration of the 
right utero-sacral ligament, and the diagnosis lay between 
sarcoma of the uterus and malignant ovarian tumour. 
During examination under anaesthesia the body of the 
uterus could be made out lying to the left of the tumour 
and blended with it. When the abdomen was opened 
hysterectomy was found to be impossible, so the right broad 
ligament was incised and the tumour shelled out, leaving 
the right cornu with tube and ovary on one side, and the 
rest of the uterus, which contained no other tumour, on the 
other side. There was much induration of the cellular 
tissue in the right side of the pelvis, and a large fixed gland 
on the right iliac vessels. The patient made a good recovery. 

The description of the tumour from the pathological 
department of the London Hospital was as follows:— 

An almost rounded tumour, partly fixed in formalin 
15 x 13 x 10 cm. The outer surfaoe shows rounded well 
defined bosses, and is smooth except for fibrous tags. 1* 
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~ appears to be encapsulated. There is one projecting nodule 
= devoid of capsule. On section the tumour is divided into 
* lobules that vary in size. These lobules have a homogeneous 
^ grey, brain-like appearance. A few of the lobules show a very 
faint whorling, with faintly differentiated translucent grey 
‘ and pearly white bundles. Towards one end is a large area 
2 which is opaque and yellow. At one point on the surface of 
the growth there is a cord, 2'5 c.cm. long, of white tough 
tissue (growth) projecting from the surface. This is seen to 
2 ? project from a smooth lined, blood-stained tube, evidently a 
j vein in the growth. 

Dr. Andrews said that the naked-eye appearance of 

- the tumour was characteristic of sarcoma. Mr. A. C. 
i Palmer had supplied him with the following micro- 
*' scopical description :— 

The section is taken from the most homogeneous portion of 
the tumour. The greater part of the section is occupied by 
atypical muscle tissue, in some areas bands of typical 
muscle fibre and connective tissue can be seen running 
through the section. In the atypical areas, muscle fibres 
are very abundant and they have their long axis disposed in 
all directions. Collagenous fibre is for the moBt part absent, 
but a few small areas of fine pink fibrils occur among the 
muscle fibres. The muscle nuclei vary greatly in size and 
shape, and multinucleate formations are frequent. In 
another section, taken from a portion of the tumour which 
showed faint whorling, there are numerous interlacing 
bands of pink collagenous fibre. In the spaces between the 
collagenous fibre, atypical muscle cells are relatively 
scanty. 

In the second case, a necrotic sarcoma of the uterus, 
' a large amount of the tumour, of jelly-like consistence, 
was discharged into the peritoneal cavity through a 
hole in the posterior surface of the uterus. 

The patient, aged 51, had been married six months and 

- had noticed her abdomen getting larger for 12 months. 
She had always suffered from menorrhagia, had had occa- 
sional floodings for a year, and almost continuous haemor¬ 
rhage for six months, often passing large clots. For two 
months she had noticed a lump protruding from the vagina, 
and for a week or two had had a foul discharge. She was 

K profoundly anaemic, haemoglobin 35 per cent., red blood 
corpuscles 1,900,000. On examination a hard, tender, 
rounded swelling was found which filled the lower part of 
the abdomen, reaching to just above the umbilicus. A 
necrotic, lobulated, pedunculated tumour the size of a 
large walnut protruded from the vulva, the pedicle being 
attached just behind the orifice of the urethra; the cervix 
was normal. The large tumour was evidently uterine; 
v the vulval tumour was thought to be a sarcoma. There 
f was a horribly offensive discharge. The vulval tumour 
was removed by Mr. S. G. Luker, and was first 
thought to be an inflamed, very oBdematous fibromyoma, 
but on further examination proved to be a myosarcoma. 
The blood count improved slightly, but the foul discharge 
continued, the abdominal tumour became more tender, and 
the evening temperature varied from 99° to 101° F. It 
appeared probable that the tumour was undergoing necrosis, 
ana as hysterectomy seemed dangerous Mr. Luker dilated 
the cervix and inserted two Carrel’s tubes, through which 
** the uterine cavity was irrigated with eusol. The tempera- 
’ ture dropped and the odour of the discharge diminished. 

The tumour became smaller until it reached only two-thirds 
'■ of the distance to the umbilicus, although no growth had 
been discharged into the vagina. Thirteen days after the 
insertion of the tubes hysterectomy was performed by Dr. 
-• Andrews after he had packed the uterine cavity with iodine 

? iauze. In the peritoneal cavity was a quantity of soft, 
ranslucent, jelly-like material, inodorous, exuding from a 
hole in the posterior surface of the uterus. Glands along 
the common iliac vessels on the right side were enlarged. 
The wound healed well, but septic thrombosis ensued and 
the patient died four weeks later. 

The pathological report was as follows:— 

A uterus much enlarged, 14 x 11 x 4*5 cm. Peritoneum 
> smooth throughout except for a soft red gelatinous nodule 
1 cm. in diameter in right posterior wall of body. Uterus 
feels somewhat soft and doughy. The cavity is much dis¬ 
torted. In the right anterior wall, pushing the cavity to 
the left, is a large nodular mass which has broken through 
the endometrium. It is 9 cm. across and is made up of 
soft nodules, crey or greenish-brown in colour, separated 
by narrow sunken lines. The green nodules have a some- 
what ulcerated surface. Others appear to be covered by 
bboometrium. On section this mass consists of grey 
• nodules, semi-translucent, and separated by narrow zones 
, or white firmer tissue. The cut surface bulges slightly, and 
around the nodules in the wall are similar small areas. The 
® aes is for the most part definitely encapsulated. There 
bre other small masses raising the peritoneum on the 
posterior wall, some of which have haemorrhage in them. 


Microscopical section: (1) (Edematous, leio-myo-sarcoma 
of body of-uterus; (2) cellular, atypical, oedematous fibro¬ 
myoma ; (3) normal uterine wall. 

Dr. Andrews also showed a case of 

Lipomatosis of the Stroma of a Uterine Fibromyoma. 

The patient, a multipara, aged 38, had had menorrhagia 
since a miscarriage four or five years ago, and this had 
increased in severity during the last two years. The 
abdomen had been increasing in size for a year or more. 
For two months there had been swelling of the legs and 
puffiness of the face in the mornings. Patient was gravely 
anaemic, lemon-yellow in colour; Hb. 20 per cent., colour 
index 0*3, red corpuscles 3,100,000. The urine contained 
albumin but no casts. A large tumour, apparently a tense 
cyst, rose out of the pelvis to a point above the umbilicus. 
The cervix was almost out of reach, and a soft, apparently 
fluctuating swelling bulged deeply into the pelvis. The 
tumour was so soft that the resident thought at first that it 
was a distended bladder, and after passing a catheter that it 
was an ovarian cyst, whereas Dr. Andrews took it for a 
degenerate fibroid. After two and a half weeks, the patient’s 
general condition having improved, Dr. Andrews performed 
subtotal hysterectomy, removing one enlarged ovary. The 
cavity of the uterus was enormously enlarged by a tumour 
8 in. in diameter in the posterior wall. On section it was a 
mass of golden-yellow fat with a few white fibrous areas 
towards the centre. The patient made an uninterrupted 
recovery. 

The following is a report of the tumour after it had 
shrunk:— 

The tumour is rounded and as far as can be accurately 
measured is about 14 cm. in diameter. It lies in and occupies 
the posterior wall of the body. It bulges into the cavity 
and apparently fills it, the cavity being convex anteriorly 
and stretched over the tumour. The endometrium is 
smooth, grey, and thinned out over the tumour, slightly 
thicker elsewhere. Cavity 13 x 13 cm. Wall of uterus 
from 1-8 to 2-5 cm. thick. The cut surface of the tumour 
bulges and is bright yellow and translucent. Tumour is 
elastic and tough ; it looks like lipomatous tissue. There 
are a few slits in it, and a few white fibrous areas towards 
its centre. It is everywhere enclosed by a thickness of at 
least 1 cm. of muscular tissue. Peritoneum smooth. No 
other nodules. Ovary 5*5 x 3 x 3 cm. It contains a few 
follicular cysts up to 1*5 x 1 cm. 

Dr. Andrews anticipated some difference of opinion 
about the manner in which fat became deposited in 
this tumour. In some places the fat could be clearly 
seen to be in the connective tissue. In other places 
there were small groups of unaltered muscle fibres 
lying surrounded by fat. He personally would have 
been content to call the tumour a flbro-myo-lipoma of 
the uterus, but Professor H. Turnbull had said:— 

“ I should call the condition lipomatosis of the stroma of 
an intramural fibro-leio-myoma of the uterus. It is an 
example of fatty infiltration of fibrous tissue.’* 

Mr. Palmer had supplied a description of the micro¬ 
scopical appearance of the tumour. 

The section is taken from the centre of the tumour. The 
greater part of the section is occupied by lipomatous tissue. 
The fat is deposited as a large single globule which fills the 
cell. There are also areas and strands of tissue partly or 
completely free from fat cells. In these areas the muscle 
fibres are sparse and lie in a matrix which is, to a large 
extent, homogeneous and stained yellow, but contains 
delicate yellow and, less abundantly, pink fibrils. The appear¬ 
ances are those of an oedematous flbro-myoma. Very small 
areas of such oedematous fibro-myomatous tissue are seen 
between fat cells of the lipomatous tissue. Further, single 
muscle fibres or small groups of muscle fibres frequently lie 
between the fat cells of the lipomatous tissue. These 
appearances favour the view that it is the cells of the inter¬ 
stitial tissue that have become lipomatous cells. 

Dr. Cuthbert Lockyer recalled a specimen from 
the London Hospital showing a similar condition of 
lipomatosis. There were about 12 cases on record and 
the point of interest lay in the doubtful origin of the 
condition. It might be a superimposed neoplasm or it 
might be a degenerative lesion. Dr. Lockyer had 
decided that the latter was more probable and that 
muscle cells shared in the degeneration. 

Dr. Herbert Williamson spoke of the paper pub¬ 
lished by him with Dr. R. St. L. Brockman. His own 
specimen had shown a quite circumscribed tumour 
with a capsule in the centre of a flbro-myoma. He had 
been given an opportunity of examining the tumour 
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described by Dr. Lockyer and he had found evidence 
of globules resting on the muscle but none within the 
muscle. 

Mr. Palmer agreed with Dr. Williamson on this point. 

Dr. Andrews briefly replied. 

Dr. Geoffrey Evans read a paper on the Study of 
the Condition of the Arteries in a Uterus removed 
24 days after delivery. 

Mr. Aleck Bourne read a paper on Puerperal 
Salpingo-peritonitis. _ 

SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 18th, with Sir Charles 
Ballance in the chair, when Dr. A. R. Friel read a 
paper on 

Zinc Ionisation and Electrolysis in the Treatment of 
Chronic Otorrhcea, 

He dealt in detail with the results of the ionisation 
of 217 ears. The outstanding fact was the rapidity 
with which the suppuration cleared up under the 
method, in many cases within 24 hours. Ionisation 
was also an aid to diagnosis. In six of the cases the 
application of the method did not result in the cessa¬ 
tion of the discharge. These had granulations and 
polypi in addition to the ordinary septic discharge. 

Sir James Dundas-Grant supported, from his own 
experience in the clinic in which Dr. Friel practised the 
method, all that the author claimed for it. The results 
seemed best and speediest in cases having a large central 
perforation rather than a marginal one, though under 
the ordinary treatment even these seemed to be very 
obstinate.—Dr.W. SALlSBURY-SHARPE,who brought some 
cases from the clinic of the Central London Throat and 
Ear Hospital, confirmed all that had been advanced by 
Dr. Friel. One of his unsuccessful cases had complete 
obstruction in both ears due to perichondritis ; as the 
electrode was unable properly to penetrate the obstruc¬ 
tion, improvement had only been temporary. Another 
case had obvious disease of the mastoid bone, with 
granulations and a profuse discharge.—Mr. W. Stuart- 
Low said he had used the method in cases in which 
there were granulations, but for these he had discon¬ 
tinued it and reverted to the employment of a very fine 
actual cautery, the results of which were very satis¬ 
factory.—Dr. Andrew Wylie spoke of the good and 
rapid results achieved by the method in some cases he 
sent to Dr. Salisbury Sharpe.—Dr. P. Watson-Williams 
said he had been disappointed in one or two cases for 
which he had tried the method, perhaps because of the 
presence of complications or some fault in the technique 
employed. He spoke of cases of old-standing infec¬ 
tion of the upper end of the Eustachian tube, and 
asked how contact of the electrode with the diseased 
tissue could be ensured. In the light of the present 
paper he intended to give the plan a further trial.— 
Mr. Sydney Scott remarked that 17 years ago Mr. 
West and he used the method at St. Bartholomew’s 
Hospital on the suggestion of the late Dr. Lewis Jones. 
It was discontinued because it did not succeed in 
complicated cases in which there were granulations, 
and because the cases in which it succeeded were those 
which did not need any surgical treatment at all. He 
asked whether the cases referred to by Dr. Friel and 
Dr. Salisbury-Sharpe had been previously examined 
bacteriologically. 

Dr. Friel, in his reply, said the cases now described 
were not bacteriologically examined before treatment. 
The method was not intended for the remedy of any 
factor except sepsis which was accessible to the zinc 
solution. Granulations and polypi should be removed 
surgically before ionisation was applied. 

Mr. W. M. Mollison described two cases of 

Paralysis of Eye Muscles with Mastoiditis 
in boys aged 12 and 10 respectively, in which paralysis 
of the eye muscles occurred in the course of mastoiditis; 
in the first after operation for acute symptoms arising 
in the course of chronic suppuration, in the second in 
the course of simple acute mastoiditis. In the second 
case lumbar puncture did not reveal increased pressure 
of cerebro-spinal fluid. In the first case this fluid was 


under pressure and was slightly cloudy. Recovery was 
eventually complete in both. The symptoms in these 
cases suggested meningitis, and the evidence seemed to 
point to the eye paralyses being due to metastatic 
infection rather than to the spread of infection to the 
tip of the petrous bone, and so to the nerves as they 
cross to the wall of the cavernous sinus. 

Mr. Arthur Hutchison narrated a case of somewhat 
analogous nature in a boy aged 7 years, though in this 
the termination was fatal. The trouble seemed to have 
started with measles. There was pain in the left ear 
and over the left eye and the temperature was 101° F. 
After paracentesis of the left tympanic membrane the 
pain ceased and the temperature became normal. A 
week later, however, a sudden rigor occurred, with a 
temperature of 102°. This was of only short duration. 
A fortnight later there was further ear discharge, with 
pain, and a squint developed. Mastoid operation 
revealed red inflamed bone, but no pus, except in the 
antrum and attic. Five days later the temperature 
was 103*8°, the pulse 148, the boy vomited three times, 
and the neck became stiff. Lumbar puncture showed 
turbid fluid under pressure, which yielded streptococci. 
Daily injection of antistreptococcal serum did not avert 
the fatal issue. A post-mortem examination was not 
allowed. 

Mr. Hunter Tod discussed the cases. He said the 
reason paralysis of the external rectus occurred in 
cases of acute otorrhcea and mastoid disease was not 
yet clear, and until that was understood it was difficult 
to know what was the best line of treatment, and 
especially whether or not the dura mater should be 
opened. In his own practice he found cases of paralysis 
following mastoid disease had been very few. He 
related two or three. In the presence of sixth nerve 
paralysis lumbar puncture should be performed, and 
if a septic focus was discovered it should be removed, 
care being taken to remove the bone well over the 
tegmen tympani and the anterior portion of the petrous 
bone.—Mr. Stuart-Low referred to a case with seventh 
nerve paresis and sixth and third nerve paralysis 
simulating cerebellar abscess, which cleared up under 
increasing doses of potassium iodide.—Mr. W. C. 
Wilkinson thought most of the cases of the kind were 
of the pneumatic type. In one fatal case an abscess 
was found at the apex of the petrous bone, and a large 
collection of pus at the base of the skull.—The Presi¬ 
dent related some cases in his practice, and said that 
when a pathogenic organism, such as streptococcus, 
could be grown from the milky cerebro-spinal fluid, 
the case usually proved fatal.—Mr. Scott said he 
looked upon sixth nerve paralysis in ear conditions as 
an indication of increased pressure of cerebro-spinal 
fluid. In some the fluid was full of organisms, but in 
others such were absent. 

Epithelioma of Auricle, 

Mr. Norman Patterson showed again a patient, a 
man, aged 67, from whom an epithelioma was removed 
from the auricle nine years ago by a very extensive opera¬ 
tion on account of the widespread glandular involve¬ 
ment.—The President congratulated Mr. Patterson on 
the case. 

Cirsoid Aneurysm Involving Temporal Bone and Neck. 

Mr. Patterson also showed a case presenting this 
condition, in a woman, aged 46, on whom two operations 
had been performed for removal of polypus from the 
post-meatal wall, at which the haemorrhage was very 
severe. She now had a pulsating expansile swelling 
in the left anterior triangle with a systolic thrill. 
Pressure on the common carotid stopped the pulsation. 
The polypus removed showed no signs of malignancy. 

SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

Prevention of Tropical Diseases and the Respon¬ 
sibility of London: Presidential Address. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 24th, when Sir Leonard 
Rogers, C.I.E., F.R.S., delivered the Presidential 
Address, taking as his subject the future of the study 
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of tropical diseases, and the responsibility which lay 
upon London in that regard. 

He commenced by stating that the claims upon 
medical attention of tropical diseases were being fully 
recognised in the pre-war period, especially in this 
country, inasmuch as a large number of the British 
population, for public or private reasons, pursue their 
careers in our dependencies, where only too often they 
are the prey of parasitic disorders of a tropical nature. 
The Section of Tropical Diseases and Parasitology of 
the Royal Society of Medicine, he said, had been started 
before the war, but full organisation had not been 
secured when the war arrived, rendering the work of 
the section imperative on account of the large number 
of medical men who were brought into contact with 
every variety of tropical and subtropical disease while 
serving with the navy and army. Sir Leonard Rogers 
pointed out that the research work done at the Calcutta 
Medical College, where he had been professor of patho¬ 
logy, and at the large hospital of 600 beds affiliated, 
had led to vast public benefit by the prevention of 
disease, as well as to the promotion of the spirit of 
research. He described the methods employed to make 
intelligent appeal to the Home and Indian Governments 
and to wealthy individuals for money to equip and 
support this work. Large contributions for the upkeep 
of the institutions, he said, had come from Indian 
rajahs and Indian merchants, while subsidies for 
scientific research had been received from English 
men and business firms as well, to mention two names, 
from Sir David Yule and Sir Dorab Tata, of Bombay! 
He proposed that London, the wealthiest city in the 
world, having before it the examples of Calcutta and 
Bombay abroad and Liverpool at home, and the stimu¬ 
lating actions of philanthropists like Mr. H. S. Wellcome 
and the late Sir Alfred Jones, should endow the London 
School of Tropical Medicine, so that research laboratories 
in British tropical countries could be founded in con¬ 
nexion with the school. He believed that the support 
of the Colonial Office would be forthcoming for such a 
movement, and suggested that the start should be 
made by obtaining annual contributions towards the 
support of research workers to proceed to certain 
British colonies. He considered that the colonial 
authorities should supply laboratories wherein the 
researches should be carried on, these being adjacent 
to the largest available hospital. The men to do the 
initial work should, he pointed out, be selected by a 
strong organising committee, and it was particularly 
important that their early choice should fall on the 
right man, as the first five years of work would be 
critical. This plan, he said, would eventually ensure 
that all important British tropical possessions would 
obtain permanent laboratories and the services of 
scientific workers whose efforts could be supplemented, 
in accordance with urgent or special need, by tempo¬ 
rary workers sent out from the London School. 

Sir Leonard Rogers concluded a highly sensible 
address as follows 


I trust I have made it quite clear that I am not 
cnticising the earlier policy, which was doubtless correct 
m tne first stages of the evolution of our home schools ol 
tropical medicine, but I do wish to suggest, in the light 
m 7 i? n £ Indian experience, that the time has come for 
the further advance I have indicated. Indeed, I think this 
has been necessitated by the very success of recent researches 
m this field, including all the work done on dysenteries 
during the war, for now so many of the simpler problems 
have been solved the remaining problems of tropical medicine 
will require much more prolonged and detailed inquiries, 
including team-work such as is being provided for in the 
^aicutta school, the liberal public support of which would 
«erve as a stimulating example to London philanthropists, 
ana especially to those whose firms or companies trade with 
oSS! Ica J. c °dntrie8. Their young assistants have to live in 
® xp P 8e , d . u to unnecessary dangers to their 
the lack of the safeguards provided by research 
^oratories, and I appeal to their employers for support for 
*heproposals I have ventured to bring forward.” 


wite°.?; L ! ! ?^,? oc I ETY /- A meeting of the societj 
a i 11, Ohandog-Street, London, W., on Tuesday 
fen ^ th ' a * 8 » P •«., when a paper will to read bySli 
John Collie on The Plaintiff: a Psychological Study. y 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


A meeting of this society was held at 11, Chandos- 
street, London, W., on Feb. 18th, with Professor W. J. R. 
Simpson, the President, in the chair. 

Some Observations on the Pathology of Relapsing Fever. 

Lieutenant-Colonel J. C. Kennedy, R.A.M.C., in his 
paper on this subject, prefaced a detailed account of the 
minute pathology found in a single case by alluding to 
relapsing fever as endemic in Mesopotamia, and the cause 
of much sickness, particularly amongst Indian troops of 
the Mesopotamian Expeditionary Force. Its seasonal 
incidence was most marked during the first quarter of 
the year 1918-19, the majority of cases occurring in 
March. The disease was certainly louse-borne, and 
the organism was either Sp . obermeieri or Sp. carteri. 
He referred to a variety probably conveyed by a tick, 
which was prevalent in Persia but not in Mesopotamia. 
Early in 1919 there were many cases at Bagdad with con¬ 
siderable mortality. Between October, 1918, and June, 
1919, the total case mortality was 3*6 per cent. (British 
6*5, Indian 4*5, local 2*5 per cent.). The cases presented 
marked cerebral symptoms, delirium, and coma— 
features in common with those recorded by recent 
writers, including Vandyke Carter. Colonel Kennedy 
had found but scanty reference to the pathology of the 
disease in text-books, and quoted from Mackie’s review 
of the subject up to 1908, which failed to demonstrate 
any characteristic changes other than those of severe 
septicaemia, such as fatty degeneration of the heart 
muscles, enlargement of spleen and liver with necrotic 
areas due to infarction or local concentration of spirillar 
toxins, haemorrhages not uncommonly, especially in the 
kidneys, some bronchitis, and patches of necrosis in 
the bone marrow possibly due to infarction. Spirilla 
were demonstrated in the tissues with difficulty, 
appearing in the blood-vessels and about the haemor¬ 
rhages. His own observations were derived from 
examination of material from a fatal case in an Arab 
coolie in the isolation hospital at Bagdad. 

The patient, who was semi-conscious, showed spirilla in 
the blood, enlarged spleen, general purpuric rash, marked 
jaundice and debility, and he died on the day of admission 
after five days’ illness. The autopsy was held 12 hours after 
death. On microscopical examination spirilla were found only 
in smears of the surface of brain and in sections of the cortex. 
The brain also showed much meningeal engorgement and to 
a less degree of the cortex, superficial cortical haemorrhages, 
and small areas of round-celled infiltration under the pia- 
mater, extravasation of red cells into the perivascular spaces 
of the pia-arachnoid, proliferation of large mononuclear 
(endothelial) cells around the meningeal vessels. Much 
brown pigment, both amorphous and crystalline, was found 
free in the blood-vessels and spaces and in the large endo¬ 
thelial cells. These showed phagocytosis, particularly in the 
cerebellum. The liver was large, fatty, ana, microscopically, 
showed cell destruction, round-celled infiltration, engorge¬ 
ment of intralobular capillaries, proliferation of large endo¬ 
thelial cells of Kupffer type, deposition of much pigment, and 
the presence of many round or oval bodies of uncertain nature. 
These occurred both free and within the vacuolated gland cells, 
together with pigment particles, similarly also within the 
endothelial cellB, which showed proliferation and phagocytic 
power, as in the brain preparations. It was suggested that 
these “bodies” were either of a specific nature, possibly 

E rotozoal, or a phase in the degeneration of polynuclears, 
ut so far neither of these views had been verified. The 
discovery of spirilla in small numbers in the post-mortem 
material of the case was limited to the brain surface, and 
superficial layers of the cortex as revealed by Levaditi’s 
method. Many of them showed a terminal granule or spore¬ 
like body, which in his opinion probably provided the clue 
to the cycle of development of the spirillum responsible for 
the relapses of spirillar fever. The spleen was large and 
showed pigmentation, necrotic areas, and large endothelial 
cells. The condition of the enlarged kidneys and bone 
marrow added nothing further to what was already 
known and described, and, with the heart’s blood, had 
failed to show presence of spirilla. 

Dr. C. M. Wenyon had had the opportunity of careful 
study of Colonel Kennedy’s interesting preparations, 
and was of opinion that the “ bodies ” described were 
possibly degenerated leucocytes of unfamiliar appear¬ 
ance as the result of section in different planes. This 
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point, he thought, could only be cleared up by a 
thorough examination of a number of serial sections. 
He regarded the marked endothelial cell proliferation 
and the phagocytic and wandering properties as in no 
way characteristic of spirillar fever alone, being a 
common feature in other infections. 

Dr. S. A. Powell spoke of his considerable experience 
of relapsing fever in Bombay in 1902, when he had 
carried out as many as 200 autopsies on natives dying 
of the disease, a number of them collapsing in the 
streets and being brought in dead, or escaping from 
hospital when delirious, wandering for miles into the 
country till finally dropping from sheer exhaustion. In 
such cases the diagnosis to be determined by post¬ 
mortem examination rested between plague and 
relapsing fever. Splash-like haemorrhages over the 
various serous membranes were a common feature, and 
fatty degeneration of the liver and heart was most 
marked in cases which had relapsed. He had never 
found spirilla for longer than six hours post mortem ; in 
fact, they usually disappeared from the circulation 
within a couple of hours. Past malarial attacks, he 
suggested, might explain the large amount of pigment 
found in the material examined by Colonel Kennedy. 

Lieutenant-Colonel S. P. James (I.M.S., retired) ques¬ 
tioned the validity of the diagnosis of relapsing fever, 
and also regarded past malarial attacks as possibly 
accounting for the presence of pigment. 

Surgeon Rear-Admiral P. W. Bassett-Smith dis¬ 
regarded pigment as characteristic of relapsing fever, 
and drew attention to the frequency with which 
pigment bodies were found in intense toxic infections 
such as malarial and blackwater fevers. 

Dr. W. H. Willcox referred to his paper on Relapsing 
Fever in Mesopotamia in 1916-18, read before the Royal 
Society of Medicine in 1919. The case mortality among 
Arabs was 8 per cent., among Indians lper cent., but 
there was a negligible mortality among Europeans. 
Louse infection was the prevailing form of conveyance. 
At Miani there was a tick infection producing Miani 
fever, very similar to relapsing fever, which he had met 
with in North Persia, attacking particularly newcomers. 

Dr. G. C. Low inquired as to the number of autopsies 
on cases of relapsing fever Colonel Kennedy had 
performed, and alluded to the comparative frequency 
with which the endothelial cells and pigment were found 
in malarial infections. 

Colonel Kennedy, in his reply, owned that the large 
amount of pigment present in his case might have been 
due to past malarial attacks, but no malarial parasites 
had been found. He regarded the greater part of the 
pigment as due to relapsing fever, and the great 
endothelial reaction was, in his opinion, a striking 
feature. The inclusions of pigment seen in blackwater 
fever and toxic haemorrhages were not the same as in 
relapsing fever. Dr. Powell’s experiences bore out the 
observations of Vandyke Carter, fatty degeneration of 
organs being most marked in relapsing cases. 

The President proposed a cordial vote of thanks to 
Colonel Kennedy for his paper, which he thought might 
eventually prove an important discovery in the pathology 
of relapsing fever. 

Five Cases of Fasciolopsis Infection. 

Dr. A. F. Cole (Ningpo, China), in a paper on this 
subject, alluded to the rarity of the infection, although 
the five cases he described by no means represented all 
the cases seen in the wards of the C.M.S. Hospital, 
Ningpo. From study of sections he had been unable to 
observe any important differences between the types 
F. buskii, ratliouisi , and goddardi. He referred to the 
importance of examining the fresh fluke and to the 
errors which had arisen from attempting to classify 
the dead and degenerated fluke. As a result of his 
own observations he was inclined to believe that 
it had not been clearly shown that there was 
more than one species, Fasciolopsis buskii, in the part 
of the Che kiang province where he had lived. 
As regards clinical facts, his five cases suggested 
that: (1) The parasites lived in the stomach, duodenum, 
and the first part of the intestine only ; when found in 
the large bowel they were nearing the end of their 
existence. (2) Their ill-effects were not in the direc¬ 
tion of blood destruction, but were produced by toxic 


absorption leading to secondary anaemia, dyspnoea, 
general oedema, ascites, and skin changes, but without 
directly causing fever. (3) No melaena had been noted, 
but diarrhoea was common though blood had been 
stated to have been passed, but the freshly passed 
fluke readily resembled blood-clot in a mass of faeces. 
(4) No cases were observed in infants or young children. 
This was due possibly to weaning being delayed to the 
third or fourth year. (5) Unless the parasites were 
expelled by art or accident the disease might prove 
fatal, but rapid recovery followed evacuation of the 
parasites, unless in the later stages of exhaustion. 
Reference was made to the importance of fiscal 
examination and re-examination for the characteristic 
fasciolopsis ova and to the marked motility exhibited 
by freshly passed flukes in many cases. He thought 
the epigastric discomfort and irregular diarrhoea might 
be due to migratory movements of the parasite within 
the bowel, the change of position being possibly brought 
about by the cuticular spines and the musculature of 
the flukes. The size of the flukes varied considerably, 
in one case ranging between 63*3 and 25*4 mm. in length, 
and 16 to 9 mm. wide. Courses of thymol amounting to 
45 g. in three doses proved the most efficacious treatment. 

Colonel Clayton Lane referred to the importance 
attached by Goddard to the unity of species of fascio¬ 
lopsis, who also maintained that the subdivision into 
F. buskii , F. cuspei , and F. goddardi represented a series 
of gradations of type. The question of nomenclature 
was one of priority. F.fiillebomi , larger and more oval 
in shape, met with in Calcutta showed no armature, but 
Leiper had found spines; he himself had found similar 
specimens in Assam. The fluke was capable of powerful 
blood sucking, and was difficult to distinguish in the 
faeces from blood-clot. The symptoms were largely duo 
to massive infestation and the blood sucking exerted 
by the parasites with consequent loss of blood. Thymol 
rapidly caused disinfestation and amelioration of sym 
ptoms. He did not consider the symptoms of anaemia, 
emaciation, Ac., as due to simultaneous infection by 
ankylostoma, as Goddard had only found 2*9 per cent, 
of fluke disease infected with ankylostomiasis. 

Dr. Powell was satisfied that F.fiillebomi and buski\ 
were distinct species; he had met with the five cases of 
fluke disease in India also infected with ankylostoma. 

Dr. Cole, in reply, did not regard the differentiation 
into species as warranted. Professor H. B. Ward had 
described the species F. goddardi, but this was now 
repudiated by Goddard himself. Concurrent infection 
with ankylostoma he regarded as rare and could be 
excluded from his Case 729, in which a total of 485 
flukes had been passed while under treatment during a 
period of two months. Fluke disease in India was 
undoubtedly very uncommon, and this was borne out by 
Sir Leonard Rogers, who had not met with any cases. 

Dr. A. Connall, W.A.M.S., in a paper on the results of 

Examination of Chrysops for Filaria in West Africa, 
said that Sir Patrick Manson had first suggested 
Chrysops dimidiata as a possible carrier of Loa loa , 
and this suggestion Leiper had ascertained to be well 
founded. Dr. Connal’s observations had been made in 
1917 and a number of feeding experiments had been 
carried out in the Medical Research Institute at Lagos. 
No fewer than 2255 specimens of C. dimidiata and 
C. silacea had been dissected, work which had been 
almost entirely conducted by Mrs. Connall. The district 
was one heavily infested by mangrove flies and the 
natives showed heavy blood infection by embryos of 
Loa loa . In the course of the dissections of 2255 
specimens of Chrysops, of 2006 C. silacea, 16 had been 
found infected, and of 249 C. dimidiata 6 were found 
infected with Loa loa . Examinations were also made 
of the monthly results of Chrysops infection. May and 
June, the wettest months, provided the heaviest 
incidence of infection. 

The President, in praising the value of Dr. Connall’s 
observations, paid tribute to the excellence of Mrs. 
Connall ’ s work at the London School of Tropical Medicine. 

Dr. Low stated that the host of F. loa, though 
not yet proved, might probably be Chrysops. 
Feeding experiments were attended by very great 
difficulties from the necessity of raising the insect 
from the pupa owing to the uncertainty of obtaining 
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an insect ftee from previous animal filarial infection. 
The geographical distribution of the fly and F . loa was 
very exact. Intermediary stages of fllaria had been 
found in the muscles of Chrysops and not in the 
Malpighian tubes. The embryo of F. loa measured 
l/16th inch in the proboscis of the fly, just as in the 
case of F . bancrofti and the mosquito. 


TUBERCULOSIS SOCIETY. 


A clinical meeting was held at the Margaret-street 
Hospital for Consumption, London, W., on Feb. 28th, 
Dr. Nathan Raw, M.P., the President, in the chair. 

Dr. John Sorley showed a case of Bilateral Fibroid 
Phthisis in a girl aged 7, complicated by unusually 
extensive hairy pigmentary naevus, involving a large 
part of the trunk and thighs. This was followed by a 
demonstration of X ray plates of tuberculous cases. 

Dr. William Gordon (Exeter) read a paper on 


Rain-bearing Winds and Tuberculosis. 


The paper dealt in brief with the evidence in favour 
of two main contentions, that exposure to strong 
prevalent rain-bearing winds (1) increases the pre¬ 
valence of phthisis, and (2) has an injurious effect on 
existing cases. 

The starting-point of the observations was the fact that 
those rural sanitary districts of Devon which faced south and 
west—that is, with the aspect then considered ideal for a 
phthisis health resort—were just those which showed the 
highest death-rates from the disease. The influence of soil, 
rainfall, sanitation, and social conditions was excluded and 
the matter investigated further by taking a series of 
parishes classed as “ sheltered” or “exposed,” when it was 
found that the phthisis death-rate was much higher in the 
latter than in the former. To the obvious objection that 
small numbers tend to produce large exceptions to any law 
of incidence, could be opposed the fact that exceptions were 
so few as thereby only to increase the cogency of the law. 
In the Okehampton rural district the average death-rate 
in the exposed parishes was nearly five times as great as 
that in the sheltered, and the disproportion was equally 
striking in the Barnstaple district, results which have been 
confirmed recently by Dr. J. Brownlee. Equally decisive 
results were obtained in respect of the sheltered and 
exposed streets of Exeter. By applying to these investi¬ 
gations the principle of “ the approximate isolation of influ¬ 
ences,” by which is denoted the systematic enumeration 
of all the known influences involved and their successive 
elimination as far as possible from the problem, Dr. 
Gordon considers that the rain-bearing prevalent winds 
have emerged from this severe test as one of the most 
powerful of all influences known to affect the death-rate 
from the disease. Corroboration of this view has come 
from Japan, the Sandwich Islands, the Falklands, the 
Faroe Islands, and Iceland. It explains, as nothing else 
can do, the exceptions and difficulties met with by other 
investigators who have endeavoured to account for 
the prevalence of phthisis on the basis of soil, geographical 
distribution, occupation, density of population, or other 
factors. Further, Del^pine found, on mapping out the 
situation of 1524 farms which supplied Manchester with 
milk, that great differences existed with regard to the pre¬ 
valence of bovine tuberculosis in them. Using the data so 
ascertained, the lecturer showed that tuberculosis was from 
twice to five times as prevalent in farms which were exposed, 
partially or fully, as in those which were similarly sheltered. 

As to the influence of these winds on the course of the 


disease, evidence, though far from complete, is yet very 
suggestive. Records from sanatoriums in different localities, 
under varying conditions of wind and rain, in sheltered and 
exposed situations, and comparison of collective results are 
suggested as the lines on which future inquiry should run. 
Already, however, they point to stlch an influence being 
manifested, while as regards the average duration of fatal 
cases under the contrasted conditions it is found that a 
higher proportion of cases of shorter duration (short cases, 
those lasting 9 months or less; long, 15 months or more) 
occurred in the exposed areas and a higher proportion of 
longer duration in the sheltered areas. Bomme has recently 
drawn attention to the evil effects of wind and rain on 
sanatorium patients in Norway, the number of those dis¬ 
charged as improved being lessened after exposure to a 
period of persistently bad weather. The limits of effective 
shelter may be approximately defined in terms that a ridge 
100 ft. in height will afford effective shelter to half a mile of 
flat country level with its base and more or less shelter to 
nearly half a mile further. 

Dr. Campbell McClure cited the fate which befell 
the establishment of an annexe for consumptive 


patients in connexion with the French Hospital at 
Brighton. Being on the sea-front, it had to be closed 
as the results were found to be bad. Transferred to 
more sheltered conditions at Hastings the results have 
been good. Moral—the sanatorium should not always 
be blamed for bad results.—Dr. H. A. Ellis stated 
that he had, when at Middlesbrough, to stop sending 
his patients to Redcar and Saltbum on the Yorkshire 
coast as the results were so uniformly disastrous, due 
to the effect of the prevalent north-east wind. He 
suggested that Ceylon, with its two monsobns, would 
be an admirable locality for the study of the effects of 
the winds on phthisis.—Dr. Jane Walker considered 
that the fact that the patients in the Norwegian sana¬ 
torium, alluded to by the lecturer, were allowed to 
struggle against driving rain during their walks should 
be discounted in estimating the evil effects of the treat¬ 
ment.—Dr. F. Rufenacht Walters commented on 
the exhausting effects of walking against strong winds, 
and the carrying of wet clothing in the case of ambulant 
patients, and the tendency to keep windows closed in 
streets exposed to such winds.—Dr. Horace Wilson, 
from personal experience of practice in the Isle of Man, 
stated that phthisis was much more prevalent south of 
a ridge which separates the island into two parts than 
north of it, the latter being more sheltered and pro¬ 
tected from the prevailing winds.—Dr. Sorley pointed 
out that, despite the continuance of prevailing winds, 
the death-rate from tuberculosis was rapidly decreasing, 
and probably the disease itself was also less prevalent 
nowadays, so that other factors must be involved. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting was held on Feb. 17th, Dr. F. J. Sadler, 
the President, in the chair. 

Dr. J. S. Fairbairn (St. Thomas’s Hospital) opened a 
discussion on the question 

Does Midwifery Practice and Teaching Require Reforma - 
tion on Physiological Lines ? 

He said that midwifery was an integral part of medioine, 
being part of the larger subject of reproduction, and the 
importance, so tardily recognised, of tne care of the rising 
generation to the national health and welfare, has given it 
a new and enhanced value. The present-day tendency in 
medicine is to study disease from ithe physiological side and 
discover the earliest evidence of disturbed function, and this 
tendency ought also to be our attitude towards midwifery 
practice. Dr. Fairbairn pointed out that this had not been 
the case in the past, as shown by the neglect of the 
physiological feeding of the infant for the perfecting of 
substitute feeding, at which great success has been 
attained, but along non-physiological lines. Considering 
the application of physiology to the oonduct of labour, 
Dr. Fairbairn said we had hitherto concentrated on the 
artificial termination of labour by instrumental aid; the 
attendant’s biceps had been the substitute for the uterine 
muscle in cases of indifferent uterine action. We should 
not argue on the sterile question as to when and when not 
to use forceps and the factors that interfere with good 
uterine action. We should discuss how their use may be 
eliminated, forceps delivery being regarded as the result 
of a failure to secure normal and physiological parturition. 
The two factors to which most of the cases of delayed 
labour in otherwise normal oases could be ascribed were 
emotion and fatigue. The discussion should turn on sugges¬ 
tions as to how these factors could be avoided, and whether 
the use of sedative drugs to diminish sensitiveness and 
secure rest was less physiological than operative inter¬ 
ference. Dr. Fairbairn concluded by a reference to the 
future of midwifery practice, to the respective spheres of 
the practitioner and the midwife, and to the training and 
teaching of students. 

The President emphasised what the speaker had said as 
to the importance of controlling the emotional factors 
which tena to disturb labour.—Mr. Miles Phillips con¬ 
sidered the pathological aspect of labour as being the one 
most calling for practical attention.—Mr. W. W. King also 
thought that labour, from the point of view of the practical 
obstetrician, was best regarded as pathological.—Dr. Samson 
Mathews and Dr. W. E. Houlbrook also spoke. 


Corrinendum .—In our last week’s issue lines 9 and 10 from 
top of first column of p. 488 should read “ the total mortality 
might be anything from the 15 per cent, given by 8ir William 
Hale-White to over 50 per cent . 
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Exophthalmic Goitre and its Non-surgical 
Treatment. 

By Israel Bram, M.D., Instructor in Clinical Medi¬ 
cine, Jefferson Medical College, Philadelphia; 

Physician on Visiting Staff of Philadelphia General 

Hospital. London: Henry Kimpton. 1921. Pp. 438. 

32#. 

The author of this work says in his preface that 
although “ many books have been written on ex¬ 
ophthalmic goitre—some mediocre, others very valuable 
—but little, if any, thought or space is given to 
remedial measures which do not require the knife.” 
He hopes, among other things, to convince the reader 
that exophthalmic goitre does not belong to the realm 
of surgery. The burden of the book is “ the futility of 
surgery in the therapeusis of the disease.” In Dr. 
Bram’s opinion any improvement that may be noticed 
after operation is of short duration. 

Dr. Bram has been neither generous nor just to 
surgeons, and has reviewed surgical treatment with 
bias. His indictment is founded on certain premisses 
which are at present too controversial to be admitted 
as a basis for argument, such as the mortality of the 
operation, which he considers to be higher than the 
stated 5 per cent., while other authorities contend that 
with suitable precautions and care in selecting cases 
the surgical mortality is practically nil. Moreover, the 
mortality of the disease, apart from operation, must be 
taken into account. To say that patients only die from 
exophthalmic goitre when non-surgical treatment is 
“ too greatly postponed ” is contrary to all experience. 
That “ many patients succumb to immediate post¬ 
operative acute exacerbations of hyperthyroidism” is 
quite untrue for this country if it means to imply 
that many patients who survive the operation so 
succumb. Dr. Bram states that “recurrences of 
goitre and symptoms mean multiple operations with 
the attending dangers.” It is true that more than 
one operation may be necessary to attain the best 
result. But this is not because there is a recurrence 
of the goitre, but because a sufficient amount of the 
gland has not been removed at the first or even the 
second operation. It really amounts to doing the 
operation in stages for greater safety, for there is less 
risk with the second operation than with the first. 
Another apprehension put out by Dr. Bram is that the 
patient,” hypersensitive to the extreme degree, may die 
of fear or worry over the operation or even by light infec¬ 
tion following surgical procedures.” This is seldom 
encountered in practice ; any great fear or dread of the 
operation in the patient is a well-recognised contra¬ 
indication to operation. The meaning of Dr. Bram’s 
statement that “ the frequent presence of sugar in the 
urine is a contra-indication to surgical procedure ” is not 
dear to us. Certainly, if there is evidence of diabetes 
operation is contra-indicated, but this is not common. 
The danger of death by status lymphaticus, so dreaded 
by him, can be avoided by employing local anaesthesia, 
and that of tetany as a sequela due to the removal 
of the parathyroid glands is sufficiently remote ; an 
eminent surgeon has observed it only once in 700 cases. 
Injury to the recurrent laryngeal nerve directly through 
the operation or subsequently by pressure of scar 
tissue does, as Dr. Bram says, sometimes occur, but it 
does not lead to serious disability as only one cord is 
paralysed. Post-operative myxoedema is rare, and can 
be effectively treated with thyroid preparation. It is 
certainly less distressing to have myxoedema than 
Graves’s disease. A loss of initiative to get well and 
a general disgust with life and the medical pro¬ 
fession after operation have not been met with in our 
experience. 

The author has conjured up a number of bogeys 
which have no real substance, and his use of quotations 
is not always disingenuous. He says “ far-sighted 
surgeons in all parts of the world are now becoming 
sceptical with regard to their accustomed method of 


treatment of this disease and are beginning to lag in 
enthusiasm with respect to surgical interference in 
exophthalmic goitre.” He then quotes the foUowing 
words from the writings of Mr. James Berry, whose 
reputation as a thyroid surgeon is world-wide. 

“Reviewing the whole subject of the operative treatment of 
exophthalmic goitre, it seems to me that it may reasonably be 
doubted whether surgical treatment is not on the whole worse 

than useless. None of the operations that have hitherto been 

practised upon the gland, the thyroid vessels, or the sympathetic 
are free from risk. Actual proof that any of them actually core 
the disease is at present wanting. The sympathetic operation, 
although it may, and probably does to a slight extent, diminish the 
exophthalmos, does not usually cure it completely, and may be 
followed by very serious results, such as inflammation of the eye 
and even blindness. The larger operations upon the gland itself, 
such as extirpation, are attended with so much danger as to make 

them undesirable. With regard to ligature of the thyroid 

vessels, it still seems to me doubtful whether this proceeding is 
followed by cure sufficiently often to justify its performance.” 

These words are taken from Mr. Berry’s treatise on 
“Diseases of the Thyroid Gland and their Surgical 
Treatment,” published as long ago as 1901. This work 
is entered in the bibliography, but its date is omitted. 
Comment is needless. Since 1901 Mr. Berry’s views 
have very much altered, as the author could have seen 
for himself had he referred to Mr. Berry’s Lettsomi&n 
lectures, 1 or his review of the present position of 
surgical treatment of exophthalmic goitre. 2 Dr. Bram’s 
account of surgical treatment is grossly incorrect 
as a representation of present day practice. He 
jumbles together all the various operations which 
have ever been suggested, and adds some which have 
never been even entertained, and gives the lot as 
specimens of what surgeons have been “ doing in the 
past decade in different partB of the world and during 
moments in the career of the same Burgeon.” The 
recent discussions at the Royal Society of Medicine 
show how few of these operations are now used by 
surgeons. 

We have quoted enough to show that Dr. Bram does 
not present fairly the pros and cons of surgical treatment 
of Graves’s disease. Judgment must follow results, and 
while the time may come when exophthalmic goitre 
may be always successfully treated by medical means, 
surgical treatment at present affords in some cases better 
results than any other known treatment. The treat¬ 
ment which Dr. Bram himself favours has been in use 
for many years, and is what is known in the middle 
west of America as the Forcheimer treatment. It con¬ 
sists essentially in the administration of hydrobromide 
of quinine in 5 gr. doses three times a day. According 
to Dr. Bram it should be continued day after day for at 
least a year after all symptoms have disappeared, and 
so if a patient has already had the disease three years 
when the treatment is started, it will take three years 
more before a relative cure is effected. Dr. Bram com¬ 
bines the quinine with other remedies and gives 12 
formulas for capsules, so that the practitioner can ring 
the changes during the long period of treatment. A 
little veronal may be added if there is nervousness; 
a little ergotin if vascular disturbance; a little 
iron or arsenic if anaemia; lecithin if debility, and 
so on. This persistent quinine treatment, combined 
as it is with other methods commonly employed, 
may, in some cases, be followed by a relative 
cure. 

We do not in any way underrate the importance of 
medical treatment, and physicians are more or less 
agreed as to the lines on which this should be carried 
out. The basal metabolic tests increasingly used in this 
country as well as in America will serve to indicate the 
progress of the patient with an accuracy formerly 
unknown. Many cases get well under medical treat¬ 
ment only, and all cases should first have a fair trial 
of medical methods. It is agreed that everything 
should be done to put the patient on a higher plane of 
health. If Dr. Bram were to control his prejudices, cut 
out his redundancies, and thus compress the book to 
half its present size, he might still transform it into a 
useful handbook for the general practitioner, and we 
hope he will do so. 


1 Transactions of the Medical Society, vol. xxxvi. 
2 British Journal of Surgery, vol. i., No. 4,1914. 
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Physiological Chemistry. 

A Text-book and Manual for Students. Third 
edition. By Albert P. Mathews, Ph.D., Professor 
of Biochemistry, University of Cincinnati. London: 
Bailliere, Tindall, and Cox. 1921. Illustrated. 
Pp. xiv. + 1154. 40*. 

This new edition of Professor A. P. Mathews’s 
well-known book on physiological chemistry is 
slightly disappointing, for it appears to be only a 
revised edition of the former work with a few additions, 
mostly in connexion with the practical section which 
forms the last 250 pages. Otherwise the main change 
is in the chapter on vitamines. This subject is developing 
so rapidly at present that it is scarcely possible to write 
an up-to-date account of it. It is a subject, too, about 
which so much has been written and spoken that the 
task of the author is all the more difficult. The various 
experiments and writings require the most careful 
sifting before we can arrive at the truth. Professor 
Mathews has, however, given a very lucid introduction 
to the subject. The practical portion is overloaded for 
the ordinary student, but of the utmost value to the 
honours or post-graduate student. It would have been 
a help if some distinction had been made in the type 
between elementary and advanced exercises. Among 
the small amount of new matter introduced we notice 
particularly the method of Dakin for separating the 
^mino-acids, which is sure to be extensively tried by 
other workers in due course; also the formula by 
Kendall for thyroxin, the active principle of the thyroid 
gland. 

The book can be thoroughly recommended. Professor 
Mathews is particular to present the real facts of a 
subject and omits or severely criticises unsupported 
theories. His chapter on blood coagulation is the best, 
example of this. All the facts as observed by Wooldridge 
are carefully described, and it is explained how 
they represent the actual process. The author finds 
no use for the extravagant theories of the German 
workers to explain this complex phenomenon. In 
another edition all biochemists will wish Professor 
Mathews to give in a similar way the facts about 
immunity; here again theories are so interwoven with 
experimental data that it is almost impossible to 
ascertain the real position. 

We can all understand what a laborious task it has 
been to write a large text-book and keep the whole of 
it up to date, especially in a subject like bio-chemistry, 
which is extending so rapidly in all directions. This 
text-book is really the only modern one actually 
written in our language, the others being translations, 
though we have numerous books on the practical part. 
Finally, we regret to see so many misprints. 


Crowley’s Hygiene of School Life. 

Fourth edition, revised. By C. W. Hutt, M.A., 

M.D., D.P.H. London: Methuen and Co., Ltd. 

1921. Pp. 450. 

The fact that within four years three editions of 
this work have been issued, is sufficient proof alike of 
the interest and importance attaching to the subject, 
and of the ability with which Dr. Hutt has met the 
need of a cheap and handy guide for the school medical 
inspector and administrator. The passing into law of 
Mr. Fisher’s Education Act of 1918 has greatly widened 
the possible range of school medical activities, and Dr. 
Hutt has taken advantage of the present re-issue to 
introduce references to some of the most important 
questions arising out of this Act. The bearing 
of the new provisions on the employment of school 
children in wage-earning occupations is shortly dis¬ 
cussed in Chapter XIV.; while among the appendices 
are reproduced the gist of the circulars issued by the 
Board of Education regarding the establishment of 
nursery schools and in connexion with the medical 
inspection of pupils in secondary and continuation 
schools. In view of the probability that most of the 
sections of the new Act will lie fallow for some time 
owing to the present need for rigid economy, no doubt 
Dr. Hutt has done well to restrict himself merely to 


Indicating these possible extensions of the school 
doctor’s work without discussing them in any detail 
in the text. 

Brought thus up to date, the work remains the best 
handbook we possess at present for the use of the school 
medical inspector. 


Regional Surgery. 

De Ruyter und Kir chhoft's Kompendium desr 
Speziellen Chirurgie. Neu bearbeitet von Dr. F. 
Erkes und Dr. B. O. Pribram. Berlin: Karger and 
Co. 1921. Pp. 422. 

This surgical vade-mecum is now in its fourteenth 
edition and has undergone considerable revision at the 
hands of its present editors. The 118 “ illustrations^ 
are all simple diagrams and help to elucidate the text, 
which is necessarily condensed. The book has evi¬ 
dently found a secure place in the category of “potted “ 
works on surgery, though the index appears to us to be 
inadequate for a manual which must be primarily useful 
for purposes of rapid revision before examination. 


Surgery of the Colon. 

La Chirurgia del Colon . By Professor Aristide 
Mattoli. Rome: War Office Stationery Department. 
1920. Pp. 137. 

The author’s series of 64 cases of operation on the colon 
forms the basis of this monograph. The operations 
are classified under 10 headings, one of the chief of 
which is, of course, colectomy. Professor Mattoli does 
not, however, practise this operation for intestinal 
stasis; his records show that for this condition he 
prefers appendicostomy, lateral anastomosis (transverso- 
sigmoid or cfflco-sigmoid), or ileo-sigmoidostomy. The 
monograph forms a full and useful summary of the 
operative treatment of diseases of the colon. 


The Horton War Hospital. 

The Story of the Horton (County of London) War 

Hospital , Epsom. By Lieutenant-Colonel J. R. 

Lord, C.B.E., M.B., Officer Commanding. London : 

W. Heinemafin. 1920. With 7 plates and a plan. 

Pp. 264. 12*. 6d. 

Before the war Lieutenant-Colonel J. R. Lord was 
the medical superintendent of the Horton Asylum at 
Epsom, afterwards converted into a military hospital, 
and he has now compiled an interesting record of the 
work done there for sick and wounded soldiers. The 
first batch of patients arrived in May, 1915, and when 
the hospital closed in the autumn of 1919 some 45,000 
patients of all ranks (including naval officers and men) 
had received treatment in the institution. The con¬ 
version of an asylum into a large military hospital 
necessarily involved difficulties; these were success¬ 
fully overcome, and the book tells a story of services 
generously rendered to our wounded soldiers by all 
sorts of people. Any profits that may accrue from its 
sale will be devoted to the erection of a war memorial 
in the hospital chapel. 


Personal Beauty and Racial Betterment. 

By Knight Dunlap, Professor of Experimental 
Psychology in the Johns Hopkins University* 
London: Henry Kimpton. 1920. Pp. 96. 6*. 

In the first part of this book the author maintains the 
vital importance of beauty to the race, and in the 
second part develops the theme that beauty should be 
conserved by the pursuit of certain ideals. To Professor 
Dunlap the main importance of marriage as an institu¬ 
tion is its primary function of the procreation of 
children; the spirit of comradeship which arises 
between two people whose lives and interests are so 
closely interwoven does not impress him so strongly. 
He regards the common assumption that the maternal 
instinct is far stronger than the paternal as fallacious. 
The Greek ideal of physical beauty admired by Professor 
Dunlap is assuredly desirable, but beauty belongs not 
to form alone, and connotes other qualities which 
human betterment demands. 
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British Journal of Dermatology and Syphilis .—In the 
February number is an extended version of the Case of 
Human Glanders by Dr. F. H. Jacob and others which 
appeared in The Lancet of Nov. 6th, 1920 (p. 941). The illus¬ 
trations include an excellent coloured plate of the cutaneous 
lesions of the trunk. Professor H. M. Turnbull describes in 
great detail the different cells found in the inflammatory foci, 
and shows that, although the lesions resemble those caused by 
other pyogenic microbes, they differ in certain important par¬ 
ticulars. Vascular lesions are conspicuous, and the inflamma¬ 
tory reaction is strictly vascular in its distribution. Further, 
the dense leucocytic* infiltration is associated with great 
activity of the fixed tissue cells, which exhibit a high decree 
of phagocytic power. Tho giant cells, often described as 
characteristic elements in the glanders lesion, were, appa¬ 
rently, absent. It is remarkable that all attempts to isolate 
the infecting organism failed, and the diagnosis was only 
established by the demonstration in the lesions of organisms 
morphologically resembling the Bacillus mallei and the 
similarity of the inflammatory reactions to those occurring 
in cases of proven glanders, which is something of a triumph 
for the histologist. Pathologists will welcome this descrip¬ 
tion by a recognised authority of this rare and most difficult 
type of inflammation.—In a brief article Professor C. Rasch, 
of Copenhagen, describes the effect of the sun’s rays upon a 
syphilitic eruption in a girl of 19. Macules and papules, 
otherwise almost general, were absent on the upper part of 
the chest and back left uncovered by a low-cut blouse; He 
raises the general question of the value of insolation in the 
treatment of syphilis. 

Journal of Industrial Hygiene. London: Macmillan and 
Co., Ltd. 30s. annually; single copies, 4 s .—A series of 
articles dealing with tne dust hazard in industry have 
recently appeared in this journal. The first, by Messrs. 
E. 8. Longfellow and A. C. Fieldner, published in the 
September number, discussed the efficiency of the Palmer 
apparatus for determining dust in air. The method 
employed in this apparatus, which is being used extensively 
in tne United States, is to wash the dust from a measured 
flow of air with a water spray. Two tests were applied : the 
first was the Tyndall light effect in which one stream of 
tobacco smoke, after passing through the Palmer apparatus, 
was admitted to a Tyndall box, while another stream passed 
directly into another box. Similar beams of light were 
passed through these boxes, and the proportion of pure air 
necessary to dilute the unfiltered smoke until the light 
effeot was the same in the two boxes was determined. Only 
13 per cent, of tobacco smoke was found to have been 
removed, while, when air containing finely divided silica 
dust was filtered, 30 per cent, of the dust disappeared. The 
second method was to weigh the dust retained from a dusty 
air sample in the Palmer apparatus and compare it with the 
weight of dust removed from a similar sample by the Cottrell 
method of electric precipitation. The Palmer apparatus 
retained about 45 per cent, by weight of the dust. Clearly 
the value of this apparatus is for comparative rather than for 
absolute determinations of the amount of dust present, and 
statements as to the dust content of air are unreliable unless 
the method of determination used is stated. 

Two other articles by Dr. C. E. A. Winslow and L. Greenburg 
in January and February deal with industrial tuberculosis 
and the control of factory dust. These authors, when dis¬ 
cussing the prevalence of phthisis in industry, are certainly 
in advance of some American authorities, since they appre¬ 
ciate the paramount influence of age-distribution when con¬ 
sidering statistics; but they show a tendency to ascribe 
excess of phthisis in any industry to dust without con¬ 
sidering whether dust capable of predisposing to phthisis 
exists m the industry. The argument goes in a circle; 
industrial phthisis is due to dust, therefore there must be 
dust; therefore the dust causes the phthisis. America will 
presently discover that there is not always harmful dust 
present, that some types of phthisis in industry have 
nothing to do with dust, and that the type caused by dust 
(silicosis) is always associated with other forms of pneu- 
monoconiosis. At present there is much loose thinking and 
writing, for the most part based on Hoffman’s unfortunate 
statistical data regarding mortality from respiratory diseases 
in dusty trades—a fair proportion of which are not dusty at all. 
We recommend to the writers the excellent summary of the 
position contained in the second Report of the Royal Com¬ 
mission on Metalliferous Mines and Quarries published in 
1914, which seems to be quite unknown in the United States. 

Their second article reports a valuable set of determina¬ 
tions made under comparative conditions as to number 
of particles and weight of dust found under various processes. 
The determinations were made with the Palmer apparatus ; 
and the plea is put forward for standardisation, since weight 
alone is a fallacious guide; particles of a diameter greater 
than 10 microns cannot enter the pulmonary alveoli, and 
should not be considered. The number found per cubic foot 
of air varied from 7000 to 50,000 on different days in the 
country, reached 153,000 in city air, and 50,000,000 m an axe¬ 


grinding shop. The authors establish the value of efficient 
exhaust systems for dust removal, and show how a reduction 
in suction head in the exhaust ducts is quickly followed by 
an increase in air dustiness. Special attention was directed 
to protecting men employed in the unusually dusty process 
of sand-blasting ; and the method employed in this country 
of protecting the worker by a helmet into which a supply of 
fresh air is driven was found to give an efficiency only 
slightly increased by the additional use of a respirator. 
The authors suggest as a practical standard that the dust 
in the air of workshops should be kept down to an average 
of 0*03 mg. per cubic foot of air and should never exceed 
0*06 mg.; and, further, that such dust content of the air 
should be kept under a maximum of 300,000 one-fourth 
standard unit (1/10 micron) particles per cubic foot, and 
should not average over 200,000 particles. This paper is 
of considerable interest. 

Another article worthy of note, by J. P. Baumberger and 
E. G. Martin, on Fatigue and Efficiency of Smokers in a 
Strenuous Mental Occupation, appeared in the October 
number. Definite results were obtained by no means 
favourable to the use of tobacco. Telegraph operators were 
observed; heavy smokers failed to maintain the level set by 
light smokers, they exhibited a lessened ability to sustain 
output to the end of the working dav and a diminished 
capacity for reacting by increased effort to an increase 
in volume of business. But somewhat unexpectedly 
the heavy smokers showed a better output during the 
first hours of the day, although not nearly enough 
to compensate for their lowered efficiency toward 
the close of the day. The subject of fatigue also 
receives attention in the January issue, which contains a 
reply by Josephine Goldmark and Mary Hopkins to a 
criticism of Dr. Drinker’s on their report upon comparison 
of an eight-hour plant and a ten-hour plant. 1 The reviewer 
had expressed greater appreciation of tne pioneer work done 
by the Health of Munition Workers Committee in this 
country than of the American report. The reply, while not 
entirely convincing, makes out a good case for reconsidera¬ 
tion ; but we regret to find no attempt made to answer the 
criticism which appeared last August in The Lancet upon 
this report. Here we would again emphasise that we nnd 
again and again writers in this Anglo-American journal 
apparently quite unaware of work carried out on this side 
of the Atlantic; surely the British editors ought to keep the 
contributors better up to date. 

Closely associated with the subject of fatigue is an article 
by D. 8. Gates, which appeared in December, on a Statistical 
Study of Accidents in Certain Textile Mills. Accidents 
were found at a maximum at 9 a.m. and 3 P.M., and appeared 
to be influenced by high speed of work rather than fatigue. 
Youths, aged 18 years, sustained the greatest number of 
accidents. Males had nearly twice as many accidents in 
proportion to their numbers as females; but they undertook 
processes with greater accident risk. Certain overseers 
*?ere found with an undue proportion of accidents among 
their groups of operatives, the excess depending on the risk 
of the processes. Mr. Gates’s paper, although not estab¬ 
lishing any new underlying factor in accident causation, is 
an excellent example of the way in which any industrial 
concern may ascertain by simple investigation where 
accidents are occurring and why. The engineer thereby is 
guided in his work to important points. 

One of the most important of recent articles was cou- 
tained in the December issue on Experimental Trinitro 
toluene (T.N.T.) Poisoning, by Dr. 8. R. Haythorn. This 
article summarises the experimental work done in America 
on this question and its appearance fortunately synchronises 
with that of the recent report of the Medical Research 
Council on T.N.T. poisoning and the fate of T.N.T. in the 
animal body. Dr. Haythorn experienced the same difficulty 
as British workers in obtaining typical pathological lesions 
in animals. Nevertheless, his experiments led him to 
conclude that the respiratory tract, through the inhalation 
of T.N.T. in the form of fumes or dust, was negligible as a 
portal of entry for the poison; on the other hand, both the 
skin and the alimentary tract appeared important. Feeding 
was the form of administration adopted; and 19 out of 28 
guinea-pigs exhibited liver lesions, but only one instance 
could justly be called acute yellow atrophy. Simultaneous 
administration of alcohol had no effect on the progress of 
toxic symptoms. Although toxic jaundice was difficult to 
obtain, severe anaemia, not unlike aplastic anaemia as seen 
in human beings, was readily produced in guinea-pigs. The 
author details the result of examining the various organs of 
the body, laying stress upon blood changes. His summary is 

“The chief factors leading to the terminal pathological findings 
appeared to be hremolysis, probably associated with the formation 
of methiemoglobin, hypersecretion of bile, general asphyxiation of 
all tissues, direct toxic action of T.N.T. on the liver, bone-marrow 
hyperplasia, and final failure of kidney function.” 

This paper, which contains a useful bibliography, is a 
valuable contribution to knowledge of T.N.T. poisoning. 


1 Public Health Service Bulletin, No. 106. 
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The Dangerous Drugs Act and the 
Draft Regulations. 

The Dangerous Drugs Act, it will be remembered, 
was the outcome of an International Conference, 
when it was agreed that measures should be taken 
to limit and control the distribution of certain 
dangerous drugs. Primarily, this limitation was 
intended to check the sale and exportation of these 
drugs to nations where, it was alleged, grave 
physical deterioration was resulting from their 
employment. Recent events, however, appeared 
to indicate that it was necessary for restrictions 
upon the distribution in the British Empire 
to be made more stringent, in spite of the 
protection given by the Poisons and Pharmacy 
Act of 1908, with the Schedule attached 
thereto, which together had hitherto been 
deemed sufficient safeguards. Hence the scope 
of the Draft Regulations under the Dangerous 
Drugs Act was extended, and although several 
versions have appeared in the press, 1 we believe 
the final form is not yet ready to be placed before 
Parliament. It is to be regretted that these Draft 
Regulations have not been more sympathetically 
received. They have been made almost a party 
question, and instead of being greeted by serious 
attempts to improve them or to seek to understand 
their scope and their effect both on the medical 
profession and on the dispensing chemist, a 
chorus of condemnation has occurred which may 
gravely imperil the working of a valuable Act. 

The insufficiency of the powers claimed under 
the Pharmacy Act scarcely needs demonstration. 
That they have not led to the genuine control of 
the distribution of such drugs as morphine and 
cocaine has been shown again and again in the 
published records of cases of poisoning. Numerous 
fatalities have indicated that the existing regula¬ 
tions have been interpreted with great laxity. In a 
fairly recent case it was evident that although the 
inordinate quantity of the drug supplied might have 
caused suspicion, no steps were taken to question 
the validity of the prescription, which purported to 
be written by a doctor, but was suspected to be a 
forgery. While the dispensing chemist is undoubtedly 
the individual who is primarily affected by any regu¬ 
lations under the Dangerous Drugs Act, it must be 
remembered that, in his business, he has in 
past times been the chief agent for the dis¬ 
tribution of drugs connected with the so-called drug 
habit. It is only comparatively recently that in this 
connexion morphine has been largely replaced by 
cocaine or by derivatives of morphine or cocaine, 
and an illicit traffic in these drugs has given rise 
to numerous prosecutions outside the ordinary 
channels through which they might have been 
expected to enter this country. 

Any regulations to check the importation, the 
possession, and the unauthorised employment of 
these drugs, must be wide enough in scope and 
yet sufficiently detailed to cause a certain respect 
for the law, and for the penalties entailed through 


reckless carelessness or disobedience. When the 
Draft Regulations have passed through a process of 
adjustment they will not, we believe, be found 
irksome to the medical prescriber in private or in 
hospital work. They have been misrepresented by 
persons with imperfect acquaintance with their 
details, or by persons who prefer that the past 
conditions, with all their risks, should be main¬ 
tained. As will be seen from our Parlia¬ 
mentary report, the Home Secretary has offered 
to exempt medical prescriptions containing nar¬ 
cotics from revelation of contents, and to meet 
the difficulties of the dispensing doctor. Further 
consultation with doctors, dentists, pharmacists, 
and veterinarians should ensure the removal of 
hardships, and to this end a watching committee 
of Members of Parliament has been appointed. 


Bilharziasis and its Treatment. 

The article by Professor H. B. Day in this issue 
of The Lancet, dealing with the treatment of 
bilharziasis in Egypt upon an extensive organ¬ 
ised basis, constitutes another landmark in the 
therapeutics of a widespread and distressing 
malady. We note that an analysis of this large 
series of cases—one thousand in all—confirms the 
specificity of antimony tartrate for bilharziasis by 
the intravenous route, a method introduced by 
Dr. J. B. Christopherson in Khartoum and pub¬ 
lished in a series of papers in this journal over 
two years ago. An interesting addition is made to 
the series to-day, in which Dr. Christopherson 
sums up his experience upon the intravenous 
injection of antimony tartrate in the range of 
conditions for which it is appropriate. Mean¬ 
while, during the last year the treatment of 
bilharziasis has been organised on an extensive 
scale in the Kasr-el-Aini Hospital, Cairo. Intra¬ 
venous injections of antimony tartrate are now 
given as a routine method of treatment in the 
out-patient department. That no untoward sym¬ 
ptoms have been noted and that this method 
has been successful in curing the majority of 
disease would indicate that the toxic effects of 
antimony, when properly given, have been some¬ 
what overestimated, for we learn that the majority 
of patients returned to work immediately after treat¬ 
ment. Although the number so far treated has 
been comparatively large, and although the system 
instituted at Kasr-el-Aini is to be expanded 
throughout other parts of the Delta, Professor 
Day holds out no hope that this disease will 
be extirpated from Egypt by any 6uch curative 
measures. The proportion of the population in¬ 
fected with bilharziasis in one form or another 
is so high and the chances of reinfection in such 
an agricultural population so great, added to the 
fact that rats and other lower animals are 
susceptible to infection, that there is little possi¬ 
bility of banishing the disease, save by a combina¬ 
tion of vigorous sanitary measures directed against 
the intermediary hosts of the parasite, together 
with wholesale intravenous therapy. 

In treating the Egyptian fellaheen in the out¬ 
patient department Professor Day and his colleagues 
were bound to encounter many difficulties arising 
from various causes. We learn that one-third of 
the patients ceased attending after one to three 
visits; 313 received less than 5 gr., only one- 
quarter of the total more than 15 grs. Directly 
amelioration of their more urgent symptoms sets 
in—that is to say when the activities of the 


1 The Lancet, Jan. 15th, p. 134. 
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bilharzia parasites are but temporarily suspended— 
patients would cease to attend. In order to achieve 
a permanent cure at least 13 gr. of antimony 
tartrate are necessary, though still larger amounts 
are desirable; only 19 cases of the series received 
more than 30 gr. As Christopherson originally 
pointed out, the effect of the antimony is primarily 
exerted upon the ova themselves, and they become 
shrivelled and blackened. Upon the parent 
trematodes the action of the drug is cumulative, 
and does not take effect till a total of 9 gr. has been 
administered. Treatment must be continuous, for 
if interrupted for any length of time the parasites 
are given a chance of recovery from the primary 
intoxication. For an adult daily injections of 
1 to 2 gr. are advocated during the first week, 
followed during the second and third by 2-gr. 
injections given on alternate days. Antimony 
tartrate has the same effect upon intestinal 
bilharziasis—that is to say, upon Schistosoma 
mansoni —as it has upon the vesical disease caused 
by S. hamatobium. The drug has been given in a 
more concentrated form than has hitherto been 
customary with perfect safety—that is, in a strength 
of 6 per cent. (1 gr. to water 1 c.cm.). Emetine also 
appears to be toxic to the bilharzia parasites, as has 
been claimed by Diamantis and Erian ; it is indicated 
more particularly in the infantile form, but more 
exact observations are required before this point 
can be settled. It has been suggested that it 
may exert a deleterious effect upon the ova but 
not upon the adult trematodes. At any rate there 
is little probability of this drug supplanting 
antimony tartrate in the routine treatment of this 
disease, as the cost of emetine injections on a large' 
scale would be prohibitive. Intramuscular injec¬ 
tions of colloidal antimony are said to have given 
encouraging results, and the advantages of the 
intramuscular over the intravenous route of inject¬ 
ing antimony in out-patient practice are so 
obvious in dealing with an illiterate population as 
to need no further comment. At present, however, 
this method is not likely to be utilised on a large 
scale, these preparations being unstable in the 
tropics and their cost is considerable. It will be 
interesting to learn whether the first favourable 
impressions of this preparation will be borne out 
by further experience. A few of Professor Day’s 
cases suffered from a coincident infection with 
Filaria bancrofti , and it is stated that a temporary 
diminution in the numbers of circulating filarial 
embryos was noted after the antimony injec¬ 
tions. A considerable amount of caution should 
be observed in attributing the fluctuations to any 
direct effect of the drug upon the embryos; as has 
been pointed out by Dr. G. C. Low in recent 
numbers of The Lancet, 1 unaccountable variation 
is commonly noted in untreated cases of filariasis. 
Therefore the claim of Sir Leonard Rogers that 
antimony tartrate is lethal to some extent to micro¬ 
filariae, rests at present upon a rather insecure 
foundation. It may be, as Dr. Christopherson 
suggests, that their sheaths are quite impermeable 
to the drug. 

We are glad to note that the Ministry of Pensions 
are applying the lessons gained in the Soudan and 
Egypt to sufferers from this hitherto intractable 
disease amongst ex-Service men in this country. 
We understand that the majority of recent infec¬ 
tions—that is to say, men infected with bilharziasis 
during the recent war—have so far been effectively 


treated and cured in the special clinic established 
under Dr. Christopherson, from which seme of the 
records in his present article have come, but there 
is no reason why the 500 or so ex-soldiers who are 
still in receipt of disability allowance on account of 
this disease should not largely disappear from the 
pensions list. We understand that a considerable 
number in receipt of pensions still await treatment. 
The ruling of the Ministry appears to be that only 
those who contracted the disease during the recent 
war, or those originally infected previous to 1914 
whose condition has been aggravated by recent 
war service, are entitled to receive free treat¬ 
ment, together with allowances and the other 
benefits bestowed upon disabled soldiers. There 
remains, however, quite an appreciable number 
of pre-war cases, dating in some instances 
from the South African War or attributable 
to service in Egypt or South Africa at some 
time previous to 1914, who are precluded from 
benfiting under the scheme. These men, in 
the present circumstances, oannot possibly afford 
treatment at their own expense, and consequently 
they must continue to draw their pensions, to the 
ultimate disadvantage of themselves and at the 
expense of the tax payer. If any rule precluding 
a body of deserving men from treatment exists, 
we would recommend its reconsideration in order 
that these equally meritorious cases should receive 
the benefits of the antimony treatment. The 
matter is a humanitarian as well as an economic 
one. A sum estimated at some £10,000 per annum 
is at stake, and we suggest this could be saved. 

X Personal Precautions against 
Encephalitis Lethargica. 

The Memorandum 1 on encephalitis lethargica 
issued by the Ministry of Health concludes with 
a clear statement of the precautions which it is 
advisable for the individual to take against 
infection:— 

The other occupants of a house in which a case oft 
encephalitis has occurred or is being treated may be | 
assured that the disease is one of low infectivity, and 
that very little risk is run by association with the 
patient. At the same time it is desirable that such 
association should be limited to what is necessary for 
proper care and nursing, and the patient should be well 
isolated in a separate room. 

School-children in the affected household may be 
kept from school, as a precautionary measure, for three 
weeks after the isolation of the patient. There is no 
necessity to place restriction on the movements of 
other occupants provided they are frequently examined 
and remain well. Those in contact with the case, 
however, should be advised to use antiseptic nasal 
sprays or douches, and to gargle the throat with 
solutions such as those advised for influenza. «—^ 

For example, any of the following may be used: 
(1) 1 per cent, solution of peroxide of hydrogen; (2) a 
solution of permanganate of potash, 1 in 5000, in 0’S per 
cent, solution of chloride of sodium (common salt): 
(3) liquor sodse chlorinat®, 0‘5 per cent. These solutions 
can be used as ordinary throat gargles or snuffed up the 
nostrils, or applied by an efficient spray. 

It is desirable that any persons in the infected 
household who suffer from sore-throat or other 
symptoms suggesting an abortive attack should be 
treated from this point of view and isolated as far 
as possible until they have recovered. The sick 
room should be thoroughly cleansed and dis 
infected at the end of the illness. 


1 The Lancet. Sept. 11th, 1920, and Jan. 29th, 1921. 
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INSURANCE MEDICAL RECORDS. 

In the House of Commons on Monday last a cate- 
a. gorical question was put to Dr. Addison concerning the 
•3 insurance medical records. He was asked whether 
he had received any complaints regarding the new 
J form of medical card under the National Health 
Insurance scheme ; whether he was aware that 
J objection was taken to the new card on the 
ground that it was too inquisitorial; and whether 
5 he would give this objection his consideration. To 

1 this question Dr. Addison replied that the number of 
a complaints which he had received about the insurance 
r medical records was quite insignificant, consisting of 
; representations from five out of 10,000 Approved Societies 
_ and branches, none from any of the insurance com- 

mittees, and nine, mainly on points of detail, out of the 
si 150 panel committees representing the medical men on 
the panel. The card, he said, was in substitution for 
t * two others used since the commencement of the Act, 
et 8,11(1 bad been designed mainly to give to insured patients 
n the advantages enjoyed by private patients in those 
^ practices where doctors kept records, and were thereby 
7 ©cabled to be guided in treating current symptoms by 

* reference to the patient’s previous medical history. 

To a further question he repudiated having invented 

2 the form of record card, or rather the revisions of the 
card, putting the responsibility on a Committee con- 

u. sisting solely of members of the medical profession—a 
% la *ge percentage of them being men in insurance 
Practice. The accuracy of the latter reply has since 
been challenged on the grounds that there are three lay 
„ civil servants on the Committee, that the card was not 
■ r deigned wholly by doctors, and that 17 or 18 per cent, 
of panel doctors on the Committee could not be called a 
large percentage. The gist of Dr. Addison’s reply 
f should do away with the contentions in the lay 
^ P ress that the medical profession is seething with dis- 
u content—as we have read in one quarter; and that 
m any thousands of protests have been formally 
registered—as we have read in another. There is a 
r certain amount of dissatisfaction, as our readers know, 
but there has been no reflection whatever of such a large 
**■ agitation in the medical journals, where the improve¬ 
ment of public health, the advance of science, and the 

> maintenance of a right professional status form the 

* l™g\e programme for advocacy; and the inference is 
r that this story of wide disapproval has its origin in, or is 
r supported by, political partisanship. When the Ministry 
^ ? r Health came into being, as the result of unanimous 

* [eeling that the institution of such a State Department 
: u had been too long delayed, medical men hoped that 

on questions of public health the party politician would 
c-i- Do ? ontent to subordinate his views to the general 
2 g £ od * Tbat was sanguine, but even now the hope is 
; JUve with some of us. Undoubtedly the early work of 
■' tbe Ministry of Health has been hampered by com- 
Pjahits based upon ignorance of medical affairs, but in 
; “jeaicme the truth sooner or later always emerges from 
^J^cpresentation. We are not asking, because the 
.< ministry of Health is concerned with medical interests, 

> lt; ® sayings and its doings should be regarded as 
ii T ‘ J?,™. 0 ® 4 tbe Pale of public judgment; nor can we be 

> to the fact that every Ministry of Health must 
r? associated with a Government, when the party 

; ?? bfclcian will assuredly attack it, if by so doing that 
t«‘ *w ernn ? ent 08,11 be discredited. But we are urging 
J attacks should be taken at their value, when 

SP 1 ? ot be found damage the public health 
more than temporarily. _ 

REINFECTION IN 8YPHILI8. 

•> to D V ? harlos Mallor y Williams, associate 

i : ^ the Host-Graduate Medical 

i the?"’ New Yo f k ; wbo recor ds an illustrative case, 

■ th ® ^Provement in the treatment of syphilis during 
last ten years has been accompanied by a 


great increase in the number of reported and appa¬ 
rently authentic cases of reinfection. Benario, who 
collected 96 cases from the literature in 1914, laid 
down the following requirements to establish a diagnosis 
of reinfection: (1) a positive clinical diagnosis of the 
primary lesion ; (2) demonstration of Spirochceta pallida; 
(3) satellite adenopathy: (4) repeated performance 
of the Wassermann reaction; and (5), if possible, 
recognition of the source of infection. Forty-one of 
Benario’s cases satisfied these requirements, and of the 
remainder 13 were probable and 28 possible examples 
of reinfection. White in 1917 in a series of 10,500 
cases of syphilis, observed ten instances of reinfection, 
the diagnosis of which was based on the following 
grounds: (1) in the first attack spirochastes were found 
in the chancre or in syphilitic lesions, or the blood 
gave a positive Wassermann reaction ; (2) in the second 
attack the spirochffites were found in a new chancre, 
which appeared at a site different from that of the first 
chancre, the blood at the same time giving a negative 
Wassermann reaction. In the cases reported by Dr. 
Williams the diagnosis in the first instance was made 
both by clinical and laboratory methods; treatment by 
arsphenamin and mercury was carried out, and all the 
symptoms, clinical and serological, disappeared. Two 
years later exposure was followed by the development 
of a sore in which spirochsetes were demonstrated. It 
is true that a tertiary lesion may exactly simulate the 
appearance of a chancre; it may coexist with a per¬ 
sistently negative Wassermann reaction, it may be 
contagious, although the demonstration of spirochffites 
is rarely possible, and it may be accompanied by a 
satellite adenopathy. But, as Dr. Williams remarks, 
all these unusual phenomena rarely occur in the same 
person at the same time, and such cases may with 
greater probability be regarded as examples of 
reinfection in patients who have been cured. 


THE R.A.M.C. ROLL OF HONOUR. 


The Official Roll of the officers of the R.A.M.C. who 
laid down their lives in the Great War is now published. 
The total number of names given is 709, divided as 
follows:— 


Old and New Annie*. 


Major-Generals 

1 

Colonels . 

8 

Lieutenant - Colonels 

17 

Majors. 

25 

Captains . 

360 

Lieutenants . 

185 


596 


Territorial Force. 


Colonels . 

2 

Lieutenant • Colonels 

13 

Majors. 

16 

Captains . 

77 

Lieutenants . 

5 


113 


The Officers’ Roll, comprising over 40,000 names in all, 
may be purchased from His Majesty’s Stationery Office 
through any bookseller. It would be invidious to select 
any of the well-known names for particular mention; 
all these men deserve our perpetual honour and 
gratitude. _ 


ANTITUBERCULOUS VACCINATION. 

We have previously drawn attention 1 to the anti¬ 
tuberculous vaccine prepared in Italy by Professor 
Martinotti, of the University of Bologna. Some new 
evidence came to hand in Annali di Medicina Navale , 
the organ of the Italian Naval Medical Department, at 
the end of last year. The Director-General, Lieutenant- 
General F. Rho, was so much interested in this vaccine 
that he gave orders it should be examined in the Naval 
Hospital at Spezia, and the report by Professor Medical 
Lieutenant-Colonel (Surgeon-Commander) Dr. L. Sestlni 
is now published. Professor Sestini discusses the 
23 cases that were treated at Spezia in 1918-19 by 
Martinotti’s vaccine, of whom 3 were cured, 9 were 
improved, 4 had no benefit (3 of these died), 1 patient 
was found unsuitable, and 6 withdrew themselves 
from treatment. The evidences of cure were dis¬ 
appearance of fever and tubercle bacilli, as well as 
gain in weight. Twenty-five further cases of phthisis 
also treated by this vaccine, but at Modena, are men¬ 
tioned, of whom, all ambulant cases, 17 were cured 


1 The Lancet. 1920. ii.. 363 and 1106. 


548 The Lancet,] 


MEDICINE, INDUSTRY, AND RESEARCH. 


[March 12, 1921 


and so remained daring the two years following, 
3 showed no effect, and 5 proved unsuitable. These 
results are distinctly encouraging, but it is to be 
regretted that in this, as in other investigations of new 
treatments for consumption, no endeavour is made to 
report on other cases treated at the same time, but by 
the more usual methods, as controls for comparison. 
The recovery of tuberculous patients seems to depend so 
much on climate, food, and the clinical acumen of the 
physician that, consequently, a table of recoveries of 
patients under a special specified treatment may really 
be due to the greater skill of their physician. If, 
however, the cases of consumption entering a hospital, 
or some particular physician’s clinic in that hospital, 
are numbered consecutively, and the even numbers, for 
example, are all treated with this remedy, while the 
others receive the treatment hitherto current, all being 
under the care of the same physician, marked improve¬ 
ment in the results observed could be ascribed with 
some confidence to the specific treatment. The pro¬ 
fession would become instantly curious, and would at 
once give trial to the method. 


MEDICINE, INDUSTRY, AND RESEARCH. 

The industrial welfare movement is one of the few 
good things which during the war received the impetus 
necessary for expansion, and which has survived. 
Previously in this country there had been small 
beginnings made by a few far-seeing and enlightened 
employers. The Ministry of Munitions seized upon 
these beginnings as a base from which to commence 
large-scale operations; but their activities ceased with 
the armistice. Since then the Home Office through 
Welfare orders made under Sec. 7 of the Police, 
Factories, &c. (Miscellaneous) Act, 1916, have consoli¬ 
dated much of the ground won. But without doubt the 
life of the movement to-day lies outside official circles. 
An instance of this was given by the Conference held 
at the Mansion House by the Industrial Welfare Society 
which was addressed by its president, the Duke of York. 
This society, which is keen and active and supported 
by the majority of male welfare workers, approaches 
the subject from the social and psychological side; 
its point of view is expressed every month in the 
Journal of Industrial Welfare , a publication the progress 
of which we have been watching with interest. During 
the past six months this journal has greatly improved, 
and it may not have been mere coincidence that the 
improvement followed hard upon certain friendly 
criticisms which appeared in these columns. Practical 
articles dealing with such subjects as industrial fatigue, 
psychology, and ventilation have appeared; a key to 
current literature is given; and informing reviews are 
published. Nevertheless, we still look in vain for any 
record of research undertaken by welfare workers. 
Another instance of welfare activity is the Welfare 
Workers’ Institute, which receives the support of 
women welfare workers, and also publishes a useful 
journal— Welfare Work . But here, too, the social side of 
the work predominates, and little attention is paid to 
research as the foundation of welfare as a science. 
The tendency to look upon welfare as an art or mystery 
is pronounced, and equally pronounced is the absence 
of any clear recognition of the importance of health in 
welfare. 

The welfare movement as a whole must gain further 
power from Sec. 20 of the Mining Industry Act, 1920. 
Under this section a fund is gathered from a levy 
of one penny per ton of coal raised, which must be 
applied for purposes connected with the social well¬ 
being, recreation, and conditions of living of workers in 
or about coal-mines, and with mining education and 
research. A small expert committee has recently been 
appointed by the Secretary for Mines to allocate the fund. 
Research is definitely included in the subjects upon 
which this fund may be expended, and one member of 
the committee is a medical man. We may hope that 
in the mining industry the welfare movement will 
start with a scientific and medical bias. No one who 
watches the development of the industrial welfare 
movement can fail to be struck with the rapidity 
with which it is spreading and with the small 


part which the medical profession is taking in 
it. Yet the movement is aimed at obtaining for 
the worker a healthy mind in a healthy body. Bo 
far as can be judged the tendency in America is in the 
opposite direction. Workshop after workshop continues 
to appoint whole-time doctors, who select healthy 
workers by preliminary examinations, and keep them in 
health when obtained. These factory medical officers 
initiate in every direction welfare activities based on 
knowledge of what is required. In this country we I 
have a band of medical men, certifying factory surgeons, I 
brought intimately into touch with industry, and we | 
naturally look to them for light and leading. The 
annual report of their association for 1920 is before ns; j 
it contains no word of a forward constructive policy. | 
To judge from the report this association is mainly 
concerned with the inadequacy of fees allowed for 
carrying out the few duties entrusted to them. No 
reference is made to the important part which industrial 
medicine should be taking in the life of the community. 

The world is moving fast, and under our eyes a new 
science, the science of health in industry, is emerging. 
The publications of the Industrial Fatigue Research 
Board have been disclosing principles underlying 
human activity and indicating how health may be 
maintained. The hasty decision to extinguish the 
excellent work of this Board on the plea of so-called 
economy has been reconsidered. Wiser counsels have 
prevailed. In the past the maintenance of health has I 
never had a practical economic interest for any definite 
group of persons ; now in industrial employment it has. 
For there is to-day no more paying proposition than to 
engage a factory medical officer who knows his work. 
America has been quick to make the discovery and 
to seize the opportunity. Unless we follow we shall 
fall behind in industrial competition—and in national 
health. _ j 


A WATER-BORNE TYPHOID FEVER EPIDEMIC. 

Water-borne epidemics of typhoid fever on a large 
scale are, fortunately, not now so frequent in this 
country as they were some years ago. The efforts 
made by local sanitary authorities to protect. their 
water-supplies from contamination have proved 
eminently successful. Typical water-borne epidemics 
of typhoid fever are often preceded by a period of 
heavy rainfall or a rapid thaw, by which surface and 
other impurities are carried, sometimes considerable I 
distances, to water-supplies, this mode of pollution ’ 
being of a sort that in ordinary circumstances would j 
not have been anticipated in many instances. Often I 
the first indication that such an epidemic is impending » 
is the occurrence of a sudden and widespread prevalence I 
of diarrhoea of varying severity, affecting a large pro- . 
portion of the population; the outbreak of typhoid fever 1 
follows in about three or four weeks’ time, correspond¬ 
ing to the incubation period of the disease, with an I 
added week or so to give the medical practitioner I 
time to arrive at a diagnosis before notification, i 
Although such water-borne epidemics, as has been " 
said, are now of comparatively rare occurrence with j 
us, they are not uncommon in the United States. | 
An interesting and typical instance on a somewhat v 
extensive scale occurred towards the end of 1920 at 
Salem, an industrial town of about 10,000 inhabitants j 
in the State of Ohio (not to be confused with the j| 
famous old Massachusetts city), a report on which was 
published in the Journal of the American Medical 
Association for Nov. 27th last. The water-supply 
of this town'is derived from several groups of deep 
wells, from which the water is pumped to conduits 
which convey it by gravitation to a covered service 
reservoir. Repeated analyses showed the supply to be \ 
pure and of good quality. There are still some 400 
privies in use in and on the outskirts of Salem. For I 
some years typhoid fever had been practically absent I 
from the town, and not a single case had been reported j 
in the 12 months ended August, 1920. Towards the end f 
of that month and beginning of September, however. I 
three cases came under observation. Very heavy and f 
prolonged rainfall took place at the end of September 
and beginning of October, immediately after which a 
widespread prevalence of “enteritis” occurred, affect 
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ing, it is said, more than half of the whole population of 
Salem. Some three weeks later cases of typhoid fever 
began to be notified in rapidly increasing numbers until 
Nov. 1st, when the height of the epidemic was reached. 
On that day 54 fresh cases were reported, the total 
attacks up to Nov. 20th amounting to 785, or nearly 
9 per cent, of the inhabitants. After this the epidemic 
rapidly declined. The type of the disease was not 
severe, for only 12 deaths were recorded up to Nov. 20th. 
It was expected, however, that other fatal cases would 
occur, for on the last-mentioned date there were many 
persons still in the acute stages of the disease. The 
sudden and widespread occurrence of “enteritis” in 
the town during the early part of October cast suspicion 
on the water-supply as the source of the trouble. 
Bacteriological investigations showed that one of the 
conduits from a group of wells was conveying con¬ 
taminated water to the service reservoir; it was 
therefore at once cut off from the public supply, and 
an emergency chlorinating outfit was installed, warning 
notices at the same time being issued to householders 
to boil all water used for domestic purposes. No 
doubt these measures helped to control the spread 
of the infection, but before they came into action 
the polluted water had already been drunk by 
many persons who afterwards developed the disease. 
The precise manner in which the water became 
polluted has not yet been stated, as at the time 
the report was published the investigations had not 
been completed. Among the other measures employed 
by the local health authority to control the spread of 
the disease was the offer of antityphoid inoculation, 
and this was accepted by about a fourth of the 
inhabitants of the town. Four emergency hospitals 
were established for the reception of the fever 
patients. The sewage of Salem is treated on inter¬ 
mittent sand filters, from which the effluent is dis¬ 
charged into the Beaver Creek, a tributary of the Ohio 
River. As soon as it was apparent that typhoid fever 
was becoming epidemic this effluent was chlorinated, 
with the object of protecting from infection the com¬ 
munities using the river water below Salem. One of 
the lessons to be learned from this epidemic is the 
necessity for constant and vigilant supervision of all 
sources of water-supply, no matter how pure these 
originally may have been. 


“ 8ACRALI8ATION.” 

A new word has been recently coined by French 
orthopaedists to describe a condition which has long been 
known to the anatomist but has been strangely neglected 
by the surgeon. By “ sacralisation ” is understood the 
overlapping to a greater or less degree of the wing of 
the sacrum by the overgrown lateral process of the fifth 
lumbar vertebra. Ledouble, indeed, describes six 
varieties, the first two consisting of enlargement of the 
lateral process with overlap. The various papers con¬ 
tributed on this subject are ably summarised by 
Professor P. Mauclaire in the Paris Medical, l who points 
out that as a rule the condition gives rise to no pain. 
Curiously enough, when pain is present it appears, 
&b a general rule, after the complete development 
of the pelvis during the third decade of life. 
Various hypotheses have been put forward to 
account for the pain, the favourite explanation being 
pressure on the lumbo-sacral nerve or on the 
nerves of the cauda equina. As for the cause of 
hypertrophy of the lateral process, this also remains 
undetermined, though an attractive theory has recently 
been put forward by Dr. E. Landoux and G. Caillods.* 
These investigators suggest that the transverse process 
of the last lumbar vertebra assumes the osteogenetic 
function of a sacral vertebrum. The practical con¬ 
clusion would appear to be that in every case of back- 
ftcbe of uncertain or unknown origin the lumbar region 
of the spine should be investigated under X rays. 
Resection of the enlarged process alone offers a satis¬ 
factory cure. 

.'La Sacralisation doulourense de la 5* vertebre lombaire, Paris 
Medical, Jan. 29th, 1921, p. 81, 

2 La Presse M4dicale, Feb. 12th, 1921, p. 123. 


FEES FOR LIFE ASSURANCE WORK. 

From time to time protests reach us in regard to the 
remuneration offered by life assurance companies to 
their medical referees. We have just received the 
specific complaint that to be paid half a guinea for a 
£100 policy or less and a guinea for policies of more 
than this amount is illogical and unfair, because the 
work involved is the same in both cases. The annoy¬ 
ance is natural, for no professional man likes to be 
asked to give his best work for an insufficient fee, or to 
be obliged to offer less than his best because the fee is 
inadequate. But there is something to be said on the 
other side. The companies state that reports they 
receive from their medical referees are often perfunc¬ 
tory, whatever the amount of fee paid, while they may 
lack data necessary for a just assessment of the risk 
or contain statements that are contradictory and 
mutually destructive. Some actuaries go so far 
as to assert that the protection afforded by medical 
examination lasts only for the first three years, and that, 
apart from these three years, a medical report might be 
dispensed with altogether; and it is admitted that were 
it not for adverse selection no medical examination 
of any kind would be necessary at all, for the risks 
could be worked out accurately from life tables on an 
actuarial basis. For this and other reasons many com¬ 
panies are extending largely their non-medical tables 
with apparently satisfactory results, and there is a real 
danger of this procedure increasing. We say “danger ” 
advisedly, because we feel that non-medical insurance, 
while dealing a severe blow at medical prestige, would 
not be in the best interests of the community. No 
doubt in the past the fees offered may have been quite 
inadequate, and it was a public duty to resist them. 
Now when it is a question of standardising the exami¬ 
nation fee at a higher level certain facts must be borne 
in mind. The premiums paid in the smaller insurances 
allow no margin for heavy medical expenses, and a 
disparity, though illogical, may be unavoidable. In 
ordinary practice the squire’s daughter and the 
gardener’s wife may demand equal care and attention, 
and yet the fee cannot be the same for each. The 
demand for larger fees would command a greater 
prospect of success in the case of policies for large 
amounts. Again, it must be remembered that individual 
prognosis remains fallible whatever the skill and care 
devoted to the examination, and no one knows this 
better than those responsible for the management of 
life assurance companies. Referees may rightly claim 
that the remuneration for work done should reward 
them fairly for their time and trouble; they should 
also have a care to convince business men that medical 
reports are essential to the economic working of life 
assurance schemes. _ 

VENTILATION OF THE HOUSE OF COMMON8. 

We do not know the exact date of the first com¬ 
plaint concerning the ventilation of the debating 
chamber and other parts of the House of Commons— 
the House of Lords has apparently never required 
similar attention—but the subject probably came up 
within a very few years of 1852, when the legislature 
took possession of its present quarters. From time 
to time questions have been asked, select com¬ 
mittees appointed, reports presented, and altera* 
tions undertaken—as, for example, the substitution 
of fans for exhaust furnaces—but close proximity 
to the river and the structure of the building itself 
seem to have been the main obstacles to any great 
improvement. In 1893, for instance, we noted in our 
columns that in spite of “electric light and purified 
air” Members of the House still suffered from 
“ lassitude.” It had already been pointed out that 
the floor matting which covered the air inlets, or lay 
near them, was a source of atmospheric pollution; 
during 1905 Dr. Mervyn H. Gordon issued a full report 
in which the air of the debating chamber was shown to 
be too dry, and, together with the air below the 
inlets, demonstrably contaminated by the matting. 
It was hoped that the gradual disappearance of 
horse traffic from the London streets would improve 
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the bacteriological condition of the air. In 1906 
it was made evident from a further report by 
Dr. Gordon that little was to be said against the 
quality of the air-supply, but Members still found it 
lacking in freshness. A vacuum cleaner was intoduced 
at about this time, and half a hundredweight of dirt 
thereby removed from the floor and precincts of the 
House each week. During the influenza epidemic of 
1908 it was suggested that the disease was endemic in 
the debating chamber; active debate doubtless 
favoured the dissemination of infected air-borne 
material which was not efficiently removed by ventila¬ 
tion. In the same year a question was asked which 
drew in reply the statement that the admission of air 
otherwise than by the floor could only be effected by 
radical reconstruction of the chamber. Dr. Leonard Hill, 
who made a thorough investigation of the subject for the 
Select Committee appointed shortly before the war, 
recommended introduction of air at the top of the back 
of the benches and at the face of the gallery, with closure 
of the floor perforations; the Committee agreed to an 
experimental trial at a cost not to exceed £2000, and 
although the matter was set aside during the war a 
model is now under construction at the National 
Physical Laboratory in order that the Office of Works 
may test the movement of the air-currents according to 
Dr. Hill’s plan. Sir A. Mond, First Commissioner 
of Works, was recently questioned concerning the 
proposed test, and stated in his reply that the result 
would be of general scientific value. 

In the light of fresh complaints the ventilation of the 
debating chamber and its precincts still leaves some- 
thing to be desired ; until the temperature and humidity 
are properly controlled, and perhaps so long as reliance 
is made on quantity and velocity of air-supply alone, 
it will remain unsatisfactory. It is, however, doubtful 
if any means can be found of providing air, at once 
uncongenial to pathogenic organisms and altogether 
suited to human comfort, to a considerable number of 
people gathered in a large chamber. 


THE SPAHLINGER SERUM. 

Our Swiss correspondent writes on March 6th: The 
sensational news in your daily press regarding the 
effects of the Spahlinger treatment in tuberculosis has 
occasioned some mild surprise in this country. Here 
the treatment is practically unknown, nor do we find 
its author on the list of registered medical practitioners 
in Geneva. So far as I have been able to ascertain, the 
serum has not been extensively tested in any of our 
Alpine sanatoriums. One wonders therefore at its 
fame abroad. Dr. Hector Cristiani, professor of 
bacteriology at, and director of, the Service 
d’Hygi£ne at Geneva University, asked by a repre¬ 
sentative of the Journal de Geneve , stated that 
he had only heard of the new treatment through 
the daily press, Mr. Spahlinger never having made 
any communication to either of the learned societies 
of Geneva or elsewhere in Switzerland. His former 
communication to the Academic de M&decine and his 
recent communication to the Academie des Sciences, 
both in Paris, contained the clinical histories of certain 
patients under the observation of British physicians, 
and treated with his remedy, but they gave no indica¬ 
tion of the method of preparation of the remedy nor 
of the nature of the substances injected. In such 
circumstances Dr. Cristiani felt it impossible to form 
any opinion of its value. Swiss law does not put any 
control on the manufacture of curative serums. Mr. 
Spahlinger, therefore, did not require any official 
authorisation to make his experiments. The Depart¬ 
ment of Public Hygiene of Geneva has had no occasion 
to intervene, as the preparation is not on sale in that 
city. Dr. Cristiani concluded by saying that it would 
only be possible to know something of its action when 
the composition and method of preparation of the 
Spahlinger serum were revealed. Control experiments 
over a period of years would then be needed. In the case 
of other serums their authors had lost no time before 
publishing details; it was then possible for others to 
repeat the experiments and to confirm their value. It 
was open to Mr. Spahlinger to do likewise. 


THE COLLECTIVE VOICE OF MEDICINE. 

The old diplomacy had this to be said for it: 
its deliberations being held in secret it was easy for 
its pronouncements to be authoritative, the smooth 
phrases giving no hint of the struggles and compromises 
of which they were the net result. Doubtless medicine 
could speak with such an agreed though falsetto voice 
if its representatives felt it worth while. But no one 
supposes that the process would throw much light on 
the broad principles of health administration, which is 
what the public is desirous of learning from the pro¬ 
fessors of medicine. Open discussion has its own 
drawbacks in that the diversities may lead the 
unthinking to conclude that there is no underlying 
unity. Even the credentials of a would-be spokesman 
may be called in question. We dealt a fortnight ago 
with some aspects of this evergreen problem, and 
return to it to state that no organisation which has 
accepted membership in the Federation of Medical and 
Allied Societies has subsequently withdrawn from 
federation. The Royal Society of Medicine, the British 
Dental Association, the Medico-Psychological Asso¬ 
ciation, .the Chartered Society of Massage, the Pharma¬ 
ceutical Society, amongst others, are, we learn, all 
glad to use this Federation for expressing a collective 
opinion on matters which concern them in common. 
The British Association of Radiology and Physiotherapy 
has recently applied to be federated. The Federation 
seems likely to make good its claim to guide public 
opinion without interference in the internal affairs 
of its constituents. Those who prefer substance to 
formality can hardly fail to wish it well. 


THE PROMOTION OF INTERNATIONAL MEDICAL 
INTERCOURSE. 

Dr. G. Monod’p efforts to bring about closer coopera¬ 
tion between representative bodies of French and 
British medical men have not been fruitless. At a 
recent meeting of the Executive Committee of the 
Fellowship of Medicine and Post-Graduate Medical 
Association three different aspects of the question were 
considered, and the resolutions passed should at any 
rate clear the ground for the discussion of more definite 
proposals in the future. It was resolved, as a preliminary 
step, that the Information Bureau of the Fellowship of 
Medicine should be brought into closer communication 
with the Bureau of the Association pour le D6veloppement 
des Relations M6dicales (A.D.R.M.), in order that those 
desiring to take post-graduate courses in either country 
should more easily acquire detailed information as to 
their scope. The Committee next recorded, its approval 
of the principle of reciprocal visits of lecturers on special 
subjects and its readiness to give assistance in the pro¬ 
motion of such occasional lectures. Lastly, the 
A.D.R.M. were invited to make suggestions as to how 
the exchange of medical literature could best be 
encouraged, and these we await with interest. The 
cooperation of great teachers should increase if such 
visits as that now being paid to # Paris by Scottish 
students become more general. The 35 undergraduates 
of the University of Edinburgh who are at present 
taking a course of practical midwifery under the 
direction of members of the Faculty of Medicine of 
Paris will certainly want to keep in touch with their 
French teachers. It is at an early stage in medicine as 
in life that friendships and alliances are most easily 
formed, and a series of organised study excursions, as 
part of the curriculum of universities on both sides of 
the Channel, would probably do much to promote the 
desire for intercourse in later medical life. 


The death, at the age of 77, of John Fletcher Moulton 
deprives the world not only of a brilliant mathematician 
and scientist, but of a man of wide interests and varied 
achievements. Senior Wrangler and First Smith’s 
Prizeman in 1868, a Fellow of the Royal Society in 
1880, Queen’s Counsel and Member of Parliament in 
1885, an Appeal judge and Privy Councillor in 1906, 
Life Peer as Lord Moulton of Bank in 1912, he was the 
first chairman of the Medical Research Council and 
during the war Director-General of the High Explosives 
Committee. 
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THE LANGHAM TELEPHONE EXCHANGE : 

MEDICAL MEN’S NEW NUMBERS. 


The new Langham Exchange, situated at the Western 
District Post Office, Wimpole-street, London, W. 1, was 
opened at 2 p.m. on March 5th, when the circuits 
of a large number of medical men and dentists 
practising in the Harley-street area were transferred 
from the Mayfair Exchange. Since the new numbers 
cannot appear for some weeks in the Telephone Direc¬ 
tory we are giving a list, so far as can be traced, of the 
doctors and dentists on the new exchange with their 
new numbers. The direction of the London Telephone 
Service is in the meantime doing what can be done 
to mitigate inconvenience. All callers asking for the 
old Mayfair numbers will be connected to a special 
inquiry officer at the Mayfair Exchange, provided with 
a card index, who will advise the caller of the new 
number. The calling subscriber’s telephonist will also 
be advised of the change and instructed to complete 
the connexion to the new Langham number. 


May- 

fair. 

j Subscriber. 

Lang 

ham. 

May- 

fair. 

Subscriber. 

Lang¬ 

ham. 

6545 

1 Aarons, J. 

13% 

4353 

Column, W. S. j 

1852 

6691 

Abraham, J. J. 

1348 

3842 

Corbett, W. J. 

1978 

3619 

I Abrahams, Adolphe 

2038 

6180 


1456 

3376 

j Adams, J. E. 

2108 

1993 

^ C/Giiier, L. Mt *| 

1993 

1878 

Adamson, H. O, 

| 1878 

4677 

Cotton, T. F. 

1778 

5851 

. Addison, O. L. 

1 1514 

4262 

Cowell, E. M. 

1872 

3086 

: Allen, R. W. 

2161 

285 

Cox-Moore, P. G. H. 

1064 

2707 

Anderson, Sir M. A. 

, 2707 

2686 

Craig, Sir Maurice 

2686 

560 

Armour, D. J. 

! 2218 

1065 

Critchett. Sir Ander- 

1065 

2407 | 

Armstrong, R. P. 

2407 


son 


5824 | 

Armstrong, W. E. M. 

1520 

1694 

Critchley, H. G. 

1694 

3993 

Ash, E. L. 

1W9 

3805 

Crookshank, F. G.' 

1985 

2055 

i Ashdowne, W. C. G. 

2055 

466 

Cruise, R. R. 

1139 

215 

, Atkinson, J. 

1042 

1887 

Cumberbatch, A. E. 

1887 

6646 

1 Bach, Edward 

■ 1373 

5620 

Cumberbatch, E. P. 

1562 

133 

1 Back. Ivor 

: 2345 

3306 

Cunning, J. 

2123 

1044 

| Badgerow, G v W. 

| 1044 

2342 

Cunningham, J. F. 

2342 

1311 

, Ball, W. G. 

1311 

1439 

Curtis, G. H. 

1439 

6073 

Banting, Cecil 

! 1467 

823 

Curtis, H. 

1243 

2610 

Barber, H. W. 

' 2610 

2697 

Dally. J. F. Halls 

2697 

4681 1 

Barker, F. J. 

( 1775 

1068 

Daniel, P. L. 

1068 

821 

Barlow, Sir Thomas 

1242 

2935 

Davies, Arthur 

2935 

5096 

j Barrett, Lady 

1691 

160 

Davies, Trevor B. 

1028 

2807 

, Barrington - Ward, 

2807 

6749 

Davies-Colley, R. 

1341 


1 L. E. 

l 

642 

Davis, E. D. D. 

1178 

4915 

| Barrows, E. D. 

2277 

4423 

Dawson, Lord 

1838 

4831 

i Bathurst, L. W 

| 1752 

5096 

Day, J. Roberson 

1691 

4353 

Batten, Rayner, D. 

' 1852 

2243 

Day, Kendrew J. 

2043 

1484 

I Bayly, H. Wansey 

I 1484 

953 

Denne, F. Vincent 

2670 

764 

| Berkeley, Comyns 

i 1219 

2537 

De Vine, G. M. 

2537 

4115 

Blaaberg, C. J. 

1911 

4288 

Dickson, W. E. 

1867 

4222 

Blacker, G. H. 

1882 


Carnegie 


361 

1 Bolton, Chas. 

1082 

4681 

Doble, F. C. 

1775 

2908 

j Bolton, Elizabeth 

2908 

1917 

Dodd, Stanley 

1917 

6655 

Bonney, Victor 

1363 

2011 

Drew, D. 

2023 

1419 

Bookless, J. S. 

1419 

1892 

Dundas-Grant, Sir J. 

1892 

3599 

Bradshaw, R. G. 

2055 

1036 

Eccles, W. McAdam 

1036 

4463 

Braund, H. 

1827 

2868 

Eckenstein, K. E. 

2940 

1889 

Briscoe, J. C. 

1889 

557 

Eddowes, A. 

1157 

1714 

Bristow. W. R. 

1714 

4514 

Elmslie, R. C. 

2202 

2319 

Brook, Francis 

2319 

1611 

Elphick, G. 

1611 

88 

Browdy, M. W. 

1018 

3888 

Fairbairn, J. S. 

1967 

6038 

Browning, S. H. 

2946 

391 

Fairbank, H. A. T. 

1093 

3985 

Bruce, W. Ironside 

2337 

342 

Farmer, Sir F. M. 

1078 

1611 

Bryan, C. W. G. 

1611 

4764 

Feldman, W. M. 

1766 

3590 

Bull, H. C. H. 

2047 

1083 

Fenton, W. J. 

1083 

1090 

Burford, G. H. 

1090 

1287 

Fenwick, B. 

1287 

4299 

Burgh&rd, F. F. 

1865 

240 

Fenwick, W. S. 

2468 

3067 

Burnet, E. 

2167 

4869 

Finzi, N. S. 

1743 

4545 

Bnrnford, J. 

1808 

1482 

Firth, A. C. D. 

1482 

1855 

Burrell, L. S. 

1855 

1122 

Fisher, J. H. 

1127, 

3960 

Buzzard, E. F. 

1954 

1858 

Flett, Alexander 

1858 

314 

Canney, H. E. L. 

1066 

326 

Forsyth, D. 

1076 

5011 

Canti. R. G. 

1712 

2244 

Forsyth, H. A. 

2240 

1519 

C&ntlie, Sir J. 

1519 

837 

Forsyth, J. A. C. 

1250 

4092 

Carling, E. R. 

1922 

1349 

Fox, R. F. 

1349 

2804 

Carr, A. A. 

2804 

4434 

Freeman, J. 

1834 

5590 

Castellan i, Aldo 

1148 

1414 

Freshwater, D. 

1414 

441 

Cathcart, G. C. 

1124 

1349 

Friel A. R. 

1349 

1837 

Chad burn, Maud M. 

1837 

3665 

Gask, G. E. 

2027 

1313 

Chaldecott, J. H. 

1313 

4443 

Gas ter, A. 

1831 

1155 

Chaplin, A. 

1155 

645 

General Medical 

2500 

3500 

Chappie, H. 

2065 


Council 


2243 

Chesser,Elizabeth S. 

2043 

3577 

Gibbes, C. C. 

2051 

404 

i Chetham-Strode, \ 

1099 

1495 

Gillespie, Edward 

1495 

1244 

S R. ] 

1244 

6330 

Gilliatt, W. 

1436 

4545 

Chubb, Gilbert 

1808 

5019 

Gillies, H. D. 

1711 

2476 

Cleminson, F. J. 

2476 

993 

Giordani, D. 

1278 

1450 

Cline, E. C. 

1450 

2291 

Goodall, J. 8. 

2291 

1693 

Cobb. I. G. 

1693 

598 

Gould, E. L. P. 

1170 

1858 

Cockayne, E. A. 

1858 

5011 

Gow, A. E. 

| 1712 

438 

Cole, P. P. 

1120 

52 

Graham, C. I; 

1013 

1693 

Colledge, Lionel 

1693 

5011 

Graham, G. 

1712 

84 

Collier, James 

1019 

4490/1 

Gray, H. T. 

1814/5 

1174 

Collins, E. 

1174 

953 

Greeves, R. A. 

2670 


May- 

fair. 

Subscriber. 

Lang¬ 

ham. 

May- 

fair. 

Subscriber. 

Lang¬ 

ham. 

5304 

Griffiths, H. E. 

1645 

218 

Miles, W. E. 

1045 

4353 

Gunn, A. R. 

1852 

4994 

Miller, H. Crichton 

1720 

5922 

Guthrie, A. C. 

1497 

2749 

Miller, R. H. 

2749 

1035 

Hadfleld, C. F. 

1035 

95 

Milne, Robt., jun. 

1020 

748 

Hadley, W. J. 

1208 

4386 

Mills, C. H. 

1749 

320 

Haire, Norman 

1200 

1855 

Mitchell, E. J. D. 

1855 

3492 

Halliburton, W. D. 

2068 

2334 

Moir, Byres 

,2334 

1632 

Hamill, P. 

1632 

4883 

Moore, H. J. 

1740 

3407 

H a milton - Pearson, 

2098 

4352 

Moore, R. F. 

1848 


E. A. 


4680 

Morris, Sir Malcolm 

1776 

810 

Handley, W. Sampson 

1237 

1769 

Morrow, D. 

1769 

188 

Harbord, E. A. 

1032 

2754 

Morton, R. A. 

2237 

2342 

Hare, Dorothy C. 

2342 

3380 

Mowat, H. 

2107 

2643 

Harley, Vaughan 

2643 

2697 

Myers, B. 

2697 

63 

Harman, N. Bishop 

1015 

3868 

Nabarro, D. N. 

2236 

3488 

Harmer. Douglas 

2071 

4543 

National Hospital 

1810 

213 

Harris, P. T. 

1038 


for Diseases of the 


564 

Harris, W. 

1159 


Heart 


160 

Hart, Bernard 

1028 

6639 

Newmarch, J. H. 

1378 

5824 

Heald, C. B. 

15-20 

4054 

Nieoll, Maurice 

2338 

290 

Heath, C. J. 

1063 

3380 

Nicoll, P. J. S. 

2107 

3670 

Hedley, J. P. 

2026 

3815 

O'Donovan, W. J. 

1982 

3671 

Hernaman- 

2025 

6239 

Oliver, James 

1447 


Johnson, F. 


4016 

Oliver, M. W. B. 

1939 

4119 

Herring, H. T. 

1909 

5191 

Openshaw, T. H. 

1675 

4086 

Hett, G. Seccombe 

1925 

2610 

Ormond, A. W. 

2610 

3407 

Hicks, Braxton 

2098 

4222 

Owen, S. A. 

1882 

2935 

Hollander, B. 

2935 

7183 

Page, C. M. 

1284 

4607 

Holmes, Gordon 

1794 

4556 

Palmer, F. S. 

1807 

2319 

Holyoak, \V. L. 

2319 

4764 

Palmer, J. I. 

1766 

5423 

Hope, C. W. M. 

1644 

213 

Palmer, P. H. H. 

1038 

4220 

Horder, Sir T. J. 

2200 

4545 

Parkinson, J. 

1808 

6620 

Horsford, Cyril 

1384 

31 

Paterson, H. J. 

1006 

5824 

Howell, B. W. 

1520 

5031 

Paton, L. J. 

1708 

3292 

Howell, C. M. H. 

2128 

3781 

Patterson, N. 

1989 

2029 

Hughes, E. C. 

2029 

4048 

Peacock, W. E. 

1931 
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syphilitic women. As a preliminary the following two 
recommendations were made : (1) Unification of methods 
of treatment; (2) unification and standardisation of 
technique in the performance of the Bordet-Wassermann 
reaction. Dr. Louis Bory, in a communication to the 
Progres Medical of Jan. 15th, divides cases for considera¬ 
tion into two groups: First, those who present them¬ 
selves for treatment in the early primary stage before 
the appearance of a positive blood reaction; and second, 
those who start treatment subsequent to the develop- | 
ment of a positive W.R. As a suitable course of 
treatment for the first-named group he advocates the | 

following : A preliminary course of an arsphenamine I 

preparation with a total dosage of 3*5 g. for medica¬ 
ments of the 606 type, and of 4‘5 g. for those of the 
914 type, the course lasting two months—a month’s 
rest—and a W.R.; a second course “ de s^curitt" 
identical with the previous course lasting two 
months, another month’s rest, and a W.R. Following 
this an additional treatment with mercury lasting six 
months. Mercury is given in weekly injections of grey 
oil or of calomel in courses of two months with a 
month’8 interval between them. At the end of this 
mercurial treatment a lumbar puncture and examina¬ 
tion of cerebro spinal fluid are performed. The year of 
treatment having terminated, a year of observation is 
carried out with periodic examinations of the blood, 
and a second lumbar puncture. If all these examina¬ 
tions prove negative the patient is allowed to marry at 
the end of this second year. For those who have not 
come under treatment until a positive W.R. has 
developed a second year’s course is prescribed. If at 
the end of these two years the blood reactions and 
examinations of the cerebro-spinal fluid prove negative 
a two years’ period of observation is recommended. | 
During this time regular examinations are performed and 
a provocative W.R. done at the end of each year. A j 
lumbar puncture terminates the period of observation. 

If this is negative marriage is permitted. In the opinion I 
of Dr. Bory the same tests should be used for the male 
as for the female. 1 
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The list, despite all the care taken, may be incomplete, 
and we should like to receive notice of any corrections 
that may be necessary. 
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Venereal Disease Clinics . 

When the atmosphere of discussion enveloping the 
expediency or possibility of prophylaxis of venereal 
diseases becomes close and sultry, it is well to remember 
the development of widely spread and well-organised 
efforts towards the reduction of these diseases. If we 
consider that in this country until a few years ago not 
a single authorised centre was in existence, it becomes 
obvious that much has already been achieved in a com¬ 
paratively short period. The difficulties encountered 
were many and in some instances formidable, and the 
way they have been surmounted in the past gives hope 
that, if only all parties will work together, enormous 
strides will be made in the eradication of venereal 
diseases in the future. From a study of the list 
of treatment centres approved by the Ministry of 
Health under Article III. of the Public Health 
(Venereal Diseases) Regulations, 1916, we note that 
there are now in existence 176 recognised centres, at 
nearly all of which treatment is administered to both 
men and women. Taking into regard the difficulties 
which still exist, criticism would be out of place, but 
we offer certain suggestions in a spirit of hopeful 
commentary. We note that in 31 clinics there are 
no evening sessions for men. This is a serious 
omission, since the industrial classes are usually 
prevented by economic reasons from attending during 
the earlier part of the day. It is true that in 
certain instances clinics are open on Saturday after¬ 
noons, but this does not satisfy the need. Every clinic 
should be open at least three times a week, and at 
hours when the majority of patients can reasonably 
expect to attend. Moreover, the provision of irrigation 
treatment between the actual sessions of the clinics is 
most important; there are still very many clinics at 
which this convenience is not afforded. We may hope 
that the next year will see a great improvement in 
this respect, as well as increased opportunities for 
female patients to obtain this valuable adjuvant 
treatment. 

Marriage of Syphilitic Women. 

We have already commented 1 on a recent discussion 
at a special meeting of the Soci6t6 Frangaise de 
Dermatologic et de Syphiligraphie on the marriage of 

1 The Lancet, Fob. 36th, p. 447. J 


Return of the Far East Commission. 

The Commission appointed by the National Council 
for Combating Venereal Diseases and sent out to the 
Far Eastern ports under the aegis of the Colonial Offloe 
has completed its itinerary, and will arrive in England 
on March 14th. 

Conference of Public Health Authorities. 

A conference of public health authorities took place 
at 5, Cadogan-gardens, London, on March 1st, Lord 
Askwith presiding, to consider the prevention of 
venereal disease. Dr. A. Meams Fraser proposed :— 
That, in view of the terrible effects of venereal diseases on the 
health of the nation, and especially because of their effects upon 
women and children, there is urgent need for health authorities 
to institute active measures to protect the inhabitants of their 
districts against these diseases. Of these measures by far the 
most important is education of the public as to the dangers of 
venereal diseases, as to the manner in which they are spread, and 
above all, education in the methods of immediate self-disinfection, 
by which venereal diseases can be largely prevented. 

Dr. Fraser said that the Society for the Prevention of 
Venereal Disease was anxious to induce local authorities 
to make known the methods of self-disinfection to the 
public, and he detailed the action already taken in this 
direction by the Portsmouth Health Committee. Dr. 
Charles Saunders, in seconding the resolution, said that 
among the 300,000 inhabitants of West Ham there were 
more than 1000 new known cases of venereal disease 
every year. 

Dr. E. W. Hope, Dr. W. A. Bond, Dr. J. Holroyde, 
and other medical officers of health and prominent 
municipal officers supported the resolution, which was 
then put to the meeting and carried unanimously with 
the following addendum :— 

Resolved further that this resolution and opinion be forwarded 
to health authorities throughout the United Kingdom, with the 
request that they take the subject at once into consideration. 

Sociological Teaching to Medical Students. 

On Tuesday, March 1st, the first of a course of 
lectures on gonorrhoea was delivered at the London 
Hospital by Mr. Hugh Lett, director of the Gonorrhoeal 
Clinic, who gave an admirable r6sum6 of the subject of 
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venereal disease as viewed from the sociological stand¬ 
point. He pointed out how necessary it is for medical 
practitioners to evince such an interest as will enable 
them to reply with authority and confidence to the 
inquiries to which, as medical men, they will certainly 
be subjected. Further, he showed how important it is 
that medical men should possess such a knowledge, in 
order that they may be able not only to offer informa¬ 
tion and guidance but also at times to restrain well- 
meaning but ill-considered attempts to reduce venereal 
disease. Mr. Lett drew a comparison between the 
prurient and false modesty adopted in the mid-Victorian 
era and the more wholesome candour which marks the 
present day, epitomising the activities of the Koyal 
Commission on Venereal Diseases, the National Council 
for Combating Venereal Diseases, and the Society for 
the Prevention of Venereal Disease. He explained and 
dealt in a judicial manner with the controversy con¬ 
cerning immediate self-disinfection and early pre¬ 
ventive treatment, ending with a consideration of the 
difficult subject of notification. Such a lecture, we 
believe, is something of a novelty in a teaching school, 
and the example of the London Hospital might well be 
followed in bringing before medical students and 
practitioners the necessity for developing a sociological 
interest in these diseases. If once the sympathy and 
cooperation of the medical profession as a whole were 
enlisted it would be a far easier task to influence 
popular opinion. 


LUNACY IN EGYPT. 


The Twenty-fifth Annual Report on the Government 
Hospital for the Insane at Abbasayi and the Eighth 
Annual Report on the Asylum at Khanka are, as usual, 
full of interest, and give evidence of the steady progress 
which has been made in Egypt in the treatment of the 
insane, notwithstanding the very trying experiences of 
the last few years. The period covered by the reports 
coincides with the financial year 1919-20. The number of 
beds on the establishment is 1581—i.e., 1181 at Abbasayi, 
400 at Khanka. The admissions, exclusive of transfers 
between the asylums, reached a total of 919. Besides 
cases admitted to the two asylums, many patients were 
admitted to the local hospitals of the Department of 
Public Health. We must once again point out the 
importance of having other asylums scattered about in 
different parts of Egypt. 

The total number of cases of insanity brought under 
official cognisance during the year is found to be 1098, 
which, compared with the 1281 in 1918, shows some 
diminution. 635 cases were discharged, of whom 175 
had recovered, and 26 were found not to be insane; 
430 cases were handed over to their relatives—while 
still insane—in most instances because accommodation 
was needed for new and more acute cases. The 
reduction of 159 in the admissions did not result in any 
relief of the pressure for room, owing to a reduction of 
200 in the number of beds. The old troubles have arisen 
from want of accommodation, there being on the one 
hand a considerable amount of crowding, and on the other 
the necessity to discharge many patients who are only, 
apparently, convalescent. Discharge of convalescent 
patients to their old and in many cases unhealthy 
surroundings has as usual led to the patients being later 
returned under the head of criminals. Again, it has to 
be noticed that there is no real criminal asylum, and 
that the majority of the people who are reported to be 
criminally insane are sent to Abbasayi. 

Diet and Mental Disease. 

The death-rate among the insane patients has dimi¬ 
nished from 21 per cent, in 1918 to 11*9 per cent, in 1919; 
calculated on the total treated, it has dropped from 
13*4 per cent, to 8*2 per cent. The reduction in the 
deaths affected nearly all causes given in Table 10, 
except general paralysis. The greatest reductions were 


as follows:— 

Pellagra. 66 

Dyaentory&nd diarrhoea . 25 

Exhaustion from brain disease and epilepsy . 28 

Lung and heart disease and tuberculosis . 53 

Influenza .. 30 


The great reduction in the deaths from pellagra and 
from other diseases is evidently due to some common 
cause, and this cause seems to be the improvement in 
the diet proposed in last year’s report, and put into 
force on May 1st, 1919—namely, an increase of 45 g. of 
meat and 50 g. of milk daily in the diet of each patient. 
The importance of this fact is manifest, in view of the 
doubt recently thrown upon the relationship existing 
between pellagra and diet, certain investigations having 
pointed to infection and dysenteric troubles as aetio- 
logical factors. But the observations of Dr. J. Wamock 
and Dr. H. W. Dudgeon confirm the impression that 
pellagra is chiefly associated with defective diet. These 
should be read in connexion with the special report on 
pellagra among the Turkish prisoners of war, published 
by the British War Office, in which the conclusion was 
reached that lack of sufficient biological value of protein 
stands in aetiological relationship to pellagra, certainly 
as an exciting factor, and possibly as a determining 
factor, while the low biological value of the protein of 
maize was suggested as the reason for the frequency 
of pellagra among maize consumers. 

The Causes of Insanity. 

As usual, pellagra appears as the chief cause of, mental 
disorder in Egypt—or, at all events, as being an asso¬ 
ciated cause in the production of insanity—and when the 
different groups are analysed it is found to be equally 
represented in each. Thus, of the forms of insanity 
of 52 male and 5 female accused persons—i.e., those 
accused of crimes—10 of the 52 owed their insanity to 
pellagra. Table 5 gives the forms of insanity admitted, 
and there again it is noteworthy that hashish and 
alcohol play an important part, although that part is 
small in comparison with pellagra. Epileptic insanity 
is also frequent. General paralysis of the insane 
occurred in a considerable number of patients, and, 
as we have pointed out before, a very large number 
of female patients—in fact, a much larger proportion 
of female to male patients—is met with in Egypt than 
in England. As usual, the large proportion of general 
paralytics is furnished by the cities, such as Cairo and 
Alexandria ; whereas pellagra occurs more commonly 
in the country districts. Cairo provides most of the 
cases of insanity due to hashish. Table 9 attempts to 
give the causes of insanity, and suggests the relationship 
of heredity to the production of mental disorder ; difficult 
as it is in England to obtain any trustworthy history 
where heredity is concerned, that difficulty is greatly 
increased in Egypt among illiterates. Syphilis is given 
as a very definite cause, occurring both in men and 
women, not only producing general paralysis, but also 
other forms of disorder. 

A striking fact as seen from the tables is the 
length of residence in hospital of patients who 
recovered, a considerable number being discharged who 
had been in asylums for seven years and upwards. 
Seclusion had to be resorted to in a fair number of cases, 
depending to a great extent upon the crowded condition 
of the asylum. No mechanical restraint was employed 
during the year, and hypnotics were used to a 
limited extent. Five patients sustained fractures from 
falls or struggles with other patients; one patient 
sustained a fracture of the humerus, another a fracture 
of the clavicle. None of the fractures was fatal. Post¬ 
mortem examinations were made in only 16 instances. 
The staff, both English and Egyptian medical officers, 
has been increased, and has been maintained in its 
efficiency. 

The Khanka Deport. 

Turning to Dr. Dudgeon’s report at Khanka, it 
appears that for some considerable part of the year he 
was taking the place of Dr. Warnock, who was in 
Europe. Dr. Dudgeon provides interesting tables, 
showing the rate of admissions, the percentage of 
pellagra admissions, and the death totals; graphic 
schemes are given showing these facts in relationship 
to the Khanka institution. Steady progress is recorded 
in regard to the farms and the supply of water, and the 
planting of trees is being carried on satisfactorily. At 
Khanka are received the more quiet patients, and no 
women—a rather special class, from whom more work 
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can reasonably be expected than from patients else¬ 
where. Careful examination was made of stools in 
reference to dysentery and diarrhoea. The results 
bear out the findings in last year’s report as regards 
the presence of intestinal worms. Dr. Dudgeon has 
succeeded, during the past year, in maintaining the 
standard of no seclusion or restraint; he has also 
been able to reduce the administration of sedatives to a 
very satisfactory point. 

The reports, considered together, make clear the facts 
that lunacy in Egypt is being satisfactorily treated, and 
that, with time, the further development of lunacy 
legislation, and the establishment of local asylums, 
with the separation of criminal lunatics, will have a 
very beneficial effect. The reports themselves are 
models of care and accuracy, both from the medical 
and the economical point of view. 


SCOTLAND. 

(From our own Correspondents.) 

District Medical Officers for Scotland. 

The Scottish Board of Health announce the appoint¬ 
ment of the following district medical officers:—Senior 
district medical officers: Western District (headquarters, 
Glasgow), Dr. R. Buchanan; South Eastern District 
(headquarters, Edinburgh), Dr. A. M. McIntosh, C.M.G. 
Junior district medical officers: South Western 
District (headquarters, Glasgow), Dr. John Gilmour; 
Northern District (headquarters, Aberdeen), Dr. John 
Jeffrey ; Eastern District (headquarters, Dundee), Dr. 
J. Murray Young. These officers will act as medical 
referees in cases referred to them on questions of 
incapacity of insured persons for work, and as con¬ 
sultants in questions of diagnosis and treatment. They 
also have important administrative duties in connexion 
with the Insurance Medical Service and other work of 
the Scottish Board of Health. 

Annual Dinner of the Royal Medical Society , Edinburgh. 

This, the first post-bellum revival of an important 
Edinburgh medical function, was held on Feb. 22nd, 
in the hall of the Royal College of Surgeons of 
Edinburgh, by the kind courtesy of the Council. 
The chair was occupied by Dr. J. Davidson, senior 
president of the society, who welcomed the guests. 
The guest of the evening was Professor Robert Muir, 
M.D., F.R.C.P., F.R.S., of Glasgow University. After 
the loyal .toasts had been drunk, the Lord Provost of 
Edinburgh proposed the toast of 4< The Imperial Forces”; 
Admiral Sir Herbert Heath replied for the Navy, and 
Lieutenant-General Sir Francis Davies for the Army. 
The chairman, in proposing the toast of “The Guest,” 
said that Professor Muir was an old member of the 
society. Twenty years ago he went to Glasgow, where 
he gathered round him a body of workers, and gave to 
Glasgow her reputation as a school of pathological 
research. Professor Muir, in reply, said that such 
gatherings tended to a spirit of generosity and exaggera¬ 
tion ; they had honoured him beyond his merits, and 
ever afterwards when he looked back there would be 
nothing he would prize more highly than the night on 
which he had been the guest of the Royal Medical 
Society. In proposing “The Royal Medical Society,” 
he said, he had the difficult task of making two 
speeches in the one evening. He referred to the early 
history of the society, to its formal institution in 1737, 
its activities, and the fact that at an early period the 
society came to regard itself as an essential part of the 
medical school. In spite of disputes and quarrels from 
time to time there was no doubt that the Medical 
Society had very great influence in the growth and 
development of enthusiasm for the good of the school, 
and in 1778 the society was incorporated by Royal 
Charter. Professor Muir then referred to his own con¬ 
nexion with the society and wished all success to the 
younger generation in their conduct of its affairs. He 
expressed the wish that the spirit and the motive 
which existed from the opening of the society might 
still prevail, and that honest inquiry, free criticism, and 


mutual help would always dominate in all that the 
society did. Dr. J. Lewis Owen, in reply, said that in 
common with other great bodies the society had passed 
through its times of adversity, but that it still continued 
to carry on the good work. Dr. J. M. Watt proposed 
the toast of “The University and Royal Colleges,” 
and spoke of the great numbers of students who 
came to the Scottish schools of medicine from 
overseas. Principal Sir Alfred Ewing, replying for 
the University, said that the association of the Uni¬ 
versity and the Royal Colleges was one of close and 
friendly partnership, and referred to the scheme for 
the commemoration of Lister and also to the scheme 
for raising funds for the University. Sir Robert Philip, 
replying for the Royal College of Physicians of Edin 
burgh, referred to the early foundation of the latter 
and to the close association between it and the Royal 
Medical Society. Dr. George MacKay, replying for the 
Royal College of Surgeons, Edinburgh, took the oppor¬ 
tunity of expressing the pleasure which it gave his 
College to provide its hall for such a banquet. Dr. 
Freeland Fergus replied for the Royal Faculty of Phy¬ 
sicians and Surgeons, Glasgow, and said that Edin 
burgh had once taken a good man from Glasgow in the 
person of William Cullen, but that Glasgow had now 
made up for this in its possession of Professor Muir. 
Dr. J. F. C. Haslam, in proposing the toast of the 
“ Sister Professions,” spoke of the high missions in this 
life which the Church, the law, and medicine, each in 
its own sphere, must keep before them. The Dean of 
the Thistle replied for the Church and the Solicitor 
General for the law. Mr. Miles then proposed the toast 
of “ The Chair,” and the banquet concluded with 
“ Floreat Res Medica.” 

University of Aberdeen War Memorial. 

The University of Aberdeen is preparing a record of 
the services of its members during the war, and 
memorials to those of them who fell in action or went 
down with their ships, or died of wounds or disease. 
The record contains about 3000 names of graduates, 
alumni and members of the staffs, with particulars of 
the service of each, and of the distinctions gained. It 
is to be preceded by brief biographies with portraits of 
the 337 who laid down their lives for their country. A 
large part of the volume has gone to the press and the 
rest is rapidly nearing completion. The memorials 
which have been planned consist of a stained-glass 
window in the ante-chapel of the University Chapel at 
King’s College with oak panels on the walls bearing the 
337 names ; of another window in the chancel; and of 
a memorial porch in Marischal College. The total cost 
of these memorials has been estimated at between 
£9000 and £10,000. Up to this time £4700 have been 
subscribed, but further subscriptions are necessary and 
may be sent to the principal or to the honorary 
treasurer, Mr. D. M. M. Milligan, 12, Dee>street. 
Aberdeen. 

March 7th. ^^^^ 

PARIS. 

(From our ow t n Correspondent.) 

Further Researches on Encephalitis Lethargica . 

At a recent meeting of the Soci6t£ de Biologie 
MM. C. Levaditi and P. Harvier have given the results 
of further experiments carried out on animals, with 
special reference to the inoculation of encephalitis 
lethargica to rabbits. Some of their findings may have 
a direct application to the prophylaxis of encephalitis 
lethargica, since they have observed that the virus of 
the disease remains active for a long period in water 
and in milk. 

Medical Aspects of Conscription . 

The Minister of War in a letter to the members of 
the AcadGmie de M6decine has set forth the following 
three questions: (1) At what age between the ages of 
19 and 21 should conscription most suitably take place 
from a medical point of view? (2) What is the best 
season for men to join the colours ? (3) Is resistance 
to fatigue and diseases diminished in men who have 
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been rationed during the war ? A committee was 
appointed to consider the three answers and Mr. 
L6on Bernard has recently submitted its report. 
The committee recommends the age of 21 as the most 
suitable for incorporation of men into the army, and 
has decided that the end of April is the best time of 
the year for calling them up. On the last point 
the conclusion reached was that the resistance of men 
who had been rationed during the war was diminished. 
In the course of the debate on the report Mr. H. Vincent 
gave statistics referring to contagious diseases (scarlet 
fever, measles, mumps, diphtheria, cerebro-spinal fever, 
typhoid fever, and paratyphoid) which occurred in the 
French army in recent years, showing that the mor¬ 
bidity was 5*78 per 1000 amongst men of 20 years of 
age and 5*25 per 1000 amongst men aged 21; these 
figures indicated that resistance was about the same 
in both groups. Other members were in favour of the 
age of 20 for the enrolment of conscripts providing the 
recruits were properly selected and properly cared for. 
The answer to the Minister dealt first with recommenda¬ 
tions concerning the welfare of young recruits, more 
especially with regard to their training, clothing, feeding, 
and to hygienic conditions in barracks. The members 
of the Acad6mie de Medecine finally declared that in 
their opinion men could join the army at 20 if these 
recommendations were carried out. The matter is of 
some importance; Mr. G. H. Lemoinc points out in 
an article in the Revue d'Hygiene that in the event of 
mobilisation the contingent of the French army is 
increased by 200,000 men when the age of conscription 
is 20 instead of 21. 

The Societr de Neurologie. 

Mr. Henry Meige, the general secretary of the 
Soci6t6 de Neurologie, has announced at a recent meet¬ 
ing that the Reunion Neurologique Annuelle de la 
Soci6t6 de Neurologie de Paris will be held in Paris on 
June 3rd and 4th. The subject for discussion will be 
the Syndrome of Parkinson’s Disease, to be opened by 
Mr. A. Souques. 

International Congress of Medical History. 

An International Congress of Medical History will be 
held at the Faculty de Medecine de Paris from July 1st 
to 6th. Professor E. Jeanselme and Professor P. 
M6n6trier will preside over the Congress, which will 
consist of meetings, conferences, and visits to hospitals 
and museums. A museum of medical history will be 
inaugurated. The committee of the Congress invites 
any body in possession of historical medical curiosities 
(instruments, medals, engravings, pictures, sculptures, 
books, Ac.) to lend such articles for a temporary retro¬ 
spective exhibition. Further information can be obtained 
from Mr. Laignel Lavastine, Secretaire-G6n6ral du 
II e Congres International d’Histoire de la Medecine, 
12 bis, Place de Laborde, Paris (VIH e ). 

Modification of the Intemat Competition. 

It has been finally decided to modify the form of the 
“ Concours de l’lnternat ” on the lines indicated in my 
last letter. By order of Mr. Louis Mourier, Directeur 
de 1’Assistance Publique, the modification will be applied 
to this year’s competition. 

March 5th. 


ROUMANIA AND HUNGARY. 

(From our own Correspondent. 1 ) 

Cholera Prophylaxis in Bessarabia. 

The high degree of efficiency which characterises 
the work of the Medical Department of the Roumanian 
Army has been well illustrated in Bessarabia, where 
in the fiscal year of 1920 there was not a case of 
cholera among the Roumanian troops, although the 
disease was common amongst the natives and in the 
neighbouring Russian provinces. In numerous towns 

1 Our correspondent lives in Transylvania, which was in Austro- 
Hungary and is now in Roumania. Hence his familiarity both with 
Budapest and Bucharest which has misled some of our readers 
into thinking that we were imperfectly informed of the present 
geographical boundaries of Central Europe— Ed. L. 


adjacent to military posts the disease was epidemic at 
some period during the year. The achievement of the 
Medical Department is said by the Surgeon-General in 
his annual report to be due to the thoroughness and 
effectiveness of the sanitary measures employed. The 
Roumanian soldiers have been thoroughly trained to 
abstain from eating uncooked native vegetables, and 
from drinking any but sterilised water. In the old 
Bessarabian (late Russian) soldiery there were only 
9 cases with 7 deaths; these figures testify to the 
influence of the army system of sanitation, even with 
people accustomed for centuries to conditions of living 
that foster such diseases as cholera. 

Hostels for University Students in Bucharest. 

The question of hostels and residences for students 
has occupied the attention of the educational authorities 
in Bucharest for a considerable time. The existing 
conditions are anything but satisfactory. Students are 
frequently unable to get convenient apartments, and 
during the last two years the position has become more 
and more difficult. Even in the suburbs exorbitant 
rents are charged. Financial and other considerations 
have hindered the provision of hostel accommodation. 
The financial committee of the University wishes to 
establish a number of small hostels, each to accommodate 
some 50 students. This scheme would enable them 
to erect the hostels in different districts, possibly 
outside the city area, so that students might have 
the benefits of country residence with easy access to 
their training centres. So far, nothing definite has been 
done in the matter of securing sites beyond the inspec¬ 
tion of certain pieces of ground, but the committee 
anticipates making an early start with whatever scheme 
may be decided upon. Meantime, several houses have 
been taken for temporary residences, and the committee 
hopes soon to be able to have accommodation for 200 
students. These hostels will probably be opened in 
time for next session. 

Epidemic of Sore-Throat in Kisenew. 

An extensive epidemic of sore-throat has been 
prevalent in Kisenew, a large industrial and commercial 
centre in Bessarabia, during December, 1920, and 
January, 1921, and in many cases entire households 
have been attacked. The sore-throat was generally 
accompanied with painful and sometimes suppurative 
tonsillitis, and with enlargement of the glands of the 
neck. Attacks were often ushered in with rigor, and 
cases are recorded with a temperature of 39*8° C. The 
attacks were generally followed by marked depression 
and weakness lasting for several weeks. Streptococci 
and some staphylococci were found, but no diphtheria 
bacilli. The great majority of the cases occurred in 
outlying parts of the town inhabited by the poorer 
classes. Antistreptococcic serum did not seem to be of 
much use, and it was reported that in only one or two 
instances did vaccine made from the actual organisms 
appear to relieve symptoms. Only a few cases of acute 
rheumatism are known to have followed the attacks; 
the best results seem to have been given by aspirin, 
together with local antiseptics. 

Pasteurisation and Grading of Milk in Budapest. 

The department of health of the city council of 
Budapest at its meeting on Jan. 31st adopted reso¬ 
lutions which provide that all milk and cream offered 
for sale in the city, except that used for manufacturing 
or cooking purposes, must be of the grade technically 
recognised by the Board of Health as certified or 
guaranteed milk, or must be pasteurised under the con¬ 
ditions prescribed by the Board, following the system 
long employed in America. Grade A, for infants and 
children, is to be sold in bottles only. (This includes 
certified milk, guaranteed milk, or milk pasteurised 
under special regulations.) Grade B, milk safe for 
adults, to be sold in bottles or drawn from containers, 
not dipped. (This includes Grade A and pasteurised 
milk produced under the regulations of the departments.) 
Grade C, milk suitable for cooking and baking purposes, 
to be sold from bottles or from cans. (This includes all 
milk complying with the regulations made for A and B.) 
No one should use milk inferior to Grade A for feeding 
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an infant or child. Every person purchasing milk for 
drinking purposes is entitled to receive milk not inferior 
to Grade B. The efforts of the department of health 
in the supervision of milk should be especially con¬ 
centrated on Grades A and B. 

Traumatic Lesions of the Eye. 

Dr. Mulgund, who during the war had under his care 
an eye hospital accommodating 600-800 eye cases, 
besides 1000 trachoma cases, has issued a little book 
on the above subject, comprising his war experiences. 
In this book he presents the general principles of treat¬ 
ment of trauma of the eye, remarking with regard to 
prognosis that all nervous disturbances in the orbit 
resulting from pressure of extravasated blood in the 
region are capable of complete retrogression, while direct 
lesions of the nerves usually persist unchanged. Special 
care must be taken to prevent drying or ulceration of 
the cornea when the eyeball protrudes or the lids do 
not close perfectly. If inflammation develops in the 
orbit from infeotion from the nose the prognosis is 
almost inevitably bad. Emphysema, on the other 
hand, has an excellent prognosis. Treatment of all 
fractures deep in the orbit should be exclusively con¬ 
servative. With much suggillation a compressive 
bandage, ice-bag, and complete repose may be indi¬ 
cated. Only with extreme protrusion of the eyeball or 
very severe emphysema is it necessary to relieve by 
evacuation of the blood at the most swollen part of the 
orbital tissue. Direct operative measures are necessary 
if there is a fracture of the walls of the orbit with 
dislocation. Compound fractures should be treated on 
the usual surgical principles. Mulgund adds, in con¬ 
clusion, that in every extensive compound fracture of 
the orbit, as also in every case of extensive injury of 
the soft parts in which contamination with soil cannot 
be absolutely excluded, a preventive injection of 
tetanus antitoxin should be given. 

A Note on Antimalarial Operations in Albania . 

The country of Albania is partly mountainous and 
partly a plain intersected by a network of rivers and 
streams, and abounding in pools, swamps, and forests. 
The latter is a paradise for mosquitoes. During the 
occupation of Albania by the Austro-Hungarian Army 
in 1916 the Surgeon-General deputed a native doctor, 
Dragomir Petrovic, to survey the country for the 
purpose of devising measures for the suppression 
of malaria. The suggested undertakings included 
improvement of drainage, destruction of the mos¬ 
quito’s breeding-places, and distribution of quinine 
during the fever season at an estimated cost of 
3,500,000 kronen (quinine being at that time exces¬ 
sively dear). His report for the five years, 1916-20, 
published in January, 1921, indicates that these 
suggestions were put into active operation during 
this period. Drains were levelled and cleared or filled 
up, forests cut down, compounds cleared, pools abolished, 
tanks and watercourses systematically oiled by gangs 
of soldiers and ex-soldiers, and quinine lavishly distri¬ 
buted. This work appears to have been strenuously 
carried out at a cost of over 7,500,000 kronen. Dr. 
Petrovic considers that the statistics for 1920 show a 
slight diminution of malarial disease; but these 
statistics are not very reliable, and the present chief 
sanitary inspector of the district thinks that it is still 
too early to form any definite conclusions. Similar 
operations were carried out in Bosnia with still more 
doubtful results. Screening houses with wire gauze 
was tried there, but the inhabitants objected on 
account of interference with ventilation. 

Feb. 18th. 


Scottish Women’s Hospitals Honours.—T he 
King has granted to the following medical members of the 
Scottish Women’s Hospitals for Home and Foreign Service 
permission to wear decorations of the Order of St. Sava, 
conferred upon them by the King of the Serbs, Croats, and 
Slovenes in recognition of their services to the Serbian 
sick and wounded in the late warFourth Class: Dr. 
Beatrice A. McGregor. Fifth Class: Dr. Lilian M. Chesney, 
Dr. Janet McVea, Dr. Elizabeth Brook, Dr. Catherine L. 
Corbett, and Dr. Janet S. Laird. 




ANNUAL REPORTS OF MEDICAL OFFICER8 OF 
HEALTH. 

County of Bedford. 

Dr. H. Kenwood, in his annual report for the year 
1919, explains that for the statement of birth- and 
death-rates respectively two somewhat different esti¬ 
mates of population are employed. The “ death-rate 
population” excludes all non-civilian males, whether 
serving at home or abroad. This is necessary for the 
purposes of local death-rates, because it has proved 
impossible to transfer the deaths of non-civilians to 
their areas of residence, or to deal in any other satis¬ 
factory manner with the local mortality of this element 
in the population. These estimates are based mainly 
upon the rationing returns placed at the Registrar- 
General’s disposal by the Ministry of Food. The “ birth¬ 
rate population,” on the other hand, is intended to include 
all the elements of the population contributing to the 
birth- and marriage-rates. It consists, therefore, of the 
‘ ‘ death-rate ’ ’ for civilian population plus all non-civilians 
enlisted from this country, whether serving at home or 
abroad. This non-civilian element has been distributed 
over all the districts in the country in proportion to 
their estimated civilian population. The county birth¬ 
rate for the year under review was 15*9, as compared 
with a rate of 15*5 in 1918 and 16*0 in 1917. The general 
death-rate was 11*0. It is interesting to note that the 
death-rate for the rural districts exceeded that for the 
urban districts, a circumstance which doubtless is 
sufficiently explained by the considerable exodus from 
the rural districts of persons from 15 to 30 years of age, 
among whom the death-rate is exceptionally low. 

Dr. Kenwood makes some interesting remarks on the 
recent influenza epidemic, which caused a civilian mortality 
throughout the country at the rate of 4774 per million per 
annum, an epidemic mortality not hitherto equalled in 
Britain since registration commenced. Nor does this heavy 
mortality truthfully represent the ravages of the disease; 
for the deaths attributed to pneumonia, bronchitis, heart 
disease, and phthisis were also markedly increased as the 
consequence of the influenza infection. Moreover, the age 
distribution of the attacks and of the deaths markedly 
departed from that of previous epidemics. From 15 to 36 
were the years of highest mortality in the epidemic of 1918-19; 
whereas the most fatal years of previous epidemics were those 
of 55 and over. In Dr. Kenwood’s view inoculation againBt 
the disease is of value in protecting against fatal complications 
rather than against attack of the disease. The Ministry of 
Health has made a vaccine available for distribution through 
medical officers of health to medical practitioners, and 
doubtless in the event of another epidemic this precautionary 
measure will be widely adopted. The epidemic showed the 
need of a promptly available supplementary personnel for 
temporary employment in time of public health emergency. 
Nurses are required in epidemics of influenza, measles, and 
whooping-cough who can visit all the poorer homes in which 
it can be ascertained that such disease has occurred, and it 
would be well if these services could be supplemented by a 
voluntary personnel suitably trained to offer good advice and 
to make inquiry with the view of ascertaining which 
cases are really necessitous. Our recent war experience 
has shown that there are in every community persons 
who would be able and willing to volunteer for such 
emergency services if they were invited to do so. Dr. 
Kenwood thinks that the suffering and mortality in an 
influenza epidemic could be materially reduced by adequate 
nursing assistance; a provision of fuel, food, and clothing 
to really necessitous cases; by hygienic advice, more 
particularly as to ventilation and the spacing out of the rest 
of the family; the distribution of a suitable disinfectant 
with directions as to its use; and the provision of more 
hospital isolation and treatment. 

On the subject of the prevention and treatment of tuber 
culosis Dr. Kenwood remarks that the causes of the disease 
are largely economic, and the prevention is therefore 
largely in the hands of the social reformer. Better 
housing and the means to secure a more hygienic standard 
of living, the avoidance of excessive strain and toe 
prolonged hours of work in badly ventilated premises, 
will all operate toward the reduction of the incidence 
of the disease by reducing the numbers of those with 
lowered resistance. But lowered resistance must be 
associated with exposure to infeotion if a person is to 
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acquire tuberculosis, and it is in connexion with the 
advanced cases that these two factors assert themselves most 
prominently. The subject of advanced phthisis is very often an 
Individual who has been for some time incapable of earning 
a living wage, and therefore he and those dependent on him 
are frequently on the border-line of poverty. He is giving off 
large numbers of germs in surroundings which favour their 
transference to others, and these others, who are exposed to 
such “massive infection,” have had their resistance lowered 
by all the circumstances associated with poverty. As Dr. 
Kenwood has pointed out in previous reports, our national 
scheme for the treatment and prevention of tuberculosis 
provides no effective remedy for this state of things; and, 
indeed, the real remedy is both difficult and costly. It is to 
be found in powers for compulsory removal of those thus 
exposing others to grave risks, and in suitable provision for 
their isolation in hostels. 

Tuberculosis schemes are deficient in another important 
respect. The average stay in the sanatorium provided for 
the poorer section of the community is about 12 weeks. 
This period is valuable in several respects, but it is doubtful 
whether anyone is ever cured in mucn less than 12 months 
of sanatorium treatment, which, of course, implies abund¬ 
ance of fresh air, abundance of good food and rest, carefully 
regulated exercise or work, and skilled medical supervision. 
A patient who is not in very comfortable financial circum¬ 
stances cannot maintafn those essentials after his discharge, 
and so he gradually loses what he has gained on the road to 
recovery, and he mostly dies from tuberculosis within two 
years from the date of his discharge from the sanatorium. 


Juvenile Employment at Cardiff. 

Occupational legislation, first by adopting the 
principle that there should be a minimum age for 
employment, and later by raising this age from time 
to time until the present limit was reached, w hich in 
its turn, when the Education Act of 1914 is in full 
swing, will be further advanced, has been in the 
interests of health aimed at removing from industrial 
influences those of tender years. Simultaneously 
education authorities have extended the scope of their 
activities, and in recent years have further found it 
necessary to supervise the health of those attending 
school. The parting of the ways, the moment when 
the juvenile leaves school and enters upon occupation, 
is one of peculiar interest to the medical sociologist. 
Up to the present the medical profession has taken but 
little part in directing the future of the youth. We 
should, however, take our part, and no apology is 
needed for commenting here on what is being done, 
especially by Juvenile Advisory Committees. One of 
the most efficient efforts in this direction is described 
in the fifth report 1 (for the year ending July 31st, 1920) 
of the Juvenile Employment and Central Care Com¬ 
mittee of Cardiff, upon which all interests concerned 
are represented. 

The report points out that conditions have not been 
normal during the past year owing to the exigencies of war 
creating conditions which gave the younger persons too 
great a degree of independence; in consequence they lost 
the sense of fairness and responsibility, and got an inflated 
sense of their importance. Welfare work in factories has 
roved of value, but in the Cardiff area work in this direction 
as recently been somewhat stationary. Acting under the 
City by-laws, a scheme has been adopted as from July 28th, 
1920, under which among other things: (a) morning employ¬ 
ment of scholars on school days is prohibited ; (b) registration 
at the Juvenile Employment Bureau of all child employees 
and employers of children is obligatory; (c) employment cards 
must be used, containing records of school time and of 
various subsequent employments; (d) the hours of possible 
employment are restricted to from 5 p.m. to 7 p.m. on week 
days, to five hours on Saturdays, and 8 a.m. to 10 a.m. on 
Sundays; and ( e ) the minimum age for street trading is raised 
to 15 years. This scheme is one of the most advantageous yet 
adopted, and special officers are appointed to enforce com¬ 
pliance with its requirements. Evidence is given in the 
report that abuse of child employment in the past demanded 
action; one instance will suffice: “I met with one case 
where a boy regularly had nothing to eat between 8 a.m. and 
£.30 p.m. owing to being employed in the dinner hour (lad 
^aince died).” The regulation wnich now prevents juveniles 
from leaving school except at the end of the term during 
which they attain the age-limit, is causing some incon¬ 
venience because employers have not yet learned to arrange 
that vacancies shall synchronise with term-ending periods ; 
this inconvenience is probably temporary. Visits during 


1 South Wales Pruning and Publishing Co., Ltd., Cardiff. 


school hours of parties of senior scholars to works and 
factories have proved of value in enabling them to make a 
better choice of occupation. For the moment tailoring is 
reported to be unpopular, and to be falling to the alien 
population ; on the other hand, mechanical trades are much 
sought after, probably because they are controlled by unions 
able to secure good remuneration and conditions. 

The Juvenile Employment Bureau is increasing in 
popularity with girls; during the period reported upon 
fresh applications were received from 2731 girls as 
against 1780 during the previous year. The bureau 
arranged 148 apprenticeships for girls (44 to tailoring) 
as against 165 for boys; in future training for 
domestic service is to be a feature of the work. The 
figures given indicate that many juveniles are not well 
placed at the first trial; thus, for boys 1721 vacancies 
were filled, of which only 468 were first places. Girls 
apparently settle down easier, since out of 1280 vacancies 
filled 512 were first places. Unfortunately no informa¬ 
tion is given as to length of service which follows 
placing. Here, rather than in the number of vacancies 
filled, lies proof of the employment bureau’s work. 
We hope that the committee will look into this matter 
and publish results, laying stress on the length of 
employment which follows at different trades and 
occupations. _ 

URBAN VITAL STATISTICS. 

(Week ended March 5th, 1921.) 

English and Welsh Towns — In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18ft million persons, the annual rate of mortality, whioh 
had increased from 12*3 to 15*5 in the five preceding weeks, 
fell to 15*2 per 1000. In London, with a population of 
44 million persons, the death-rate was 14*8, or 0*3 per 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 7*1 in Edmonton, 
7*6 in Grimsby, and 9*2 in Wimbledom and in Bury, to 22*4 
in Wakefield, 23*4 in Cambridge, and 25*3 in West Hartlepool. 
The principal epidemic diseases caused 259 deaths, wnich 
corresponded to an annual rate of 0*7 per 1000, and comprised 
89 from infantile diarrhoea, 68 from whooping-cough, 62 from 
diphtheria, 20 from measles, 14 from scarlet fever, and 6 from 
enteric fever. Whooping-cough caused a death-rate of 1*3 in 
Sunderland, 1*4 in Edmonton, and 2*3 in Wigan. The deaths 
from influenza, which had increased from 61 to 138 in the 
four preceding weeks, further rose to 167, and included 45 in 
London, 9 in Hull, 8 in Newcastle-on-Tyne, and 6 in Leeds. 
There were 3738 oases of scarlet fever and 2809 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 3845 and 2800 
respectively at the end of the previous week. During 
the week ended Feb. 26th 9 cases of encephalitis lethargica 
were notified in the County of London, and comprised 1 each 
in Battersea, Bermondsey, Bethnal Green, Greenwich, 
Hackney, Hampstead, Kensington, Paddington, and 
Woolwich. The causes of 30 of the 5422 deaths in the 
96 towns were uncertified, of which 7 were registered in 
Birmingham, and 3 each in London and Gateshead. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearlv 24 million persons, 
the annual rate of mortality, which had increased from 
14*9 to 19*4 in the four preceding weeks, fell to 18*0 
per 1000. The 413 deaths in Glasgow corresponded to an 
annual rate of 19*6 per 1000, and included 40 from whooping- 
cough, 21 from influenza, 6 from infantile diarrhoea, 4 from 
diphtheria, 3 from scarlet fever, and 1 from measles. The 
152 deaths in Edinburgh were equal to a rate of 17*8 
r 1000, and included 11 from influenza, 4 from measles, 
from diphtheria, and 1 each from whooping-cough and 
infantile diarrhoea. 

Irish Towns.—The 153 deaths in Dublin corresponded to 
an annual rate of 18*9, or 0*8 per 1000 above that recorded 
in the previous week, and included 4 each from influenza 
and infantile diarrhoea and 3 from diphtheria. The 141 
deaths in Belfast were equal to a rate of 17*5 per 1000, and 
included 10 from whooping-cough, 4 from infantile diarrhoea, 
and 3 from influenza. 


Eastbourne Ear, Nose, and Throat Hospital. 
This hospital was opened at a house in Pevensey-road in 
the autumn of 1917. The demands made upon it soon over¬ 
taxed the accommodation, and on March 2nd last new pre¬ 
mises were opened in Cavendish-place, the accommodation 
including two wards, operating theatre, consulting-room, 
and out-patients’ waiting-room. In-patients can now be 
admitted, and many friends have come forward with 
generous help towards equipping the hospital with up-to-date 
appliances. 
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Cflrmpnhiuc. 

" Audi alteram partem." 


CHILDREN’S DIET. 

To the Editor of The Lancet. 

Sir,—I was much pleased with the kind allusion to 
the “ Nem-System ” in Professor Gowland Hopkins’s 
Huxley lecture (The Lancet, Jan. 1st) and with the 
interest taken in the research work which is being done 
at my clinic by Dr. Elsie Dalyell, Dr. Harriette Chick, 
and their assistants. Dr. Hopkins appears to consider 
my opinion on the question of nutrition very different 
from his own; I do not think that there is such a 
contrast. He takes a special scientific interest in the 
different particular foodstuffs; I have specially studied 
their energy value: only the combination of both our 
systems can solve the problem in a satisfactory way. 

In order to avoid the difficulty of the separate 
structural elements I treated protein as an undefined 
substance. I require at least 10 per cent, of the Nem- 
quantity to be given in the form of protein. Thus, when 
taking an ordinary human diet into consideration, there 
is a probability that all the necessary kinds of the 
structural elements are contained in it. I must own, 
however, that it is only a probability. In order to be 
quite sure all the foodstuffs would have to be examined 
in order to find out their content of structural elements. 
In the practice of everyday life this does not seem 
necessary; for, in combining the customary foodstuffs 
of our daily fare into a diet, varied according to the 
difference of days and of meals, we get so large a 
collection of single substances that we may be quite 
certain of their containing structural elements of all 
kinds. 

I must remind you of the fact that none of the 
nutritive systems have hitherto been based on the 
exact quantity of structural elements. If we wanted 
to do this we should not only have to think of protein, 
but also of the mineral components, such as chlorides, 
potash, chalk, iron, &c. At certain periods in the past 
doctors were rather anxious as to whether one or the 
other substance was contained in the food in a sufficient 
quantity. Think of the time when medical science 
thought an addition to the food of iron, chalk, or phos¬ 
phorus desirable. But this has not become a lasting 
custom, from which fact I should like to draw the 
following conclusion: the food of the omnivorous of all 
civilised nations will rarely completely lack single 
structural elements that are necessary, or contain less 
than the minimum, so that it would not be worth while 
to make their calculation a daily rule. Only water, the 
most important element of structure, was, as a matter 
of principle, taken into consideration by the Nem- 
System. I refer to Nobel’s excellent experiments, 1 an 
abstract of which is to be found in my “ System der 
Emahrung,” Vol. IV., p. 393, in which the laws relating 
to the minimum content of water in diet are explained. 

It is a little different with the vitamines. Even an 
abundant and varied menu may be without vitamines, 
for example, if it is composed of preserved foodstuffs. 
We have made it a practical rule that the diet must 
contain fresh vegetables or potatoes at least once every 
day. This rule was based on experience, as also the 
rule ensuring a certain coarseness or cellulose content 
of the diet, which is of such vital importance for the 
movement of the bowels, exoept in the first years of 
babyhood. I admit that in these two cases of the 
vitamines and of coarse food, instead of a vague recom¬ 
mendation, there ought also to be a quantitative rule, 
expecially in a system that requires such a detailed and 
graduated administration of food as the Nem-System 
prescribes. This quantitative rule might be deter¬ 
mined by finding out the approximate content of 
cellulose and of the three important vitamines in all 
foodstuffs and then by summing them up, determining 
the necessary minimum that must be present in the 
diet, as I have done in the Nem-System for protein. I 


1 Zeitachrift filr Kinderheilkunde, vol. xxii. 


shall be glad if the English workers here will make 1 
practical proposals of this kind, and I am quite willing 
to incorporate them in the Nem-System. 

With regard to the observations that are being made 
by the mission of the Lister Institute at my clinic 1 
think I can already make the following statementj 

Especially when tried on bigger children, there is no I 
essential difference between our diets, composed according ; 
to the Nem-System, and containing at least 10 per cent. | 
protein, and a diet purposely rich in vitamines, and this for 
the very good reason that diets, arranged according to the I 
Nem-System, do not consist merely of caloric elements. | 
theoretically calculated, but of the customary mixture of 
ordinary foodstuffs. For the feeding of babies, however, I j 
hope to draw much benefit from the result of the English * 
researches. We have been giving to the babies a rather 
unvaried food, and we are ill-informed as to the vitamine j 
content of milk, which forms the chief article of their diet. 

It has happened more than once that infants have acquired 
scurvy under our eyes because we gave them a diet that 
was poor in vitamines. Our bigger children have only 
once suffered from a real epidemic of scurvy, and that was 
in the time of the worst malnutrition, when, owing to the 
war, our kitchen could not be supplied with fresh vege 
tables and meat. I must admit, however, that the criticism 
with regard to our practice of overcooking vegetables is 
justified and we wifi follow the advice given in that ; 
direction. 

If at that time we had known what we are now j 
learning from the English school of nutrition, we should 
not have been so inactive in providing the necessary 
fresh foodstuffs, contenting ourselves with the fact that 
they did not arrive on the market of their own accord . 
but, like our English colleagues, we should have tried 
to get the necessary foodstuffs direct from the peasants. 

On the other hand, I hope, our English colleagues will j 
have learned from us how to base their observations of 
nutrition upon a quantitative caloric foundation. It is 
not possible to regulate the details of qualitatirt 
feeding of human beings without first having dis j 
covered the caloric requirements of the child apari f 
from the irregularities of preparation and of the child's 
appetite. » J 

Thus we may both learn from each other, and I I 
hope that these international studies will have good j 
practical results which will make it clear to both the 
British and the continental practitioners who have i 
hitherto disregarded the vitamine theory as well as the 1 
principles of quantitative nutrition, that the results of . 
the new work on this subject are now ready to be | 
carried into practice. i 

I am, Sir, yours faithfully, | 

Vienna. CLEMENS PlRQUET. 

*** Professor v. Pirquet writes from an unrivalled I 
experience. The only adverse comment to be made j 
upon the Nem-System is its apparent neglect of the I 
fat supply. In the diet of children can fat be replaced | 
by sugar of the same caloric value ?—Ed. L. j 


THE CONTROL OF BIOLOGICALS. 

To the Editor of THE LANCET. 

Sir,—W hilst the subject of standardisation of thera 
peutic substances is occupying the attention of ‘ 
scientists is it not incumbent upon us, in our own 
sphere, to remove an unnecessary inaccuracy in thera¬ 
peutic usage by standardising the dosage of the product 
derived from thyroid gland more accurately than is at 
present the case? As has been pointed out elsewhere. < 
a considerable confusion has arisen in the administra- * 
tion of thyroid gland substance, which confusion is due, j 
in part, to the discrepancies existing between the I 
standard unit of dose used respectively in the British 
Pharmacopceia and by the commercial houses which 
supply the product; and, in part, to a lack of uniformity 
in the terms used in prescribing the substance. In the 
B.P. the dose is stated in terms of the dried gland. | 
whereas, commercially, it is, with only one exce]> 
tion I believe, stated in terms of the fresh gland 
which, bulk for bulk, contains much less of the 
active principle than does the desiccated substance 
If thyroid tablet, gr. v., be prescribed, this can 
be Tightly dispensed in terms either of the dried | 


1 Brit. Med. Jonr., 1917, ii. 
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gland or of the fresh gland; and upon the same 
prescription a patient may receive a dose equivalent to 
thyroideum siccum B.P. gr. i. from one chemist and a 
dose equivalent to thyroideum siccum B.P. gr. v. from 
another chemist. This error is constantly occurring 
and must potentially continue so long as the two units 
of dosage are available; but the difficulty would be 
entirely overcome if the nomenclature of the B.P. only 
were adopted by the profession. In this connexion 
such terms as thyroid extract, thyroid tablet, thyroid 
gland, or thyroid substance have no exact meaning, and 
the use of them leaves the intention of the prescriber 
a matter of uncertainty and doubt, which is neither 
scientific nor conducive to attainment of the best 
clinical results.—I am, Sir, yours faithfully, 

Torquay, March 5th, 1921. A. E. CARVER. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir,—T he letters on this subject in your issues of 
Feb. 26th and March 5th are of psychological interest. 
If we class our profession as a mixed group, 1 “ partly 
traditional and partly purposive,” its spirit appears 
disturbed by threats at the tradition that the interest 
of the patient must come first and at the purpose of 
ameliorating the lot of humanity. It recoils from the 
attempt of the commercial spirit to lower the group 
ideal to a selfish financial level. This is an old trouble. 
The strength and truth of our traditions so ably upheld 
by your correspondents should soon reduce it again to 
unimportance. 

Our group spirit seems to find a threat also in the 
various proposals for a (whole or partial) State service 
of medicine. Is this justifiable? The implied object 
of a Slate service should be to further the ideal objects 
of the profession. Experience suggests that this might 
be overlooked if the service had not the advantage of 
an inspiring declaration of ideals from leaders like Sir 
George Newman and Lord Dawson. The group ideal 
would be obscured or annihilated if the primitive 
altruistic tendencies of the individual doctor were 
not encouraged and utilised. Crude individualism 
would then triumph. I gather that this has happened 
to some degree in the panel service. 

Again, recent experience suggests that such systems 
tend to subdivide into (1) an administrative, (2) a 
clinical service. The first rules the second. They 
become divided sharply in sentiment and purpose. 
Disaster to professional ideals follows. With adminis¬ 
tration as a detached end—a thing of supervenient 
forms, statistics, and costs—the interests of the patient 
disappear, and the amelioration of the human lot sinks 
to a secondary level. The clinician finds himself 
paralysed. He may submit to see his clinical and 
ethical standards destroyed. He may protest and 
starve. Perhaps then our group spirit is rightly 
perturbed. It wishes to be sure that no possible State 
service will injure our traditions and purpose in the 
slightest degree. Its anxiety is not allayed by critical 
examination of such experiments in State service as 
are now in progress. Without unity of spirit and 
purpose no group service can flourish; without declared 
and re-declared ideals it must fail. Once declared, ideals 
spread by “ example, suggestion, and emotional con¬ 
tagion.” The responsibility of maintaining them by 
appeal to the group spirit lies with those who occupy 
positions of prestige.—I am, Sir, yours faithfully, 

March 6th, 1921. _ H. LAING GORDON. 

To the Editor of The Lancet. 

Sir,—T he letter of Dr. Harry Roberts in your issue 
of Feb. 26th lays bare the sad position into which the 
profession has fallen in the esteem of the public. Can 
anyone wonder when the public sees how doctors treat 
each other ? Take a striking example. There are 
doctors with anything from 1000 to 4000 panel patients 
(I write with personal knowledge), and with good 
private practices, increased when we were on active 
service, remaining on the Pensions Medical Boards, 
absolutely indifferent to the struggle which many 

1 The Group Mind, by McDougall, 1920, p. 92. 


ex-Service men are having to make ends meet. These 
doctors have apparently no qualms in competing with 
the hard-hit ex-Service men, though they remained at 
home in safety of body and security of practice. 

I am, Sir, yours faithfully, 

March 4th, 1921. AN EX-SERVICE MAN. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—T here are two statements in Mr. J. E. Adams’s 
letter in your issue of Feb. 19th which, I feel, call for 
comment: 1. That when the appendix is abnormally 
placed the cutaneous hyperalgesia has always been 
over the situation of this organ, aB revealed by sub¬ 
sequent abdominal section. This has certainly not 
been my experience. I have operated upon many 
abnormally placed appendices, and have always found 
the cutaneous hyperalgesia, if present, to be over the 
typical “functional ” area in the right iliac fossa, my 
observations in this respect agreeing with those of 
Ligat. The most striking instance was in an early case 
of acute appendicitis with epigastric pain, cutaneous 
hyperalgesia limited to the right iliac fossa, but with 
no deep tenderness anywhere. Operation revealed the 
entire absence of the caecum, appendix, and omentum 
from the right iliac fossa. Eventually the caecum and 
appendix were found deeply placed in the region usually 
occupied by the splenic flexure of the colon; the 
appendix was hugely and tensely distended with muco- 
pus and its mucosa quite gangrenous. 2. That in 
assessing the value of clinical observations “ negatives 
are surely of the same relative value as positives.” 
It depends upon what one understands by “relative.” 
As a positive clinical observation the presence of 
the sign of “loss of liver dullness” is of un¬ 
doubted importance in the diagnosis of perforation 
of the alimentary canal, whereas its absence is of no 
value whatever in excluding such. Surely in a sus¬ 
pected case of early renal tuberculosis one positive 
finding of the tubercle bacillus in the urine is of greater 
value than 50 or more negative findings. As positive 
findings I consider the hyperalgesic “ functional ” areas 
of great value in determining the viscus primarily 
responsible in both acute and chronic abdominal lesions ; 
I pay no attention whatever to negative findings. My 
experience is mainly with the “appendix,” “gall¬ 
bladder,” “gastro-duodenal,” and “small intestine” 
areas, but last Friday night I was interrupted in my 
reading of Mr. Adams’s letter of condemnation by a call 
from a practitioner in a neighbouring town to see with 
him an acute abdominal crisis, which we recognised as 
an intraperitoneal haemorrhage from rupture of an 
ectopic gestation, but with absolutely no clue as to 
which Fallopian tube was concerned. The application 
of the “ cutaneous hyperalgesia ” test to the “func¬ 
tional” area for each Fallopian tube gave a most 
striking response on the left side, and at the operation 
the left tube was found to be the one ruptured. 

I am, Sir, yours faithfully, 

Manchester, Feb. 21rt, 1921. ARTHUR H. BURGESS. 


VITAMINES AND COMMON SENSE. 

To the Editor of The Lancet. 

Sir, —Professor W. D. Halliburton, in the course of 
his letter on this subject in The Lancet of March 5th, 
takes the opportunity of raising again the much- 
debated question of heated v. unheated milk. He says 
that he cannot see that “ the simple process of pasteur¬ 
isation is the danger that some extremists allege it to 
be from the point of view of vitamines.” This, no 
doubt, is true as far as the vitamines are concerned, 
but Professor Halliburton has forgotten one or two 
essential facts in the biological properties of milk and 
of the infant. Escherich and Baginsky showed over 
30 years ago that there is a direct antagonism between 
the fermentative and putrefactive organisms in the 
child’s intestine, and Bienstock in 1901 demonstrated 
the fact that raw milk cannot be made to putrefy by 
inoculating it with putrefactive germs, whilst if the 
fermentative germs are destroyed by heating the milk 
putrefaction at once takes place. 
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Since these observations were first made numerous 
investigators have studied the problem and have in the 
main confirmed the results, but recently Lorenz 
described an outbreak of Y dysentery in a Hamburg 
orphan asylum, which he believes, as the result of 
clinical and experimental evidence, to have originated 
from boiled milk infected with Bacillus dy sente rue Y in 
the orphanage kitchen. It is true that pasteurisation 
will afford some sort of protection against such diseases 
as diphtheria, scarlet fever, and enteric, but taking into 
consideration the fact that young infants are more or 
less immune against such diseases in virtue of their 
harbouring a considerable number of immune bodies 
transferred to them by the mother during their intra¬ 
life, the danger of communicating such diseases during 
non-epidemic periods, at any rate to very young 
infants, is almost insignificant. Whilst therefore the 
risk of convoying infectious diseases by means of raw 
milk is very slight, the danger of setting up intestinal 
putrefaction in infants on administering heated milk is 
very considerable. 

I am, Sir, yours faithfully, 

London, W., March 7th, 1921. W. M. FELDMAN, M.D. 


DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sir, —A perusal of the Draft Regulations, made 
under the Dangerous Drugs Act, 1920, indicated they 
were rather unsuitable for hospital practice fon-easons 
which need not now be stated. Representations were 
therefore made on behalf of hospitals, and a series of 
interviews took place at the Home Office at which the 
question was fully discussed, with the result that 
special regulations are being evolved which should 
prove quite acceptable to these institutions. 

Although it is at the moment not permissible to give 
details, yet it may be stated that these new regulations 
will not add to the duties of the members of the 
medical and surgical staffs, and that for the hospital 
pharmacist they will involve very little more than the 
adaptation of the existing organisation of the hospital 
dispensary to meet a special set of circumstances. 

I am, Sir, yours faithfully, 

F. A. Hocking, 

March 3rd, 1921. Pharmaceutist to the London Hospital. 


To the Editor of THE LANCET. 

Sir,—T he Council of the London and Counties Medical 
Protection Society, Ltd., which represents over 6000 
members of the medical and dental professions, at its 
last meeting decided to offer strenuous opposition to the 
proposed Regulations under the Dangerous Drugs Act, 
1920.—I am, Sir, yours faithfully, 

Hugh Woods, 

General Secretary, London and Counties Medical 
Protection Society, Ltd. 

Craven-street, Strand, W.C., March 4th, 1921. 


PSEUDO-COXALGIA. 

To the Editor of The Lancet. 

Sir,—I should like to associate myself with some of 
the remarks of my friend, Mr. A. S. Blundell Bankart, 
on the nature of the “recovery” in pseudo-coxalgia. 
It is true that in this disease during childhood, with a 
radiographic picture showing an extreme deformation 
of the head of the femur, there may be a complete 
absence of limp and shortening, and the limitation of 
abduction may at the moment in no way cause any true 
disability. Out of 17 cases I have under observation at 
the present time this grade of “ recovery ” is present in 
eight. But it is essential to remember that such an 
alteration in the mechanics of the hip-joint is likely to 
produce trouble in adult life. The radiographic end- 
result in these cases is an enlarged flattened head 
which is far too big for the acetabulum. This is shown 
quite conclusively in a number of my radiograms of 
hip-joints in adults who give a clear history of pseudo- 
coxalgia in childhood. In later life such hip-joints 
stand wear and tear badly, and may progress towards 
an osteo-arthritic stage. The limitation of abduction 
is now a serious defect. 


For this reason I hold with Mr. Bankart that it is 
advisable to treat all cases of pseudo-coxalgia in the 
early stage by complete relief from weight-bearing, and, 
further, to maintain for a considerable time the position 
of abduction. This was originally recommended by 
Mr. Muirhead Little in 1915. I must confess that in my 
earlier cases I adopted a laissez-faire attitude, but in 
my more recent cases I have felt constrained to treat 
them as one does the initial stages of true tuberculous 
arthritis. I am, Sir, yours faithfully, 

Manchester, March 5th, 1921. HARRY PLATT. 


To the Editor of The Lancet. 

Sir,—M r. A. S. Blundell Bankart has done service 
to many patients by pointing out that in the above con 
dition the advice, “ No treatment is necessary,” is 
wrong. Because the disease is not the ordinary hip 
disease, and may not be tuberculous, surgeons have 
hastened to excuse their patients from prolonged and 
perhaps irksome immobilisation, with regrettable 
results in shortening, limitation of movement, and 
consequent limp. Mr. Bankart, I think, is not alone in 
the method of treatment he adopts. Dr. Rollier, in his 
heliotherapy clinic at Leysin, has for years given up 
making any distinction as regards treatment between 
these cases and the ordinary cases of hip disease. All 
alike are treated by recumbency and extension until a 
radiogram shows regeneration of the head of the bone. 

I aih, Sir, yours faithfully, 

Harley-street, W., March 5th. 1921. PAUL BERNARD ROTH. 


TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir, —In bringing my correspondence on the above 
subject to an end, I thank Dr. A. G. B. Duncan for 
recapitulating his “ views and intentions ” (The Lancet, 
Feb. 26th, p. 459). Let me say that I still find myself 
unable to appreciate the necessity for his differentia¬ 
tion between “carrier” and “positive throat,” and 
my hope is that with the more universal application 
of vaccine therapy (which Dr. Duncan agreed was 
effective in the “positive throat”) the necessity will 
no longer arise for the term “carrier,” as it does not 
appear wise to allow any “ positive throat ” to persist 
for such a length of time as would warrant the former 
“distinction.” It would be matter for real regret if 
inaction in the first instance provided material for future 
experiment.—I am, Sir, yours faithfully, 

James Law Brownlie. 

Glasgow Corporation Laboratory, March 5th. 1921. 


THE INTERNATIONAL UNION AGAINST 
TUBERCULOSIS: 

A CONFERENCE IN LONDON. 

To the Editor of THE LANCET. 

Sir,—T hd next International Conference will be held 
in London from Tuesday, July 26th, to Thursday, 
July 28th, inclusive. The Conference will be open to 
members of the International Union against Tubercu¬ 
losis and to delegates from countries within the League 
of Nations, and from the United States of America. 
The president of the International Union for the 
current year is Mons. L6on Bourgeois, President of 
the French Senate, who will be succeeded on the 
occasion of the Conference in London by Professor Sir 
Robert Philip of the University of Edinburgh. It if 
hoped that the opening address of the Conference will 
be given by Mons. Leon Bourgeois. The arrangement? 
for the Conference are under the charge of the executive 
committee of the International Union in correspondence 
with the Council of the National Association for the 
Prevention of Tuberculosis. 

The subjects proposed for discussion include the 
following: (1) The Modes of Diffusion of Tuberculosis 
throughout the Races of the World, to be opened by 
Professor Calmette; (2) the R61e of the Medical Pro 
fession in the Prevention of Tuberculosis. 

In the name of the International Union, 

I am, Sir, yours faithfully, 

Leon Bernard, 

March 3rd, 1921. Secretary 
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SCR FELIX SEMON, K.C.V.O., M.D. Berlin, 
F.R.C.P. Lond., 

SOMETIME PHYSICIAN FOR DISEA8E8 OF THK THROAT. 

8T. THOMAS’S HOSPITAL. 


Sir Felix Semon, who died at his residence, Great 
Missenden, Bucks, on March 1st, at the age of 72 years, 
was the son of a Berlin stockbroker, and was educated 
at Heidelberg, where his medical studies were 
interrupted by the Franco-Prussian War in which he 
served as a volunteer. Graduating M.D. Berlin in 1873 
and obtaining the German States Diploma in the 
following year, he continued his medical studies in 
Vienna and Paris, devoting special attention to diseases 
of the throat on which the introduction of the laryngo¬ 
scope was throwing a flood of light. Finally he came 
to London and entered at St. Thomas’s Hospital, 
becoming in 1875 clinical assistant at the Throat 
Hospital in Golden-square. He was admitted a Member 
of the Royal College of Physicians of London and was 
elected a Fellow in 1885. In 1877 he became physician 
at the Throat Hospital, in 1882 physician in charge of 
the Throat Department at St. Thomas’s Hospital, and 
in 1888 laryngologist to the National Hospital for 
Epilepsy, Queen-square. 

His outstanding contributions to laryngology are his 
work on laryngeal paralysis and that on malignant 
disease of the larynx. The former research, begun in 
1878, extended over a great number of years and was 
the subject of numerous papers. As a result there was 
established the law that goes by Semon’s name 
regarding the proclivity of the abductors to paralysis 
in lesions of the nerve trunks and centres. Further 
researches both on his own account and with the 
late Sir Victor Horsley did much to elucidate the 
•central motor innervation and showed, among other 
things, that it is probably impossible for a one¬ 
sided cortical lesion to produce laryngeal paralysis. 
As a result of these and other researches a most 
valuable generalisation was arrived at—namely, that 
laryngeal paralysis which involves the abductors 
{sometimes in association with the adductors, it is 
true) is due to organic disease, whilst motor paresis of 
the adductors is in the large majority of cases func¬ 
tional, more rarely myopathic, and then usually due to 
catarrh. Semon’s work on malignant disease of the 
larynx was begun at a time when the subject was in a 
chaotic state. He first established the fact that of all 
parts of the larynx the cords were most liable to be 
attacked. His next undertaking was an investigation 
of symptoms and appearances facilitating the early 
recognition of the disease, and finally, with regard to 
the treatment of the condition, he advocated and prac¬ 
tised the operation of laryngo-fissure which Sir Henry 
Butlin was beginning to revive as a result of Semon's 
work. 

In addition to his neurological work and that on 
malignant disease Semon made numerous contributions 
which are collected in his two volumes, “ Forschungen 
and Erfahrungen,” published in 1912. Of these, the 
most important from a clinical point of view would 
seem to be the one concerning septic infections of the 
throat entitled, “ On the Probable Pathological Identity 
of the Various Forms of Acute Septic Inflammation 
of the Throat and Neck hitherto described as Acute 
<Edema of the Larynx, (Edematous Laryngitis, 
Erysipelas of the Pharynx and Larynx, Phlegmon of 
the Pharynx and Larynx, and Angina Ludovici.” His 
presentment of the clinical picture was striking, and 
his conclusions have since proved sound. Another 
paper of permanent value is entitled, “ The Therapeutic 
Value of Complete Vocal Rest during Sanatorium Treat¬ 
ment of Laryngeal Tuberculosis.” His advocacy of this 
method of treatment did much to bring about its 
employment at every sanatorium. 

Semon’s work for laryngology was not, however, only 
scientific. He devoted a large amount of time to the 


advancement of the position of the specialty, and did a 
great deal to bring about its recognition as an important 
section of surgery. In 1884 he originated the Centralblatt 
fiir Laryngologie and edited it for 25 years, making it a 
most valuable publication. In 1893 he founded the 
Laryngological Society of London, and later helped it 
to become, as a section of the Royal Society of Medicine, 
a virile organisation. As a delegate at international 
congresses he continued to uphold his view of the 
specialty, and I think it may fairly be said that each 
step of his career was marked by an increase of the 
esteem in which British laryngology in general was 
held by the medical profession. 

Sir Felix Semon’s reputation as laryngologist brought 
him many honours, and he held the honorary presi¬ 
dency or fellowship of laryngological societies of the 
principal countries of the world. In 1894 the German 
Emperor conferred on him the title of Royal Prussian 
Professor and in this country at the Diamond Jubilee in 
1897 he received the honour of knighthood, and in 1902 
the C.V.O. from which he was promoted to K.C.V.O. in 
1905. In 1901 he became Physician Extraordinary to 
King Edward VII. On his retirement from London in 
1911 British and foreign laryngologists testified their 
esteem by the gift of a purqe containing £1040, which 
he presented to the University of London for the 
establishment of “ The Semon Lecture Trust.” 

Of Semon’s personal attributes Dr. F. de Havilland 
Hall, one of his oldest friends, writes:— 

“Semon was of a singularly affectionate nature, and 
though quick-tempered his wrath was soon over, and his 
sunny nature reasserted itself. That which first inspired me 
with admiration for his ability was the masterly way in 
which he managed the subsection of laryngology at 
the great International Medical Congress held in London in 
1881, when the late Dr. James Walker, of Peterborough, and I 
were his colleagues. At the beginning of each sitting Semon 
gave out in English. French, and German the programme 
for the morning, and also added a few words in Italian. For 
many years his neighbour, I had the fullest opportunity of 
seeing how honourably he acted up to the best professional 
ethics. On all sides I heard of his skill ana kindness. 
Mention should be made of his musical gifts. While 
encamped outside Paris in 1870-71 he composed a march to 
the strains of which his regiment of Uhlans entered 
Berlin after peace was declared. One of the great treats of 
his friends was to hear him accompany his wife, who was a 
celebrated vocalist. He was also devoted to hunting, 
shooting, and fishing, and his friends will remember him 
for the staunchness of his friendship and his loving nature.** 

Of his three sons, all of whom held commissions in 
the British army, one is a medical man—Dr. Henry 
Semon, physician for diseases of the skin to the Great 
Northern Hospital. 


The late Dr. J. Wilson Adam.—T he death took 
place at Aberdeen on March 5th of Dr. J. Wilson Adam, a 
well-known local practitioner. Dr. Adam, who was 61 years 
of age, was a very active man. During the war be did much 
relief work, and "this, added to his own large practice, told 
severely on his health. He was suddenly seized with illness 
on March 1st, and never rallied. Dr. Adam was a son of the 
late Mr. John Adam, of Aberdeen. He graduated M.B., 
C.M. at Glasgow University in 1890 and started practice at 
Tarbolton, Ayrshire, where he remained for ten years. He 
returned to Aberdeen in 1900 and soon built up a large 
ractice. He was at one time medical officer to the Aber- 
een Dispensary. Dr. Adam is survived by a widow and a 
large family. 


The late Dr. J. E. Bullock.—T he death has 
occurred from pneumonia of Dr. J. E. Bullock, of 8t. 
Leonards, at the age of 67. He was educated at University 
College Hospital, and practised for many years at Ladbroke- 
grove, London. More recently he took up the special 
study of tuberculosis, and was for some time on the staff of 
the Eversfleld Chest Hospital, tit. Leonards-on-Sea. During 
the last period of the war he was engaged as tuberculosis 
medical officer for Northamptonshire. It was when filling 
a temporary vacancy there that he met his death. He 
translated Cornet’s work, 41 Skrofulose,” with marked 
success, and published numerous articles in the medical 
journals. He was recognised by all who knew him as a 
man of high character and extensive knowledge of medi¬ 
cine, kind and painstaking with his patients, and he will 
be greatly missed by a large cirole. 




562 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[March 12,1921 


|jarliamentarg Jnfcllipna. 

HOUSE OF COMMONS. 

Monday, Feb. 28th. 

Dentists Bill. 

Dr. Addison informed Mr. F. Thomson that he was not 
in a position to name any definite date for the introduction 
of the Bill to amend the Dentists Act, 1878, but if there was 
a general desire in the House that the Bill should be intro¬ 
duced without delay, and if it would be treated substantially 
as an agreed Bill, the Government would be prepared to 
introduce it in the House of Lords at an early date. 

Tuesday, March 1st. 

Feeding of Children in Central Europe. 

Mr. Kellaway (Secretary to the Department of Overseas 
Trade) informed Sir H. Brittain that British institutions 
were feeding over a quarter of a million children daily in 
Central Europe, and he was informed, though he could not 
vouch for the accuracy of the figures, that 2,750,000 
children were being fed under the auspices of the American 
relief administration, and further numbers of children by 
other American organisations. 

Remuneration of Panel Practitioners. 

Captain Sir Douglas Hall asked the Minister of Health 
if it was proposed to increase the remuneration of panel 
doctors owing to the burden of increased work which was 
thrown upon them in connexion with the compilation of the 
new medical records; and whether such increased remunera¬ 
tion would be met by larger insurance payments or smaller 
benefits, or whether it would fall upon the general taxation 
of the country.—Dr. Addison replied: The keeping of 
medical records has always formed part of the terms of 
service of insurance practitioners, and was taken into 
account when the rate of remuneration was settled by 
arbitration last year. No question, therefore, of increasing 
the remuneration arises. 

Medical Men and the Xew Medical Records. 

Captain Sir Douglas Hall asked the Minister of Health 
whether his attention had been drawn to expressions of 
opinion which had recently been uttered by medical men 
and representatives of the profession regarding the useless¬ 
ness, in a statistical scientific view, of the information 
which it was proposed to collect from the new records of 
insured patients; and whether, in face of that adverse 
opinion, he would withdraw the new rules and so prevent 
further waste of taxpayers’ money and medical men’s time, 
and the irritation of the working classes.—Dr. Addison 
replied: I am aware that some individual medical practi¬ 
tioners have criticised the form of medical record presented 
under the insurance terms of service, but nearly four-fifths 
of the members of the Departmental Committee, presided 
over by Sir Humphry Rolleston, which designed the form 
of the record, were members of the medical profession, and 
had regard not only to the statistical scientific uses of the 
records, but also, and indeed mainly, to their utility in the 
treatment of insured persons. The Panel Committees, 
which are the statutory bodies appointed to express the 
views and wishes of insurance practitioners, have decided, 
not unreasonably, to defer any formal expression of opinion 
in regard to the records until the insurance practitioners 
have had adequate experience of the arrangements. 

Wednesday, March 2nd. 

Medical Man's Indian Contract. 

Mr. Thomas Griffiths asked the Secretary for India 
whether he was aware that Dr. A. D. Denning, of Stafford, 
entered into a contract with the Indian Government for 
five years’ service in India; that at the end of three years 
the contract was terminated on medical grounds whictTwere 
afterwards found to be erroneous ; that subsequently it was 
claimed and upheld that, despite any contract, the services 
of a servant could be terminated at the will and pleasure of 
the Crown ; that the India Office had since granted Dr. 
Denning £500, which was not sufficient to cover his costs in 
the legal action, and that consequently Dr. Denning was 
without compensation for the loss of his appointment; 
whether this case would have further consideration ; and 
whether, in order that men of ability might be encouraged 
to enter into these contracts, he would consider the 
. advisability of abandoning the claim that service could be 
terminated at the will and pleasure of the Crown.—Mr. 
Montagu replied: The facts referred to in the first two 
parts of the question are generally as stated, except that 
the medical grounds on which Dr. Denning’s contract was 
terminated were not found to be erroneous. As regards 
the third part of the question, Dr. Denning subsequently 
brought an action for breach of contract, or, in the alterna¬ 


tive, for wrongful dismissal ; the Secretary of State lor 
India in Council contended that Dr. Denning’s service was 
terminated in accordance with his agreement by which he 
undertook to obey the rules prescribed for his branch of the 
public service ; these rules provide for the termination of an 
officer’s duty on grounds of ill-health ; but the case was 
settled on a preliminary point of law that no action can lie 
against the Crown for the termination of such service at the 
leasure of the Crown ; in view of certain comments made 
y Mr. Justice Bailhache on the form of the agreement (an 
old form which was altered some years ago). Dr. Denning 
was granted, by the Secretary of State for India in Council. 
£500 on account of his costs; I am not aware that this sum 
is insufficient for the purpose, nor that he has any claim, on 
the merits, to compensation for the Iosb of his appointment. 
I do not think that this particular case calls for farther 
consideration. As regards the last part of the question I am 
advised that it would be improper to introduce in the 
contracts referred to any words purporting to limit the 
right of the Crown to dispense with the services of its 
officers, but this right would naturally be used, if at all, 
only in very exceptional circumstances. 

Security of Tenure jor Medical Officers. 

Sir Philip Magnus asked the Minister of Health what 
progress had been made in giving effect to the promise made 
m his letter of May 21st, 1920, in pursuance of a previous 
promise of the Local Government Board, to proceed with 
an Order to give security of tenure to whole-time medical 
officers and to his proposal to include sanitary inspectors 
and inspectors of nuisances in the Order on the same terms. 
—Dr. Addison replied: This matter has been under con¬ 
sideration. I am advised that legislation would be required 
to give security of tenure to existing officers, and the Order 
which will shortly be issued must therefore be confined to 
new appointments of the classes mentioned. 

Public Health Officials at Bromley. 

Dr. Addison, in reply to Lieutenant-Colonel James, stated 
that the whole-time public health staff employed by the 
Bromley borough council consisted of two inspectors of 
nuisances and two health visitors, acting under the general 
supervision of the medical officer of health. There were 
in addition certain officers employed on school medical 
services. The appointment of a medical officer of health 
rested with the borough council and the original proposal to 
employ a whole-time medical officer of health came from 
them. In addition to performing the duties of medical 
officer of health the officer in question would act as super¬ 
vising school medical officer and would be in charge also of 
the maternity and child welfare work of the borough. He 
was advised that the proposed arrangement would be both 
economical and useful, and he did not therefore see his way 
to withhold his general approval of the proposal. The only 
protest he had received was from the honourable and gallant 
Member himself. 

Medical Record Cards. 

Mr. Forrest asked the Minister of Health whether he was 
still receiving any protests from panel doctors as to the 
work entailed by filling up the new forms of cards; and, 
seeing that the time so employed diminished the amount of 
attention which could be given to individual patients, 
would he inquire into the whole matter to see now the 
system is working.—Dr. Addison replied : I would refer the 
honourable Member to the answers to the questions which I 
gave yesterday on the subject of the medical record cards to 
Captain Sir Douglas Hall. I cannot accept the view that the 
keeping of records must detract from the time available for 
giving adequate medical treatment. In the majority of 
insurance practices the practitioner is responsible for less 
than one-fourth of the number of insured patients for which, 
in the view of the doctors’ own representatives, an ordinary 
practitioner can safely assume responsibility. I may say 
that the number of objections to the record cards *from 
medical men and others concerned in working the system is 
insignificant. Out of some 150 Panel Committees, represent¬ 
ing some 12,000 medical men on the panel, I have only 
received protests from 9, and those are mostly on points of 
detail, although every effort has been made to stir up 
discontent in this matter by certain persons. 

The Spahlinger Treatment of Tuberculosis. 

Mr. Devlin asked the Minister of Health whether the 
British Consul at Geneva recently sent to the Foreign Office 
a communication calling attention to the new treatment for 
tuberculosis, known as the Henri Spahlinger’s method: 
whether this communication had been referred to him: 
whether eminent medical specialists in Switzerland, France, 
and other countries had testified to the remarkable per¬ 
centage of cures effected by this treatment; what action, if 
any, the Department of Health had taken in this matter: 
and whether, in view of the attempts to stamp out this 
scourge, which levied such a heavy toll of lives in Great 
Britain and Ireland annually, he was prepared to say that a 
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lull and prompt official medical investigation of this new 
treatment would be held.—Dr. Addison replied : I am aware 
of the communication to which the honourable Member 
refers. It appears that so long ago as 1913 to 1914 the serum 
in question was prepared and the matter was carefully 
explored by the Medical Research Council and by inde¬ 
pendent physicians, but the trials have not been sufficiently 
exhaustive to justify any definite and reliable conclusions. 
If and when supplies of the serum become available in this 
country I will certainly see that its efficacy is exhaustively 
tested. But I understand that a supply of the serum is not 
likely to be available for this purpose for some months, and 
that on account of the secrecy maintained as to its constitu¬ 
tion and method of preparation it has hitherto been found 
impracticable for the recognised research laboratories in 
this country to investigate its properties and effects. 

Fraudulent Cures. 

Captain Tudor-Rees asked the Minister of Health whether 
.his attention had been called to the advertisements of 
alleged cures for cancer and other diseases; and whether, 
with a view to protecting the public from the frauds and 
deceptions of these advertisers and from the ill-effects of 
their supposed remedies, he would introduce legislation to 
render such advertisements illegal.—Dr. Addison replied: 
The Proprietary Medicines Bill, which was introduced last 
session, was intended to give effect to the recommendations 
of the Select Committee which reported on this question in 
1914. The Bill is now being revised to meet certain objec¬ 
tions of the commercial interest concerned, and I hope it will 
be possible to reintroduce it during the present session, but 
I am unable at present to give any definite date. 

Venereal Disease and Self-disinfection. 

Lieutenant-Colonel Fremantle asked the Minister of 
Health whether his attention had been called tp the Report 
of the 8pecial Committee on Venereal Disease recently 
published, and to its recognition of the value of immediate 
self-disinfection ; and what steps were proposed to be taken 
by his Department in the matter.—Dr. Addison replied: 
Yes, Sir. The matter to which my honourable and gallant 
friend refers is now under consideration, and all the rele¬ 
vant documents and evidence, including the Report 
mentioned, will be considered. 

Maternity and Child-Welfare Centres. 

Dr. Addison, replying to Sir K. Fraser, said that accord¬ 
ing to the last available information 43 persons (of whom 
25 were men) were appointed during 1920 specifically as 
medical officers of maternity and child-welfare centres, the 
rate of remuneration not exceeding £1 11s. 6d. per session, 
and amounting in the aggregate to £3660 per annum. In 
addition 36 persons (of whom 10 were men) were appointed by 
local authorities during this period as whole- or part-time 
medical officers for maternity and child-welfare work 
generally at salaries ranging from £150 to £750 per annum. 
Their duties included in every case more or less direct 
supervision of the work of centres, but it was not possible 
to make any apportionment of their salaries to that specific 
purpose or to estimate even approximately what proportion 
of the total annual cost of welfare work was attributable to 
this branch of the service. Milk, and in special circum¬ 
stances other food, might be provided at less than cost for 
expectant and nursing mothers and for children under 
5 years of age where such provision was certified by the 
medical officer of a centre or by the medical officer of health 
to be necessary and where the case was necessitous. 

Industrial Fatigue Research Board. 

Mr. Mills asked the Minister of Health whether his 
attention bad been drawn to the decision of the Treasury to 
withdraw financial support from the Industrial Fatigue 
Research Board, and suggesting that any important work on 
hand might be transferred to industrial or voluntary organ¬ 
isations; whether he was aware of the valuable work done 
by the Board since its inception in 1918; that there were no 
organisations in existence capable of taking over the Board’s 
work; that if the Treasury decision was carried out the last 
j year’s work of the Board would be wasted; that it would 
result in a set-back in the whole movement of the study of 
human efficiency, and would involve the discharge of about 
20 investigators*who had specialised in the work; and 
whether, having regard to all the circumstances, the 
Treasury decision would be reconsidered.—Dr. Addison 
i replied: The expenditure on the Industrial Fatigue Research 
\ Board is naturally being reviewed with all other public 
expenditure in the Tight of the imperative need for economy. 
The Board itself will in any case be continued, and I think 
I can safely promise that sufficient funds will be provided to 
secure its efficiency. The Government are very fully alive 
to the considerations mentioned by the honourable member 

The Question of Attrihutability. 

Lieutenant-Colonel Sir John Hope asked the Minister of 
Pensions whether, in the case of a soldier who was passed 


into the service as fit for general service and served overseas 
and on discharge was declared by a medical board to be unfit 
for general service, the burden of proof as to whether the 
disability was attributable to or aggravated by service lay 
on the soldier or on the Ministry.—Mr. Ian Macpherson 
replied: In the circumstances stated the burden of proof 
would lie on the Ministry rather than on the man. The fact 
that the man had gone overseas fit, and returned unfit, 
would raise a presumption that his unfitness was due to his 
service, and unless there was good evidence, on the facts of 
the particular case, that it was not so due, the Ministry 
would accept the liability. 

Thursday, March 3rd. 

Disability Pension Awards. 

Captain Reginald Terrell asked the Minister of Pensions 
how many cases there had been in which an ex-Service man 
or his widow had claimed a pension which had been refused 
on the ground that the disability was not the result of war 
service; and whether he was aware of the dissatisfaction 
which some of these decisions were causing.—Colonel 
Gibbs (Lord of the Treasury) replied: The number of cases 
in which pension has been refused to an ex-Service man on 
the ground that the disability was not due to service was 
257,000. In the case of widows the records of the Ministry 
do not show refusals before April 1st, 1920. The number of 
rejections since that date is b900. In all cases of refusal, 
whether of men or of widows, there is a right of appeal. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
if he was aware of the dissatisfaction felt both by local 
pensions committees and by ex-Service men as regards the 
awards of disability pensions ; and could he see his way to 
recommend the Government to so remodel the present 
system as to ensure a greater feeling of confidence in the 
public mind with the ultimate awards.—Colonel Gibbs 
replied: I am not aware of any grounds for dissatisfaction 
with the present system under which pensions are awarded 
in accordance with the amount of disablement due to 
service, the man having the right of appeal to a medical 

S I board on the auestion of assessment and to an 
^ endent tribunal on the question of attribu^bility. 

Mr. Waterson asked the Minister of Pensions whether he 
was aware that many demobilised Service men had died 
from various diseases which they had contracted during war 
service, the final stages only developing in civilian life; if 
anything could be done for the widows and children of suoh 
deceased men beyond the appeal to the House of Lords 
Appeal Tribunal; and if he would state the number of such 
appeals dealt with, stating the number successful or other¬ 
wise.—Colonel Gibbs replied: The Appeal Tribunals have 
heard and decided 1978 appeals lodged by widows against 
decisions by the Ministry that the disease from which the 
husband died was not contracted in or aggravated by his 
service. Of these appeals 523 were allowed and 1253 rejected. 
The decisions of the Tribunals are declared by the War 
Pensions (Administrative Provisions) Act, 1919, to be final.— 
Mr. Waterson : Is the honourable gentleman aware that 
many of these appeals that have gone to the Appeal Tribunal 
have been turnea down thereby inflicting great hardship on 
the widows, particularly when the doctor’s certificate of 
death certifies that the disease was contracted during military 
service.— Colonel Gibbs : These Appeal Tribunals consist of 
one doctor, one lawyer, and an ex-Service man.—Mr. 
Lawson : Does the Tribunal consider the man’s medical 
sheet during his service, and is due weight given to the local 
medical man’s opinion ?—Colonel Gibbs : I must ask the 
honourable Member to put any question down.—Dr. Murray: 
As the honourable and gallant gentleman cannot answer, 
why is not the Minister of Pensions here. Is he electioneer¬ 
ing?—No answer was given. 

Pension Suspensions. 

Major Glyn asked the Minister of Pensions whether he 
was aware that in the event of a dependent entering a rate- 
aided institution, for instance, a lunatic asylum, the pension 
to which such an individual was entitled was suspended 
during such period as the dependent remained an inmate of 
the institution ; whether the ratepayers under these circum¬ 
stances in fact had to shoulder a responsibility that was 
really the State’s obligation; and whether, in such circum¬ 
stances, he would consider the desirability of providing that 
in lieu of suspension of the money to which the individual 
was entitled it should be paid to the local authorities in 
relief of the rates until the inmate emerged from such an 
institution.—Colonel Gibbs : The facts are substantially as 
stated in the first part of the question. The matter is at 
present under consideration. 

Mortality from Tuberculosis. 

Lieutenant-Colonel Raw asked the Minister of Health 
whether the exposure and hardships to which large numbers 
of healthy men were subjected to on active service had 
resulted in an increase in the mortality from tuberculosis.— 
Dr. Addison replied: Although the conditions of active 
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service no doubt increased the mortality from tuberculosis 
in weakly men and in those already suffering from tubercu¬ 
losis, I am advised that there is no evidence to show that 
there has been an increased mortality from this disease 
among men who were healthy on entering upon naval or 
military service. I am glad to say that the latest statistics 
indicate that there was in 1919 a very large decrease in the 
number of deaths from tuberculosis in England and Wales, 
including both pulmonary and non-pu l monary forms; the 
figures for 1919 being 46,312, as compared with 58,073 in 1918 
and 55,934 in 1917. lam glad also to say that the figures for 
1920 so far as they are at present available indicate another 
decrease. 

Housing and Tuberculosis Bills. 

Dr. Addison informed Mr. Ormsby-Gore that he proposed 
to reintroduce the Housing Bill and the Tuberculosis Bill 
before Whitsuntide. He was not at present able to Bay 
whether he would introduce any other Bills affecting public 
health or local administration this session. 

Monday, March 7th. 

Disability Pension Awards. 

Lieutenant-Colonel Sir John Hope asked the Minister of 
Pensions whether in assessing disability percentage medical 
boards took into consideration a soldier’s previous occupa¬ 
tion or trade in which he was skilled ; ana if a miner who 
had a stiff knee which would prevent him working at the 
coal face would be assessed at the same percentage of 
disability as a soldier who had been employed m a sedentery 
occupation, and in whose case a stiff Knee would not force 
him to learn and take up a new occupation.—Mr. Ian 
Macpherson replied: The flat rate disablement pension is 
awarded without reference to previous occupation. In 
substitution for it, however, and subject to the conditions 
stated in the Warrant, a man may claim an alternative 
pension which is based on actual loss of earning capacity, 
having regard both to his former occupation and to that 
whioh his disablement permits him to follow. 

Insurance Medical Records. 

Mr. Myers asked the Minister of Health whether he had 
received any complaints regarding the new form of medical 
card under the National Health Insurance scheme; whether 
he was aware that objection was taken to the new card on 
the ground that it was too inquisitorial; and whether he 
would give this objection his consideration.—Dr. Addison 
replied: The number of complaints which I have received 
about the insurance medical records is quite insignificant, con¬ 
sisting of representations from five only out of 10,000 approved 
societies and branches, none from any of the insurance 
committees, and nine, mainly on points of detail, out of the 
150 panel committees representing the medical men on the 

S nel. The card is in substitution for two others used since 
e commencement of the Act and has been designed mainly 
to give to insured patients the advantages enjoyed by private 
patients in those practices where doctors keep records, and 
are thereby enabled to be guided in treating current sym¬ 
ptoms by reference to the patient’s previous medical history. 

Mr. D. Herbert asked if at least oue of the cards to which 
the right honourable gentleman referred was given up 
because it was found practically impossible for the doctors 
to keep it.—Dr. Addison : That is quite true; that is one of 
the reasons why the revised card was designed. The old card 
waB quite useless.—Mr. D. Herbert : Am 1 to understand that 
the new card is supposed to give the doctor less trouble than 
the old one ?—Dr. Addison : It certainly gives him much 
less trouble. I will send the honourable Member a copy.— 
Mr. D. Herbert: I have seen and studied one of these 
oards with several doctors, who take a different view.—Dr. 
Addison: It was designed by doctors, and mainly panel 
practitioners, with a view to assisting themselves in their 
work. It is not an invention of mine.—Sir W. H. Davison 
asked if any of the members of the medical profession were 
consulted before the card was issued?—Dr. Addison : I have 
said that the card was designed by a committee consisting 
solely of members of the medical profession—a large per¬ 
centage of them being men in insurance practice. 

Standardisation of Potent Drugs. 

Sir J. D. Rees asked the Minister of Health whether he 
was devising a series of expensive measures relating to the 
control of sera and therapeutic substances, including a 
controlling authority, a big central laboratory, and other 
machinery, in consequence of a report of a recent depart¬ 
mental committee appointed to consider that subject.—Dr. 
Addison replied: My honourable friend’s question clearly 
refers to a report contained in a leading article of the Times 
of Friday, Feb. 25th. There is no truth in the suggestion 
that I am devising any measures of the kind indicated. From 
1909 onwards suggestions have been made by the General 
Medical Council and other influential bodies for some 
methods for securing a certain measure of standardisation 
of sera and other potent drugs and substances which 
cannot be tested by ordinary chemical means. In this 
desire I may say the responsible drug-manufacturing firms 


appear to concur, and it must be remembered that some of 
these substances are made abroad as well as in this country. 
The Committee reported to me during January of this year, 
and the chairman, Sir Mackenzie Chalmers, on hie own 
responsibility suggested a draft Bill. When the matter 
came before me in January I took the view that action on 
the lines indicated of the proposed Bill was not practicable. 
So far as I have examined the subject, the Committee 
appeared to contemplate that the Medical Research Council, 
which already has laboratory equipment, should super¬ 
vise the carrying out of whatever tests might prove to 
be required. No action whatever has been taken upon the 
report or any recommendations made to my colleagues, and 
the intentions attributed to myself to which my honourable 
friend refers are entirely fanciful. 

Tuesday, March 8th. 

Medical Practitioners and Drug Regulations. 

Major Barnett asked the Secretary for the Home Depart 
ment whether the draft regulations proposed to be issued 
under the Dangerous Drugs Act, 1920, required all persons 
dealing in morphine, cocaine, ecgonine, and heroin to keep 
four separate and distinct poison books, to enter in such 
books from dav to day particulars of drugs purchased and of 
drugs supplied, and to make returns to the Secretary of 
State from time to time, and as and when required, of drags 
so purchased and stocks held; and, if so, whether he would 
consider the desirability of exempting duly qualified 
practitioners who dispensed their own prescriptions from 
regulations which must necessarily prove irksome and 
oppressive, and involve an intolerable tax upon their time.— 
Mr. Shortt replied: I have received representations from 
the British Medical Association as to the records which 
would require to be kept by medical practitioners who dis¬ 
pense their own prescriptions, and I have communicated to 
them certain modifications which I should be prepared to 
make in the draft regulations. The matter is stillunder 
consideration. 

Major Barnett asked the Secretary for the Home Depart¬ 
ment whether the draft regulations proposed to be issued 
under the Dangerous Drugs Act provided that any package 
or bottle containing certain specified drugs should have 
plainly marked upon it the name of the drug and the 
amount which it contained, whether the effect of this 
provision would be to give patients information which, in 
many cases, it was desirable that they should not possess; 
and, if so, whether he was prepared to exempt from its 
operation the prescriptions of duly qualified medical practi 
tioners.—Mr. Shortt replied: I have received representa¬ 
tions from the British Medical Association on the point and 
have informed them that I am willing to Agree to the 
exception suggested. 

Farmers and Drug Regulations . 

Mr. Kiley asked the Secretary for the Home Department 
if he would state in what way he proposed to provide^ under 
the Dangerous Drugs Act Regulations, for farmers to 
procure drugs coming under the regulations for the use of 
their cattle; whether he proposed that such cattle medicines 
should be denaturised; and, if so, whether the Chancellor of 
the Exchequer had been consulted.—Mr. Shortt replied: The 
whole question, including a suggestion as to the possibility 
of denaturing the drugs supplied for use by farmers, is 
under consideration, but I am not in a position to any 
statement at present. 

Insured Persons and Sanatorium Benefit. 

Mr. Wignall asked the Minister of Health whether, now 
that sanatorium benefit had been eliminated from the health 
insurance scheme, he could state when it was proposed to 
take the necessary action to carry out the pledge that insured 

S srsons would not suffer any deprivation of the benefit.— 
r. Addison replied: The date fixed for the termination 
of sanatorium benefit in England and Wales is April 30tb 
next, and I am hoping to introduce shortly a Bill dealing 
with the arrangements to be made for the treatment of 
tuberculosis after that date. 

Pension Appeals . 

Mr. Cape asked the Minister of Pensions how manv 
appeals had been heard by the House of Lords Appeal 
Tribunal during the period Feb. 28th, 1920, to Feb. 28ih, 
1921; and how many of the tribunal decisions had been in 
favour of the applicants and how many against.—Mr. Ias 
Macpherson replied: The number of appeals heard by the 
Pensions Appeal Tribunals during the period stated was 
14,487. Of this number, 4384 were allowed and 10403 
rejected. 

Cost of Medical Pensions Administration* 
Lieutenant-Commander Kenworthy asked the Minister 
of Pensions what was the total annual cost of the 
administration of the Ministry of Pensions divided into 
general and medical, the number of pensioners, exclusive 
of widows, ohildren, and dependents, in reoeipt of 
I disability pensions on August 1st, 1920, and on Vtoh. let 
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1921, and the sums paid to these disabled men at 
these rates; the annual expenditure incurred in respect 
of the medical boards for examining disabled pensioners, 
the amount of the salaries and fees paid to whole-time 
medical officers and part-time medical officers engaged 
on this duty; how many whole-time medical officers 
were employed by the Ministry on August 1st, 1920, and on 
Feb. 1st, 1921; how many disabled men who were in receipt 
of disability pensions on August 1st, 1920, had now ceased to 
draw pensions by reason of death, being settled by gratuity 
or a final weekly allowance in lieu of pensions, and 
of their disability having become less than 20 per cent.; 
how many disabled men were in receipt of disability 
pensions of 20 and 30 per cent.; and what was the 
Parliamentary authority, if any, for the constitution 
of medical boards composed of three medical men.— 
Mr. Macpherson replied: The expected total annual cost 
of administration for the current year approximates to 
£6,500,000, £3,000,000 of that amount relating to general 
administration, £2,300,000 to medical services, and £1,200,000 
to Local War Pensions Committees. The number of persons 
(excluding widows, children, and dependents) in receipt of 
pensions at August 1st. 1920, was 1,117,000, and at Feb. 1st, 
1921, 1.060,000; and the respective annual cost thereof 
£61,598,000 and £60,484,000 approximately. The annual 
expenditure incurred in respect of medical boards is 
£1,712,000. the cost in salaries and fees to medical officers 
being £994,000. There were 565 whole-time medical officers 
employed on August 1st, 19 0 (215 being engaged at institu¬ 
tions) and 592 employed on Feb. 1st, 1921, of whom 267 were 
engaged at institutions. The number of disabled men who 
were in receipt of pensions at August 1st. 1920, and whose 
pensions have ceased for the reasons stated is 103,000. The 
number of 20 and 30 per cent, pensions in payment 
at Feb. 1st, 1921, is 300,000 and 245,000 respectively. With 
regard to the last part of the question, my honourable and 
gallant friend will no doubt recollect the agitation in Parlia¬ 
ment and elsewhere, which led to the formation of three-men 
boards for national service. 


Health of the Troops in Cologne. 

Lieutenant-Colonel Buckley asked the Secretary of State 
for War whether his attention had been called to grave 
allegations concerning the Army of the Rhine which had 
been made by the Rev. W. Talbot Hindiey, a chaplain of the 
Territorial Force; and, in particular, whether there was 
anything to justify the statements that the conditions of life 
in Cologne made a death-trap for our soldiers; that 95 per 
cent, of one unit had been through hospital; and that there 
was a cemetery which was largely filled with suicides and 
victims of venereal disease.—Sir L. Worthington-Evans 
replied: My attention has been called to the allegations in 
question, and the Army Council are in communication with 
the reverend gentleman concerning them. There is no 
justification whatever for the statements attributed to him. 
During the period from Jan. 1st, 1920, to Jan. 31st, 1921, the 
monthly average of admissions for venereal disease was 
1-4 per cent, of the total strength; there were 85 deaths from 
all causes, but none from venereal disease, and only 5 from 
wounds self-inflicted. 


€|}t j&trbices. 


ARMY MEDICAL SERVICE. 

Col. L. P. More is placed on half pay. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. M. P. Corkers? is placed on retired pay on asoount of 
ill-health contracted on active service. 

Major T. E. Harty relinquishes the acting rank of Lieutenant- 
Colonel. 

Major C. Kelly is placed on the half-pay list on account of ill- 
health. 

Major J. B. Clarke retires on retired pay. 

Temp. Major J. H. Spencer to be Captain and to retain the 
temporary rank of Major. 

ARMY DENTAL CORPS. 

Temp. Major J. P. Helliwell, from Special List, to be Lieutenant- 
Colonel and to be Inspector of Dental Services. 

SPECIAL RE8ERVE OF OFFICERB. 

Capt. R. T. C. Robertson to be Major. 

Capt. P. Walsh relinquishes the acting rank of Major. 

Capt. E. T. H. Lea relinquishes his commission on appointment 
to the R.A.M.C. (T.F.). 

TERRITORIAL FORCE. 

Capte. J. L. Menzies and E. T. H. Lea to be Majors. 

Capt. B. E. A. Batt date R.A.M.C.) and Lieut. H. G. Kilner (from 
5th Battalion Suffolk Regiment) to be Captains. 

Capt. L. H. Taylor (late R.A.M.C.) to be Lieutenant, and to 
relinquish the rank of Captain. 

Capt. L. D. B. Cogan resigns his commission and is granted the 
rank of Lieutenant-Colonel. _ 

INDIAN MEDICAL SERVICE. 

Temp. Lieut D. T. P. Gay to be temporary Captain. 




University of Cambridge.— At a congregation 
held on March 5th the folio wingwere appointed members of 
the board of electors to the Sir William Dunn Professorship 
of Biochemistry :— 

Professor Sir W. J. Pope, Mr. F. F. Blackman, St. John’s; 
Professor T. B. Wood, Mr. W. B. Hardy, Cains; Professor 
W. M. Bayliss, Professor J. N. Langley, Professor J. S. Gardiner, 
and Professor C. J. Martin. 

The following degrees were conferred:— 

M.D.— E. J. Bradley, Jesus. 

M.B. and B.Ch.—A. G. Shurlock, Jesus ; N. W. Jenkin, Christ’s 
H. B. Yates, Downing. 

M.B. —E. E. Llewellyn, Christ’s. 

B.Ch.—F. N. Side both am. Clare. 

Society of Apothecaries of London. — At 
examinations held in February the following candidates 
passed in the subjects indicated:— 

Surgery.— W. A. Bryce (Sects. I. and II.), Birmingham: A. R- 
Crane (Sect. I.), London Hosp.; Z. Khaled (Sect. II.). Cairo« 
G. G. Rigby (Sect. I.), Manchester; B. W. Roffey (Sects. I. and II.), 
St. Mary’s Hosp. 

Medicine.— W. A. Bryce (Sects. I. and II.), Birmingham; O. G. 
Fisk (Sects. I. and II.), Cambridge and London Hosp.; M. 
Foley (Sect. I.), Charing Cross Hosp.; B. W. Roffey (Sect. I.), 
St. Mary s Hosp.; H. W. Swann (Sects. I. and II.), St. Mary’s 
Hosp.; J. Solomonoff (Sect. II.), London Hosp.; M. Tcherny 
(Sects. I. and II.), Zurich. 

Forensic Medicine.— W. A. Bryce, Birmingham; E. C. T. Clouston, 
London Hosp.; O. G. Fisk, Cambridge and London Hosp.; 
M. Foley, Charing Cross Hosp. 

Midwifery.—A. G. L. Brown, Westminster Hosp.; R. B. Williams, 
Guy’s Hosp. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery: Z. Khaled and H. W. Swann. 

University of London.— The ceremony of 
Presentation Day will be held in the Royal Albert Hall on 
Thureday, May 5th. 

The Croonian lecture will be delivered at the 
Royal Society on May 6th by Dr. Henry Head, F.R.S., on 
Release of Function in the Nervous System. 

London (R.F.H.) School of Medicine for Women: 
Appeal Fund.— An 44 At Home ” was given by Lady Emmott, 
J.P., Mrs. Anstruther, and Dr. Christine Murrell on 
March 3rd, when the laboratories and lecture theatres were 
open to the guests, and short talks on the past, present, and 
future of the school and hospital were given by Lady 
Barrett, Dr. Louisa Garrett Anderson, Professor Winifred 
Cullis, and Dr. Dorothy Hare. An appeal for £500,000 is 
being made by this school, where an obstetrio and gynaeco¬ 
logical unit, directed by Professor Louisa Mollroy, has just 
been initiated. 

Royal Institution.— Among the lectures to be 

g iven at the Royal Institution after Easter are four lectures 
y Professor A. Keith on Darwin’s Theory of Man’s Origin. 
Dr. G. 8. Myers will give three lectures on Psychological 
Studies, one on Localisation of 8ound, and two on Apprecia¬ 
tion of Music. Dr. H. H. Dale will lecture on Poisons and 
Antidotes, and Mr. E. C. C. Baly on Chemical Reaction. 
The Friday evening meetings will be resumed on April 8th, 
when Dr. R. H. A. Plimmer will deliver a discourse on 
Quality of Protein in Nutrition. Discourses will be given 
in the course of the session by 8ir James Walker, Professor 
W. Bateson, Professor E. H. Starling, Dr. Leonard Huxley, 
and others. 

Medical Society of London.— At the next 
meeting on Monday, March 14th, at 8.30 p.m., a discussion 
on Non-operative Treatment of Surgical Tuberculosis will 
be opened by Sir Henry Gauvain, followed by Sir A. Bowl by, 
Mr. T. H. Kellock, Dr. W. T. Gordon Pugh, and Mr. W. H. 
Tretbowan. 

Anniversary Dinner. —The 148th anniversary dinner of the 
Medical Society of London was held at the Wharncliffe Rooms, 
London, on Tuesday, March 8th, Sir William Hale-White 
presiding. After the usual loyal toasts the chairman gave 
an entertaining outline of the movements in the eighteenth 
century which gave rise to a number of medical societies, the 
Medical Society of London among them. As one who had stood 
out against compelling students to go to had lectures he was 
a convinced supporter of the oral method in teaching and of 
the value of free discussion. Sir Anthony Bowlby proposed 
44 The Imperial Forces,” giving striking instances of what a 
medical service could do for an army, and what might be 
the results of its failure; Sir Robert Hill and Air-Commodore 
Fell replied. Sir John Bland-Sutton wittily proposed 44 The 
Visitors,” Lord Justice Atkin and Dr. Russell Wells reply¬ 
ing. 8ir D*Arcy Power paid graceful tribute to the President. 
The occasion was one of good fellowship and happy reunion. 
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Chelsea Clinical Society.— The annual debate 
will be held on April 19th, instead of as previously arranged. 

King Edward’s Hospital Fund for London.— 

Hospitals situated in the County of London or within nine 
miles of Charing Cross and desiring to participate in the 
grants made by this fund for the year 1921 should make 
application before March 31st to the honorary secretaries at 
7, Wal brook, London, E.C.4. Applications will also be 
considered from convalescent homes within the above 
boundaries or which, being situated outside, take a large 
proportion of patients from London ; also fcom sanatoriums 
for consumption which take patients from London or which 
are prepared to place beds at the disposal of the fund for the 
use of patients from London hospitals. 

Edinburgh Undergraduates in Paris.—A class 
composed of 18 men and 17 women students of the Uni¬ 
versity of Edinburgh left England on March 5th for a four 
weeks’ course of practical midwifery. The distinguished 
French teachers who will give lectures and demonstrations 
include Professor A. Couvelaire, Professor P. Bar, Professor 
M. Chauffard, Professor J. L. Faure, Dr. Legris, Dr. Vaquez, 
Dr. Bouffe de St. Blaise, Dr. J. Funck-Brentano, Dr. Latulle 
and Dr. Besan^on, Dr. Margan and Dr. F. Widal. The 
students will work at the Clinique Tarnier, the Clinique 
Baudelocque, the Clinique de la Pitie, and will visit labora¬ 
tories. museums, maternity and infants’ hospitals. At the 
end of the course a certificate will be issued to those who 
have taken part. 

Donations and Bequests.— The late Mr. William 
Morrice Ledingham, of Aberdeen, has left personal estate of 
the value of £154,423 5 s. 3d., the residue of which is to be 
divided into 17 parts—four parts for the Aberdeen Royal 
Infirmary; two parts for the Aberdeen Royal Hospitalfor 
Sick Children; one part each to the Morningfleld Hospital, 
the Ophthalmic Institute, the Aberdeen Dispensary, 
Maternity Hospital, and Vaccine Institute, the Aberdeen 
Nursing Association, the Aberdeen Ladies’ Sanitary and Rent 
Aid Association, Newhills Convalescent Home, the Associa¬ 
tion for Improving the Condition of the Poor, Spurgeon’s 
Home, Dr. Barnardo’s Homes, Aberdeen Asylum for the 
Blind, and the Ophthalmic Hospital.—The residue of the 
property of the late Colonel Francis John Ryder, which will 
exceed £25,000, is to be divided between the Leeds Infirmary, 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. Bartholomew’s Hospital, Charing Cross Hospital, and 
the University of Edinburgh.—The late Mr. Thomas 
Burnett Middleton, of Watson-street, Aberdeen, has left, 
free of legacy duty, £50 to the Aberdeen Royal Infirmary 
and £50 to the Royal Aberdeen Hospital for Sick Children.— 
The late Mrs. Eliza Bruce, or Wallace, Gowanlea, Ellon, 
leaves, free of legacy duty, to the Aberdeen Royal Infirmary 
£50.—As the result of a concert given by the staff of Messrs. 
John Falconer and Co., drapers, Union-street, Aberdeen, a 
sum of over £200 was handed over to the Sir James Taggart 
Fund for the Royal Aberdeen Hospital for Sick Children. 

Liverpool Royal Infirmary. — The annual 
meeting of governors was held on March 4th, when Dr. 
Richard Caton, the President, occupied the chair, and was 
supported by the Lord Mayor and the Vice-Chancellor of the 
University. Mr. Holford Harrison, the honorary treasurer, 
in submitting his report stated that during 1920 there had 
been 4198 in-patients and 27,110 out patients, the average 
daily attendance of the latter being 528. There had been a 
great increase in the attendances at the massage depart¬ 
ment. The number of pensioners in respect of whom 
payments were received from Government had decreased, 
but civilians had come forward in large numbers for 
massage treatment, and the necessary increase in the staff 
of masseuses had added to the expenditure of the hospital 
without any commensurate financial return. There was 
also a greater demand for treatment in the X ray depart¬ 
ment, and to bring the equipment up to present-day require¬ 
ments a special expenditure of £1000 for new apparatus 
had been sanctioned. The total expenditure for the year 
amounted to £55,337, an excess of £6906 over the receipts. 
The balance-sheet would have shown a greater deficiency 
had it not been for a special contribution of £9000 from the 
Lord Mayor’s Appeal Fund and receipts of £2802 from 
legacies. The financial position was a source of serious 
anxiety, and if the hospital was to continue its usefulness 
greatly increased assistance was necessary. Owing to the 
increased cost of maintenance the committee had found 
it necessary to raise the charge to “ outside radius ” 
in-patients to 20$. per week, and the desirability of 
making what contributions they could to the cost of their 
maintenance was being systematically laid before in¬ 
patients. The need for a new nursing home was becoming 
more and more urgent. Of the out-patients, 26 per cent, 
were insured persons making weekly contributions to the 
National Health Insurance scheme, from which the 


infirmary did not receive a penny. Dr. Caton, in moving 
the adoption of the report, said that the old class of generous 
subscribers to the voluntary hospitals were at present 
labouring under the burden of heavy taxation ana coaid 
not be expected materially to increase their subscriptions. 
He hoped that the day was far distant when the hospitals 
would have to rely entirely on the State or the muni¬ 
cipalities for their support, as such a change would 
be followed by diminished efficiency and probably trebled 
expenditure. If the infirmary % was obliged to accept 
State or municipal aid he trusted it would be only 
a small defined proportion of their voluntary funds, so that 
voluntary support and the present method of government 
could be continued. Not a farthing of the National Health 
Insurance Fund was paid to the hospital, though many 
insured persons were treated there. This grievance should 
be pressed on the notice of the Government; the hospital 
might hope to receive £3000 or £4000 annually from this 
source. Voluntary contributions from in-patients might 
yield from £4000 to £5000. The Lord Mayor, in seconding 
the adoption of the report, agreed with the principle 
of asking patients to contribute towards their main¬ 
tenance according to their ability. Mr. G. H. Melbv 
was elected president for the ensuing year, and Mr. 
Holford Harrison was re-elected honorary treasurer. The 
report showed that the ordinary income was £2948 above 
that of the previous year—every source of income having 
shown an increase except the receipts in respect of 
ex-Service men. But, owing to the increased cost of com¬ 
modities and the expenditure on long delayed works of 
cleaning and repair, the ordinary expenditure was £7050 
above that of last year. The total ordinary income was 
£36,983, and the total ordinary expenditure was £24,361. 
A grant of £7500 was received from the Lord Mayor’s Special 
Appeal Fund, but the amount from legacies was only £1807 
as compared with £14,335 in 1919. There had been an increase 
in payments by, or in respect of, patients of £4652. Part 
of this very satisfactory improvement was due to the 
appointment of an almoner. 



Successful applicants for vacancies. Secretaries of Public Institution a 
and others possessing information suitable for this column, ore 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of sack 
week, such information for gratuitous publication. 

Alexander, R. C., M.B. Edin., F.R.C.S.E., has been appointed 
Visiting Surgeon to Dundee Royal Infirmary. 

Gkrrard, Dora W., M.B., Ch.B. Edin., Junior House Surgeon at 
the Children's Hospital, Sunderland. 

Ivens, Frances, M.B., M.S. Lond., Honorary Surgeon to the Liver¬ 
pool Maternity Hospital. 

Lyster, R. A., M.D., B.Ch. Birm., D.P.H., a Member of the Central 
Midwivos Board. 

Middleton, E. L., M.D. Edin., D.P.H., Medical Inspector of 
Factories and Workshops. 

Rivett, L. C., M.C. Cantab., F.R.C.S. Eng., Obstetric Sturgeon to 
Out-Patients at Queen Charlotte’s Hospital. 

Stannus, H. S., M.D. Lond., M.R.C.P. Lond., Medical Adviser to 
the Board of Inland Revenue and Physician to Out-patients. 
French Hospital. London. 

Tanner, W. E., M.S. Lond., F.R.C.S. Eng., Surgeon to Out-patients 
The Evelina Hospital for Children, Southwark. 

Certifying Surgeons under the Factory and Workshops Acts. 
Laurie, A. M., L.R.C.P. & S. Edin. (Bridge of Weir and 
Kilmacolm); Mackenzie, J. J. R., M.B., Ch.B. Edin. (Kintf > 
Cliffe); Sugpkn, F., M.B.. Ch.B. Viet. (Wansford). 

Medical Referees under the Workmen’s Compensation Act, 1906: 
Edinoton, g. H., M.D.Glasg., and Rutherford, H., M.B.. 
C.M., for the Sheriffdom of Lanark. 



For further information refer to the advertisement columns. 

Birmingham and Midland Homeopathic Hospital. —Res. H.S. £125 
Birmingham General Dispensary.— Res. M.O. £400. 

Birmingham, Queen’s Hospital. —H.P.’s, H.S.’s, Obstet. and Ophlii 
H.S., and Cas. H.8. £90 each. 

Birmingham , St. Chad's Hospital. —Res. M.O. £100. 

Bolingbroke Hospital. Wandsworth Common, S. W .—H.S. £150. 
Bristol Education Committee .—Asst. Sch. M.O. £600. 

Bristol Royal Infirmary.— Hon. Registrar and Hon. Surg. 
Canterbury, Kent and Canterbury Hospital .—Res. M.O. £175. 
City of London Hospital for Diseases of the Chest, Victoria ParK.E 
—H.P. £100. 

Deptford Maternity Home and Maternity and Child Welfare dimes. 
—Asst. M.O. £‘600 

Dewsbury and. DistHct General Infirmary .—H.S. £250. 
Dunrossness Parish .—M.O. and Vaccinator. £40. 

Durham County Education Committee.— Asst. Oculist. £600. 

East London Hospital for Children and Dispensary for Worn**' 
Shadwell, E.— Amp.sth. £. r )0. Also Ophth. S. 

East Sussex County Mental Hospital, Hellingly. —Sec. Asst. MO- 
and Path. £450. 
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Elizabeth Garrett Anderson Hospital, Eust on-road, N. W.— Female 
Dentist to In-patients. £10 10«. 

Enfield Education Committee.— Sch. Dent. S. £500. 

Epsom, Manor Certified Institution for thr Mentally Defective.— 
Med. Supt. £1000. 

Fretmasons Hospital and Nursing Home, £17, Fulham-road, S.W.— 
Res. M.O. £250. 

Glamorgan County Asylum, Bridgend — Jun. Asst. M.O. £415. 
Great Northern Central Hospital, Holloway, London, N. —P. Also 
Anoesth. £1010.9. 

Guildford, Royal Surrey County Hospital.— H.S. £150. 

Holborn Union, Finsbury Hospital. Archway-road, N. —First Asst. 

M.O. £400. 

Hospital for Epilepsy and Paralysis, Maida Vale, W .—Med. 
Registrar. £100. 

Huddersfield Royal Infirmary.—Son. H.S. £250. Two Jun. H.S.'s. 
£150. 

Laboratories of Pathology and Public Health, (!, Harley-street.— 
Asst. Path. £450. 

Liverpool, Brownlow Hill P<x>r Law Hospital— Res. Asst. M.O. £300. 
Liverpool, David Lewis Northern Hospital.—Two H.P.’s. Three 
H.S.’s. £120. 

Liverpool Royal Infirmary.— H.P.’s., H.S.’s., and Sen. Cas. O. 
£60 each. 

Liverpool, Royal Southern Hospital..— Two H.P.'s and three H.S.’s. 
£100 each. 

London Homceojxithic Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.— Asst. S. 

Maidstone, Kent County Ophthalmic Hospital.— H.S. £300. 
Middlesex Hospital, W.—V. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C .—H.P. £150. 

Newark Hospital and Dispensary.—Res. H.S. £200. 
Newcastle-upon-Tyne City Mental Hospital, Gosforth.— Jun. Asst. 
M.O. £350. 

Nottingham City Asylum.—Sec. Asst. M.O. £400. 

Nottingham General Hospital.—H.S. £200. 

Richmond Borough, Surrey— M.O. H. £800. 

Rochester, Kent, St. Bartholomnv’s Hospital .—Jun. Res. M.O. £200. 
Royal Air Force. Air Ministry , Kings way, W.C.— M.O.’s. 

Royal General Dispensary, Bartholomew Close, E.C .—Res. M.O. 
£175. 

Salford Royal Hospital— Res. Snrg. O. £250. H.P. £200. H.S.’s, 
and Cas. H.S. £150. Also Anesthetist. £50. 

Salop County Council, Medical Inspection of School Children, 
Maternity, and Child Welfare.— Asst. M.O. £517 109. 

Samoan Medical Service.— Three Jun. M.O.’s. £600. 

Sheffield Royal Infirmary .—H.S. £150. Ophth. H.S. £150. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.—.Inn. H.S. £175. 

Swansea County Borough.— Asst. M.O. £500. 

Tiverton Hospital.—H.S. £100. 

Tunbridge Wells General Hospital.—H.S. £160. 

West London Hospital, Hammersmith-road, W.— H.P. and Two 
H.S. s. £50. Also Asst. Ansesth. 

West Riding County Council.— Asst. M.O. at Cardigan Sanatorium, 
Carr Gate, uear Wakefield. £500. 

Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist. 

York Retreat.— Med. Supt. £800-£1000. 

The Chief Inspector of Factories, Horae Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Horsforth, Clevedon, and Frome. 


$ir%, IftiorriagM, anil Jtatjjs. 

BIRTHS. 

Abraham.— On March 4th, at 59, Cambridge-terrace, W.2, Lilian 
Angela (n6e Francis), wife of J. Johnston Abraham, C.B.E., 
D.S.O., F.R.C.S., of a daughter (Joan Lilian). 

Ash. —On March 6th, the wife of H. Arnold Ash, M.R.C.S., L.R.C.P., 
Of 59, Madrid-road, Barnes, of a son. 

Courtney.— On March 6th, the wife of J. M. Courtney, M.R.C.S., 
L.R.C.P., of Booking, Braintree, Essex, of a daughter. 
Meluoan.— On Feb. 19th, at Woodlands-road, Ansdoll, Lytham. 

Lancs, the wife of W. E. Milligan, M.B., B.S., of a son. 
Routh.— On March 6th, at Norwich, the wife of Captain L. M. 
Routh, M.D., R.A.M.C., Military Hospital, Norwich, of a son. 


MARRIAGES. 

Hughes—Pollock.— On March 1st, at All Saints’ Church. Mar¬ 
seilles, Cecil H. M. Hughes, M.B., to Anne Athol, widow of 
W. Rivers Pollock, M.D., F.R.C.P. 

Woolrich—Ballard.— On March 3rd, at All Saints’ Parish Church, 
Sanderstead, Surrey, William Grant Woolrich, M.A., M.R.C.S., 
to Lorna, eldest daughter of Mr. and Mrs. M. J. Ballard, 
Sanderstead. _ 


DEATHS. 

Armstrong.— On Feb. 24th, at Quetta, of enteric fever. Captain 
(temp. Major) Edward Randolph Armstrong, M.D., D.P.H., 
D.T.M., I.M.S., D.A.D.M.S. (Sanitary), Quetta Division, in his 
36th year. 

Duke.— On March 6th, at Eastbourne, Edgar Duke, M.D., M.R.C.S. 
(late Captain, R.A.M.C.), of Hove. 

Fry.— On March 4th, at his residence, Ton bridge-road, Maidstone, 
Kent, John William Fry, M.R.C.S., L.S.A., in his 90th year. 
Gatley.— On Feb. 28th, at Mill Vale House, Bratton, Westbury, 
Charles Alexander Robertson Gatley, M.R.C.S., L.R.C.P., aged 
31 years. 

N.H .—A Set of 7s. 6d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 

Cassell and Co., London. 

Manson’s Tropical Diseases. Edited by P. H. Manson-Bahr, M.D. 
7th ed. Pp. 960. 30s. 

Chapman and Hall. London. J. Wiley, Now York. 

Laboratory Manual of Organic Chemistry for Medical Students. 
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ROYAL SOCIETY OF MEDICINE. L Wimpole-Btreet, W. 

Monday, March 14th. 

GENERAL MEETING OF FELLOWS: at 5.30p.m. 

Discussion: 

On "The Eradication of Tnberculosis in Men and Animals.” 
To be opened by Sir John McFadyean, followed by Sir 
Clifford Allbutt, Dr. Arthur Latham, Professor Hobday, Dr. 
A.C. Inman, Mr. Cyril Nitch. Sir Sims Woodhead, and others • 

Tuesday, March 15th. 

GENERAL MEETING OF FELLOWS: at 5 P.M. 

Ballot for Election to the Fellowship. (Names already circulated-) 

MEETINGS OF 8ECTIONS. 

Friday, March 11th. 

CLINICAL SECTION ) 

SECTION OF MEDICINE >at 5.30 P.M. (Cases at 5 P.M.) 

SECTION OF SURGERY \ 

Cases : The following will be shown by— 

Sir Thomas Horder: Diffuse Sclerodermia. 

Dr. Maurice Cassidy: Specimens from Neoplasm of Lung. 

Mr. Paul Bernard Roth : Arterio-venous Aneurysm. 

Mr. Kilner: Three Cases illustrating Plastic Surgery of the Face. 
Adjourned Discussion: 

On “The Medical and Surgical Treatment of Graves’s Disease ” 
will be continued by Mr. Joll, Dr. Leonard Williams, 
Dr. C. M. Wilson, Dr. Thome Thome, Mr. Dunhill, and 
Dr. Hector Mackenzie. 


SECTION OF NEUROLOGY i 

SECTION OF OPHTHALMOLOGY \ 


at 8.30 P.M. 


Adjourned Discussion: On Ocular Palsies.” 


Monday, March 14th. 


WAR SECTION - at5.30p.M. 

Paper: Colonel H. E. R. James: The Best Form of Instruction for 
Medical Students to Fit them to take their Part in Case 
of National Emergency. 

Tuesday, March 15th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 

4.30 P.M. 

Paper: 

Mr. Paul Bernard Roth: The Uses of Heliotherapy (illustrated 
by two cinematograph films and lantern slides). 

Members of other Sections who are interested are cordially 

invited to attend the above meeting. 

8ECTION OF PATHOLOGY: at 8.30 P.M. 

Communications: 

Sir Lenthal Cheatle: Parenchymatous Inflammation of the Breast. 

Dr. J. A. Murray and Dr. W. H. Woglom: Experimental Tar 
Cancer. 

Dr. A. J. Eagleton: The Standardisation of Antipneumococcal 
Serum. 

Dr. Nathan Raw: Attenuated Tubercle Bacilli. 

Wednesday, March 16 Ul 

SECTION OF HISTORY OF MEDICINE: at 5 p.m. 

Papers: 

Professsor G. Elliot Smith: Ancient Egyptian Pathology and 
Medicine. 

Mr. Geoffrey Keynes: The Unpublished Letters of Sir Thomas 
Browne. 

Mr. Marshall Montgomery: The Identity of “ Cursed Hebenon ” 
in Shakespeare’s Hamlet with Lignum Vitae. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 8.30P.M. 

Adjourned Discussion: 

On “ The Diagnosis and Treatment of Congenital Syphilis," to 
be reopened by Dr. Morley Fletcher, and continued by 
Mr. John Adams, Dr. Jewesbury, Mr. MoDonagh, Mr. Neame, 
Dr. Pitte, and others. 

Thursday, March ITUl 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 p.m.) 

Communication: 

Mr. T. C. Benians: The Presence of Catalytic Enzymes as an 
Aid to Diagnosis of Hair Infections. 

Cases: The following will be shown by— 

Dr. Knowsley Sibley: Monilethrix. 

Dr. Hannay: Two Cases of Pityriasis Rubra Pilaris. 

Friday, March 18 th. 

SECTION OF OTOLOGY; at 5 p.m. 

Demonstration of Pathological Specimens by Dr. Albert Gray. 

Paper: Mr. Jefferson Faulder and Mr. Colledge: Ears under 
Modem War Conditions. 

Cases will be shown by- 

Mr. Mollison, Mr. Cleminson, Mr. Colledge, and others. 

8RCTION OF ELECTRO-THERAPEUTICS: at 8.30 P.M. 

MtckenMie-Daoidson Memorial Lecture: 

Professor W. D. Halliburton: Physiological Advance—the 
Importance of the Infinitely Little. 


MEDICAL SOCIETY OF LONDON. 11. Chandos-street, Cavendish- 
square. W. 

Monday, March 14th.—8.30 p.m.. Discussion on Non-operative 
Treatment of 8urgioal Tuberculosis, to be opened by Sir 
Henry G&uvain, followed by Sir A. Bowl by. Mr. T. H. 
Kellock, Dr. W. T. G. Pugh, and Mr. W. H. Trethowan. 

ROYAL SOCIETY OF ARTS. John-street. Adelphi, W.C. 

Monday, March 14th.—8 p.m.. Cantor LectureMajor G. W. C. 
Kaye: X Rays and their Industrial Applications. (II.) 

HARVEIAN SOCIETY OF LONDON, at the Town Hall, Paddington 
Green, W. 

Thursday, March 17th.-6.30 p.m., Harveian Lecture:—Dr. L. 
Williams: The Thymus Gland in Every-day Life. 


LONDON DERMATOLOGICAL SOCIETY. St. John’s Hospital. 
49, Leicester-square, W.C. 

Tuesday, March 15th.—4.30 p.m., Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W. Griffith. Dr. W. K. Sibley, Dr. L. G. 
Pearson, Dr. A. C. Ribello, Dr. M. G. Hannay, and Dr. D 
Vinrace. Paper:—Dr. R. Craik: The Ringworms—some 
Observations on their Mycology. 

ROYAL 80CIETY OF TROPICAL MEDICINE AND HYGIENE, 
at the Royal Army Medical College, Grosvenor-road, 8. W. 

Friday, March 18th.—8.15 p.m.. Laboratory Meeting. Demon¬ 
strations:—Col. P. S. Lelean: Models of 8ome Sanitary 
Devices for the Tropics. Lt.-Col. J. O. Kennedy: The 
Pathological Histology of Tropical Sore. Lt.-Col. H. Marxian 
Perry: A Helminthic Infection in Relation to Bacterial 
Invasion of Tissues. Major F. N. Coppinger: Preliminary 
Work in Connexion with Detoxicated Dysentery Vaccines. 
Dr. J. G. Thomson and Dr. A. Robertson: Association of 
Oharcot-Leyden Crystals with Entamoeba Histolytica . Dr. 
H. St. J. Brooks: Leptospira Icteroides and Leptospira 
Ictcrohcemorrhaaice. Dr. P. Manson-Bahr: Bacillus Ccli 
Infections of Tissues. Miss E. M Baxter and Dr. A. J. 
Eagleton: Can Syringes be Sterilised by Means of Oil ? 
Dr. A. Castellani and Dr. F. E. Taylor: Identification of 
Sugars and Other Carbohydrates by a Mycological Method. 
Mr. Cecil A. Hoare: Demonstration of Trypanosomiasis of 
British Sheep. Lt.-Col. S. P. James: A Case of Leprosy. 
And others. _ 

LB0TUBB8, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, March 14th.—12.15 p.m, Dr. Buraford: Pathological 
Demonstration. 2 p.m.. Dr. S. Pinchin: Medical Outpatients. 
Mr. B. Harman: Eye Department. 5 P.M., Lecture:—Dr. G. 
Stewart: Syringomyelia. 

Tuesday.— 10 a.m., Dr. McDohgal: Electrical Department. 
2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, and 
F.ar. Mr. T. Gray: Surgical Outpatients. 2.30 p.m.. Dr. 
Pritchard: Demonstration of Cases (Surgical Wards). 5 p.m.. 
Lecture:—Dr. Pernet: Acquired Syphilis in Infancy and 
Childhood, with Remarks on Late Tertiary Congenital 
Syphilitic Manifestations. 

Wednesday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m.. Dr. Owen: Medical Outpatients. Mr. Addison: 
Operations. Dr. Morton: X Ray Department. 5 P.M., 
Lecture:—Mr. Gibb: Glaucoma. 

Thubsday.-10.30 a.m.. Dr. Simeon: Gynaecological Demonstra¬ 
tion. 2p.m., Mr. Baldwin: Orthopaedic Department. Mr. D. 
Armour: Operations. 5 P.M.. Special Lecture:—Dr. B. Ball: 
Nasal Suppuration (with lantern slides) (open to all medical 
practitioners). 

Friday. —10 a.m.. Dr. G. Stewart: Neurological Demonstration. 
Mr. D. Buxton: Dental Department. 2 p.m.. Dr. Pernet: 
Skin Department. 5 p.m.. Lecture:—Mr. Steadman : Dental 
Sepsis in Relation to the Alimentary Tract. 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon. Dir. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
BPILBPTIO, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, March 14th.—2 p.m.. Out-patient Clinic: Dr. Oollier. 

3.30 p.m.. LectureDr. Saunders: Friedreich’s Ataxia. 
Tuesday, March 15th.—2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Riaien Russell: Syphilis of 
the Nervous System. (II.) 

Thursday, March 17th.—2 p.m., Out-patientOliulo: Dr. Farquhar 
Buzzard. 3.30 p.m.. Lecture:—Dr. Saunders: Occupation 
Neuroses. 

Fbiday. March 18th.—2 p.m., Out-patient Olinio: Dr. Gordon 
Holmes. 3.30 F.M., Dr. Hiuds-Howell: Disseminated 
Sclerosis. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howeld. Dean 
| MIDDLESEX HOSPITAL MEDICAL SCHOOL (Univebsity of 

London). 

Friday, March 18th.—3 p.m.. Sir James Kingston Fowler: The 
Treatment of Tuberculosis. 

KING’S COLLEGE (Department of Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, March 16th.— 5.15 P.M., Lecture (IX.):—Prof. E. 
Barclay-Smith: Anatomy. 

HOSPITAL FOB SICK CHILDREN, Great Ormond-street. W.C. 
Thursday, March 17th.— 4 p.m.. Lecture:—Dr. Hutchison: 
Disorders of the Liver. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
Westmoreland-street, W. 

Monday. March 14th.—5.30 p.m., Post-Graduate LectureDr. S. 
Good all: Practical Points in Treatment. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Tuesday, March 15th.—3 p.m.. Lecture:—Prof . A. Keith 
Darwin’s Theory of Man’s Origin. 

Thursday.— 3 p.m.. Dr. G. C. Simpson: Meteorology of the 
Antarctic. 

Saturday.—3 p.m., Lecture (III.) : Sir Ernest Rutherford: Elec¬ 
tricity and Matter. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC 
Tuesday. March 15th.—4.30 P.M., Lecture:—Mr. H. H. Rayner 
Surgical Disorders of Infancy and Early Childhood (contd.) 


SALFORD ROYAL HOSPITAL AND ANOOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 


alternately. 

Thursday, March 17th.— 4 JO P.M., Dr. White: Diseases of the 
Bye. (At Salford Royal Hospital.) 
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COLONIAL HEALTH REPORTS. 

Somaliland .—In a report on the Protectorate for the year 
1919-20, signed by Mr. D. J. Jardine, Secretary to the 
Administration, it is stated that the average number of 
Europeans resident was 56, and the total of them on the 
sick list was 30, of whom 4 were invalided to England. 
During 1919 2064 patients were admitted to hospitals, as 
compared with 2421 in 1918 and 1039 in 1917. In 1918 the 
numbers were raised by an epidemic of influenza, and in the 
year under review there was a small-pox epidemic. The 
number of out-patients was 19,916, which differs little from 
the figures for previous years. There was a further decrease 
in the number of malarial cases, 500 being reported as 
against 558 in 1918, and 1 death from malaria as compared 
with 13 in 1918. Relapsing fever, on the other hand, is on 
the increase. The disease occurs at Hargeisa, where the 
Omithodorut moubata tick is found. In the early stages of 
the disease intravenous injections of a salvarsan pre¬ 
paration, such as neo-kharsivan, have proved very suc¬ 
cessful. There were 132 cases of scurvy, as compared 
with 47 in the previous year. Most of the cases were 
slight and occurred amongst the Indian troops owing to the 
difficulty of obtaining a regular supply of fresh limes and 
fruit from abroad. Tnere were no deaths from this disease. 
There were 5260 cases of ulcer treated during the year as 
compared with 4614 cases for 1918. The majority of cases 
appear to be the ordinary tropical ulcer, or “ Aden ulcer,” 
as it is sometimes called, which is very common on the Red 
Sea littoral. Small-pox was present in epidemic form during 
the whole of 1919. The first recorded case came from 
Abyssinia to Hargeisa, whence, owing to the nomadic habits 
of the people, the disease spread throughout the country. 
662 cases were admitted to the isolation camps, where there 
were 296 deaths. The outbreak was not severe; but there 
must have been many cases and deaths in the interior 
which never came to the notice of the medical depart¬ 
ment. Some villages, indeed, where the disease was 
rampant, were abandoned by the inhabitants. There 
were 104 cases of chicken-pox, as compared with 20 
cases in the previous year. The influenza epidemic of 1918 
did not recur in 1919; there were only 69 cases of this disease, 
mostly at the coast, and 4 deaths. There were 59 cases of 
dysentery, some of which were definitely amoebic and appear 
to have been brought by troops from East Africa. Venereal 
diseases were still on the increase, 262 cases of syphilis and 
516 cases of gonorrhoea being recorded, as against 143 and 
339 respectively in the previous year. Tuberculosis, chiefly 
of the lungs, is also steadily increasing, 300 cases being 
recorded during the year. The total rainfall in Berbera in 
1919 was 2*31 inches, as against 1*93 in 1918. In the interior 
the rainfall is considerably more than this, but up to the 
present it has not been practicable to keep records except in 
Berbera. The highest shade temperature recorded at that 
station was 116° F. in August, and the lowest 63° in January. 

Swaziland—A. census taken in 1911 showed that the total 
population was 99,959, comprising 1083 Europeans, 143 
coloured, and 98,733 natives. The European population is 
now about 1800. The births amongst Europeans in 1919 
numbered 50, the deaths 25, and the marriages 10. The 
births and deaths of natives are not registered. The 
general health of the territory during 1919-20 was fairly good, 
and no epidemic of any importance occurred. During and 
for some months after the rainy season malarial fever was 
above the normal, especially in the low-lying parts. In some 
cases it was associated with influenza, but deaths were 
confined to natives out of touch with medical attendance. 
Leprosy has not increased, but the necessity for segregation 
of the few existing cases is receiving attention. The 
natives are still loth to report cases of venereal disease, but 
the cooperation of the police in bringing cases to light has 
been of great assistance, and many cases have been treated 
with satisfactory results. The average rainfall in 1919, as 
recorded at 17 stations throughout the territory, was 
38*42 inches—considerably below the normal. Both rainfall 
and temperature vary considerably with the altitude of the 
station. At Mbabane, which lies at an altitude of 4000 feet, 
the highest screen temperature recorded was 95*3° and the 
lowest 35°. At Croydon, in the low veldt, the maximum 
was 106° and the minimum 35*5°. The only Government 
hospital in the territory is at Mbabane. It contains one 
European and two native wards. There were 123admissions 
during the year, and nearly 3670 out-patients were treated. 

BeeJmanaland— Mr. J. Ellenb* rger, Government Secretary, 
reports that the health conditions throughout the Pro¬ 
tectorate for the year ended March 31st, 1920, were of 


average incidence and not remarkable for any feature of 
special prevalence. 2300 cases received hospital treatment. 
Of these, 44 were indoor. Of the outdoor cases, the prevail¬ 
ing disease was malaria, or conditions directly or indirectly 
due to it; the remainder, general, medical, and surgical 
affections. Several outbreaks of malaria were reported 
from the remote and outlying districts; and at some of 
these places there was a high death-rate from intercurrent 
diseases, such as pneumonia. There has been no recurrence 
of epidemic influenza anywhere throughout the territory, 
and there has been a complete absence of outbreaks or 
isolated cases and other general epidemic diseases. 

Uganda .—In the latest official report on this Protectorate 
the following remarks appear under the heading “ Climate 
and Meteorology”: Uganda cannot be considered healthy, 
but its recent notoriety due to the ravages of sleeping sick¬ 
ness can now be safely neglected; it is neither a “ white man’s 
country ” nor the “ white man’s grave.” For a family man 
the country possesses distinct disadvantages. European 
children as a rule thrive well in infancy, but considerable 
risk is attached to bringing them out when they are over 
2 or 3 years old, as they are liable to attacks of malaria and 
the resultant anaemia. The health of adults depends mainly 
on their mode of life, and with care constitutional healtn 
should not be impaired irremediably, but if physical fitness 
is maintained the altitude and proximity to the equator 
combine to produce nervous strain after prolonged residence. 
A holiday iD a temperate climate is desirable at least every 
two or three years. Outdoor manual labour is dangerous 
for Europeans, and on plantations a manager’s or owner’s 
duties are for the most part supervisory. The mean 
maximum temperature for most districts averages 80°, and 
the mean minimum 60°. On the Ruwenzori range there is 
extreme cold with perpetual snow, and it is also cold on 
the higher slopes of Mount Elgon. In the Nile Valley, near 
Lake Albert, on the other hand, the mean maximum 
temperature is 90° and the mean minimum 74°. The 
favourite localities for European plantations are the 
Buganda Province, the Toro district of the Western 
Province, and the Bunyon district of the Northern Province. 
There are a few estates in Busoga (Eastern Province), but 
this area is not so popular. Statistics taken at Entebbe, the 
seat of the Government, give the following results: Average 
rainfall for the last 19 years, 58*64 inches; average tem¬ 
perature for the last 15 years, maximum 78*5°, minimum 
62*8° ; mean daily sunshine, 5 hours 36 minutes. Two 
main rainy periods are anticipated annually. The first, the 
M long ” rains, usually begin in March and may continue 
through June. The second, or “short,” rains begin in 
September and extend through October and occasionally 
November. Much of the rain falls during the night or early 
morning and seldom continues throughout the day. 

Zanzibar .—The population of this Protectorate according 
to the last census was 196,733. The birth-rate in 1919 was 
18*5 per 1000 of population, as against 19*4 in 1918. The 
report omits to give the death-rate, but states that the 
islands of Zanzibar and Pemba were free from any severe 
epidemic of disease during the year, except a slight recur¬ 
rence of influenza in October, and the health of the com¬ 
munity has been fair. There were 37 deaths from tubercu¬ 
losis, 21 from malaria, 14 from dysentery, 2 from small-pox, 
and 1 from cerebro-spinal fever. 


THE TEMPERATURE FACTOR IN THE ON8ET OF 
PUBERTY. 

It is generally accepted that the onset of puberty begins 
earlier in the tropics than in temperate zones, and is corre¬ 
spondingly delayed in the extreme north or south. It is 
recognised that the period of onset bears a relation to 
the temperature of the geographical area. At first glance 
it might appear that in North America the temperature does 
not play this r61e, for missionaries have recorded many 
cases of Eskimo women at Point Barrow in Alaska, 
300 miles north of the polar region, who have been 
delivered of their first child at 12, or even at 11 years 
of age. Vilhjamur Ltefansom, in the Journal of the 
American Medical Association , Ixxv., 1920, can from his own 
observations confirm the statement that in Eskimo girls 
maturity arrives at from 10-13 years. The explanation, 
however, appears to lie in a consideration of the conditions 
under which the girls are brought up and live. It appears 
that the temperature of the interior of their dwelling 
places is maintained at about 80° to 90° F., even when the 
external temperature is 40° to 50° below zero. The fur 
coverings in which the Eskimos envelop their bodies protect 
them fully against these low temperatures, so that they 
actually live in a temperature akin to that of Sicily, 
where early maturity seems to be largely dependent 
on the high temperature. In their dwellings, however, 
—so hot are they—the Eskimos put aside their warm 
coverings, all except a pair of pants, and the heat is so great 
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that even then there is an almost constant outpour of sweat 
over the body. Possibly the artificial heat, liae the sun’s 
heat in tropical climes, greatly modifies the metabolism. 
Amongst the Eskimos the heat acts directly more on the 
women than the men, because the former live more in their 
dwellings. Amongst the Doy-Rib and Yellow-Knife Indians 
maturity of the girls occurs about the same time or later 
than amongst the white races of Northern Europe. This 
condition stands in relation with the mode of life of these 
tribes, living in less heated tents, wearing lighter clothing, 
and exposed more directly to their cold raw climatic 
influences. 

AN INSULATED VESSEL. 

We have received from the Aladdin Industries, Ltd., 
130, Southwark-street. London, S.E.2, a specimen of a 
44 Thermalware ” jar, which looks like a useful addition to 
the equipment of the housekeeper and of the traveller, 
or indeed wherever it is required to keep food or 
drink hot or cool. The apparatus consists of an outer 
aluminium jacket of barrel shape and an inner vessel of 
silvered glass holding a gallon, the space between the two 
vessels being filled with a non-conducting material. The 
mouth of the vessel is 4 inches wide, thus allowing the 
insertion of the hand for packing the container with solid 
food or for cleaning purposes. The insulation is effective, 
the fall in temperature of the contents of the jar not 
exceeding 7° in an hour. For the sick-room the vessel 
suggests many possibilities—e.g., the storage of ice for 
packs, of hot flannels for fomentations, or of blood-warm 
fluid for transfusion. The apparatus is artistically finished, 
it is constructed on sound hygienic lines, and risk of 
breakage is reduced to a minimum. 

THE QUEEN’S NURSES AT BRIGHTON. 

The Brighton, Hove, and Preston District Nursing Asso¬ 
ciation, to which the Queen’s Nurses are affiliated, has had 
to reduce its staff owing to the lack of funds, and after 
24 years’ work the annual report announces 

“ The chief sources of income—voluntary subscriptions, public 
health work, pationts’ payments, and training fees for candidates— 
do not even cover the salaries of staff, uniform, and board." 
Another extract from the report says:— 

‘‘It would appear as if in the future the steady income from 
voluntary subscriptions will no longer be reliable, and the only way 
to keep the association solvent will be by organising popular 
functions and amusements to raise funds." ] 

It cannot be said that the decrease in funds is due to any 
slackness on the part of the nurses, for 1920 was a record 
year, the number of cases showing an increase of 325 over 
1919, the patients nursed being 2406, and the visits paid 80,792. 
The balance-sheet demonstrates that there has not been a 
corresponding response on the part of the general public, 
and the Queen’s Nurses will thus be unable to form an 
important unit in the provident scheme now being organised 
in Brighton and Hove. A tribute to the work of the Queen’s 
Nurses was paid at the recent annual meeting by Dr. Duncan 
Forbes, M.O.H., Brighton, who stated that whereas 30 per 
cent, of the cases admitted to the Blind School owed blind¬ 
ness to inflammation of the eyes just after birth, since the 
nursing had been undertaken by the Queen’s Nurses no 
further recruits from that cause had been under treatment 
at the institution. Earnest appeals were made by several 
speakers for more financial support. 

INDUSTRIAL RESEARCH ASSOCIATIONS. 

Below is a list of research associations which have been 
approved by the Department of Scientific and Industrial 
Research as complying with the conditions laid down in the 
Government scheme for the encouragement of industrial 
research, and have received licences from the Board of 
Trade 

British Boot, Shoe and Allied Trades Research Association, 
Technical School, Abinfiton-square, Northampton. Secretary: 
Mr. John Blakeman, M.A., M.Sc. 

British Cotton Industry Research Association, Shirley Institute, 
Didsbury, Manchester. Secretary : Miss B. Thomas. 

British Empire Sugar Research Association, 3'5, Old Queen- 
street, S.W. 1. Acting Honorary Secretary : Mr. H. T. Pooley. 

British Iron Manufacturers’ Research Association, Atlantic 
Chambers, Brazen nose-street, Manchester. Secretary: Mr. H. S. 
Knowles. 

Research Association of British Motor and Allied Manufacturers, 
15, Bolfcon-road, Chiswick, London, W.4. Director of Research: 
Mr. H. S. Rowell, O.B.E., A.R.C.Sc., Wh. Sch. 

British Photographic Research Association, Sicilian House, 
Southampton-row, London, W.C. 1. Secretary: Mr. Arthur C. 
Brookes. 

British Portland Cement Researoh Association, 6, Lloyd’s-avenue, 
London, E.C. 3. Secretary: Mr. S. G. S. Panisset, A.C.G.I., F.C.S. 

British Research Association for the Woollen and Worsted 
Industries, “ Torridon," Headingley-lane, Leeds. Secretary: Mr. 
Arnold Frobisher. B.Sc. 

British Scientific Instrument Research Association, 26, Russell- 
square, W.C. 1. Secretary: Mr. J. W. Williamson, B.Sc. 

Research Association of British Rubber and Tyre Manufacturers, 
-care of Messrs. W. B. Peat and Co., 11, Ironmonger-lane. E.C. 2. 


Linen Industry Research Association, “Glenmore House," 
Lambeg. Belfast. Secretary : Miss M. Burton. 

Glass Research Association, 50, Bedford-square, W.C. 2. Secre¬ 
tary : Mr. E. Quine, B.Sc. 

British Association of Research for Cocoa, Chocolate, Sugar Con¬ 
fectionery, and Jam Trades, 9, Queen-street Place, E.C. 4. Secre¬ 
tary: Mr. R. M. Leonard.! 

British Non-Ferrous Metals Research Association, Athemeum 
Chambers, 71, Temple-row, Birmingham. Secretary: Mr. E. A. 

Smith, A.R.S.M., M.Inst.M.M. 

British Refractories Research Association, 14, Great George-street, 

S.W. 1. Secretary : Mr. R. C. Rann. 

Scottish Shale Oil Scientific and Industrial Research Association. 

135, Buchanan-street, Glasgow. Secretary': Mr. H. R. J. Conacher. 

British Leather Trades Research Association, 26. Thomas-street, 

S.E. 1. Secretary: Miss M. A. Stevens. 

British Launderers’ Research Association, 62-5, Bank Chambers, 

329, High Hoi born, W.C. 2. Secretary: Mr. J. J. Stark. 

British Electrical and Allied Industries Research Association, 

19, Tothill-street, Westminster, S.W. 1. Director of Research : Mr. 

E. B. Wedmoro. 

British Silk Research Association, The Silk Association of Great 
Britain and Ireland, Incorporated, Kingsway House. W.C. 
Secretary: Mr. A. B. Ball. 

British Motor Cycle and Cycle Car Research Association The 
Towers," War wick-road, Coventry’. General Manager: Mr. H. B. 
Watling. 

British Cutlery Research Association, P.O., Box 49, Sheffield. . 

Secretary : Mr. J. M. Denton. 1 

British Music Industries Research Association, Northern Poly¬ 
technic Institute, Holloway, N. 7. Director of Research: Dr. R. S. 

Clay. 

There are other research associations approved by the I 

Department not yet licensed in which schemes for the * 

establishment of research associations have reached an , 

advanced state of development, and yet others only in the f 

proposal stage, or engaged in the preliminary consideration 
of schemes for forming research associations. 

BELGIUM AND MEDICAL RECIPROCITY. 

The abandonment of reciprocity in medical practice 
between this country and Belgium, mentioned in a leading 
article in The Lancet of Feb. 26th, is the subject of a letter 
in a recent issue of Le Scalpel from Dr. Clement Philippe, 
the President of the Belgian Society of Medicine in England. 

Our colleague recalls the formation of this society on 
Nov. 15th, 1914, “ during the first days of the exodns.” He 
recounts the rising prosperity of this society, the granting 
of facilities by the General Medical Council, and his own 
attempts to secure reciprocity from the Belgian Government 
in August, 1920. Dr. Philippe has evidently not yet given up 
hope of ultimate success. _ 



Bee *’ Wine is apparently an alternative name for the » 
“ ginger-beer plant” described by the late Dr. H. Marshall 
Ward in tho Proceedings of the Royal Society for 1891. The j 

so-called plant, which bears superficial resemblance to pearl ’ 

barley, belongs to the class of symbiotic ferments in which a 
yeast and bacterium unite, as in such ferments as those I 
used to produce kephir or koumiss. The ginger-beer plant 
can ferment saccharose, maltose, dextrose, and lcevulose,bnt 
not lactose, being inferior in this respect to the other ferments 
named. Mr. E. M. Holmes, F.L.S., gives illustrations of the 
plant itself and of the symbiotic yeast and bacterium in the | 

Pharmaceutical Journal for Jan. 3rd, 1920. The plant appears J 

to be used largely in the North Riding of Yorkshire, to J 

prepare an alcoholic drink, 4 ounces each of sugar and I 

treacle being mixed with half a pint of warm water to which \ 

the plant is added, the mixtnre being kept in a warm place ! 

and a teaspoonful of sugar added each day. The plant 
itself increases, and can be used to prepare fresh batches of . 

liquor. The name “ Bees’ Wine” may be derived from the J 

apparently purposeful circulation of the fragments of the 
plant in the fermenting fluid, which are alternately buoyed 
up to the surface by CO? bubbles and sink again after their 
discharge. 
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% Clinical Jednre 

ON 

SUBPHRENIC ABSCESS. 

Delivered at Guy's Hospital on Jan . 12th , 1921 , 
By C. H. FAGGE, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO GUY’S HOSPITAL. 


The inferior concave surface of the diaphragm is so 
extensive that in a detailed consideration of the 
ietiology of abscesses in relation to it we must take 
into account all the inflammatory conditions of the 
solid and hollow viscera which lie, even in part, above 
the level of the infracostal line. Even then we have 
omitted one organ, the appendix, which formerly, if 
not now, was regarded as the most common agent in 
the causation of subphrenic infection. No paper on this 
subject written during the past 12 years has failed 
to draw from the store o t information which Barnard 1 
accumulated from analysis of T6 cases at the London 
Hospital. From these and others available in 1909 
when I lectured 2 on this subject, I was led to the con- 
: elusion that about half the cases of subphrenic infection 
arose from appendicitis. If to-day I suggest that nearly 
SO per cent, of such abscesses are due to gastric or 
duodenal ulceration, we may perhaps venture to argue 
that the general undertaking of early operation for 
appendicitis and the adoption of the Fowler position 
* after such operations have been the two chief factors in 
diminishing the importance of this affection in this 
relation. 

As is obvious from a consideration of the relations of 
the under surface of the diaphragm, it has been 
customary to point out that such collections may be 
■ intraperitoneal or extraperitoneal. While it has always 
been admitted that the latter are relatively rare, I 
' should venture to question the existence of a true 
extraperitoneal abscess arising primarily from an 
infective process in one of the abdominal viscera, if 
we accept those which may arise in the retroperitoneal 
tissues after gunshot wounds, or the rare occurrence of 
infection of the non-peritoneal surface of the diaphragm 
by extension from a liver abscess or some other similar 
condition. Such abscesses, particularly the chronic 
ones, are so well shut off that their original formation 
in a loculus of the general peritoneal is easily lost sight 
' of. I can recall only one case on which I have operated 
in which there was finally any real doubt that it began 
as an intraperitoneal collection. 

Clinical Types of Abscess. 

We have to look for two clinical types of abscess:— 

1. The subphrenic abscess, which results from what 
Moynihan called the subacute or chronic perforation 
of a hollow viscus, is sometimes acute in onset. Owing 
to former localising peritonitis, the neighbourhood of 
the base of an ulcer of the duodenum or stomach is 
shut off from the general peritoneal cavity and either 
by direct perforation or extension of infection through 
the wall of the affected viscus, an abscess forms 
: which is at first limited by the adjacent organs, and as 
it enlarges points on the abdominal wall. Such an 
abscess originating from a duodenal ulcer is usually 
subhepatic, that due to gastric ulceration may point to 
the right of or to the left of the suspensory ligament, 
may be perisplenic, or if the perforation has occurred 
into the lesser sac a retrogastric abscess arises. 
Similar abscesses may arise from extension of infection 
] from any of the subphrenic organs; thus cases have 
been recorded from the Mayo Clinic, 8 in which such an 
: abscess resulted from rupture of or operation on the 
gall-bladder. It is conceivable that some of the sub- 
phrenic abscesses originating from diseased appendices 
—not only of the intraperitoneal variety but those 
which formerly were described as extraperitoneal— 
were of a similar pathology and due to the subacute 


1 Brit. Med. Jour., 1908. 2 Guy’s Hosp. Gaz.. 1909. 

8 Judd: Papers of Mayo Clinio, 1915. 
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perforation of a hollow viscus. I am inclined to regard 
the latter of no great practical importance at the 
present time, for owing to early operation we do not see 
such cases now. 

During the late war perforation of the viscera of the 
upper abdomen by infected missiles not infrequently 
led to abscess formation which was usually on the left 
side owing to the frequency of involvement of the 
stomach. 

Capt. It. was operated on by Captain Owen Richards at a 
C.C.8. for a gunshot wound of the left epigastrium on 
Dec. 21st, 1915—a through and-through wound of the stomach 
was sutured and the peritoneum drained. He was admitted 
to Fishmongers Hall Hospital on Feb. 6th, 1916. He vomited 
up pus on the morning of admission and on the 7th his 
temperature was 103° F. The left base was dull up to the 
scapula and a needle withdrew pus; an abscess was 
drained by excision of part of the tenth left rib. A 
week later this was explored further and proved to be 
subphrenic and perisplenic. In March he coughed up 
two ounces of pus. He still continued to run an irregular 
temperature and did not pick up. In July he was readmitted 
to hospital with pyrexia and cough. Much difficulty was 
experienced in the interpretation of his physical signs and 
of an area opaque to X rays at the left base, but finally 
exploration disclosed pus, and an empyema of 10 ounces was 
drained by resection of part of the ninth rib. His ultimate 
complete recovery was due to Captain Richards’s skill. 

2. However, it is not as a primary lesion that the 
presence of pus under the diaphragm is so often in 
question in surgical practice, but as a complication in 
the after-treatment of a patient who has gone through 
an operation safely for an abdominal lesion, usually an 
emergency but sometimes an upper abdomen operation 
of some severity. As I have suggested, these cases 
differ somewhat in type from those under the first 
heading; they are more insidious and tax one’s 
diagnostic skill to the utmost. Such a complication in 
appendix cases is now unusual. If pus forms after 
operation it usually gravitates into the pelvis, where it 
is more easily recognised and certainly does less harm 
than pus in relation to the diaphragm. 

Capt. C. was seen with Dr. K. L Bates on Jan. 26th, 1920. 
He had been ill about a week with pain in the right iliao 
fossa, which after two or three days diminished and then 
again increased and passed into the right loin; a lump 
appeared and pyrexia increased to 101° each night. A large 
refcrocaecal abscess was drained, the appendix, gangrenous 
terminally, was removed with a large concretion. His 
temperature was never quite normal and on Feb. 26th rose 
to 104°. The right loin was tender and the right base dull 
up to the angle of the scapula. The track of the drainage- 
tube was opened up and drained into the loin, the chest was 
explored in three places without result. On March 8th Dr. H. 
French drew off 42 ounces of clear fluid from the right chest 
and later Dr. Bates evacuated 30 and 20 ounces, but pyrexia 
of 100° to 101° continued, and on the 19th there was an area of 
oedema over the liver. On the 20th I opened up the old 
wound, evacuated a small collection between the liver and 
the diaphragm, and drained a right empyema of 20 to 
30 ounces by resection of the seventh right rib. Finally, he 
rewarded Dr. Bates and the nursing staff by getting well. 

Recently a trained nurse was sent into mv ward with a 
perforated gastric ulcer, which was closed within five hours; 
suprapubic drainage was carried out. Her temperature 
remained up and the pulse was rapid. Impaired resonance 
at the left base led to exploration and the evacuation of clear 
fluid. She developed a tender area below the left costal 
margin, which was incised, and a left subphrenic abscess 
was drained, but ultimately she died. 

The first of these two cases serves well as an example 
of what Barnard termed a right anterior intraperitoneal 
abscess, which is due either to perforation of the 
duodenum or stomach, to liver abscess, or to appendi¬ 
citis. If the latter, usually the case will be of the type 
outlined above, where rather late operation evacuates 
a retrocaecal abscess. When a perforated duodenal or 
gastric ulcer gives rise to such an abscess usually it 
points in the right hypochondrium to the right of the 
falciform ligament; its margins are to the right and 
above the right costal margin, to the left the bulging 
falciform ligament, and below a band of rigidity 
and tenderness extending from the umbilicus to the 
right ribs where a band of omental adhesions shuts 
it off from the general peritoneal cavity. Gas either 
escapes from the stomach, or is formed in the abscess 
cavity, so that the centre of the dull area is tympanitic 
M 
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and amphoric sounds are heard over it. Similarly had 
the abscess in the last case I quoted been allowed to 
remain a few days it would have extended to the right, 
pushing the falsiform ligament before it, and might 
have pointed in the left hypochondrium as a gas- 
containing abscess. 

Diagnosis. 

In my experience few conditions have given me so 
much difficulty as the diagnosis of this condition. 

History .—We have as our first guide the history. 
Thus a story of continued indigestion may suggest a 
lesion of the stomach or duodenum as the origin of the 
abscess, and therefore its probable location. We may 
have carried out an operation for the suture of a per¬ 
forated duodenal ulcer and so be suspicious of infection 
under the right leaflet of the diaphragm. We know 
from X ray evidence and from actual observation during 
operations that injuries of the diaphragm of which 
operative manipulations even of the gentlest possible 
degree form no inconsiderable part lead to a temporary 
paralysis of the affected half of the muscle, just as 
does any inflammatory lesion in its neighbourhood. We 
have to assess the importance of this factor in the 
causation of subphrenic infection after major upper- 
abdomen operations such as difficult and prolonged 
common bile-duct operations in fat subjects or partial 
gastrectomies in enfeebled elderly patients. We must 
constantly bear the possibility of such a result of any 
undue trauma and must set our ingenuity to work to 
devise a means by which such a paralysis may be 
eliminated. 

As I have pointed out above, the onset of 
formation of subphrenic infection from a subacute 
perforation of a gastric ulcer may be acute, 
whereas the post-operative variety sets in in a most 
insidious manner. This is not entirely accounted 
for by the diminished power of reaction of such 
patients, and it is not easy to suggest an adequate 
explanation. Barnard laid great stress upon a differ¬ 
ence in the mode of onset between the intraperitoneal 
abscesses from perforation and the extraperitoneal 
collections which result from a spreading cellulitis. 
The former were acute, the latter much slower. My 
personal experience of the latter is so small that I 
cannot criticise his observation. 

Symptoms .—The initial symptoms are: pain, usually 
the first, and often localised to the spot where later pus 
is found. It occurs in a large majority of cases, and 
finally is associated with deep tenderness over the 
same area. Vomiting may occur once or twice in the 
perforative type, and hiccough is a very frequent and 
suggestive symptom. Several times I have seen it 
most troublesome and persistent until the abscess has 
been drained adequately. 

General signs .—It is upon the general signs of sup¬ 
puration that we have chiefly to rely, continued or 
increasing pyrexia of the rocking type, continued or 
increasing rapidity of pulse, a dirty dry tongue, increas¬ 
ing anaemia, with a complexion of the muddy kind which 
Barnard so happily termed “the purulent complexion.” 
Sweating is met with frequently, but there is no charac¬ 
teristic change in the bowels as is met with in pelvic 
abscesses where diarrhoea is so suggestive a sign. I 
have not seen rigors in uncomplicated cases, and leuco- 
cytosis, though always marked, is usually of little 
value, as it may be due to the antecedent condition, 
and therefore cannot definitely be attributed to the 
subphrenic abscess. At the same time, a white count 
should always be done as soon as the suspicion that all is 
not well has been aroused. It can then be repeated, prob¬ 
ably several times, before occasion for operation arrives. 
If these examinations show that the white count has 
fallen after operation for the initial disease—for 
example, appendicitis—and again risen to a high level, 
it affords an indication of the presence of pus of no 
mean value. When we have the clinical picture out¬ 
lined above, we have usually no difficulty in feeling 
sure that pus is present somewhere. The difficulty 
occurs in locating it and, having done this, in finding it. 

Local signs of subphrenic abscess .—In the early stages 
local rigidity with deep tenderness alone may be in 
evidence, then a swelling gradually appears over which 


abnormal dullness may be elicited. This may be an ; 
extension of normal liver dullness downwards and to 
the left, but if an abscess is present between the t 
diaphragm and liver the latter is usually not pushed 
downwards, so liver dullness is not increased down ’ 
wards as it is with an abscess of the liver, owing to 
adhesions between the lower liver margin and the : : 
parietal peritoneum. For the same reason such a | : 
swelling does not move freely on respiration. If oi | j 
large size the lower thorax may bulge on the affected |; 
side, and the circumference of that side may be shown 1 ; 
with the tape measure to be increased. Should the 1 1 
abscess become secondarily infected with B. coli or I 
other gas-producing organisms the note over the most i 
prominent part will become tympanitic and amphoric i 
and coin sounds may be obtained. Rarely a peritoneal 
friction sound may be heard over the margins of the 
swelling. Usually such patients are too ill for a sys¬ 
tematic X ray examination and often for any such , 
examination at all, but when it can be undertaken, it ■ 
may elicit most valuable information by showing that i 
the arch of the diaphragm on the affected side is unduly ' 
raised and is immobile. Sometimes the abscess may 
be demonstrated as a localised dark shadow. j 

Thoracic signs. —The early signs are those of com- j 
pression of the base of the lung, which later pass into 
evidence of pleural effusion which is at first serous and 
finally becomes purulent. Thus diminished resonance, i 
absence of breath sounds, diminished vocal resonance I 
and tactile vocal fremitus, with possibly a pleuritic rnb, I 
may occur in an uncomplicated subphrenic abscess. In 1 
such it may be possible to map out the dull area so as 
to show an upper convex margin at the level of the 
raised diaphragm, but shortly, as happens in two-thirds 
of all cases, a secondary pleurisy with effusion will | 
complicate the simple picture of subphrenic abscess. 
The extent upwards over which the chest signs exist j 
may point to the presence of an effusion, as will a 
horizontal upper margin of the dullness and displace I 
ment of the apex beat to the side opposite to the signs ' 
will confirm this suspicion, as such displacement never 
occurs with an uncomplicated collection below the J 
diaphragm. I 

Spontaneous Rupture of Subphrenic Abscess* I 

Of Barnard’s 76 cases 23 ruptured into one of the i 
thoracic or abdominal viscera, usually the stomach or | 
bronchus. With more exact methods of diagnosis now , 
at our disposal this is less likely to be allowed to I 
happen as operation will be earlier undertaken, but its . 
possibility must be borne in mind, and when it occurs I 
before an exact diagnosis has been possible it may help f 
to localise the abscess. Such a method of evacuation 
of the abscess is not to be waited for or counted upon. 

As in the case of Captain R., it is often difficult to ] 
decide whether the pus is coughed up or vomited up, and | 
if the latter, to know which part of the alimentary , 
tract it burst through—i.e., stomach, oesophagus, or 
duodenum. Further, such subphrenic abscesses which 
as soon as they become tense can evacuate themselTes i 
are exceedingly difficult to locate, as they never beeomt * 
large enough to produce definite signs, and as when the 1 
air-passages are involved the pus is replaced by air. 
the physical signs may often become indefinite or 
misleading. 

Value of the Exploring Needle. 

Whenever signs are present which indicate that pas 
is tracking towards the surface either in the epigastric 
angle or in the loin, free incision with the knife under 
general anaesthesia will be the safest method for the 
drainage, but this condition is unfortunately rare, and 
in obscure cases the routine use of a wide-bore needle 
under general anaesthesia on a definite plan has proved 
a great advance. In either case under a general 
anaesthetic, of which gas-oxygen is the best, the 
patient is placed on the affected side and turned 
three-quarters over on to the face. The use of the 
exploring needle is particularly indicated when we 
have to deal with abscesses hidden under the right < 
cupola of the diaphragm; here the needle is introduced | 
boldly to a full three iliches and vertical to the surface, 
deeply through the intercostal space where the signs ! 


j 
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are most suggestive, in the posterior scapular or 
mid-axillary line. II no pus is located it may be 
inserted in the space above and below up to the upper 
margin of dullness and as low as the costal margin. 
This is repeated until all the spaces over the dull area 
have been explored in the nipple, mid-axillary, and 
posterior scapular lines. It is often difficult to deter¬ 
mine whether the point of the needle is above or below 
the diaphragm ; if the blood which is drawn back into 
the barrel of the syringe is bright and frothy it 
certainly comes from the lung, though darker blood 
may come either from the liver or from compressed 
lung. Again, a sense of resistance is experienced as 
the diaphragm is pierced, and the exposed part of the 
needle or the syringe will, as pointed out by Furbringer, 
move with respiration when the needle has passed 
through the muscle. I have not noticed that tempo¬ 
rary inflA.m mft.tory paralysis of the muscle has vitiated 
this sign, but this possibility must be borne in mind. 

May we not assume that even under normal condi¬ 
tions a needle passed into the lower four spaces to the 
extent of 3 inches passes through the diaphragm, and 
when this is raised the subphrenic space will be reached 
by such a needle even two spaces higher? When clear 
or turbid is withdrawn at one depth and pus still 
further in, the diagnosis is clear. I have no experience 
of any danger through injury to vessels or viscera or 
risk of carrying infection from the chest to the abdomen 
by this means. If clear fluid is drawn from the chest 
alone, this is aspirated by gravity through a long fine 
tube. If nothing is withdrawn the patient is returned 
to bed; if pus is found the needle is left in situ and 
another needle introduced into the space below; if pus 
is found there the first needle is withdrawn, cleansed, 
and inserted into a still lower space. The rib to be 
resected will be that below the lowest space in which 
pus was found. In any case this must not be higher 
than the eighth, as above this level it is difficult to shut 
off the pleura by suturing the diaphragm to the chest 
walL 

General Outlines of Operation. 

Usually there is a positive indication for preference 
of a particular route, but if none exist the posterior 
transpleural thoracic route should be chosen. By con¬ 
siderable practice during the war very many surgeons 
learnt of the value of this route in abdomino-thoracic 
surgery. In this instance it will be assumed that pus 
has been found below the diaphragm, and that the 
needle is still in position. At least 3 inches of the rib 
below the space in which the needle has been inserted 
is resected and the diaphragm is incised, but not cut 
completely through for the same extent. The upper 
edge of the incision into the diaphragm is then carefully 
sutured with a continuous catgut stitch to the upper 
margin of the wound through the parietal pleura and 
intercostals so as to shut off the pleura; then the 
abscess may be incised freely and a large rubber tube 
inserted. In spite of the above precaution on at least two 
occasions a secondary infection of the pleura, necessi¬ 
tating drainage through the same wound, has ensued 
in my hands. If pus has been located either by 
incision or with a needle through the front of the 
chest or the anterior abdominal wall it is best to 
establish counter-drainage in the loin at the most 
convenient spot. 

Conclusion. 

It may be often that the diagnosis of subphrenic 
abscess is not definitely settled until pus is found and 
•drained. As I pointed out in the case of Captain R., 
even then one may be in error as to the relation of the 
abscess to the diaphragm. If an abscess is found and 
drained below the diaphragm it may be difficult to be 
aore that it is not within the liver and that one is, in 
fact, draining an amoebic liver abscess. Again, the 
needle may enter one of the multiple abscesses which 
occur in suppurative pylephlebitis, but in the stage of 
this disease in which abscesses of any size exist the 
patient is much more ill, rigors are common, and 
jaundice is present in its later stages. A suppurating 
hydatid cyst may give rise to the same signs, but its 
nature will at once be recognised as soon as the cyst is 
opened. 
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Some years ago, 1 supplementing the observations made 
by the late Professor Arthur Gamgee, we drew attention 
to the value of quasi-continuous (half-minute) tempera¬ 
ture records in the study of tuberculosis and pub¬ 
lished a number of typical temperature charts taken 
from tuberculous patients. We had not then sufficient 
experience of these records to be able to determine 
their exact value as an aid to diagnosis and prognosis, 
but certain oft-recurring features appeared to us to 
be characteristic of the temperatures induced, not 
merely by the artificial introduction of tuberculin but 
also by the auto-inoculation that goes on during the 
progress of the disease in a consumptive patient. We 
have been able to follow up to Jan. 1st, 1921, the cases 
then described and have had the opportunity of noting 
not only which of them have done well but which of 
them, not responding to treatment, have gone steadily 
or intermittently from bad to worse. We have thus 
accumulated much information as to the value of these 
quasi-continuous temperature records not only in 
diagnosis but in prognosis . To the histories and • 
temperature charts of the cases already recorded 
may now be added the experience gained from the 
study of a number of typical cases 2 which, of great 
interest in themselves, constitute a broader basis on 
which to found an opinion as to the value of the 
method. 

Features in the Record of Diagnostic Value. 

In our earlier paper in The Lancet we called 
attention to the peculiar character of the auto-inocula¬ 
tion temperature curve, and pointed out how closely it 
corresponds to the post-tuberculin curve. Of its value 
as a diagnostic feature we had little doubt, and we were 
inclined to think that its value in prognosis might be 
almost as great, but for that opinion we had not, at 
the time, any very sound or sufficient basis. The 
features in these quasi-continuous records on which 
we laid stress as of diagnostic value were: (a) Some¬ 
what sudden rise of the afternoon and evening tempera¬ 
ture, not necessarily steady, but in jsfks—temporary 
exacerbations—and with a general trend upwards; 
(6) continuation at a somewhat high level—above 99°F.— 
for 8 or 10 hours; (c) followed by a rapid fall, some¬ 
times to a subnormal level; (d) during the whole day 
response of the temperature to agents inducing rise or 
fall—exercise, food, cold or warm drinks—much more 
readily and through a much wider range than in the 
healthy individual. A combination of certain of these 
features gave us (e) what we call a “ plateau ”—a long- 
continued temperature above 99°, commencing with a 
sudden rise and ending with a sudden and prolonged 
descent—which we considered to be diagnostic of 
tuberculosis; (/) elevations more or less marked on the 
plateau—these we compared to mountain peaks on a 
highland plateau. Before taking up the general con¬ 
sideration of the importance of these features it may 
be well to give an account of certain cases, the early 
histories of which have already been published, and of 
a number of other typical cases, the history of which 
affords corroborative evidence of the diagnostic and 
prognostic value of the quasi-continuous temperature 

record. • ___ 

1 The Lancet, 1916, i., 495. 

a in all over 200 of these quasi-continuous 12-, 24-, and 48-hour 
temperature records of 68 patients have been made and analysed. 
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Case 1 .— This patient 8 had been kept under observation from 
June 11th, 1914. until September in the following year. He had 
passed through a sanatorium, had then been placed under domi¬ 
ciliary treatment for a time, and allowed to do but a certain amount 
of work. Put on full work the patient at once began “ to do badly,” 
for though there were fewer signs of active disease than had been 
present when he first came under treatment he ceased to put on 
weight. In September the patient was still working full time, and 
by the ordinary methods of clinical investigation it would appear 
that he was holding his own, but from a study of the continuous 
temperature charts it was evident that the disease was progress¬ 
ing. These temperature curves, we now find, may be taken as 
representative of those obtained from some dozens of similar 
cases, and appear to be associated with a progressive tuberculous 
process. In Fig. 22 the effect of the tuberculous condition on the 
temperature is characteristic. A fever giving rise to a slightly 
convex temperature curve extends from late afternoon until 
12 midnight or later. The diurnal range of variation is somewhat 
greater than normal, but here the rise is gradual, as is also the fall, 
though with this latter are associated fluctuations altogether 
absent from a normal 'temperature curve. These fluctuations 
appear to be due to the disturbed sleep of the patient during the 
earlier hours of the night. As the disease progresses there is 
marked alteration in the character of the curve and its diurnal 
variations. In place of the gradual ascent there is a sharp rise, 
followed at the end of the plateau by a still more rapid fall to the 
normal level. t On the injection of a small therapeutic dose of 
tuberculin a “plateau” curve develops at once, the temperature 
remaining at or above 99° 4 for ten hours, though the greatest 
diurnal range is only 1*3° (Fig. 23). Three weeks later, under similar 
conditions, a similar plateau (Fig. 24) is developed, and on the 
following day. though the plateau is still present, the diurnal range 
is 2*3° (Fig. 25). All this was looked upon as indicating an unsatis¬ 
factory state of affairs as regards the progress of the disease. Four 
months later when, though the condition of the patient’s lungs 
appeared to be satisfactory, he was found to be working too hard, 
the patient commenced to lose weight, his temperature curve 
became irregular and ran too high, and the exhibition of a thera¬ 
peutic dose of tuberculin was followed by a definite “ plateau ” 
reaotion. 5 


Temperature Instability a Feature of Tuberculinisation. 

The instability or irregularity appears to be a marked 
feature of tuberculinisation, whether the result of auto¬ 
intoxication or artificially produced by “tuberculin.” 
We have since noted that, in this as in other cases, as the 
disease progresses the “plateau” gradually becomes 
more and more characteristic, until finally we have a 
perfect reproduction of the curve—with its daily varia¬ 
tions and its peaks—that results from the injection of 
tuberculin into a tuberculous subject, human or bovine. 
In the case under consideration, where from the tem¬ 
perature curve an unfavourable prognosis was given at 
a very early stage, the course of the disease was care¬ 
fully observed until the final issue. Here not only was 
the plateau a more and more distinctive feature as the 
disease progressed, but finally a complete inverse 
temperature curve, a grave prognostic indication, was 
obtained some time before the patient died. 

Case 2 first came under observation in 1914.® The patient was at 
work in September and October, 1915, and temperature curves on 
which a steadily developing plateau was recorded were obtained 
at intervals. 7 Following the publication of this case several other 
curves were obtained, all of them, unfortunately, showing a pro¬ 
gressive development of the plateau, with well-marked fluctuations, 
high peaks, and deep depressions. From these temperature indica¬ 
tions an extremely unfavourable prognosis was argued. At that 
time there was neither hospital nor sanatorium accommodation 
sufficient for our Cambridge patients, and although the man was 
advised to cease work he would not or could not follow this advice, 
and the disease progressing he succumbed to a severe haemorrhage 
some few weeks later. 

Case 5.®— The further study of another case (G. de R.) affords 
additional evidence of the prognostic value of the quasi-continuous 
temperature curve. With physical signs of tubercle in the apex of 
the right lung, and marked dullness and many crepitations at the 
left base, the patient was transferred to the colony at Little 
Abington. Up to November, 1915, living an open-air life, he put on 
weight, and the disease became quiescent; the sputum, large in 
amount and swarming with bacilli when the patient was first seen, 
steadily became less abundant, and finally was almost negligible 

W ant >ty. The note over both lungs improved; there was a gain 
of 3$ st. in weight and the chest measurement increased. When 
the patient was beginning to improve several continuous tempera¬ 
ture records were obtained. 9 The temperature was then somewhat 
high, especially between 10 a.m. and 9 p.m., rising to 99'5° at 6.15 p.m. 
and then falling steadily until the early morning, but was also very 
unstable, a glass of cold milk causing a rapid and definite 
depression. This patient was under continuous treatment at the 
colony for a period of two and a half years, some dozen records 
being taken during that period. He engaged in fairly strenuous 
wor * 8n <i his general condition remained so good that, at the end 
of the European war, on discharge from the colony he was able to 
return to Belgium, whero he attempted to resume work. He found, 
however, that he was able to do a limited amount of work only, was 
easily fatigued, and soon broke down. He was then admitted to a 
French sanatorium, where, under treatment, he again improved 


. ° P igs. to Z5. loc. cit., pp. 496-497. 

•AH temperatures are "rectal,” and are recorded in degr 
Fahrenheit. •' Loc. cit.. Fig. 26, p. 497. 

6 Loc. cit., p. 497. 7 Loc. cit.. Figs. 27, 28, 29, pp. 497-498 

H Loc. cit., p. 499. 9 Loc. cit., Fig. 34, p. 499. 


slightly. He has had several attacks of hsBmoptysis, there is now 
marked loss of weight, and the disease is still progressing. The 
disease w r as undoubtedly retarded during his stay in the colony, but 
was immediately roused to activity on his return to normal life. 
While a refugee in Cambridgeshire he was kept under strict 
observation and during the whole time the disease continued to 
progress, though slowly. He was last heard from on Jan. 5th,J921„ 
when he was in fair health. 

[Since the above was in type the expected announcement of the 
death of this patient has been received.] 

Plateau with Peaks and Depressions . 

The accompanying additional charts were taken 
from this case on Feb. 3rd and 4th f 1917. In the 
first (Fig. 1) the plateau is well developed, the tem¬ 
perature remaining at or near 100° from 3 o’clock in 
the afternoon until nearly 8 o’clock in the evening. 
There is then a gradual fall till 5 a.m,, after which 
comes a steady rise. No very marked irregularities, 
peaks, or depressions appear in this record, though it 
is by no means so regular as a normal curve, seeming 
to be fairly easily affected by external influences. 
On the following day—at 2 p.m.— a minute dose 
(1/25,000 mg.) of bacillary emulsion was injected sub¬ 
cutaneously, and although the temperature rises no 
higher than on the previous day, the character of the 
curve is altered (Fig. 2). The plateau is more marked, 
the rise commencing at 2.30 p.m., and is maintained 
until 11 P.M., when a sudden fall is associated with a 
severe night sweat. Here almost the lowest point of 
the curve is reached between 1 and 2 a.m., after which 
comes a slight rise, but the lowest point (97*6°) is 
reached at 6 a.m. Between 9 and 10 (owing to displace¬ 
ment of the thermometer before micturition the curve 
is interrupted between 7 and 8 o’clock) the temperature 
is again nearly 100°, and continues between 99° and 
100° until 11 p.m. In this curve steep depressions and 
peaks are very prominent features, and although the 
rapid fall between 7 and 8 a.m. is probably due to slight 
displacement of the thermometer, the fall from the p.m. 
temperature and the rapid rise after the a.m. tempera¬ 
ture are very characteristic of a somewhat active and 
progressive tuberculous process, that can be held in Check 
or delayed only by the exercise of the greatest care. 

Case 6 (M. 8.) was admitted to Bonrn Colony, Nov. 16th, 1916, with 
a temperature of 103° F., pulse 100, marked breathlessness, and 
great loss of weight. The patient, an orderly at a military hospital, 
was one of six men who had slept in bunks in one small room. 10 
During his stay at the colony the patient's condition improved 
considerably, the signs of actively progressing disease in the right 
upper lobe gradually subsided, and the man was placed upon 
graduated work. From time to time a Blight rise in the evening 
temperature was determined by the ordinary mercurial thermo¬ 
meter. A quasi-continuous temperature record extending over 
48 hours was taken only when there appeared to be some indication 
—slight rise in temperature or complaint of fatigue after work— 
that such was necessary. During the whole time this patient was 
.under observation little clinical evidence as to the course of the 
disease could be obtained, the physical signs giving no indication of 
any increased activity. After admission the patient gained weight 
for a time, then his weight became, and remained, stationary for 
several months. After 12 months’ treatment and training at the 
colony the patient was ordered to do some little light work on the 
land, partly with the object of ascertaining how far a patient in this 
condition could perform such work, and partly with a view to 
testing the efficiency of the system of the After-Care Association, 
and arrangements were made for the reception of the patient on a 
farm. Hours of work, which did not exceed six a day, were planned 
out and a start was made. For a time all went well. Clinically 
the patient's condition remained much the same, but gradually, as 
there was some loss of weight, it was concluded that there was 
extension of the disease and the patient was readmitted to the 
Papworth Colony, where more exact observations could be made 
and further temperature records taken. 

The first of these temperature curves (Fig. 3), obtained 
six days after the return of the patient to the colony, at 
once afforded evidence that the disease was progressing. 
Early in the day the temperature rose to 99° and con¬ 
tinued above that point for 12£ hours—to 10.15 P.M.; 
then followed a broken, irregular fall to 98° at 6.30. A 
second temperature curve (Fig. 4), taken 24 days later, 
was equally discouraging. The plateau, extending from 
12.30 p.m. to 11.45 a.m., with a break of two hours, 
during which the temperature fell to 98*7°, was imperfect 
but the “ toothed,” “ peaked,” or “ wavy ” character of 
the curve was very marked. It was evident that here 
auto-inoculation was responsible for the 1 ‘ temperature,” 
for when a minute dose of bacillary emulsion was 
injected no greater reaction was obtained, though the 


10 Subsequently, though at different dates, all the other five were 
admitted to the colony, each with some evidence of tuberculous 

disease. 
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Fig. 1.—G. tie R., aged 23. Record taken Feb. 3rd-4th. 1917. This 
shows a ten hour plateau,” with no well-marked peaks. The 
diurnal range of temperature is only 2°, but the curve indicates 
the presence of a somewhat active tuberculous process. This and 
the following quasi-continuous records are all taken with the 
thermometer in the rectum. The figures at the upper margin of the 
diagrams indicate the mouth temperatures. The temperatures are 
given from noon to noon in degrees Fahrenheit, n = breakfast; 
d - dinner; t = tea; s = supper; mic = micturated. 
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Fio. 6.—Another record from M. 8. made on April llth-12th. Hero 
the disease is nrogressing rapidly, as evidenced by high tem¬ 
perature, broad plateau, well-marked peaks, and sudden fall 
where night sweat occurs. Disease very advanced and actively 
progressing. Diurnal variation 3°. 
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2 R ® cord token Feb. 4th-5th, 1917, after the injec¬ 

tion of 1/25,000 rag. bacillary emulsion. There is little alteration 
in the period over which the plateau extends, but the tempera¬ 
ture is less stable, the peaks are more marked, and at the end of 
the plateau there is a sudden fall, synchronous with the develop¬ 
ment of a night sweat. 
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Fig. 7.—Record from M. S. made five days later, April 16th-17th, 
1917, with plateau prolonged to later morning hours, well- 
marked peaks, and depressions and sudden fall, with late night 
sweat. Diurnal variation, 2‘9°. Inverse temperature; patient 
nearing end. 
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Fig. 3.—M. S., aged 18. Record made Jan. 25th-26th, 1917. Shows a 
plateau extending over a period of (more than) eight and a half 
hours. There is also some irregularity of the curve, but there are, 
as yet, no marked “ peaks.” The diurnal range is only 2° so long 
as the patient is confined to bed. The curve is that associated 
with a progressing tuberculosis and unfavourable prognosis. 
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Fig. 8.—W. T., aged 15. Record made June 10th-11th, 1917. 
Plateau nine and a half hours, with well-marked peaks and rapid 
night-sweat fall. Diurnal variation 2°, and some instability 
throughout the day. Prognosis unfavourable. 
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Fig. 4.—Another record from M. S. three weeks later, Feb. 19th-20th. 
1917, in which the plateau is (eight and three-quarter hours) 
marked^ peaks are more prominent, and the diurnal variation is 
only 1 3°, but the general level is very high. There is only slight 
remission during the night and morning hours. 
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Fig. 5.—Another record from M. S. taken Feb. 20th-21st, 1917, after 
24 hours’ complete rest and tho injection of 1/100,000 mg. bacil¬ 
lary emulsion. The plateau is still marked, though at two 
periods the temperature falls a couple of points below 99°. The 
diurnal variation is 2 2 D . In all three records the minima] 
temperature is considerably higher than normal. 
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Fig. 9.—A second record from W. T., made June 13th-14tli, 1917. 
Plateau seven hours, with night-sweat fall at 10 p.m. Curve very 
irregular throughout, easily affected. Diurnal range of variation 
25. 
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Fig. 10.—Another record from W. T., made June 21st-22nd, 1917. 
This curve is scarcely characteristic as regards the plateau, but 
it is so extremely irregular—i.e., is so easily affected by external 
influences, meals, micturition, Ac., and the dinrnal range is so 
great (3‘3°), that without the plateau this curve must be looked 
upon as indicative of a progressing tuberculosis. 
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curve (Fig. 5) became slightly more irregular. The 
plateau in this instance extended over a period of 
11 hours, after which the temperature fell slightly and 
irregularly from 99*3° at 11.15 p.m. to 97*8° at 6 A.M. 

On April llth-12th further evidence of the pro¬ 
gressive nature of the disease was obtained (Fig. 6) in 
the plateau—on which well-marked peaks developed— 
followed by a rapid fall during a night sweat and an 
irregular line marking long continued low temperature. 
There is no rise between 3.30 and 9 A.M., probably 
because the patient is asleep. The plateau period 
(temperature above 99°) lasts for 13 hours—1 p.m. to 2 a.m. 
The highest point is reached, 100*9, at 7.15 p.m. The 
sudden fall from 101*1° to 98*9° between 2 and 3.3 a.m. 
is very typical of a night sweat fall. The whole curve 
is curiously toothed and the chart again resembles 
very closely that of a tuberculin reaction temperature 
of a bovine suffering from extensive progressive tuber¬ 
culosis. On April 16th-17th, 1917, an “ inverse ” tem¬ 
perature (Fig. 7) makes its appearance. The patient’s 
temperature was high, 100° at 8 P.M., when the tracing 
was commenced. The line followed a regular plateau 
course, at or above 100°, from 8 p.m. to 7 a.m., at 
2.20a.m. running up to 100*7°. At 6.15 a.m., after a 
“night sweat,” there was a sudden fall to 97*9° 
between 8 and 9 a.m. ; this was followed by a rise to 
99*4° at 6 o’clock on the afternoon of the 17th. 

Temperature Record More Trustworthy than Signs 
and Symptoms . 

We are convinced from a study of the series of quasi- 
continuous temperature records here figured that con¬ 
siderably more reliance is to be placed on them than 
on physical signs and clinical symptoms however 
accurately noted and carefully interpreted. The 
instability of the temperature, especially when a 
plateau is developed must, apparently, be accepted as 
a reliable indication of increased activity of the disease, 
whether physical signs can be made out or not. These 
records, it is true, were made only after some special 
indication of the necessity for so doing had arisen, 
but in each instance the special curve appears to 
result from auto-intoxication or auto-inoculation. This, 
however, is exactly the factor we wish to determine, and 
here the records indicate most clearly the successive 
doses of tuberculin which the patient has, from time 
to time, administered to himself through the work or 
exercise prescribed for him. On readmission to the 
colony some improvement in the general condition of 
M. S. took place, but from such time onwards the 
clinical signs began to point to an extension of the 
disease, the temperature records continuing to sub¬ 
stantiate our deductions from the clinical signs. Again 
and again “tuberculin temperatures” were recorded, 
highly irregular plateaus made their appearance and, 
finally, a true inverse temperature curve was obtained. 
The plateau had taken complete control of the range 
of temperature and, as in other fatal cases, gave an 
indication of the approach of the end, many weeks— 
nay months—before the final issue was determined, 
April 19th, 1919. The case is interesting from the fact 
that the period of observation extended throughout the 
whole course of the disease—some years; and also that 
quite early in the disease the character of the con¬ 
tinuous temperature record enabled us to make not 
only a diagnosis as to the extent of the disease but to 
anticipate its probable course, for it has been found that 
in all records of a number of fatal cases of tuberculosis 
collected during the past eight years the persistence of 
a plateau temperature, especially when on this are 
superposed marked fluctuations, is a sure indication of j 
active disease, whether this can be diagnosed by means 
of the stethoscope or not. 

Cahe 7 (W. T.) was admitted to Bourn Colony, May 11th, 1917, 
as an early “contact case” of pulmonary tuberculosis; not only 
has his mother since died from pulmonary tuberculosis, but a 
sister has recently succumbed to the same disease. In this patient 
the consumption early assumed a very virulent form, for although 
the activity of the process was retarded by rest and treatment—the 
patient gained 174 lb. in 2> months—the disease again began to 
progress as soon as the patient was allowed to work anything 
beyond very short hours. Temperature records were taken during 
the 24 months between 11/5/17 and 31/8/17, at the time the patient 
was putting on weight. Eighteen month later, February, 1919, the 
patient died. 


In Fig. 8 we have the first of a series of curves 
showing, in the continued and regular level of the 
“plateau” between 2 p.m. and 10 p.m., the effects of 
the auto-inoculation of the patient, followed by a steep 
fall of a degree and a half within two hours, after which, 
at 6.20 a.m., the lowest point is attained. A similar 
record was obtained three days later and again ten days 
later (Fig. 9). Instead of the usual diurnal variations, 
we have here a prolonged period during which the tem¬ 
perature remains at almost one level, broken only by 
sharp peaks and depressions such as are so commonly 
met with when tuberculin is injected into tuberculous 
cattle. The a.m. temperature usually falls (Fig. 10) and 
behaves very much as does the normal temperature, 
but in a record taken June 24th-25th the difference 
between the a.m. temperature and the P.M. temperature 
is less than normal (Fig. 11). 

CA8F. N. was admitted to Bourn Colony on April 21st, 1917, with 
definite signs of extensive tuberculous disease of the lungs and 
peritoneum. The patient's whole physique was flabby and his 
general condition very poor. After keeping him under observation 
for a month it was decided, as accommodation was then limited, 
to discharge him from the colony, and on May 25th, 1917, he was 
sent home and placed under domiciliary treatment. He was dead 
within six months. 

Curve of Rapidly Progressing Tuberculosis. 

The temperature curves from this case are very 
characteristic and of great interest. Taken 12 and 13 
days after admission, they indicate a rapidly progress¬ 
ing tuberculosis. Though the temperature only once 
reached 100°, the plateau (above 99°, Fig. 12) extended 
for 11 hours during the first 24 hours, May 3rd and 4th, 
and 8 hours on the following day. The temperature 
then fell to subnormal, 96*2° at 5.30 p.m. on the first 
day and 96° on the following day at 8.30. Here the 
plateau, the range of the diurnal variation, 5*8° on 
May 3rd-4th and 3*6° on May 4th-5th (Fig. 18), combined 
with the extreme irregularity of the curve left no 
doubt as to the active and progressive character of the 
tuberculous process. 

Case S. D. was admitted Dec. 23rd, 1916, in a very advanced stage 
of pulmonary tuberculosis, both lungs being considerably involved. 
So ill was the patient that he was confined to bed during the whole 
of his stay at the Bourn Colony, suffering from severe night sweats, 
commencing when the night temperatures were at the highest. He 
remained under observation in the colony for about a month only, 
and died shortly after discharge—Feb. 25th, 1917. 

In the three records here given we have ample 
evidence of the extreme activity of the disease in its 
later stages—five or six weeks and then four weeks 
before the death of the patient. In Fig. 14 it is seen 
that the temperature rises rapidly, but very irregularly, 
from 98*4° at noon to 100*9° at 7.15 P.M. It then falls, 
with a severe “night sweat,” to 100° at 9.30, from 
which point there is a steady rise to 103*7° at 4.30 A.M., 
giving a diurnal range of 5*3°, followed by a somewhat 
intermittent fall to 99*7° at 10.40 a.m. This complete 
inversion of the usual curve is, as already noted, verj 
characteristic of the late stage of a rapidly progressing 
pulmonary tuberculosis. The second record (Fig. 15) 
made 11 days later, is especially interesting in that noi 
only is there a high temperature, an irregular curve, s 
wide range, and a very rapid fall after a night sweat at 
3 A.M., but a very high plateau (over 102°) extending 
between the hours 2 p.m. and 5 a.m , apparently the 
result of severe auto-inoculation. The fall from the 
highest point of the plateau at 3 a.m. is both rapid and 
irregular. Here we have a semi-inverse temperature 
extending from 101*3° at 12 noon to 103*6° at 3 a.m. and 
falling with breaks to 99*3° at 11 A.M. On the following 
day a curve (Fig. 16) of a somewhat different type, bul 
still very characteristic, is obtained. Commencing &1 
98*2° at 1 p.m. there is a continuous and regular rise t< 
101*5° at 6 P.M. ; after this the rise becomes irregular 
with marked dentations, until at 12.30 a.m. it reaches 
103*6°. At 1.30 a.m. anight sweat commences and the 
temperature begins to fall, though slowly, reachins 
103° at 2-4 A.M., 102*2° at 5 A.M., 102° at 7 A.M., 100*3° ai 
9.30 a.m., and 100° at 12 noon. In 12} hours there is a 
rise of 5*6°, followed by a fall of 3*8° in 10J hours 
the temperature remaining at or over 100*3° for a period 
of 21} hours. This curve corresponds very closely to 
the post-tuberculin curve obtained from a calf in an 
advanced stage of tuberculosis. 
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Case L. P. was admitted to Bourn Colony June 26th, 1916, as a 
ease to be kept under observation. Two months previously he had 
differed from a severe attack of influenza, but when admitted was 
quite convalescent. Owing, however, to the length of time that 
(he influenza symptoms had persisted it was feared by his medical 
attendant that the patient might have developed pulmonary tuber¬ 
culosis. During his stay at the colony he had no cough and no 
rise of temperature, though frequent records were taken. There 
was a gain of 9i lb. weight, the patient reaching his normal weight 
in a very short time. He was able to do a full day’s work without 
the slightest fatigue, and was soon discharged fit to continue his 
trade of cycle repairing. Since leaving the colony he has not had a 
iay’B illness, and at the present date (5/1/21) he is well and strong 
Z andjloing a full day's work. 




IBIaiSi 



ESShmS! 




A Normal Temperature Record. 

In the record (Fig. 17), taken from this patient at 
the Pathological Laboratories on June ‘20th, 1916, 
before he was admitted to Bourn, we have a charac¬ 
teristically normal temperature curve. There is no 
plateau and little irregularity of the curve, and although 
the diurnal range is nearly 2° it is obvious that no auto¬ 
inoculation effects are present. To further test the 
matter a diagnostic dose of bacillary emulsion was 
injected at 12 noon on June 21st. This gave rise to no 



i x i z 3 ♦ a 6 7 a o id ii n i 234 a 6 7 0 9 <o // tz 

Fig. 15.—A second record from S. D. 11 days later, Feb. 13fch-14fch, 
1917. Even though temperature runs between 99'3° to 103'6° 
during the 24 hours, the plateau, with peaks and depressions, still 
persists. The movement of the plateau to the right is here very 
characteristic of the “ inverse ” or “ half inverse ” temperature. 
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Fio. 12.—N., aged 20. Record made May 3rd-4th, 1917. Plateau 
eleven hours, but with no very marked peaks or depressions. The 
fall from 10 p.m. is very steady and regular until 3.30 a.m., when 
period of profound sleep is past. Diurnal range 3’8°. Prognosis 
very unfavourable. 
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Fig. 16.—Another record from S. D. resembling very closely the 
post-tuberculin curve taken from a calf in a very advanced stage 
of tuljerculosis. Diurnal range, peaks, and depressions well 
marked. Diurnal range S e 3 . 
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Fig. 13.—A second record from N., made May 4th-5th, 1917, after 
the injection 1/100,000 mg. bacillary emulsion. Seven and three- 
qa&rtor hour plateau, irregular curve, early morning sweating, 
with rapid fall of temperature between 1.30 and 2.30 a.m. Diurnal 
range 3*6^. Here the natural tuberculinisation is so great that 
the addition of the comparatively small amount of bacillary 
emulsion affects the curve but slightly. 



ana 
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Fig. 17.—L. P. Admitted as doubtful case of post-influenzal tuber¬ 
culosis (?) Record taken Juno 20th-21st, 1916. A normal 
temperature curve. Regular curve with normal diurnal range 
aud variations with no exaggerated peaks or depressions. Diurnal 
range 1‘8°. 
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Fro. 14.—S. D., aged 25. Record made Feb. 2nd-3rd, 1917. Charac¬ 
teristic “inverse temperature.” Prognosis very bad. 
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Fig. 18.—A “tuberculin” record from L». P. after a test injection 
of 1/100,000 mg. of bacterial emulsion. No plateau, merely a very 
slight and temporary rise of about three points. Still a normal ” 
curve in all respects. Diurnal range 2T°. Diagnosis non- 
tuberculous,” afterwards confirmed. 
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plateau temperature (Fig. 18); the fall from the highest 
point at 9.30 to the lowest at 5.30 A.M. is well graded, 
the rise of the a.m. temperature is equally gradual and 
steady, and there is little or no exaggeration of the 

teeth” of the curve, which, even after the injection, 
shows nothing but an immediate slight rise of 0'3°. The 
whole curve undoubtedly justifies a negative diagnosis 
—absence of any tuberculous process. 

Case K. S.—This patient, a scientific instrument maker, the 
brother of M. S. (Case 6), was examined in December, 1916, as a 
“ contact ” of his brother, for though he had not been working with 
him at the Military Hospital, he had shared a room with him at 
their own home. The general appearance of the patient was far 
from robust. He was thin and not well developed, his frame being 
considerably slighter though more wiry than that of his brother; 
indeed, he looked the more delicate of the two. He protested, how¬ 
ever, that he was “ quite well." In the chest there were no 
physical signs, and no definite evidence of pulmonary mischief. It 
was thought, however, that here was a suitable case for observa¬ 
tion, especially as there was a strong probability that infection 
might have taken place. This, coupled with the delicate frame of 
the patient, made him a suitable subject for a control observation, 
and he was sent to the colony, where for 54 months he was kept 
under close inspection in surroundings and under conditions 
Bimilar to those in which his brother was living. Quasi-continuous 
temperature records were made at intervals. During the above 
period he gained 162 lb. in weight, and at the end of it he returned 
to his work with the Cambridge Scientific Instrument Company, 
coming to the dispensary for examination from time to time. No 
signs of tuberculous disease have ever been found, and at the 
present date the man enjoys good health and is doing a full day’s 
work. 



Fig. 19—K. S., aged 20. Record made Jan. 23rd-24th, 1917. A 
contact case, brother of M. S. (Figs. 3—7). Tested with 1/100,000 mg. 
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On Jan. 23rd-24th, 1917, the temperature of the 
patient running about 99° from 12 noon until 7.15 P.M., 
a small dose (1/100,000 mg.) of bacillary emulsion 
was injected just before 8 p.m. This was followed 
(Fig. 19) by a slight rise to 99‘7° at 8 p.m., and then 
by a steady fall to 99° at 11.50 p.m., and by a further 
fall, following a normal line until 2.45 a.m., when the 
lowest point, 97*3°, was reached. Then began a rise, 
at first slow until 7 a.m., and then more rapid until 
11 A.M., when 99*7° was reached. On Feb. 7th-8th 
1917, in the same case (Fig. 20), the temperature, 98*2° 
at 12 noon, rose at 2.30 P.M. to 99°, reaching 99*9° at 
6 p.m. Then followed a fall to the lowest point reached, 
96'4°, at 12.15 A.M., followed by a slight rise to 97’3 C at 
1 a.m.) a fall to 96'8° at 4 a.m., and an irregular rise to 
99'7° at 11 a.m. It will be noted that here there is no 
continued “plateau,” and that although the curve is 
irregular it is by no means characteristically “ tuber¬ 
culous” in any other respect. In a second group of 
curves any well-defined plateau is still absent, for 
although the temperature on Feb. 24th-25th (Fig. 21) 
runs above 99° for nearly ten hours between 12 noon 
and 12 midnight, it twice falls below that level—at 
5 o’clock in the afternoon and between 9.30 p.m. and 
10.45 p.m. At no time does it rise beyond 99*7°, and 
during the greater part of the period it is below 99*3°. 
Between 12.30 a.m. and 1.15 a.m. there is a fall of 0*7°., 
the temperature then going down steadily until 7 A.M., 
when it reaches 97 9°, and then rises equally steadily 
to 99*6° at noon. With the object of confirming or 
correcting these observations another temperature 
record was taken on April 2nd-3rd, 1917. Here, again 
(Fig. 22), no plateau is seen ; the rectal temperature 
does not continue above 99° for more than six hours; 
98*8° at 12 noon, 99° at 2 p.m., it reaches the highest 
point, 99*6°, at 6.30 P.M. By 8 P.M. it had fallen to 99°, 
at 10 p.m. to 98*3°, and then, with slight intermissions, 
to 96*8° at 5.45 a.m. and 96*6° at 8 a.m., after which 
there is a steady rise to 98*6° at noon. In the afternoon, 
between 3 and 4 o’clock, the injection of 1 mg. of old 
tuberculin was followed by no tuberculin reaction 
(Fig. 23). There was a slight—practically normal—rise 
of temperature to 99*5°, followed by a steady, though 
irregular, fall to 97*6° at 11.20 P.M. and a further fall to 
96*9° at a.m. , after which the temperature began to rise, 
and at noon had reached 98*7°. During the whole period 
none of the characters of a true tuberculin temperature 
were noted. The records obtained from this case, K. S., 
a non-tuberculous patient, served as admirable controls 
for comparison with those of his brother, M. S., a 
markedly tuberculous patient. Both had been and 
were observed under exactly similar conditions. All 
the records were taken at similar intervals, and external 
factors, diet, temperature (summer and winter) were 
identical. 


Fig. 20.—Record from same case (K. S.), Feb. 7th-8th, 1917. Plateau 
only four and a half hours, and curve very steady and regular. 
Diagnosis still “ doubtful, but, if tuberculous, prognosis 
favourable.” 
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Fig. 21.— Record from same case (K. S.), Feb. 24th-25th, 1917. 
Morning temperature rather high. Diurnal range 1*7°. Plateau (?) 
but temperature is steady and not much affected by external 
influences. Diagnosis still “doubtful, but, if tuberculous, 
prognosis good.” 



Fig. 22.-Record from same case (K. S.) five weeks later, April 
2nd-3rd, 1917. Plateau contracted to seven hours. No marked 
peaks or depressions. Irregularities in the curve occur only 
when patient is restless or awake. No night sweat with earlv 
morning fall. Diurnal range 3°. 
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Fig. 23.—Test record from same case (K. S.), April 2nd-4fcli, 1917, 
after injection of a test dose of bacillary emulsion 1/100,000 nut. 
No plateau, curve somewhat more irregular than usual, but thy 
curve now follows quite normal lines. Diurnal range 2 6. 
Diagnosis: No tuberculosis. 
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The Advent of Thermometry . 

Fever or pyrexia has long been associated with 
various forms of pulmonary consumption and tuber¬ 
culosis, but with the advent of thermometry it assumed 
a special importance. Aitken, 11 following Wunderlich, 12 
drew attention to the fact that in tuberculosis, especially 
in its acute form, the persistence of a uniformly high 
temperature, quite apart from other signs, is sufficient 
indication that there has been no arrest in the progress 
of the disease. Aitken, however, realised the difficulty 
of making a definite diagnosis or prognosis on a single 
observation. In a series of unsigned articles dealing 
with Wunderlich’s thermometrical work 18 the import¬ 
ance of a rise of temperature in tuberculous conditions 
—e.g., “ while tubercle is being deposited in any of the 
organs of the body the temperature of the patient is 
pretematurally raised ”—is strongly insisted upon, this 
rise being “a measure of the rapidity with which 
tubercle is being deposited in any of the organs of the 
body.” Again, in 1860 Ringer and Rickards 14 demon¬ 
strated that the temperature of the body is always 
pretematurally elevated, while tubercle is being 
deposited in any of its organs. They hold, moreover, 
that if there be a chronic elevation of the temperature, 
and this be not due to rheumatism, ague, suppuration, 
or chronic induration of the lung, it must be looked 
upon as being due to a tuberculous deposit in the body. 
With the advent of the tubercle bacillus temperature 
records became of still greater importance, especially 
as bearing on the progress of the disease. 

In 1893 J. Kingston Fowler 1 ® made a valuable con¬ 
tribution to our knowledge of this subject, drawing 
attention to the indications as to the progress and 
activity of the tuberculous process offered by the 
degree and type of pyrexia. He pointed out that the 
“tuberculosis” daily temperature curve is usually 
characterised by pyrexia commencing in the afternoon, 
gradually increasing to a maximum at 8 or 10 P.M., 
and then falling continuously until the early morning, 
when the thermometer may register one, two, or even 
three degrees below normal. He admits that this type 
of pyrexia is not confined to tuberculous disease, 
although it certainly occurs in connexion with it with 
special frequency, its presence often first indicating the 
real nature of a doubtful case. He is of opinion that no 
satisfactory explanation of this pyrexia has ever been 
given, although “ when occurring in a case of pulmonary 
tuberculosis with a rapid disintegration of the lung, it 
is generally ascribed to septic absorption,” though a 
similar rise in cases of tuberculous pleurisy and tuber¬ 
culous peritonitis may be met with. He looks upon this 
fever as the “ expression ” of an attempt on the part of 
the organism to deal with and destroy the product of 
the Bacillus tuberculosis , or of “a direct effect on the 
heat-regulating centres of the absorption of the toxic 

material . a sudden increase in the area of lung 

affected, or an accession of activity of the morbid 
process without definite signs of extension, is almost 
invariably marked by the occurrence or increase of 
pyrexia.” 1C 

A moderate rise with a distinct morning fall “indicates 
a progress of infiltration, with foci of softening, or, 
again, when the regularity of the evening rise and the 
morning fall is disturbed in any way ; as when there is 
a sudden increase in the evening fever associated with 
a less marked morning remission, or when, on succes¬ 
sive days, the lowest point touched gradually recedes 
from the base-line and regularity is replaced by marked 
variability, we are rarely wrong in concluding that an 
extension of the morbid process has occurred, and 
conversely it is scarcely necessary to state that between 
such periods of pyrexia there may be long intervals 
marked by absence of fever during which there is 
either partial or complete arrest of the morbid 
process.” 17 

11 Science and Practice of Medicine, second edition, 1863; third 
edition, 1864, vol. i., pp. 33-63. 

19 Das Verfaalten der Eigenw&rme in Krankheiten, Leipzig, 1868, 
Trans. New Syd. Soc., 1871. 

u Medical Times and Qazette, 1866, vol. i. t pp. 177, 201, 238, 311, 
394, 418, 666. 14 Ibid., 1866, vol. I., p. 250. 

i* The Varieties of Pulmonary Tuberculosis, Practitioner, 1893, 
vol. li., p. 266, et. seq. 16 Loc. cit., p. 260. 17 Loc. cit, p. 262. 


“ Normal ” and “ Inverse ” Types of Pyrexia. 

He notes, too, that in fibroid tuberculosis, a chronic 
condition in which tuberculous foci, even when present, 
are isolated, the disease is sometimes “ characterised 
by hypopyrexia which may persist almost throughout 
the case even during periods of extension of the disease 
within the lungs,” 18 the temperature in certain of 
these cases never rising above 98*4° F. In an equally 
exhaustive paper, Dr. S. Yere Pearson 19 records a 
number of observations of great interest and value. 
He divides the temperature met with in his cases of 
tuberculosis into four groups, for each of which he con¬ 
structs a curve ; one for a type of temperature which 
he speaks of as “ normal,” a second as “ half-normal,” 
a third as “ half-inverse,” and a fourth as “inverse.” 
He maintains that if a sufficiently large number of 
cases of pulmonary tuberculosis be studied, examples; 

[ will be found coinciding with, or approximating to, one 
or other of the following types : (i.) the lowest tempera¬ 
ture is met with at 12 noon instead of first thing in the. 
morning; (ii.) the highest temperature is reached at 
9.45 p.m. instead of 6.45 p.m. ; and (iii.) an entirely 
erratic type of temperature, sometimes inverse, some¬ 
times highest at noon and sometimes lowest at noon. 
The third of these groups he looks upon as indicating a 
bad prognosis, the late high temperature (ii.) as being 
of less grave significance and (i.) of least grave 
significance. 

Dr. Pearson was evidently confronted with the same 
difficulty that early presented itself to us during the 
course of our work—the difficulty of determining the 
early morning temperature of his patient, a difficulty 
which led us to search for the normal diurnal variation . 
We then found that temperature is, to a certain extent, 
even in the normal individual, a matter of custom and 
habit, but that, speaking generally, the lowest tempera¬ 
ture is usually recorded when the bodily and functional 
activities of the individual are at their lowest ebb, and 
if, for any reason whatever, these have been subject to 
excessive stimulation or have been compelled to pass 
through an abnormal cycle there may be, during the 
period of exhaustion, a lower or the lowest tem¬ 
perature at a period other than that at which it is 
usually met with under normal conditions. It has been 
generally accepted that the early morning temperature 
of a patient with quiescent or healed tuberculosis is 
lower than that of a healthy person, and that the rectal 
temperature after recovery from a relapse may be 
several points lower than the temperature met with, as 
a rule, after recovery from the primary trouble. Some¬ 
times it is the morning temperature alone that is lower; 
sometimes all the rest-temperatures are lower —indeed, 
Yere Pearson lays stress on the small excursion that 
occurs after a return to health, but we are inclined to 
the opinion that no such restriction of the excursion 
may take place and that the mistake involved has 
arisen because after rest and treatment the “ minimum ” 
temperature is usually recorded after the morning rise 
has commenced. No definite and reliable temperature 
curve can be built up on observations taken at fixed 
times, even when taken every four hours, and certainly 
not when taken only four times a day. 

Healthy Diurnal Variation and Range . 

When we first took up our investigations on the 
temperature of the animal body we long remained in 
considerable doubt as to what should be looked upon as 
a normal temperature and what its normal diurnal 
variations and range. Most of the earlier observers, 
finding themselves confronted with the same difficulty, 
made efforts, in many instances very successful efforts, 
to obtain information on these points, and some have 
recognised the relative movements of the several 

w Loc. cit., p. 368. 

19 The Temperature as a Guide to the Treatment and Prognosis 
of Phthisis, The Lancet, 1909, ii., 852. At the time the part 
of our first paper dealing with clinical cases was written 
(The Lancet, 1916, i., 496, et seq.) we had, owing to war conditions, 
no access to much of the literature of the subject. We have since 
read Dr. Pearson’s article in which he gives his observations on 
the fever of phthisis and describes most fully an erratic type of 
temperature which corresponds very closely to the fluctuating 
temperatures of our records. 
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temperature points, noting that under certain conditions 
the highest point might be attained an hour or two 
earlier or an hour or two later than usual in the evening 
and, similarly, the lowest point an hour or two earlier 
or later in the morning. In spite of this we find that 
the times at which temperatures are taken are usually 
“fixed.” Consequently the highest and lowest points 
are frequently missed, and deviations from the normal 
indicative of altered conditions, remain unobserved. 

In his paper Vere Pearson sets up a somewhat 
arbitrary standard which, however, in the absence of 
continuous records, probably affords a good “working 
rule ” ; he says that fever is present when the morning 
temperature reading is above 98°, the evening record 
above 99*4°, and that a call for care and rest is then 
indicated. “The heightening evening temperature,” 
he says, “ may be the indication of the slight remains 
of activity, but a raised morning temperature means 
more than this.” 

To the series of normal temperature curves already 
published 20 we now add others; two (Figs. 16 and 17), 
obtained from a patient who, after an attack of 
influenza, was kept under observation as a suspected 
case of pulmonary tuberculosis; and five others from a 
“contact” who never developed tuberculosis (Figs. 
18-22). In the former case the highest temperature 
attained is between 7 and 9 p.m., 98*8° on the one day, 
and between 7 and 10 p.m., 99° and 99*1° at 7.46 a.m. on 
the first day, and 97'1° at 4.30 a.m. the next day. The 
injection of a dose of bacillary emulsion causes a rise 
of only 0*2° at the highest point, though there appears 
to be a slightly higher temperature for a period of 
eight hours. There is no sudden rise at any point, the 
gradient of the fall is very gentle, no “plateau” is 
developed, and the irregularities characteristic of a 
tuberculin curve are absent. 

Time of Highest and Lowest Daily Reading. 

In the healthy individual any temperature of 98° or 
below has been accepted as a normal morning reading. 
We should place the figure for a rectal temperature 
nearer 97°, but it is evident, from a study of the various 
records of healthy individuals of different ages, that 
even in the same person the minimum reading varies 
on different days at the same hours in the morning 
even under similar conditions, except as regards the 
period at which the individual is enjoying his most 
profound sleep, the time at which all the bodily 
functions and activities are most in abeyance. It 
must, of course, be borne in mind that as a rule whilst 
the quasi-continuous records are being taken the patient 
is confined to bed, and that he is only kept in bed 
because there is need for rest during the course of 
treatment. The measure of rest, however, complete or 
incomplete, can be accurately determined by a study 
of the curves obtained. 

It is obvious, from what has been stated above, that 
the difficulty of determining the exact time at which 
the temperature should be taken is completely elimi¬ 
nated by the adoption of the continuous or quasi- 
continuous method. Vere Pearson draws attention to 
the fact that the lowest temperature for the 24 hours, 
not only in the healthy individual, but in most cases of 
tuberculosis in which the disease is not active, occurs 
between the hours of 1 and 4 a.m. Our experience 
enables us to agree with this, except that this lowest 
point may be reached as much as three or four hours 
later. Again, although we are in general agreement 
with his statement that the highest daily reading is 
usually between 3 p.m. and 8 p.m., our experience is 
that the highest daily reading is sometimes earlier than 
the above and sometimes later. 

Deductions from Morning and Evening Rectal 
Measurements. 

We have made careful study of the information as to 
the temperature changes recorded by later observers, 
amongst others, F. Burton-Fanning and S. G. Champion, 21 


90 The LiANCET. 1916, vol. i.. Figs. 5and 6, p. 285, and Figs. 16,17,18. 
and 19. p.450. 

91 The Comparative Value of tho Mouth, the Rectum, the Urine, 
the Axilla, and the Groin for the Observation of the Temperature. 
T if k Lancet, 1903, i., 856. 


K. Turban, 22 F. R. Walters, 28 Arthur Latham, 24 and A. C. 
Inman, 2/5 as occurring in different types of pulmonary 
tuberculosis. There appears to be a consensus of 
opinion that where rectal temperatures are taken— 
and all, with the exception of Burton-Fanning, agree 
in insisting that the rectal temperature, and that only, 
is reliable—(i.) any slight daily repeated rise above the 
evening normal must be accepted as indicating the 
presence of active tuberculous disease ; (ii.) a morning 
rise, even comparatively slight, whether accompanied 
by an evening rise or not, may be a still graver sign. 
Most observers draw attention to the fact that this 
morning rise is frequently the indication of an inverse 
temperature such as may be associated with cases of 
acute miliary tuberculosis or very advanced cases of 
rapidly caseating catarrhal pneumonia—the terminal 
phase of so many types of pulmonary tuberculosis. 

Vere Pearson maintains that here there may be but 
slight difference between morning and evening tempera¬ 
tures and, further, that were single morning and 
evening temperature only taken at the usual times 
they would almost certainly be accepted as normal. 
There appears, however, to be general agreement that 
patients in whom the temperatures show little variation, 
even at a low level, during the 24 hours, often possess 
little reactive power and “ have to be dealt with very 
cautiously.” (iii.) The continuous temperature in 
which though morning and evening temperature are 
both somewhat higher than normal, that of the evening 
not being raised so much as is that of the morning, 
indicates a commencing inversion. A marked evening 
rise, especially when accompanied by irregularities— 
remittent and intermittent; (iv.) is characteristic of 
acute caseating tuberculosis ; (v.) a normal or subnormal 
temperature is met with in cases of chronic fibroid 
tuberculosis and, especially in somewhat more active 
disease, following a raised evening temperature. 

It has been pointed out, repeatedly, that in acute 
miliary tuberculosis there is an increase of pyrexia 
usually occurring after midday and marked by great 
irregularities “the maximum being observed between 
8 and 10 p.m., followed by a remission accompanied 
by profuse sweats in the early morning.” Again, 
the “ inverse type ” in which the evening temperature 
is lower than the morning temperature is said to be 
characteristic of this form of tuberculosis. All are at 
one, further, in holding that wherever the type of 
temperature curve has become changed in any way— 
i.e., has departed from the normal, ever so slightly— 
the patient must be advised to “ make haste slowly.” 
We agree 26 with Vere Pearson, that by a careful study 
of rectal temperature the onset of relapses and com¬ 
plications are recognised more readily and certainly than 
by any other method:— 

“It is of particular importance in respect of the early recogni¬ 
tion of a relapse to remember that not infrequently the physical 
signs of the extension of the disease in the chest are only to be 
found after the symptoms of the set-back have subsided. Hence, 
anything which helps towards an early recognition of tendency to 
relapse is of the utmost importance in treatment, because with 
skill the inclination towards renewed activity or extension of the 
disease can be checked, and thereby often, I feel sure, a definite 
set-back warded off. 27 

Temperature Obsei'vation as an Aid to Early Diagnosis. 

We go further, however, for, from our own experience, 
these temperature observations are of even greater 
importance in the early diagnosis of tuberculous 
disease, and we hold that the commencement of the 
process assumes to the infected organism the same 
relation that a relapse bears to the patient with the 
developed disease. In the one case we are on the 
outlook because we have already obtained evidence of 
the presence of the disease, in the other wo may 
frequently obtain the evidence do we but search for it. 


99 Beitriige zur Kenntuiss der Lungen-Tuberknlose. Wiesbaden* 
1899, and Die praktische Bedeutung dor Opsonischen Index bei 
Tnborkuloso, Miinch. med. Wochenschr., 1908, Bd. lv., p. 1993. 

Tuberculin and the Sanatorium. Brit. Jnl. Tuberculosis, 1912, 
vol. vi.. p. 107; Practitioner. 1913, vol. xc., p. 69. 

94 Tho Uses of Tuberculin in Pulmonary Tuberculosis, Proc. 
lloyal Soc. Med.. 1912, vol. v., Pt. 3, Therap. Sect., p. 55. 

-* Tho Snecific Diagnosis of Pulmonary Tuberculosis, The Lanckt, 
1910, ii., 1747. 

** Loc. cit., Figs. 16,17,18, and 19. p. 450. 

- : Tearson : Thk Lancet, 1909, ii.. 853. 
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It will be readily understood, then, from what we 
aave stated, that it is not always an easy matter to 
determine by single routine morning and evening tem¬ 
perature readings whether a febrile condition is present 
nr not. Further, it is now recognised that in night 
workers who rest during the day a “normal inverse” 
temperature obtains as soon as a habit is formed. We 
are of opinion, moreover, that the inverse temperature 
met with in acute miliary tuberculosis of the lung and 
similarly present in the advanced and rapidly pro¬ 
gressing catarrhal pneumonic type of pulmonary 
tuberculosis is due, in part at any rate, to the dis¬ 
turbance of the cycle of the functional activities that 
accompanies the rapid extension of the tuberculous 
process. In both types of tuberculosis the presence of 
the inverse temperature affords evidence that the 
disease is assuming an acute progressive form and that 
there is little prospect of any permanent arrest of the 
disease. 

Marcus Paterson has long held that the patient with 
large cavities—cavities bounded by walls of fibrous tissue 
—in the lung must be looked upon as an individual resistant 
to the disease. In such a patient the disease has pro¬ 
gressed slowly; there may have been several or many 
exacerbations, but these have given rise to compara¬ 
tively slight constitutional or physical manifestations 
but to marked proliferation of the connective-tissue 
cells. So consistent have been our observations on the 
cases treated at the Bourn and Papworth colonies that, 
taking the cases collectively, fibroid, miliary, and 
pneumonic caseous cases, the slowly developing and 
resistant or fibroid cases, and the more rapidly pro¬ 
gressive cases, we think it may now be accepted that 
the pyrexia varies almost directly with the rapidity and 
extent of the breaking down of the tissues through the 
activities of the tubercle bacillus, the breaking down of 
the bacilli, and the absorption of the products of these 
lytic processes by the surrounding tissues and inversely 
as the “ resistance ” of the tissues of the patient. It is 
obvious that if this be correct fibroid tuberculosis, 
under ordinary conditions, will be characterised by 
comparatively little rise of temperature, though as the 
result of a dose of tuberculin injected artificially it may 
be possible to set up a well-marked reaction. The same 
holds good of those lesions in which the caseous masses, 
surrounded by a fibrous capsule, are cut off or isolated 
from the surrounding tissues. Only when there is some 
disturbance of the fibrous tissue, some acute inflamma¬ 
tory process, some lysis of the bacilli present, some 
violent exercise inducing absorption of the caseous 
tuberculous material and the products of bacteriolytic 
action and auto-inoculation of the patient is any marked 
rise likely to occur. Moreover, as soon as the tuber¬ 
culous focus is emptied of its degenerated content pyrexia 
becomes less marked—there is less auto-inoculation 
reaction. In the somewhat rapidly progressing caseous 
tuberculosis where the tuberculous process extends 
beyond a quiescent or fibrous lesion and where, in 
addition to the interstitial tuberculous process, there 
is a rapidly extending catarrhal pneumonic tuber¬ 
culosis, the process of auto-inoculation goes on much 
more rapidly and completely, giving rise to severe 
constitutional changes, amongst which continued 
pyrexia during the working hours of the day is a 
marked feature, varying according to the extent of the 
lesion (the amount of “tuberculin” available), the 
readiness with which the tuberculin may escape from 
the caseating lesion, and the activity and extent of 
the factors—work, movement, Ac.—concerned in the 
diffusion of the “tuberculin.” That tuberculin alone 
is capable of exciting a rise of temperature in a tuber¬ 
culous patient appears to be beyond question. The 
heat-regulating centres then become unstable, over¬ 
worked, or irritable, whilst when the products of septic 
or other bacteria act as adjuvant factors—and this 
occurs specially in the later stages of the disease— 
the temperature variations undoubtedly become 
exaggerated, and, very frequently, considerably altered 
in general character. For the present, however, we 
confine our observations to what may be termed a 
“ pure tuberculin reaction.” 

Quasi-continuous temperature records of the cases 
now under consideration have been made over a period 


of eight years, but most of them have been made on 
patients treated at Papworth. Some of the patients 
studied have succumbed to tuberculosis, others are still 
at work, but in all the conditions have been carefully 
noted. Some of the contacts of these cases serve as 
controls and are still under observation, and the earlier 
deductions made from a study of the various tem¬ 
perature charts are thus capable of verification by 
subsequent experience. 

The “ Plateau ” Curve is Pathognomonic of Tubercle. 

The most important of our observations is that as in 
tuberculosis in cattle, so in pulmonary tuberculosis of 
the human subject when the disease is progressive, a 
continuous temperature chart shows a characteristic 
curve—the “plateau” already described 28 —a curve 
which can always be reproduced in the tuberculous 
subject by over-exercise or by the injection of a suit¬ 
able dose of tuberculin. Further, on reference to the 
notes of the cases here recorded it will be found that in 
all the doubtful cases in which the patient ultimately 
did badly this “ plateau ” temperature curve developed 
even during the early stages of the disease. This 
plateau, as we have seen, is characterised by a more or 
less rapid rise of temperature, 99° or more, a tempera¬ 
ture which remains above 99° for a period of from 8 to 12 
hours, the plateau commencing usually, though not 
invariably, about 2 P.M., and extending until 10, 11, 
12 o’clock at night or later, when there is usually a 
sudden fall, often with, but sometimes without, a 
“night sweat.” 

The indication so afforded is so reliable that it may 
be accepted as almost pathognomonic even when other 
aids to diagnoses are wanting and a series of curves 
taken from a suspect embody information which will 
almost certainly eliminate doubt as to the diagnosis, 
whilst in a diagnosed case the “plateau” onrve 
indicates the need of further treatment, in that it 
supplies definite evidence of the activity of the morbid 
process. 

In all the cases in which the plateau is well developed 
the up and down lines are well accentuated, very slight 
physical movement or mental disturbance causing 
sudden rises, rest and ingested cold fluids determining 
equally rapid falls, whilst a restless night with disturbed 
sleep invariably gives rise to an irregular curve. In 
tuberculous patients, as in the healthy individual, the 
temperature is lowest at a time when sleep is most 
profound, and when the various functions appear to be 
least active. Another important feature is that as the 
disease progresses the plateau becomes more and more 
extended, and as this occurs there is a tendency for 
the summit to move more and more to the right, 
that is, to be prolonged into the morning hours; 
consequently in very advanced stages of the disease 
this may become so marked a feature that we have 
practically an “ inverse ” temperature. 

In all the advanced cases and in some of those pro¬ 
gressing but not yet advanced, “peaks” appear at 
intervals along the plateau, and for short periods the 
temperature may run to 102°, 103°, or even 104°—1°, 2°, 
or 3° above the general level of the plateau. 

The evidence of auto-tuberculinisation is invariably 
most marked at the times at which the various 
functions of the body are most active, the night 
sweats ushering in the rapid fall of temperature at 
the end of the plateau, in certain cases, to subnormal. 
We look upon a sudden fall as associated not only with 
the night sweat but with the exhaustion of the patient 
induced by the tuberculin reaction, a process quite 
distinct from the disappearance of the pyrexia on the 
formation of a well-defined cavity, the result of soften¬ 
ing and the evacuation of the caseous material—the 
tuberculinising centre. As the disease advances the 
variation between evening and morning temperature up 
to 103° and down to 96° or lower appears to be nothing 
but an exaggeration of the tuberculin reactions from 
auto-inoculation, as we find that in cases in which the 
tuberculin plateau is well developed the fall of tempera¬ 
ture is sudden during the night and the point reached 
is extremely low; consequently the diurnal variations 


88 IiOC. cit., pp.495, et seq. 
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as measured by the ordinary clinical thermometer 
must be great. It is only towards the end that the 
increase of the pyrexia becomes continuous, the highest 
point sometimes being separated from the lowest by a 
single degree only. 

Conclusion . 

We maintain that the quasi-continuous temperature 
record of a reaction is a valuable diagnostic indication 
as to (1) the tuberculous nature of the disease ; (2) the 
activity of the process; and (3) the prognosis. As to 
the type of the disease, however, “acute miliafry,” 
4 ‘ caseous pneumonic,” “chronic fibroid,” &c., though, 
as seen above, the temperature may give some indica¬ 
tion, the physician will find that physical signs afford 
considerably more specific information. 

The temperature indications as to the resistance, or 
lack of resistance of the tissues of the patient are of 
extreme interest, especially in regard to prognosis. 
Instability of the temperature affords evidence of (a) a 
high toxic absorption; (6) ready reaction of the tissues 
to the toxic stimulation; and (c) marked interference 
with the rest function of the patient. A restless night 
is reflected in the temperature curve, and it appears 
that the inverse temperature is, to a large extent, the 
result of a continued auto-inoculation, during which a 
minimum stimulus produces a maximum reaction both 
as to amount and duration. 

In the night sweats we have evidence of some inter¬ 
ference with the autonomic nerve centres, leading to 
dilatation of the surface blood-vessels, great radiation of 
heat from the cutaneous surface, and a rapid lowering 
of the general temperature. 

At the outset of our observations we thought it well 
to compare the rectal temperatures with a series of 
temperatures taken in the mouth with the ordinary 
mercury clinical thermometer, but, as will be seen from 
the figures marked on the charts, these temperatures 
bear little relation to the rectal temperatures. In the 
advanced stages of the disease some information could 
certainly be obtained from these readings, but we are 
now satisfied that they give little indication of the extent 
or progress of the disease or, in its earlier-stages, of its 
presence. 

To the Medical Research Council we are indebted for 
a grant to enable us to continue this investigation, and 
we wish here to tender our hearty thanks for the 
assistance so afforded. 


HELIOTHERAPY IN THE HIGH ALPS. 

By A. ROLLIER, M.D., 

MEDICAL DIRECTOR OF THE HELIOTHERAPKUT1C INSTITUTIONS AT 
LEYHIN, SWITZERLAND. 


The therapeutic action of the sun has for a long time 
been attributed to the invisible rays of the spectrum, 
especially to the ultra-violet, of which the bactericidal 
action has been demonstrated by a number of eminent 
bacteriologists (Arloing, Luclos, Tyndall, and others). 
Experiment has also shown that it is to the ultra-violet 
rays again that the production of cutaneous pigment 
must be attributed; this is considered a defensive 
reaction, preventing chemically active rays from 
penetrating deeply into the tissues. The ultra-violet 
rays are absorbed by the melanin of the epidermis, by 
the lipochrome of the adipose tissue, and by that of 
the blood plasma. Absorption by lipochrome can be 
proved by the spectroscope. The amount of energy 
derived from the rays absorbed, and the use made of 
it by the body, form interesting subjects for speculation, 
but lack of experimental evidence makes it impossible 
for any definite conclusions to be formed. Reference 
should, however, be made to the experiments of Dreyer, 
which showed that certain fluorescent substances, such 
as eosin and erythrosin, have the power of transforming 
rays of short wave-length into those of longer wave¬ 
length. In a paper published in 1908 1 Dr. Rosselet 
and I drew attention to the indications for attributing 

1 Sur le r61e du pigment 6pidermique et de la chlorophylle. 
(Bulletin de la Soci£t6 vandoise des Sc. Nat., vol. xliv., 1908.) 


the same power to cutaneous pigment. Inability to 
find a solvent capable of dissolving melanin made 
definite proof of this hypothesis impossible. 

The experiments of Weissner, demonstrating the powerful 
bactericidal action of the infra-red rays, show that it is not 
only the ultra-violet which are of therapeutic importance. 
On account of their greater wave-length and amplitude, 
these infra-red rays give out a considerable amount of heat 
when they impinge on the surface of the body, and in com¬ 
parison with the superficial action of the ultra-violet rays 
they have quite remarkable powers of penetration. Malgat 
claims to have demonstrated their passage through hand, 
arm, and even thorax, but his experimental methods, espe¬ 
cially with regard to the thorax, were not very satisfactory. 
On account of their heat the infra-red rays are also active in 
vaso-dilatation, which favours phagocytosis, and tends to 
relieve the congestion of the internal organs. Although it 
cannot be denied that excellent therapeutic results have 
been obtained with artificial light, especially with ultra¬ 
violet rays produced by the mercury vapour lamp, I am 
strongly of opinion that up to the present science has not 
yet invented an adequate substitute for sunlight; on this 
point I have the support of Finsen himself, who admitted 
that the ideal treatment for lupus was heliotherapy 
at a high altitude. In view of the fact that in 
nature we so frequently meet with organic substances 
or living cells which are affected only by rays of 
wave-lengths varying between definite and comparatively 
narrow limits, it seems not improbable that similar 
conditions apply to the human body, and that certain 
rays act on one type of cell and quite different ones 
on another. Were this the case, the advantages found in 
practice from the use of the total solar radiations would 
receive an easy explanation. 

Climate. 

Heliotherapy may be carried out in any place where 
the sun shines; but different points on the earth’s 
surface show groat variation in the quality of the sun¬ 
light which reaches them, and also in other factors 
affecting the cure. 

To reach sea-level -the sun’s rays have to pass through the 
whole thickness of the atmosphere; over all our big cities 
the latter is rich in mists, dust, and micro-organisms of 
every kind, which absorb both heat and light-rays in a pro¬ 
portion sometimes as high as 95 per cent. This absorption 
not only deprives the patient of a large number of useful 
rays, but by heating the air may give the sun-bath a 
relaxing instead of a stimulating effect. At high altitudes, 
on the contrary, the air is transparent, free from solid 
particles, and easily traversed by the sun’s rays, which pass 
through without absorption, and warm and invigorate the 
body of the patient while leaving the air cool and fresh. 
For this reason a much greater intensity of direct sunlight 
can be borne at high altitudes, and heliotherapy may be 
practised in every month of the year. 

The Skin. 

I feel it neceqsary at this point to make a plea for 
that much ill-used organ, the skin. We Europeans are 
apt to regard with a complacent superiority the way in 
which less enlightened races maltreat their bodies 
(e.g., the feet of Chinese women), but we ourselves 
would do well to imitate more closely certain less 
cultivated races with regard to the treatment of the 
skin. The paramount importance of this organ cannot 
fail to be realised when we consider the complexity of 
its functions. 

It is, in the first place, an admirable protection against patho- 
genic organisms; it is the seat of cutaneous sensation, and 
an excretory organ second only in importance to the kidney; 
it is very closely concerned in the delicate mechanism 
regulating the temperature of the body; and finally, as a 
very vascular layer it plays an important part in the nutri¬ 
tion of the underlying tissues. By covering the body with 
clothes every one of these functions is interfered with to a 
greater or lesser extent. I have frequently noticed that the 
resistance of a patient against disease is closely proportional 
to his degree of pigmentation, and pigmentation does not 
take place under clothes. It is a well-known fact that 
cutaneous sensation is much more delicate in the un¬ 
covered regions of the body, and it is equally obvious that 
clothes, by preventing free evaporation, interfere with the 
excretory functions of the skin. The contrast between 
the tolerance to wide ranges of temperature shown by 
the face and hands and the extreme sensitiveness of the 
rest of the body gives some idea of the extent to which disuse 
atrophy of the heat-regulating mechanism has taken place. 
The increased vascularity of the skin produced by the sun’s 
rays causes considerable thickening of the organ itself, and 
also appears to result in an increase of the adipose tissue 
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beneath the skin. The splendid muscular development 
usual with heliotherapy, even in patients confined entirely 
to bed, is more difficult to explain; direct stimulation 
(possibly of electrical nature) by certain solar radiations 
may perhaps be involved, as vascular changes alone would 
hardly seem a sufficient explanation. When these facts are 
borne in mind, the frequently quite remarkable results 
obtained by heliotherapy are to a large extent explained, as 
it is only to be expected that the return of these numerous 
and important functions to the skin would have a most 
beneficial effect on the general health. 

Action on Pathological Processes. 

The secret of the sun’s action on pathological 
processes is that while highly toxic to micro-organisms 
in general (and to the tubercle bacillus in particular), 
the solar radiations are not only harmless, but actually 
beneficial to the cells of higher animals. This specific ■ 
action of sunlight was of great assistance in the treat¬ 
ment of suppurating war wounds. 2 The sun thus 
appears to increase the rate of disintegration of cells 
damaged beyond repair, while stimulating the activity 
of the undamaged cells. A torpid lesion (such as 
varicose ulcer) demonstrates particularly well this 
cicatrising action of the sun. An®mia and rickets, 
essentially diseases of deficient sunlight, are similarly 
amenable to heliotherapeutic treatment. 

Surgical Tuberculosis. 

It is, however, in tuberculosis, and especially in the 
surgical varieties (bones, joints, glands, peritoneum, Ac.) 
that the action of the sun is seen to its fullest extent. 

It has long been realised that the severity of a tuberculous 
infection does not depend solely on the severity and extent 
of the anatomical lesion, but also, and to an even greater 
degree, on the state of the natural defences of the body; 
general treatment is therefore tending more and more to 
replace local interference of a surgical nature. In helio¬ 
therapy the results obtained are, in my opinion, at least as 
much to be attributed to the general as to the local action of 
the sun’s rays, the complementary action of the moun¬ 
tain air being a further primary factor in the cure. The 
various stages in the reparative processes which helio¬ 
therapy causes tuberculous lesions to undergo are best 
followed by means of X ray plates taken at intervals 
of a few months. The decalcifying action of the tubercle 
bacillus is particularly well shown in these plates, but 
is apt to be rather misleading, as complete dis¬ 
appearance of a bone on the plate does not indicate 
that it is entirely destroyed. For instance, in hip disease 
the first plate often shows no signs of either head 
or neck of the femur or of the acetabular margin; after 
some months of treatment signs of re calcification appear and 
vague outlines become evident; these gradually become 
more definite and may eventually be as sharply defined as 
on the healthy side. In other patients, in whom the head 
of the femur has perforated into the pelvis, radiography 
permits us to follow, in some cases, the-formation of a new 
joint. The first hopeful sign is the reappearance of a bony 
septum, vague at first in outline, between the head of the 
femur and the pelvic cavity; this becomes more compact 
and a new articular space between it and the reappearing 
head of the femur becomes evident; the new joint formed 
in this way may give considerable return of articular 
function in cases where this could hardly have been hoped 
for. In spinal caries similar changes may be observed, and 
tuberculous abscesses may be seen to disappear altogether, 
or, as is more frequently the case with adults, calcification 
of the residue may take place. It is in tuberculous 
dactylitis that changes in the calcium content of the bones 
cause the most striking results; phalanges which have 
entirely disappeared may be so completely recalcifled as to 
be indistinguishable from the normal bones. The differ¬ 
entiation due to heliotherapy which takes place between 
irreparably damaged cells and their healthy surroundings is 
well illustrated by the behaviour of sequestra; sharp 
demarcation followed by spontaneous elimination is 
frequently observed. 

Technique. 

In order that the best results should be obtained from 
heliotherapy it is necessary that a definite technique 
should be employed. There are great individual 
differences in the adaptability of patients to this form 
of treatment, and in order to avoid excessive and 
possibly harmful reactions in every case it is necessary 
that progressive insolation should be carried out 
cautiously and any symptoms of intolerance taken 
into account. 


* Rein bold : Revue m4d. de la Suisse Romande. Grange© : Paris 
Medical, 26 d£c., 1916. Rollier: he Panaement solaire. 


Exposure always begins with the feet, the legs, thighs, 
abdomen, and thorax following in this order with an 
interval of a varying number of days between each. Only 
a few minutes’ exposure is allowed to each part on the'flrst 
day of insolation ; this amount is gradually increased until 
at the end of a period of time which varies with each 
subject—degree of pigmentation and absence of excessive 
reactions being the criterion—the patient is able to 
expose the whole body to the sun for several hours daily 
without any inconvenience either in summer or winter. 
Secondary infection without free drainage, pulmonary and 
abdominal tuberculosis, are conditions in which increased 
caution are necessary. Far from contra-indicating helio¬ 
therapy, however, they are greatly benefited by this form 
of treatment if properly carried out. Plaster apparatus is 
a great hindrance to heliotherapy and is almost invariably 
discarded, as not only does it interfere with the 
local action of the sun on the diseased part, but it 
also causes muscular atrophy, which is a great disadvantage 
when return of function begins, and compares most un¬ 
favourably with the thick covering of well-developed 
muscle, which is usual with heliotherapy, and forms an 
admirable support for a weakened vertebral column or 
joint. These cumbersome devices of plaster should be 
replaced by simple arrangements of webbing straps which 
give complete immobilisation and adequate extension while 
permitting free access of air and sun. I have no space here 
to describe in detail the orthopaedic technique used for each 
localisation of the disease, and must refer the reader 
desirous of further information to my book, “ La Cure de 
Soleil.” 

The Work Cure. 

This most valuable factor in the treatment of tuber¬ 
culosis was, I believe, first introduced by M. Paterson at 
Frimley Sanatorium. 

As an adjunct to heliotherapy its value would be difficult 
to over-estimate; for in surgical tuberculosis the psychology 
of the patient is apt to be seriously affected by enforced 
immobilisation for many months, and mental depression 
invariably has its counterpart in the physical condition of 
the patient. Even in serious cases of tuberculosis of the 
vertebral column, hip or knee, much benefit can be derived 
from such handicrafts as wood-carving, weaving, basket¬ 
making, metal-work, painting on wood, toy-making, Ac. 
Not only does this work cure benefit the patients mentally, 
but by enabling them to continue earning during their 
treatment it has in many cases made it possible for 
patients who would otherwise have left only partially cured 
owing to financial difficulties to continue treatment until 
cure was complete. 

Prognosis. 

Although the prognosis of surgical tuberculosis is 
exceedingly favourable when the lesion is closed, this 
can hardly be said to be the case when secondary infec¬ 
tion with pyogenic organisms—on which the sun has a 
much less specific action—has taken place. 

Cases of meningitis hardly ever occur, not one per annum, 
and in unfavourable cases death is almost invariably due to 
the secondary infection and the resulting amyloid degenera¬ 
tion or cardiac failure of toxffimic origin. Closed cases of 
pelvic or sacro-iliac tuberculosis invariably progress 
favourably with heliotherapy; but when secondary infec¬ 
tion has once taken place the anatomical structure of these 
parts makes drainage so difficult and retentions so frequent 
that the prognosis becomes much more grave. Experience 
with cases of this type has made me more than ever 
insistent on the necessity of beginning active heliothera¬ 
peutic and altitude treatment as early as possible in all cases 
of surgical tuberculosis. It has been suggested that helio¬ 
therapy is more effective with children than with adults; I 
have always had a considerable majority of adult patients 
and have not been able to support this view, except, perhapB, 
in certain synovial infections of the knee and in genito¬ 
urinary tuberculosis. 

Giving the results obtained with children and adults in 
separate columns my statistics since 1914 for osteo-articular 
tuberculosis only are as follows 


— 

1 Children. 

Adults. 

Total. 

Cured . 

681 (86*5%) 

1065 (77*2%) 

1746 (80'5%) 

Improved . 

51 (6*5%) 

191 (13*8%) 

242 ai'2%) 

Stationary. 

43 (5‘5%) 

104 (7*5%) 

147 (6*8%) 

Worse and deceased 

1 12 (1*5%) 

20 (1*5%) 

32 (1*5%) 

- 

787 

1380 . 

2167 


These results were subjected to a strict radiographic 
control. Older statistics, ud to 1914, dealing with all types 
M 2 
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of surgical tuberculosis, gave the following proportions out 
of 1129 patients (662 adults, 477 children):— 

Cured . 945 <83'7%) I Stationary . 41 (3*6%) 

Improved . 112 ( 9'9%> I Deceased. 31 (2'8%) 

In these statistics, as well as in the preceding, the cases 

that remained stationary, got worse, or died, arc nearly all 

cases who suffered from secondary infection. 

Maintenance of Cure. 

No troatmcnt, however rapid its effects, is really good 
unless it yields permanent results. It is obvious that if 
recently cured patients return immediately to those 
conditions of life which fostered the development of 
their disease a relapse is only to be expected ; in every 
case, therefore, it is advisable that for some years at 
least the patient should work in suitable surroundings. 

For children an open-air school where sun cure can he 
continued is the ideal half-wav house for the convalescent, 
and the one under my direction has fully justified its 
existence. With regard to adults, my experience with farm 
colonies has confirmed my opinion that agricultural work 
has an admirable effect in consolidating a cure, and I am 
advocating their widespread establishment. 

I have recently been occupied in preparing statistics to 
illustrate the permanence of cures reached by heliotherapy ; 
unfortunately, the fact that my former patients are scattered 
all over Europe has greatly interfered with this work, and 
I regret that the figures are not yet ready for publication. I 
have already succeeded in obtaining photographs of a large 
number of patients whose cure was completed 10, 12, or 14 
years ago ; these, together with previous photographs taken 
before and after the treatment, were shown at the annual 
assembly of the “ Association suisse contre la Tuberculose ” 
on Nov. 14th, 1920. A few selections from the series are here 
given. 

Prophylaxis. 

“ Dove non va il sole, va il medico” (where the sun does 
not go the doctor goes), is an old Italian saying, the 
truth of which is very evident to all those concerned in 
the treatment of tuberculosis. We know now that 
surgical as well as pulmonary tuberculosis is in the 
great majority of cases secondary to infection of the 
tracheo bronchial or mesenteric glands; this usually 
takes place in childhood and may remain latent for 
many years, only becoming active when, for some 
reason, the resistance of the body is lowered. For 
these delicate or predisposed children I am applying 
the same treatment as for convalescents. The children 
have as much fresh air as possible day and night, with 
plenty of good and simple food, of which fresh farm 
produce forms a largo proportion. School work is 


reduced to a subsidiary position, its object being merely 
to keep the mind in discipline; the use of very light 
folding desks and stools makes it possible for lessons to 
be held in the fields and the woods, the site being 
varied according to the heat of the day. In summer 
the children spend the whole day in bathing kit, and 
even in winter clothes can often be dispensed with, at 
all events during rest hours in the solarium. Much 
attention is given to Swedish drill, as I believe proper 
expansion of the chest and nose-breathing to be a most 
useful prophylaxis against a multitude of diseases. The j 
results obtained by this open-air school have been most 
encouraging, and give reason to believe that in almost 
every case the disease may be completely eradicated 
before any manifestations take place, thus avoiding 
much suffering and expense. 

We know that there is no surer way of building up the 
resistance of the body than life in the open air and sun. 
yet we are very slow to apply this knowledge to the 
conditions of our everyday life, and until we do so 
tuberculosis will continue to exact its heavy toll of 
victims each year. 


Descriptions of Illustrations 
(see opposite pope). 

In each row (A) shows the patient at the beginning of 
treatment; (B) shows the effects of from six months’ to 
a year's treatment; (C) shows the patient in home 
surroundings after periods of from 10 to 14 years from the 
taking of the first photograph. 

Cask 1 (top row).—(A) Child, age 4i, arrived with 34 tuberculous 
foci, osteitis, periosteitis, adenitis, multiple fistula*, tuberculosis 
of both feet, right hand, peritonitis, and advanced tut»erculosis of 
left lung. General condition very poor, advanced cachexia, high 
temperature, and albuminuria. (B) One year later—all tul»er- 
culous foci cured and fistula* closed. General condition corn 
pletely transformed. (C) At age of 14$; cure completely 
maintained in spite of the patient having lived throughout the 
war in Germany, where he underwent considerable privation. 

Cask 2 (second row).—(A) Child with 17 tuberculous foci on arrival, 
osteitis, periostitis, adenitis. One lesion in temporal region had 
been curetted. Secondary infection, Astaire : affection of tracheo¬ 
bronchial glands and infiltration of right apex. (B) Complete 
cure six months later. (C) 13i years after establishment of cure 
Wheelwright and agricultural labourer. Did more than a year of 
military training without a day's illness. 

Cask 3 (bottom row).—(A) Case of tenosynovitis and tulterculous 
arthritis of wrist, recurriug after operation. Secondary infection. I 
flstuhe; renal tuberculosis, nephrectomy, tuberculous peritonitis L 
tuberculosis of right apex, small lupus on right cheek. General 
condition poor ; habitus phthisicus. (B) The same patient one year 
later. (C) The same patient 13 years after establishment of cure | 
In good health and very active as a nurse. 







Descriptions of these illustrations are given in the opposite page . 
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THE CHEMICAL ESTIMATION OF GASTRIC 
FUNCTION 

BY THE TEST MEALS OF EWALD AND BOAS. 

By J. H. RYFFEL, B.Ch.Camb., F.I.C., 

CLINICAL CHEMIST, OCY'B HOSPITAL. 


Many test-meals have been employed in the investi¬ 
gation of gastric function, but I propose to consider 
only the results of the two which have been most 
generally used—namely, that of Ewald, which consists 
of tea and .toast, and that of Boas, which consists 
of oatmeal and water. The modified test-meal of Ewald 
consists of one pint of tea with a little sugar and milk, 
if desired, and about 2 oz. of toast, given as the first 
meal in the day, and removed about one hour after¬ 
wards. Some observers allow a little butter with the 
toast, but to omit the butter has the advantage that, if 
much fat is found in the contents of the stomach after 
the meal, its presence affords evidence of a considerable 
degree of gastric delay, as the fat must be a remnant 
from a previous meal. In removing the meal without 
the addition of water Senoran’s aspirator is a very con¬ 
siderable aid. When obtained, the contents of the 
stomach are measured and filtered, the solid part being 
examined for blood, bile-pigment, organisms, and food 
materials, while the filtrate is subjected to various 
titrations. 

Determination of Acidity. 

For determining the acidity different indicators have 
been proposed. Total acidity is usually determined 
by titration with caustic soda, using phenolphthalein 
as indicator. The earliest indicator for free HC1 was 
that of Gunzberg. This has been shown to give results 
comparable with those of physical measurements, but 
as the test involves evaporation it is not convenient for 
purposes of titration. Topfer introduced dimethyl- 
aminoazobenzene, which has been widely used, but 
the region of change for this indicator lies between 
N/1000 and N/10,000 HC1, and the end-point as ordinarily 
employed about N/5000 HC1, which is distictly too low 
in the acid scale for a determination of free HC1. 

Although the term “ free HC1 ” is in this connexion 
a misnomer, the indicator is of great utility, as 
organic acids produced by the Oppler-Boas bacillus, 
or by acid streptococci, never attain either in the 
stomach, or in culture in the presence of sugar, 
an acidity great enough to affect dimethyl, so that this 
titration is not affected by organic acids. Rolph pro¬ 
posed to use instead tropeolin 00, which reacts at 
N/200 HC1, while recently Cole and Adie have urged 
the use of thymol-blue working to an end-point 
= HC1.N x 10 ~ 26 , or about N/oOO. This indicator would 
leave a large gap between the total acidity and the 
free HC1, so that it would surely be better to retain 
dimethyl, and, in addition, adding a suitable indicator 
to the filtered contents to compare the tint obtained 
with a series of tubes containing known quantities of 
free HC1, so as actually to determine the concentration 
of hydrogen ions present. This procedure would over¬ 
come the difficulty that with dimethyl, owing to the 
presence of buffers in the liquid, a high result by 
titration does not necessarily denote a high degree of 
acidity, but it would be necessary to use Boas’s test 
meal to avoid dealing with a pigmented fluid; the pro¬ 
cedure would be practically impossible to apply to a 
blood-stained or bile-stained fluid. B. Moore employed 
the rate of hydrolysis of methyl acetate to determine 
the free HC1. The method is sound physically, but 
somew T hat laborious. 

Willcox developed the determination of a quantity 
of a different kind, the “ active HC1.” This is based on 
the method originally employed by Prout to demonstrate 
the presence of free HC1 in gastric juice. It is essentially 
a determination of the loss of chloride on ignition, and 
includes free HC1 and HC1 combined with proteins and 
other volatile bases. Active HC1 corresponds closely 
with the result of the titration of total acidity, unless 
organic acid be present, when the difference between 
the two measures the organic acid. Graham pointed 


out that the estimation of mineral, or non-volatile, 
chloride, which is involved in the estimation of active 
HC1, was itself of value, as this quantity was notably 
increased in carcinoma of the stomach and in regurgita¬ 
tion of duodenal contents into the stomach. 

Table showing Results obtained by ths Method of Willxox 
and Graham. 
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The table shows results obtained on the lines 
recommended by Willcox and by Graham—namely, a 
typical normal result, a typical instance of well-marked 
hyperchlorhydria with pyloric ulcer, and six examples 
obtained .from proved cases of carcinoma ventriculi. Of 
these 1, 2, and 3 are instances of pyloric carcinoma in 
which the presence of blood and lactic acid with absence 
of free HC1, low active HC1, and high mineral chloride 
leave no doubt as to the diagnosis ; 4 is an instance of 
carcinoma without obstruction in which the presence of 
blood, absence of free HC1, active HC1 below normal, and 
high mineral chloride are suggestive of the diagnosis. 
In 5, as there is no blood and the mineral chloride 
is not appreciably above normal, there is nothing to 
distinguish the case from other instances of hyperchlor¬ 
hydria such as that found in pernicious anaemia ; blood, 
however, was found in a later test-meal and in the faeces. 
In 6, an instance of carcinoma with HC1 above normal, 
the mineral chloride is high but less than the active 
HC1. Besides the mineral chloride, the only other 
point to distinguish from ulcer was that the growth 
bled freely and that the bleeding did not respond to 
treatment. 

Sources of Error . 

In test-meals of this type there are two principal 
sources of error: If the stomach empties quickly, 
as it frequently does in cases of duodenal ulcer, a small 
amount of material is obtained, which is rich in mucus, 
poor in toast, and contains HC1 less than normal and a 
high mineral chloride. The remedy is to shorten the 
time so as to obtain a true sample of the meal. The 
other source of error is that aspiration is liable to 
cause some bleeding ; there the remedy is to insist 
on examination of the faeces for blood in every case. 
If the blood in the test-meal is due to trauma it will not 
be found in the faeces; moreover, blood may be found 
in the faeces where it is not appreciable in the gastric 
contents. In this connexion I may note that a spectro¬ 
scopic examination of the faecal extract for acid 
haematin and haematoporphyrin, in addition to the 
ordinary tests for blood, is most desirable, and, when 
it gives positive results, removes all doubt that the 
blood found may have been introduced in the diet. 
Apart from sources of error, the principal difficulty is to 
distinguish, on the one hand, between carcinoma and 
ulcer of the body of the stomach, as in the latter the 
HC1 may be relatively low and the mineral chloride 
somewhat high, and, on the other, between carcinoma 
and other cases with hypochlorhydria, as the indica¬ 
tions obtained from the mineral chloride are not 
absolutely consistent, being occasionally normal in 
carcinoma and occasionally high in gastric atrophy. 

The Ewald test-meal is notably lacking in two 
respects: it gives only the roughest indications of the 
rate at which the stomach empties, and, if the gastric 
secretion is abnormal in its time relations, entirely 
misleading figures as to acid may be obtained. These 
difficulties are obviated by the procedure introduced by 
Reyfuss and Hawk, in which the patient swallows a 
narrow tube, by which samples of contents are 
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70( 255) 
60 ( ? 19 ) 
50 ( 182 ) 
40 ( 146 ) 
30 ( 109 ) 
20 ( 0 73 ) 


<%MCl) ---acidity .. -free HCU ^ 

HCI-) -audit, --------- =frec HCl A similar ty^pe of curve to 4. except that there was no bleeding 

_ _ , . . _ . y ** ’ but at operation large gall-stones were found in the gall-bladdet 

Duodenal ulcer confirmed by operation ; showing the highly acid- and no ulcer, 
resting juice and rapid secretion of acid with rapid emptying 
stomach, which is characteristic of this condition. 


Charts of Gastric Analysis. 


In the charts B = bile, A = starch, Y = sugar, z = blood. 


Chart 1. 


Chart 4. 
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= acidity --------- =frec HCU 

Showing the ordinary’ normal as given by Crohn and Reiss. 
In certain apparently normal individuals the acid may be 
much lower or much higher, and the stomach may empty more 
quickly. Bennett gives two and a half hours as the normal limit 
of time for disappearance of the meal. On the whole, the curve 
i6 characteristic of the individual, but it is subject to certain 
influences, of which the most important in practice are dis¬ 
comfort on the part of the patient, nausea, retching, and attempts 
to vomit. 

Chart 2. 
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Pyloric ulcer without stenosis. 


fre« HCl 


Chart 5. 








































588 TheLancet,] MR. J.H.RYFFEL: CHEMICAL ESTIMATION OF GASTRIC FUNCTION. [MARCH 19,1921 


Chart 7. 



Chart 8. 



A case diagnosed as carcinoma of the'stomocb. Charts 4 to 8 have 
two features in common : delay in emptying of stomach, and a 
continued rise in acidity as the meal proceeds. These two 
features serve to show that the stomach has difficulty in 
emptying, whether from spasm or stenosis of the pylorus or 
atony of the stomach with a normal pylorus. Other features 
serve to make the diagnosis between the different conditions 
showing this characteristic, thus the essential difference between 
8 and 7 is that the former shows blood in the stomach and faeces, 
while the latter does not, except from trauma. Chart 6 is not 
characteristic of cases of gall-stones, but suggests that there may 
occasionally be pyloric spasm in this condition. 


Chart 9. 



Typical of cases of ulcer of the body of the stomach. Except for 
evidence of bleeding, which in this case was obtained from the 
faeces but not from the stomach, there is no chemical evidence 
of ulcer. 

Chart 10. 



Typical of marked lack of acid. In this case blood was present 
in the fieces and at autopsy a carcinoma of the stomach was 
found, but there is nothing in the chart to distinguish it from 
one of achylia gastrica. 


removed before the meal and for every quarter of 
an hour afterwards, until either the stomach is empty, 
or a sufficient time has elapsed to show that there is 
gastric delay, or continued secretion after the meal. 
The tube used is either Einhorn’s duodenal tube, 
Reyfuss’s tube, or Ryle’s tube. Einhorn’s tube is 
inclined to block and may cause slight bleeding from 
trauma. Reyfuss’s tube is somewhat difficult to swallow. 
Ryle’s tube is easier to swallow and less liable to block 
or to cause trauma. The meal used is either that of 
Ewald or that of Boas. Following Crohn and Reiss, 
we have used a modified Boas meal consisting of two 
tablespoons of oatmeal mixed with a quart of water, 
boiled down to one pint, strained through muslin, and 
given warm with salt to taste. The samples taken 
are between 5 and 10 c.cm. They are titrated with 
dimethyl and phenolphthalein indicators and examined 
for blood, bile, starch, and sugar. Disappearance of 
the starch is taken ordinarily as evidence that the meal 
has entirely left the stomach, but some of the starch is 
converted to maltose by the ptyalin of the saliva. If 
the acidity of the gastric contents rises sufficiently the 
action of the ptyalin is arrested, but if the acidity be 
low the action of the ptyalin proceeds, and sugar may 
persist longer than starch. In this case disappearance 
of sugar is the end-point. Results of the examination 
are expressed as Charts 1 to 10. 


Conclusion. 

In conclusion, one may say that the fractional test 
meal gives results that are of great interest, but it 
serves rather for arranging the cases in various groups 
than for individual diagnoses. The actual diagnosis 
must be completed from further considerations, and 
especially by a clinical study of the individual case. 
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The Dublin Hospitals. — The result of the 
united appeal and fete on behalf of the associated Dublin 
hospitals was announced a few days ago. Some £35,000 have 
been realised, of which £15,000 were due directly to the 
fete. The appeal had aimed at obtaining £100,000. Its 
comparative failure should prove finally that if the Dublin 
hospitals are to keep open they must look elsewhere than to 
voluntary contributions for the means. The sum recently 
realised can hardly do much more than make up the deficit 
on a year’s—or perhaps a year and a half’s—working. 
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A CASE OF GUNSHOT WOUND 

IN WHICH THE BULLET WAS REMOVED BY MEANS OF 
THE CESOPHAGOSCOPE. 

By G. N. Biggs, M.B., B.S.Durh., 

LIEUTENANT-COLONEL, R.A.F.M.S. ; CONSULTING AURAL SURGEON, 
EVELINA H08PITAL AND ROYAL AIR FORCE; SURGEON IN CHARGE, 
BAH AND THROAT DEPARTMENT, SEAMEN S HOSPITAL AND 
ROYAL WATERLOO HOSPITAL. 


The following case is of interest and worthy of record 
in order to demonstrate for future use the advantages 
of the method adopted for the removal of a bullet in the 
neck. The only alternative was a deep dissection. 

The patient, a private in the Irish GuardB, was under the care of 
Colonel A. Fullerton, C.B., C.M.G., at that time senior consulting 
surgeon to the Boulogne Base. He first came under my notice as 
the result of a gunshot wound; the bullet had entered the right 
side of his face, penetrated the right antrum, fractured the septum, 
passed through the hard palate, missed the soft palate, and having 
entered the posterior wall of the pharynx about 1 inch above the 
cricoid cartilage had tracked down into the soft tissues, and was 
shown by X rays to be lying embedded in the muscles about 
14 Inches below the cricoid cartilage exactly in the middle line. 

Removal of the bullet would have had to be by an extensive 
dissection in the neck unless another method was found; it was 
desirable to avoid dissection, for the operation was bound to be 
followed by infection of the wound, since the bullet was lying in 
an abscess cavity. The latter fact was proved by the presence of a 
discharging sinus in the deep pharynx ; the opening of this sinus 
closed from time to time, with the result that a swelling developed 
in that region and ruptured after a few days, with the free discharge 
of pus. 

I was asked to see the case, and found, on examination with the 
laryngeal mirror, that there was a small sinus on the posterior wall 
of the deep pharynx in the middle line, from which protruded some 
small granulations. At Colonel Fullerton’s suggestion I decided 
to make an attempt to remove the bullet with the oesophagoscope, 
and had the patient removed to No. 54 London General Hospital. 

A general anaesthetic was administered and an oesophageal tube 
passed down until the opening of the sinus was reached; with 
great difficulty this sinus was enlarged and the tube passed down 
it until the bullet could be easily seen. This operation was a long 
and tedious one owing to the Free oozing of blood from the granula¬ 
tions lining the wall of the sinus. The bullet was seized with 
forceps, and tho tube, forceps and bullet slowly withdrawn; 
unfortunately, just as I was removing the instrument and tho 
bullet the patient coughed violently, the smooth bullet slipped out 
of the forceps and was swallowed by the patient, but was passed 
per rectum four dayB later. The nasal opening of the antrum was 
enlarged under the same anaesthetic to allow of free drainage and 
portions of necrotic septal cartilage were also removed. 

The patient made an uninterrupted recovery and was 
evacuated to England about three weeks later; in 
addition to the condition described he had also a 
gunshot wound in the right forearm, with a bad 
compound fracture of the radius and ulna. 

I should like to express my thanks to Colonel 
Fullerton for referring the case to me, and to Captain 
A. T. Swan for the excellent way he administered the 
anaesthetic in what proved to be a long and difficult case. 


A NOTE ON 

PERIARTICULAR ABSCESS AFTER SCARLET 
FEVER. 

By Bernard E. Myers, C.M.G., M.D. Edin., 
M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN. 


The following case was observed at the Royal Waterloo 
Hospital, and is of sufficient interest to be recorded. 

P. R., a female, aged 5 years, was admitted to hospital on Jan. 11th 
last suffering from a distinctly swollen right ankle, which was very 
tender and painful. The swelling extended to the knee ; pain was 
felt all over this region and in the right hip. The child was pale and 
looked extremely ill; temperature on admission 99'6° F., pulse 130, 
and respirations 27; the urine showed a slight trace of albumin, 
but was otherwise normal. 

The history showed that seven weeks previously she had been 
taken ill with scarlet fever and admitted to a special hospital for 
treatment. Nothing of importance was noted except a slight 
albuminnria, and also four weeks after admission a rash 
developed which was alleged to be chicken-pox. Shortly after 
this occurred the patient manifested pain in the right ankle, 
which became steadily more swollen and painful. She had 
suffered from whooping-cough a year previously and had continued 
to cough, more or less, since then. 


Upon examination of the child, who looked distinctly toxic, the 
condition of the ankle and leg was as described above, the former 
being very swollen, red, and exquisitely tender and painful. 
Pitting was observed over the leg, and fluctuation was felt over 
the lower part of the fibula. A few r&les were heard in the lungs. 
The albumin noted upon admission soon disappeared and did not 
return. 

It was decided to open up the area of fluctuation and this was 
done by Mr. J. R. M. Whigham within two hours of admission. 
From 2 to 3 ounces of pus and blood were evacuated from around 
the anterior and external surfaces of the joint capsules. It 
was noted by the surgeon that the subjacent bone and ankle- 
joint were red and appeared to be involved. It was decided, how¬ 
ever, to await developments for from 24 to 48 hours before opening 
into the joint cavity. The temperature falling at once and the 
swelling, pain, and tenderness greatly subsiding it was deemed 
inadvisable to do anything further. In short, the patient made an 
uninterrupted recovery and left the hospital on Feb. 7th looking 
really well and able to walk without pain. The pus grew Strepto¬ 
coccus longus. The chicken-pox (?) rash, which was still present on 
admission, had the appearance of a streptococcal rash, and was not 
chicken-pox. 

The interest in this case is the periarthritis and septic 
rash occurring about five weeks after the onset of 
scarlet fever and the evident non-involvement of the 
ankle-joint in the septic process. The question occurs, 
Was the scarlet fever responsible for the above- 
mentioned condition? It would be of great interest to 
hear of others who have had experience of similar cases. 


A CASE OF 

DOUBLE DORSAL TRAUMATIC DISLOCATION 
OF THE HIP. 

By Alan Randle, 3f.C., M.D. Lond., 

ASSISTANT MEDICAL OFFICER, BERMONDSEY HOSPITAL. 


Although the mention of a double traumatic dis¬ 
location of the hip conjures up visions of patients very 
seriously mangled and shocked, yet the record of the 
following case will show that, given the most favour¬ 
able causative factors, such injury may be productive 
of little pain or shock and may necessitate only a short 
absence from a wage-earning existence. 

William A-, aged 44, was admitted to Bermondsey Hospital on 

Nov. 8th, 1920, with a history of accident. He was working near a 
concreted pit about 22 feet deep, used for storage of coal at a gas 
works. The pit was practically empty and there was only a little 
loose slack coal lying at the bottom. A truck being pushed along 
hit him in the back and he fell into the pit. turning a complete 
somersault and landing in a stooping position on both feet with 
his legs slightly apart; after which he pitched forward on to hands 
and forehead. Hence the heads of the femora wore subjected to 
a force consisting of the weight of the trunk, increasing with every 
yard fallen, and to my mind also increased by the somersault 
turned in mid-air, which would give an action like swinging a 
hammer. The loose coal acted as a shock absorber, and the stoop¬ 
ing position favoured a dislocation. Tho man was raised from the 
pit on a stretcher with ropes tied to the four corners—a matter 
evidently requiring very careful supervision—and was brought 
straight to the hospital. 

The patient was suffering very little from shock; there was a 
small cut. on the forehead and considerable bruising of the right 
foot. I shall not forget the appearance of his lower limbs when the 
bedclothes were turned up. The inner borders of the patellae were 
touching, and the feet were rotated inwards strongly. The thighs 
would flex slightly, but in an inward as much as a forward direction. 
On the dorsum of the ilium each side could be felt a hard rounded 
tender lump. X ray screening showed double dorsal dislocation of the 
hip, and with considerable difficulty I managed to get a photograph of 
the two hip-joints on the one plate. In view of the extreme rarity of 
the injury I was determined to obtain lasting evidence, and the 
plate 1 is now in the possession of the Museum of the Royal College 
of Surgeons of England. The os calcis was found to be fractured also, 
a piece having apparently been torn off by a sudden strain on the 
long plantar ligament. Under ether anaesthesia reduction of the dis¬ 
locations was very easily effected by flexion, slight internal rotation, 
circumduction and external rotation, and Anally extension. At the 
end of the circumduction and external rotation on each side reduc¬ 
tion was felt to take place, and neither took longer than half a 
minute. Slight traction was made by hooking the right arm of the 
operator under the flexed knee of the patient, and counter extension 
was provided by an assistant pressing with the hands on the anterior 
parts of the crests of the ilia. The joints were rested for three 
days after reduction, and then massage and passivo movements 
were commenced. The right foot was put up in plaster and the 
patient was allowed to take his discharge on crutches three weeks 
after admission. 

On referring to the literature on the subject I find 
that the injury has been recorded about 30 times, the 
nearest description to the accident above recorded being 
a case of the late Mr. A. E. Barker’s. The dislocation 
is practically always of a mixed type, and this is the 
only instance I can find of the double dorsal variety. 

I am obliged to the chief medical officer, Mr. R. C. 
Harkness, for permission to publish the oase. 


1 We hav3 seen a print which bears out the author’s contentious, 
but which cannot be effectively reproduced.—En. L. 
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ROYAL SOCIETY OF MEDICINE. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves's Disease: its Medical and Surgical 
Treatment. 

The adjourned discussion on this subject was 
concluded on March 11th, Sir Anthony Bowlby, 
President of the Clinical Section, being in the chair. 
Previous reports of the discussions appeared in 
The Lancet of Feb. 19th (p. 379) and March 5th 
(p. 486). 

Influence of Operative Measures on Mortality . 

Mr. C. A. Joll said that reference had been made to 
the views of Lieut.-Col. R. McCarrison and others that 
Graves’s disease was due to intestinal stasis or some 
obscure sepsis. The evidence for this conception of 
the aetiology of exophthalmic goitre was extremely 
meagre and unsatisfactory. He had sought carefully 
among his own patients for septic foci, and had 
obtained the help of his colleagues in investigating 
those areas which were in the province of the 
special departments, and had arrived at the con¬ 
clusion that there was no ground for believing that 
Graves’s disease was caused by intestinal or any other 
type of septic absorption. In attempting to estimate 
the mortality of Graves’s disease statistics were quite 
valueless unless we rigidly excluded all those forms of 
hyperthyroidism which were not associated with the 
histological change so typically seen in Graves’s 
disease. Nothing had more tended to obscure the 
truth than the attempt to group all forms of hyper¬ 
thyroidism together by introducing such terms as 
“ false Graves’s disease ” or “ formes frustes,” Ac. No 
disease had a more definite clinical and histological 
picture than Graves’s disease, and it was very seldom 
that one had any real difficulty in referring a given case 
to its proper group, yet he was constantly seeing patients 
whose case had been diagnosed as Graves’s disease and 
who had been treated for months by rest, X rays, Ac., 
but who were really suffering from encapsuled tumours 
in the thyroid gland which should have been removed 
without delay. In true Graves’s disease the danger of 
the operation and the degree of benefit likely to follow 
depended very largely upon the length of time during 
which the disease had been present. No surgeon 
who had had an extensive experience of this work 
would deny that absolute cures were not to be 
expected if those toxic changes in the various viscera, 
which were so well known to occur in the later stages 
of the disease, were already advanced. On the other 
hand, he had found that complete cure in the most 
rigid sense was possible if the operation was done 
sufficiently early and an adequate amount of the gland 
removed. He was convinced that if every case of 
Graves’s disease were treated surgically on sufficiently 
radical lines within three to six months of the onset of 
the disease the mortality would fall to a negligible 
figure and cure would be absolute. Unfortunately, at 
present we did not always see these patients at this 
early stage, and therefore special precautions were 
necessary to determine whether an operation could be 
undertaken with reasonable safely, and further, what 
type of intervention was wise. He entirely agreed 
with those who advised a period of rest in bed before 
the operation, and this might be as much as six months 
or as little as a week. He was sure that local anaes¬ 
thesia was not the panacea for operations in Graves’s 
disease. He used it, however, where the patient 
preferred it, and he employed it in the presence of 
advanced myocardial disease, but the plea that its use 
was a dominating factor in reducing mortality could 
not be maintained, since the results under light open 
ether in skilled hands were quite as good as those 
claimed by the advocates of local anesthesia. The 
latter, too, was often unsatisfactory. 


Treatment by Ligation of Thyroid Arteries . 

Very little had been said during the discussion on 
ligation of the thyroid arteries as a method of treat¬ 
ment. He was a convinced advocate of the ligation 
of the superior thyroid arteries in very mild cases, 
which he had seen cured by this method of treat¬ 
ment, and as a preliminary step in grave and 
advanced cases. The operation was simple and was 
very suitable for local anaesthesia; a striking degree 
of improvement often followed. It was generally 
necessary to resect a part of the gland three to 
six months later, and such could be done at this 
stage with less risk than would have been in¬ 
volved in immediate resection. He had only once 
injected boiling water into the gland, as advocated by 
Porter. The patient had been operated on elsewhere 
before and apparently the operation had had to be 
abandoned owing to haemorrhage. When he attempted 
to expose the gland he found that it had become so 
bound up with the muscles that no plane of cleavage 
could be found, and he therefore adopted Porter’s 
method as a pis-aller. He was surprised to hear a few 
months ago from the patient that she was perfectly 
well. It was to the gentle handling of the gland that 
he would ascribe the improvement in the statistics at 
certain clinics. It had been suggested that local 
anaesthesia helped in this, but it should be recognised 
that to avoid haemorrhage was the essential point in 
this class of surgery, and that this could only be 
obtained by absolute gentleness, and that the type of 
anaesthesia had nothing to do with the delicacy of the 
surgeon’s manipulations. The amount of gland to be 
removed could not always be decided before the opera¬ 
tion, as it might be necessary to modify one’s plans as 
the operation proceeded, but he set out, as a rule, to 
excise three-quarters to four-fifths of the whole gland► 
Hemithyroidectomy would not cure Graves’s disease, 
though it would generally improve the patient’s con¬ 
dition. He was unable to understand those who claimed 
that it was necessary to remove every scrap of gland 
tissue in the neighbourhood of the recurrent nerve. If 
a small portion of the gland were left in this situation 
cases of recurrent nerve paralysis did not occur, and he 
understood that the incidence of this disastrous com 
plication was very high where this precaution was not 
adopted. He had often examined this little piece of 
gland during secondary operations for the removal of a 
further portion of gland, and in no case had he seen 
any evidence of its hypertrophy. The solution of the 
problem of the treatment of this disease seemed to him 
to lie in the direction of earlier operation, more exten¬ 
sive resection, and avoidance of haemorrhage during the 
operation. 

The Present Deadlock. 

Dr. C. M. Wilson said that there had been a 
disquieting similarity between this debate and that of 
1912. For the most part it was necessary to refer to 
the date at the top of the page to assign this or that 
speech to its proper period. Small advances in surgical 
technique had certainly occurred, and a field that was 
then the province of a few surgeons was now tilled by 
many. But* in the main a decade had gone without 
bringing final answers to questions which vexed them 
then. And while they were marking time they had 
remained divided into two camps, and not only were 
the two camps unable to convince each other, but they 
had not found it possible to present their facts in such 
a manner that those who belonged to neither could sit 
in judgment between them. And this was the position 
not with regard to some difficult and intricate problem 
of causation, but about the actual results of treatment- 
What was the secret of this confusion? Was it not 
because the terms used to describe the condition of & 
case or group of cases either before or after operation 
did not succeed in conveying to others the type of case 
they had in mind? They were in doubt as to what was 
included under the term Graves’s disease and what 
was excluded. And even when they knew that they 
were baffled by what was meant by mild, moder¬ 
ately severe, and severe cases. They needed 
standards. The rational way of ending this state of 
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affairs, if it coaid be ended, was to express in figures 
the degree of severity of a case of Graves’s disease at 
any one time, so that all might know the type of case 
described and be in a position to compare accurately 
the results of different methods of treatment. It was 
these considerations, he said, that had led him nearly 
a year ago to check his clinical observations by measure¬ 
ments of basal metabolism by a modification of the 
method in use at the Mayo Clinic. This method 
possessed the advantage that it was admittedly more 
accurate, and the apparatus more portable, than 
Benedict’s instrument, which, however, had the advan¬ 
tage that it did not require the technique of gas 
analysis; but he could not enter here into the respec¬ 
tive merits of the two different methods of obtaining 
measurements of the basal metabolic rate. The point 
was that mathematical measurements could be made 
by either method of the toxicity of a case of Graves's 
disease at any one time. These measurements would, 
he hoped, provide the missing link between the worker 
and the reader of his printed results. For example, if 
a case was admitted to hospital with a metabolic rate 
of 70 per cent, above normal, and this rate was brought 
down by treatment to 35 per cent., those figures con¬ 
veyed to others the exact toxicity of the case before 
treatment and the measure of success achieved. But 
if, on the other hand, a case which they would now 
label moderately severe became after treatment a 
so-called mild case of Graves's disease, no one except 
those in charge of the patient was really much the 
wiser. 

The Importance of Early Diagnosis. 

But these measurements were not only valuable in 
the selection of the type of treatment, and in following 
its results as they watched a case of diabetes by 
estimations of the percentage of the urinary sugar. 
They were particularly helpful in early diagnosis, of 
which they had heard too little in that debate. At the 
present time if unusually favourable results were 
reported in the treatment of Graves’s disease they 
were met with the criticism that those cases were not 
Graves’s disease at all, because they lacked this or 
that sign of the complete classical picture, till they 
were led to question whether this disease had a youth 
at all, or whether it sprang into being fully formed, 
like Pallas Athene from the brain of Zeus. The term 
pulmonary tuberculosis was not confined to cases with 
cavity formation, and it was no more rational to restrict 
the name of Graves’s disease to a late and intractable 
stage of the malady. Basal metabolic measurements 
would provide an incentive to the early treatment of 
this disease by carrying assurance to the physician 
that there was actual over-activity of the thyroid, and 
by convincing him that at such a stage the over¬ 
activity could be rapidly reduced to normal limits. 
They might therefore look for a time when severe and 
moderately severe cases, around the treatment of which 
that discussion had so largely hinged, would become 
clinical curiosities. Pending that time they must evolve 
some rational procedure in the selection of the line of 
treatment of such cases. The type of patient to which he 
was referring generally improved with rest in bed. The 
metabolic rate fell, for example, from 60 per cent, above 
normal to 35 per cent., but in many cases after a 
variable period no further fall occurred, the basal 
metabolic rate remaining stationary. There were then 
two alternatives—to trust to time in the faith of Sir 
William Hale-White that it would prove a reliable ally, 
and that meanwhile no great harm would befall the 
patient or the patient’s tissues, or, on the other hand, 
to seek by surgery or X rays to reduce further the basal 
metabolic figure to normal. It was the choice between 
these two alternatives that was the difficulty. It might 
be profitable to consider certain factors that appeared 
to be delaying the solution of the problem. 

The Rdle of the Physician in Graves's Disease. 

Primarily, as he had already said, the lack of 
standards impeded them, but the solution was not 
brought nearer by a certain lack of detachment very 
noticeable in that discussion. He would enter a plea 
that the rdle of the physician in Graves’s disease was 


not as the advocate of this or that method of treatment, 
but that he should speak as from the bench and with a 
like authority. There were too many advocates. Some 
speakers, for example, had contended that the desired 
result in that disease was more certainly and more 
permanently attained by operation than by any other 
means. This was a comparative claim. It implied 
that the surgeon either had personal and prolonged 
experience of these other methods or, in default, that 
he had access to published statistics with which he 
could compare his own results. But, as they’ knew, no 
such data existed. Without such intimate experience 
of alternative measures those surgeons’ results had 
only the value, of uncontrolled experiments. Then 
there were other speakers who had never seen any* 
improvement from X rays. He would invite them to 
check their clinical observations by metabolic measure¬ 
ments. They would find that when rest had done all 
that it could do in many cases X rays would effect a 
further fall, often to normal. In America, such careful 
workers as Means and Aub affirmed that when the cases 
were followed for several years there was very little to 
choose between the end results of surgery and X rays. 
He could not escape the feeling that when the same 
time and thought had been given to working out the 
dosage and other details of technique as had been 
devoted to elaborating surgical methods, a more favour¬ 
able verdict would be passed. 

Finally, there was the physician who was averse to 
surgical interference in any circumstances whatever, 
on the ground that operation was both unsafe and 
unnecessary. Such a view, though apparently at 
variance with the clinical experience of most, had not 
been finally dismissed, because the criticism directed 
against it had been vague and ineffective. Surgeons 
brought to these meetings patients and photographs of 
patients to prove that thyroid over-activity could be 
controlled by operation. But that was not the point. 
The immediate benefits of surgery were not in question; 
they were rather concerned with the permanency of 
such results and with the necessity of operation. The 
case against the surgeon was that operation was unsafe 
and that it was unnecessary. The risk might be imme¬ 
diate or remote. But if the results of surgery were all that 
had been claimed, he confessed that he was not greatly 
perturbed by a 5 per cent, mortality after operation. 
Those who were had been more fortunate in the results 
of conservative treatment than he could claim to have 
been. He, however, was much more concerned with 
the more remote danger of hypothyroidism. The more 
they worked in this field the more they came to question 
not how much* of the gland they might safely remove, 
but whether, taking a wide view of the thyroid’s 
activities, they dared remove any. On the other hand, 
certain observations in metabolism that he had made 
demonstrated that this risk of hypothyroidism was not 
confined to cases treated surgically, but was present 
after X rays and even after the cure that nature brings 
about. The point they had to settle was, Did a certain 
degvee of hypothyroidism short of classical myxoedema, 
but involving a measure of impaired health of which we 
had taken too little notice in the past, commonly occur, 
and in that event was surgery the most frequent 
offender? They might look to basal metabolic measure¬ 
ments to enlighten them on this point. Finally they 
came to the question, Was operation necessary ? and if 
they were not greatly intimidated by the mortality they 
would want to know whether Mr. Dunhill’s contention 
that a comparatively large number of patients with this 
disease suffered grave and permanent damage to their 
tissues held against Sir William Hale-White’s contention 
that few in fact did so suffer. If they agreed with Mr. 
Dunhill it was clear that if they shunned surgery 
altogether many were deprived of the chance of com¬ 
plete recovery. But if they agreed with Sir William 
Hale-White, then all they stood to lose by adopting 
conservative measures was a period of invalidism 
extending perhaps over some years, and the fact that 
such a period of enforced idleness w*as for many 
economically impossible. But even if they agreed 
with Mr. Dunhill, surely the way to prevent such 
irreparable damage to tissues lay in early diagnosis, 
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and not with the scalpel. He had made frequent 
measurements of basal metabolism in 140 cases suffer¬ 
ing from hyperthyroidism, the results of which he 
could not give there. For the moment he was concerned 
to rescue the method of measuring basal metabolism 
from the charge that might be formulating in some 
minds that it was the latest fad in instruments. They 
needed standards; basal metabolism supplied them. 
There was a natural reluctance to replace clinical 
observation by laboratory methods, and the value of 
any procedure was directly proportional to its simplicity 
and its general applicability. If records of the pulse 
and weight of the patient provided what was necessary 
there would be no place for those measurements, but 
the pulse, though fairly accurate as a relative gauge of 
the patient’s condition from day to day, was far from 
an absolute measure of the toxicity in a particular 
case ; it did not furnish the standard for which they 
were seeking, while the weight was a singularly erratic 
index to the patient’s progress. The criticism that 
basal metabolic measurements were too complicated to 
win a permanent place in the physician’s everyday 
methods came curiously from those who had employed 
the electrocardiograph in selecting cases for operation. 
He hoped that these measures would come into general 
use, so that before the next discussion it would be 
possible for results to be expressed in a manner under¬ 
stood of all. 

Not a Disease of the Thyroid Gland . 

Dr. Leonard Williams contended that cutting 
operations on the thyroid gland were altogether inad¬ 
missible in Graves’s disease. Graves’s disease was not 
only not a hyper-thyroid ism, but it was not a disease of 
the thyroid gland at all. There were cases, and many 
of them were very severe, of Graves’s disease in which 
there was no enlargement of the thyroid. The most 
outstanding features of the complaint—namely, exoph¬ 
thalmos and cardiac troubles—were due to the implica¬ 
tion of other glands. As Maurice, of Lyons, had 
pointed out, exophthalmos was due to adrenal excess. 
The cardiac symptoms were due to enlargement of the 
thymus gland. Graves’s disease was due to a toxaemia 
in which all the members of the endocrine hierarchy 
were involved. The only way of treating the disease 
was by discovering the source of the toxin and elimi¬ 
nating it. The toxin was gas tro-intestinal in a large 
percentage of cases, and could only be successfully 
dealt with by dieting and, if necessary, intestinal anti¬ 
septics. Tho responsibility of the thymus was a point 
too much neglected. It was enlarged in about 85 per 
cent, of the cases, and its enlargement caused not only 
the cardiac symptoms by direct pressure on the base of 
the heart and the great vessels, but also many of the 
nervous symptoms by pressure upon the pneumo- 
gastric, the sympathetic, the phrenic, and the mental 
symptoms by interfering with the drainage system 
from the brain. There was no more justification for the 
ablation of one lobe of the thyroid in Graves’s disease 
than there would be for the removal of one kidney in 
diabetes. 

Dr. S. A. K. Wilson said that he was disappointed 
that so little had been said of the pathology of a 
disease, for which so many methods of treatment had 
been advocated. He was absolutely in agreement that 
exophthalmic goitre was not a disease of the thyroid 
gland, but regarded it as a neuro-glandular disease. 
Changes were well recognised as occurring in the inter- 
mediolateral tract of the spinal cord. In seven fatal 
cases changes had been found in this tract. It was 
impossible to dissociate the nervous side from the 
picture of Graves’s disease, nor should it be ignored. 
At present the disease was being treated from without, 
but he hoped that later it would be treated from 
within. 

A' Ray Treatment of the Disease. 

Dr. Martin Berry spoke of the advantages of X ray 
treatment which, he said, could be carried out in most 
cases without taking the patient away from work, 
without admission to a nursing home or confinement to 
bed. He recorded a series of cases in which prolonged 
rest had not been found necessary to effect a cure 
with X rays. He considered cases as cured when the 


nervous symptoms disappeared and did not return. 
The treatment was not contra-indicated, except in 
cases where there was actual pressure on the trachea. 
His principle in general had been to administer small 
doses at short intervals to acute cases, and larger doses 
at longer intervals to those more chronic. The cases 
he narrated he said were representative of many others, 
and were brought forward to show that in some cases 
it was possible to cure exophthalmic goitre by means 
of X rays, and that they merited some place in the 
treatment. 

Reply to the Discussion . 

Dr. Hector Mackenzie, in reply, said that he could 
not agree that the present discussion showed no 
advance on that of 1912. The safety of the operative 
treatment had been enormously increased. Of the 
cases in which he had cooperated with Mr. Dunhill, 
none had been lost and all had benefited. The opera¬ 
tion was now comparatively safe. He was disappointed 
in Mr. Joll’s view of the importance of local anaesthesia, 
and that of Mr. J. Berry and Mr. Joll on ligature of the 
arteries. He had never seen a satisfactory result from 
ligature, but had met with disaster. It was not worth 
while tying the vessels, when far better results 
followed thyroidectomy. He thought that the fact that 
treatment applied only to the thyroid cured the disease 
showed also its source. Dr. Florence Stoney’s series 
of cases treated by X rays was a very important con¬ 
tribution to the discussion; in his view X rays or 
operation formed a part and not the whole of treat¬ 
ment. Estimation of the metabolic rate was no doubt 
of the highest value, but he was always afraid of any 
procedure which made treatment more difficult and 
did not think it would be of permanent utility. Mr. 
A. J. Walton, he felt, was inclined to underrate the good 
results of medical treatment; it must be remembered that 
surgeons only saw the medical failures, as a rule. The 
outlook for these patients was better than at any previous 
time. Every effort should be made to cure by medical 
means, but a considerable number with this alone drifted 
into invalidism, and for these surgical treatment was 
especially of value. 

Mr. T. P. Dunhill, in reply, doubted the wisdom of 
including all cases under one term “ hyperthyroidism,” 
and said that he made a point of differentiating the 
various forms as clearly as possible. He had especially 
not referred to operative technique. In his view 
ligature of the vessels if necessary was not easy, and if 
easy was not necessary. He could not accept Mr. J. E. 
Adams’s suggestion of inserting radium into a part of 
the gland left in situ, and thought that any tinkering 
with this part was unsafe and materially increased the 
risk. Nor could he agree with Dr. Leonard Williams 
that the thymus had a very important influence, since 
the symptoms disappeared altogether after an opera¬ 
tion in which the thymus was not touched. The dis¬ 
cussion led to the conclusion that the physician was 
the person to be in charge of cases of Graves’s disease, 
to direct the various kinds of treatment; if he found 
that a case was not progressing as it should he should 
call in a surgeon. With regard to Sir William Hale- 
White’s statistics, he maintained that cases of Graves’s 
disease did not appear in the Registrar-General’s reports 
under their appropriate heading, but as acute mania, 
renal disease, (fee. _ 

SECTION OF LARYNGOLOGY. 

A MEETING of this section of the Royal Society of 
Medicine was held on March 4th, Dr. Jobson Horne, 
the President, being in the chair. 

The late Sir Felix Semon. 

The President made sympathetic reference to the 
recent decease of Sir Felix Semon, 1 founder of the old 
Laryngological Society of London, and for 80 years 
a distinguished laryngologist in London. He said 
members of the section could never forget the work 
which Semon did for laryngology and for the advance¬ 
ment of the specialty. A resolution of condolence with j 
the members of the family was passed. 


1 An obituary notice of Sir Felix 8emon appeared in The Lancet 
of March 12th. 
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Exhibition of Cases and Specimens. 

New Growth in Bronchus. 

Sir J. Dundas-Grant showed a middle-aged man 
from whom he removed a new growth of the left 
bronchus. He was seen 13 months ago because of 
cough and shortness of breath of 12 months’ duration, 
the last few days streaks of blood occurring in the 
expectoration. He had been in a sanatorium, and had 
wasted somewhat. The dyspnoea was accompanied by 
stridor, which was mainly inspiratory, and without 
excursion of the larynx. Tubercle bacilli were never 
found. Bronchoscopy showed a pale, flapping growth, 
with flmbriation. The growth was removed by broncho¬ 
scopy, and breathing was so much easier that the 
patient soon left the hospital, with the tracheotomy 
wound closed. The patient had remained comfortable 
until a few weeks ago. On direct bronchoscopy a 
smooth rounded growth was seen, apparently growing 
from the outer wall. With Killian’s forceps only a 
fragment could be brought away, and as there was now 
greater comfort the patient was averse to further 
procedures at present. 

The Canfield Operation for Suppuration of Antrum of 
Highmore. 

Sir J. Dundas-Grant also showed a patient on whom 
the Canfield operation had been performed for antral 
suppuration. In the discussion on the case most of the 
speakers expressed their preference for the route 
through the canine fossa.—Mr. Lawson Whale, how¬ 
ever, pointed out an advantage in the Canfield operation 
in that it gave a better view into the cavity than did 
the canine fossa route, hence it was better for removing 
any polypi which might be present. 

Cystomata of the Larynx . 

The President demonstrated, by means of the 
epidiascope, a number of specimens of cystoma of 
the larynx. He said cysts of the larynx were 
not common, but there was much difference of opinion 
on the point. Sir Morell Mackenzie regarded them as 
the rarest of the laryngeal tumours. Moure, of 
Bordeaux, however, considered cysts of the larynx to be 
the most common form of innocent neoplasm met with 
in the larynx. He (the President) also showed a retention 
cyst of the epiglottis, and one of the vocal cord, and a 
traumatic cyst, which latter developed on the site 
of a laryngo-flssure operation.—Dr. Irwin Moore 
showed a drawing of a cyst of the larynx which 
was recently discovered accidentally by Professor 
Shattock, and illustrations of several other cases. 
He remarked that Cohen stated he had not seen a cyst 
of the larynx until 1919 in 20 years of out-patient work, 
and this one originated in the anterior part of the 
ventricle.—Mr. Herbert Tilley referred to a very 
large cyst which he encountered in his practice, and 
which twice nearly suffocated the patient. The man, 
at these crises, relieved himself for two or three weeks 
by putting his finger down and bursting the cyst. Mr. 
Tilley punctured the cyst and removed most of its 
wall; but in a few weeks a cyst was again there, as 
large as ever, and a swelling was present in front of 
the neck. Mr. W. Trotter thereupon, by a long operation, 
dissected out the cyst, which included the thyroid 
burssB, and was traced into the larynx. This showed 
that cysts which appeared to be intra-laryngeal might 
be there only by accident, and have their origin outside 
the larynx; they might be due to defective fusion of 
branchial clefts.—Sir W. Milligan spoke of two cases 
of blood cyst on the vocal cords in his practice, 
both of which he removed.—Dr. J. Donelan men¬ 
tioned an interesting case of multiple cysts of the 
larynx which occurred in the practice of Sir Morell 
Mackenzie in 1889. There were in the patient three 
cysts in the epiglottis, of fusiform shape, and they were 
stowed away in the gullet. 

Bilateral Paralysis of Internal Tensors. 

Mr. Philip Franklin showed a girl, aged 12, who 
suddenly lost her voice six months ago. Ever since her 
fourth year she had had short periods of aphonia. On 
expiration the arytenoids were seen to meet, the cords 
being bowed. The mucosa of the nose and pharynx 


was atrophied. He asked whether the condition was 
functional or a sequel of nasal infection.—Dr. Donelan 
did not regard it as true paralysis, but wasting of the 
internal tensors probably due to myositis the result 
of over-functioning.—Mr. Whale thought there was 
posticus paralysis as well as tensor. 

Case of Lingual Thyroid. 

Dr. G. W. Badgerow showed a woman singer with a 
lingual thyroid, which was discovered accidentally.— 
Mr. W. G. Howarth referred to three similar cases 
which he had shown at various dates. If these caused 
trouble and operation was contemplated the operator 
should first satisfy himself that the patient would have 
sufficient thyroid tissue left. If the tissue involved 
was all the thyroid the patient possessed, one could 
only take away the top of it and treat with the galvano- 
cautery. He had found 95 cases recorded. 

Obstruction of (Esophagus by Foreign Body. 

Mr. Somerville Hastings related two cases of 
obstruction of the oesophagus by a foreign body acting 
as a ball-valve. The first was that of a woman, 
aged 30, who 13 years ago was found to have constric¬ 
tion of oesophagus, with marked dilatation above it. 
She improved somewhat and took food better. Eight 
years ago, however, she had another attack, but improved 
in six weeks. In September, 1920, the trouble having 
recurred, the oesophagoscope was passed and a cherry 
stone was found 11 inches from the incisor teeth ; it 
rested like a ball-valve on a smooth fibrous stricture of 
the oesophagus. The stone was removed, and swallow¬ 
ing had been normal since, and the patient soon 
increased in weight. The second case was that of a 
woman, aged 52, who for several years had had 
occasional difficulty in swallowing, which manipulation 
of the neck relieved. (Esophagoscopy revealed, 8 inches 
from the upper incisor teeth, a large hard pea. Its 
removal led to disappearance of all symptoms. 
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The Chemical Estimation of Gastric Function. 

At a meeting of this society, held on Feb. 28th, with 
Sir William Hale-White, the President, in the chair, 
a discussion on this subject was opened by Mr. J. H. 
Ryffel, whose paper appears in full in this issue of 
The Lancet. 

Dr. J. A. Ryle briefly described the results of his 
experience with the fractional test-meal based on 
personal experiments and employment of the test in 
out-patient and private practice, and also on an 
extended investigation of normal subjects in concert 
with Dr. T. I. Bennett. He claimed that the informa¬ 
tion afforded by the test, both in respect of gastric 
motility and gastric chemical function, made it a 
superior test to the one-hour test-meal of Ewald, 
and considered it to be the best single method 
of estimating gastric efficiency. He emphasised the 
importance of measuring and otherwise studying the 
resting secretion, and of macroscopic inspections of 
the serial specimens, and showed charts illustra¬ 
ting the diagnostic features of curves obtained in 
cases of pyloric stenosis due to ulcer and to growth, 
of duodenal ulcer and achylia gastrica. With further 
curves he demonstrated the application of the method 
in determining the mechanical and chemical efficiency 
of the operation of gastro jejunostomy. In sum¬ 
marising, he stated that the method, by combining a 
12-hour and a continued test, was most valuable in 
the diagnosis of pyloric obstruction and its cause; 
that curves characteristic of duodenal ulcer were very 
constantly obtained; that in achylia gastrica there was 
also a characteristic curve; and that in many other 
unclassified dyspeptic conditions, information of help to 
the physician from the therapeutic point of view, was 
frequently obtained by a fractional gastric analysis. 

Mr. E. C. Dodds said that he had found that 
measurement of the alveolar COa tension before and 
after a meal showed a rise in such tension, followed 
later by a fall; he showed diagrams taken from normal 
and pathological cases demonstrating this phenomenon, 
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particularly one showing how, in a subject on whom 
gastrectomy had been performed, the initial rise was 
absent, but the later fall—which he believed was due to 
secretion from lower portions of the alimentary tract— 
was well marked. He said that the evidence that the 
degree of such changes in alveolar COa tension was 
quantitative would be brought forward during Dr. 
Izod Bennett’s communication. 

Dr. T. Izod Bennett began his communication by 
stating that he did not consider that any really valuable 
estimate of gastric function could be obtained by any 
analysis made at one fixed period in the cycle of gastric 
digestion. He showed diagrams to illustrate how, at 
the end of one hour, the acidity of many stomachs 
gave the same reading, whilst at a later period the 
curves of percentage acidity might become widely 
divergent in such cases. He then showed the results 
of the investigation of gastric secretion in normal men 
made by himself and Dr. Ryle; he drew attention to 
the four normal types, and demonstrated the curves 
of alveolar C0 2 tension in each of these types made 
by Mr. Dodds; he emphasised the striking confirma¬ 
tion of these results, and the enormous variations in 
alveolar CO? tension after a meal seen in certain 
hypersecretory types. 

Dr. R. L. Mackenzie Wallis said that his experience 
had so far been confined to the one-hour test-meal, using 
the well-known Ewald meal for this purpose. This 
test-meal enabled one to make a complete analysis of 
the meal, including the estimation of total acidity, free 
hydrochloric acid, physiologically active hydrochloric 
acid, inorganic chlorides, total chlorides, organic acids, 
nitrogen content, and ferment activity. In carcinoma 
of the stomach free hydrochloric acid was usually 
absent, and the active hydrochloric acid much 
diminished. In addition, there was one very charac¬ 
teristic feature—the relative increase of mineral 
chlorides. This increase of mineral chlorides in 
carcinoma of the stomach was due, in his opinion, 
to interaction of the hydrochloric acid secreted with 
organic acids derived from the growth. In a series 
of nearly 2000 cases where this complete test- 
meal analysis had been carried out several interest¬ 
ing points had been revealed. The test-meal dia¬ 
gnosis had been found to be correct in 70 per 
cent, of cases of early carcinoma of the stomach 
—i.e., operable cases. If one included the cases 
where clinically there was no doubt as to the 
diagnosis, which had been confirmed by operation or 
autopsy, the percentage would be considerably raised. 
In all the cases the tests for occult blood in the stools 
had been made and proved to be positive on three 
successive days in all the 70 per cent, correct cases. 
A number of cases with malignant disease where the 
stomach was not involved had shown normal values or 
even hyperclilorhydria in test-meal analyses. There 
was, however, one type of test-meal where the mineral 
chlorides were raised to the same extent as in carcinoma 
of the stomach; this occurred when for any reason 
there was regurgitation of intestinal contents into the 
stomach. There was thus a definite neutralisation 
of some of the hydrochloric acid with the production 
of sodium chloride. This neutralisation affected the 
physiologically active hydrochloric acid, with the result 
that this was diminished, and the inorganic chlorides 
and total chlorides increased. In carcinoma of the 
stomach there was no such neutralisation since there 
was very little hydrochloric acid secreted, and further 
ferments were markedly diminished, or entirely absent, 
whereas in regurgitation test-meals they were un¬ 
affected. The necessary stimulus to produce regurgita¬ 
tion was provided in every case by an excessive 
secretion of hydrochloric acid. These regurgitation 
test-meals had been found in chronic gastric ulcer, 
duodenal ulcer, gall-stones, and appendicular gastralgia, 
and also after gastro-enterostomy. It was a natural 
mechanism to produce neutralisation of the excess of 
hydrochloric acid in the stomach. The fractional test- 
meal method failed to detect regurgitation test- 
meals. Regurgitation of bile at the end of a meal was 
of normal occurrence, but the appearance of bile was 
not necessary since by direct observation a clear 


watery alkaline fluid had been seen to regurgitate 
into the stomach. This type of regurgitation occurring 
before the end of one hour after the meal had been 
consumed was, in his opinion, definitely pathological. 
The fractional test-meal in its present form was limited 
in value in that the material obtained was insufficient 
for a complete analysis of each fraction, and the 
estimation of the mineral chlorides was as important 
as the estimation of total acidity and free hydrochloric 
acid. The combination of the one-hour test-meal with 
frequent examination of the stools for blood provided 
a considerable amount of information in the early 
diagnosis of carcinoma of the stomach—which was 
likely to remain the most important function of test- 
meal analyses. 

Dr. George Graham said that he thought a good 
case had been made out for the use of the continuous 
test-meal, but the chemical methods employed were 
not the best available. It was clearly impossible to 
make a complete chemical analysis every 15 minutes,, 
but it should be possible to do so once in the course of 
the experiment, preferably at the end of one hour. He 
understood from Mr. Ryffel that it would be possible to 
draw off 15-20 c.cm., which should give enough filtered 
fluid to do a complete analysis of the chlorides by the 
Prout-Winter method. Mr. Ryffel had not represented 
his work on the increase of the mineral chlorides in 
carcinoma quite correctly. The mineral chlorides were 
usually increased, though not necessarily, but were 
always greater than the active HC1. This method was 
not infallible, but, as was shown in the original series 
of cases and in Dr. Wallis’s recent series, it was of great 
value in the diagnosis of malignant disease. In order 
to avoid errors due to regurgitation of the contents of 
the duodenum the test-meal should not be given until 
the patient’s bowels had been thoroughly cleared out. 
He had recently seen three cases in which the whole 
character of the chemical analysis had been altered 
after the bowels had been well opened. 

Dr. W. H. Willcox was of opinion that the ordinary 
test-meal, in which a pint of weak tea and toast were 
given and the gastric contents withdrawn in an hour’s 
time, still retained its value as a method of diagnosis. 
This meal, from the quantity of liquid available, 
permitted a much more complete and more accurate 
analysis than was possible with the small quantities of 
liquid available with the fractional test-meal. Dr. 
Willcox advocated the determination of the active 
hydrochloric acid by the modified silver nitrate titration 
described by him in The Lancet in June, 1905, since 
this gave results more accurate chemically than 
methods depending on the change of colour of aniline 
dye indicators such as were employed in the analysis 
of fractional test-meals. In his experience the presence 
of organic acids in considerable quantity, as was the 
case in growths of the pyloric portions of the stomach, 
materially affected the accuracy of the titrations for 
HC1 with the usual colour indicators. The deter¬ 
mination of mineral chlorides as advocated by Dr. 
Graham was an important part of a gastric analysis 
and could always be carried out on an ordinary 
test-meal, but with the fractional meal this was 
not usually possible. Dr. Willcox emphasised 
the importance of determining the ferment activity 
of the gastric contents, and called attention to 
the method which he described in The Lancet 
in July, 1908. By this method the rennin activity 
could be determined quickly and accurately, and 
the process was one which had been in constant 
routine use on all the test-meals analysed in the 
pathological chemistry laboratories at St. Mary’s Hos¬ 
pital for the last 12 years. It had given uniformly 
reliable results and was a very useful practical method. 
He had pointed out in 1908 that the quantitative 
determination of the rennin present in the gastric 
contents probably gave a fairly accurate represen¬ 
tation of the pepsin present. In cases of gastric 
and duodenal ulcer and hyperchlorhydria a high 
figure was given for the rennin activity, while 
in gastric carcinoma and hypochlorhydria the 
rennin activity was low, and in achylia gastrica the 
rennin ferment was absent. Dr. Willcox considered 
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that the fractional test-meal gave valuable evidence, 
and the type of curve given by the free HC1 present 
formed a useful help to diagnosis in such conditions 
as gastric and duodenal ulcer, gastric carcinoma, and 
achylia gastrica. Also the fractional test-meal enabled 
a valuable determination to be made of the time of 
emptying of the stomach, which was not given by the 
ordinary test-meal. He was of opinion that the 
fractional test-meal should supplement and not replace 
the ordinary test-meal. The combination of the two 
methods gave very important chemical information as 
regards the gastric function. 


LIVERPOOL MEDICAL INSTITUTION. 


At the last meeting of the Pathological Section of 
this society, Dr. J. E. Gemmell, the President, in the 
chair, the discussion was resumed of Professor J. G. 
Adami’s paper on 

The Pathology of Influenza.' 

Dr. R. J. M. Buchanan, who opened the discussion, 
said he could only speak on the subject from 
the clinical side. In the epidemic of 1918 about 
450 cases of the disease from among the U.S.A. 
troops were admitted to three of our auxiliary hos¬ 
pitals, to which he was appointed consulting phy¬ 
sician. The outbreak was serious. It soon became 
evident that the cases could be divided clinically 
into four groups: (1) the mild catarrhal type; 
(2) the pneumonic type : (3) cases with physical signs 
of bronchiolitis ; (4) cases of profound toxaemia with 
little or no respiratory phenomena in whom coma-vigil 
was the rule, and who with few exceptions died. 
Among the complications profuse epistaxis was not 
uncommon. Empyema was not common, but occurred 
in prolonged cases. One double empyema, one pneumo¬ 
thorax, and cases of pleurisy, suppurative pericarditis, 
and peritonitis occurred. A few developed otitis media 
and some mastoid abscess. Subcutaneous abscesses 
were not uncommon. When arthritis occurred it was 
generally in the knee. One patient had pelvic abscess 
which burst through the bowel shortly before death. 
Symptoms of meningitis were present in a few cases, 
and he understood that in such the pneumococcus is 
present in the cerebro spinal fluid. He saw one case 
of fatal pneumococcal spinal meningitis in which the 
body was absolutely rigid as in rigor mortis, with 
marked delirium and no pulmonary infection. The 
blood in life contained the organism. His clinical 
observations of the recent epidemic led him to the con¬ 
clusion that we had to deal with a triple or multiple 
infection process. Dr. Buchanan then briefly described 
the history oi the previous epidemics, and showed that 
the same division into groups was seen, even in the 
1889-92 epidemics. He thought this similarity in 
classification in different epidemics supported the 
theory of multiple infection, and in support of this he 
quoted Washboum, Lister, Gochez, Gillespie, Cole, and 
Sutton and Sevier. 

Professor Ernest Glynn referred to 7 children in 
one family who contracted influenza early in September, 
1918. Four died, 3 with very marked tracheitis; 
pneumococci and bacilli of the influenza group were 
demonstrated. He quoted some experiences of the 
influenza epidemic among the American soldiers in 
Liverpool; direct films from the sputa of 13 cases 
showed pneumococci and influenza group in 5, influenza 
group in 2; blood cultures from 70 cases showed 
pneumococci in 9, pneumococci and streptococci in 2, 
influenza group in 2 ; 22 post-influenza empyemas 
showed pneumococci in 9, streptococci in 8, pneumo¬ 
cocci and streptococci in 1, pneumococci and . Staphylo¬ 
coccus an re ns in 2, streptococci group in 1, while one 
was sterile. He quoted several cases in which the 
bacilli of the influenza group were numerous in the 
trachea and bronchi, but pneumococci scanty, whereas 
in the pneumonic lung alveoli the reverse obtained. A 
mixed influenzal pneumococcal and streptococcal 
vaccine wrhich he had made was extensively used for 

1 Thf. Lancet, Jan. 1st, p. 27. 


treatment of the American troops, but he had no 
reliable data as to its value. As “ influenzal pneu¬ 
monia ” was often accompanied by septicaemia, vaccines 
seemed inadvisable on theoretical grounds. 

Dr. E. Cronin Lowe, by means of a series of lantern 
slides and sections, pointed out the well-recognised 
importance of the post-nasal space and accessory 
sinuses as the focus of primary infection in influenza. 
He showed that in the simple pyrexial cases the 
intensely influenzal mucosa of those areas gave rise to 
frequent epistaxis, &c., and was associated with a 
toxaemia. In other cases which developed later the 
severe fulminating type of influenza, the condition was 
due to a generalised bacteriaemia, originating in the 
infection of the congested pharyngeal veins and extra- 
vasated blood in the submucosa of this region and 
carried probably often in the form of minute infective 
emboli. These, travelling by the normal anatomical 
route, would be arrested in the terminal arterioles 
of the pulmonary artery, which are situated around the 
terminal bronchioles. In this way he considered, as 
Dr. Herbert French had suggested elsewhere, the rapid 
and earliest lung infection took place, giving rise to a 
peri-bronchiolitis of hcemic origin, which would account 
for the pathological appearances so constantly found 
present in these more rapidly fatal cases. The protec¬ 
tive functions of the ciliated lining epithelium having 
been thus damaged, a later infection by direct exten¬ 
sion from the upper air-passages along the bronchial 
tract might ensue. He pointed out that from this point 
of view the three important factors in treatment lay in 
the promotion of hygiene of the post-nasal space, pro¬ 
phylactic vaccination against the three organisms 
principally concerned—namely, B. influenza ?, strepto¬ 
cocci, and pneumococci—while in the actual treatment 
of the septicsemic type of case the prompt, early, and 
adequate administration of curative streptococci or 
pneumococcal sera should from the biological point of 
view be the right treatment; generally 50 to 100 c.cm. 
of serum given intravenously and twice daily would be 
required. 

Dr. A. Gordon Gullan said that when on service 
with the B.E.F. in the spring of 1916 he observed an 
outbreak of influenza of a mild type without any 
respiratory complications, which was chiefly classified 
as P.U.O. or trench fever. Early in 1917 he noted cases 
of influenza complicated with pneumonia and other 
respiratory affections, but in 1918, when he was officer 
in charge of the Military Hospital, Gibraltar, two severe 
outbreaks of influenza occurred ; the first, in June, was 
in several cases accompanied by respiratory complica¬ 
tions, but in no instance ending fatally; the second, in 
October, was much more virulent and patients showed 
signs of marked toxtemia. In this latter epidemic the 
respiratory type was much more prevalent, especially 
in the form of lobar pneumonia, often accompanied by 
general bronchitis and most severe cyanosis; in 355 
cases 77 developed pulmonary complications, and of 
these 18 terminated fatally. It was noticeable that no 
soldier affected in June contracted the disease in 
October. In the sputa which were examined the 
bacillus of influenza and the pneumococcus were found. 
Dr. Gullan concluded by saying that Professor Adami’s 
admirable review would stimulate clinicians to further 
pathological investigation. 

Professor J. M. Beattie also spoke, and Professor 
Adami replied. _ 

LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 

A joint meeting of these societies was held on 
March 3rd to which Professor E. S. Reynolds Sir 
William Thorburn, Sir William Milligan, and Dr. 
A. E. Barclay made interesting communications. 
These will be published in our next issue. 


Middlesex Hospital Medical Society — The 
annual conversazione will be held at the hospital on 
Monday, March 21st, at 8.30 p.m., when Dr. Charles Singer 
will deliver an address entitled “Medicine in Ancient 
Greece.” ' 
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LONDON ASSOCIATION OF THE MEDICAL 
WOMEN S FEDERATION. 

A meeting of this association was held on March 8th 
at the Elizabeth Garrett Anderson Hospital, with Mrs. 
Flemming, M.D., in the chair, when Dr. M. Esther 
Harding read a paper on 

The Circulation During and After Acute Infection. 

Dr. Harding pointed out that the duty of the circulation 
is to serve metabolism in all parts of the body. The problem 
of the effects of acute infection on the circulation therefore 
involves a discussion of the condition not only of the heart 
and myocardium, but also of the blood-vessels, the nervous 
mechanism, central or peripheral, controlling the blood¬ 
vessels, and of the blood, she maintained that all these 
four great divisions of the circulatory mechanism are 
affected, primarily or secondarily, in acute infections. Her 
data were gathered chiefly from a study of diphtheria and 
influenza, but probably similar effects* could be demon¬ 
strated in many other diseases—e.g., acute rheumatism, 
typhoid, pneumonia, cholera, Ac. 

Diphtheria was particularly suitable for studying circula¬ 
tory changes, because in this disease they are well marked 
and the complication of pyrexia is practically absent. In 
severe cases there is a gradual fall of blood pressure, which 
in the worst cases proceeds up to death. Brodie reproduced 
this condition experimentally and showed that the fall of 
systolic pressure was not due to heart failure and that the 
vaso-motor mechanism was also intact. By a study of the 
alteration in diastolic as well as in systolic pressure Dr. 
Harding had been able to show that during the early 
toxaemic stage of diphtheria, while the systolic pressure 
falls steadily the diastolic pressure is much more stationary 
—i.e., the output per heart beat is reduced, but the peri¬ 
pheral vessels maintain their tone. The ratio between 
systolic, diastolic, and pulse pressure varying from the 
normal 3:2:1 to a ratio even of 6:5:1. These clinical 
observations bad been confirmed experimentally. 

Observations on the specific gravity of the blood in 
toxsemic cases further showed that the slight general 
oedema, so-called “lymph-logging,” was accompanied by 
definite increase in the specific gravity of the blood due to 
the actual loss of part of the fluid content which leads to a 
decreased volume of the blood in circulation. This fact 
suggested that the circulatory failure of diphtheria might 
be, in part at least, due to a condition resembling the 
oligffimic phenomenon described by Zandell Henderson in 
cases of shock. Dr. Harding described recent experimental 
work which confirmed this observation. 

The indication for treatment seemed to be to attempt to 
dilute the blood and increase the volume in circulation. 
Saline injections, while temporarily improving the con¬ 
dition, had been found of no lasting value. Experiments 
with injections of gum saline, hypertonic saline, and with 
fresh citrated blood had been performed, and with the latter 
injection good results had been obtained. 

Effects of Infection on the Heard. 

In discussing the effects of infection on the heart Dr. 
Harding gave details of the study of the size, rate, rhythm, 
and quality of heart sounds. Recognisable dilatation of the 
heart was rare in fever hospitals, probably because of the 
complete rest enjoined on the patient, but very rapid dilata¬ 
tion might occur where over-exertion was allowed at too 
early a stage of convalescence. Quickening of the heart, 
related either to myocardial insufficiency or to low peri- 
heral blood pressure, occurred during most fevers, 
lowing of the heart was the rule in certain fevers— 
e.g., typhoid; it also occurred often in severe diphtheria, 
and was usually of grave significance. Of abnormal rhythms, 
curtailed diastole frequently accompanied increased rate. 
Sinus arrhythmia tended to disappear as the heart 
quickened. Sir James Mackenzie taugnt that its reappear¬ 
ance might be taken as a sign of the return to normal, but 
Dr. Harding found an irregularity which she took to be 
sinus arrhythmia practically always present in cases of 
diphtheria with slowed heart-rate. However, Sir James 
Mackenzie, to whom she had submitted tracings of the con¬ 
dition, suggested that the condition was not of true sinus 
type and might be peculiar to diphtheria. Extra-systoles 
not in themselves dangerous were yet a sign of myocardial 
trouble if they occurred with great frequency. Heart-block 
and auricular fibrillation were sometimes seen and were 
more serious. Heart sounds tested with differential 
stethoscope showed in the early stages of infection, pro¬ 
gressive diminution of audibility of first, and progressive 
accentuation of the second. The pitch of the second sound 
also rose from day to day during infections. Taking the 
normal musical interval for a man to be a minor third, for a 
woman a major third, and for a child a fourth, Dr. Harding 


found that the interval might alter to a sixth or even a 
seventh during circulatory impairment. 

The late effects of infection might be grouped under two 
headings: (a) Myocardial weakness; (b) weakness of peri- 

f >heral circulation which might, or might not, be vasomotor 
n origin. The differential diagnosis between the two types 
was important from the point of view of treatment. In 
both the patient complained of feeling slack. In both there 
was some breathlessness, palpitation, fatigue after mental 
exertion, and irritability; in both there was an excitable 
heart, shortened diastole, and poor exercise response. 

In the myocardial group the patient was at his best in the 
mornings after a night’s rest, and got more and more tired 
as the day went on. In the peripheral weakness group, the 
patient was tired in the early part of the day, but improved 
with exercise. The myocardial group were breathless all 
the time and the breathlessness was of the anoxsemic type 
with curtailed expiratory jpause. The peripheral type were 
only breathless after exertion. In the myocardial group the 
patient nearly always complained of some pain and tender¬ 
ness in varying amount. Cold seemed to shrivel up patients 
of this type, whereas a patient with peripheral weakness 
often benefited when cold is applied to the body surface. 
In the myocardial group prolonged rest was necessarv, 
bromides and digitalis being very useful. Strychnine, cold 
baths, and adrenalin by the mouth first thing in the morning 
were often very helpful in the second type. 

It was important in dealing with long-continued debility 
following acute infection, not to forget the possibility of 
functional weakness dependent on a psychological cause. 
When a patient’s resistance was lowered as the result of 
infection his psychological repressions were rendered less 
complete, so that his repressed complexes were given a 
chance to make themselves unpleasantly felt. This con¬ 
dition could be recognised in the relation between over¬ 
work or infection and a nervous breakdown. Here rest 
and seclusion, with freedom from worry, would often result 
in a return to health, but there were many cases where the 
disability was unnecessarily prolonged and where a little 
psychological treatment would put the patient on the road 
to recovery. __ 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

A meeting of this society was held on March 3rd. 
Dr. F. J. Sadler, the President, in the chair, when Sir 
D’Arcy Power read a paper on 

The Palliative Treatment of Aneurysms by Wiring. 

He showed Colt’s apparatus for the rapid and aseptic 
introduction of wire into aneurysms and pointed out various 
points of practical importance in its use. He then gave 
details of the more recent cases of thoracic and abdominal 
aneurysm in which he had employed this method of treat¬ 
ment/ and the subsequent history of the patients whose 
cases had been recorded in the Proceedings of the Royal 
Society of Medicine in 1912. One of the cases was illustrated 
by a very complete series of X ray photographs showing the 
wires in position and the changes undergone by the 
aneurysm during a period of two years. He arrived at the 
general conclusion that in the majority of cases there was 
evidence of cure, as the patients were alive and at work 10 
and more yearB after the wire had been introduced. He 
also appended an interesting table of cases compiled by Mr. 
G. H. Colt, showing the duration of life from the first 
recorded symptoms to the time of death in 133 men and 
8 women suffering from thoracic or abdominal aneurysms. 

The President, Professor A. J. Hall, Professor A. M. 
Connell, Dr. A. E. Barnes, and others took part in the 
discussion which followed. 

Queen’s Hospital, Birmingham.— The accounts 
for 1920 show a deficit of £20,499, and the committee in their 
report make a strong appeal for increased support. The 
income amounted to £24,228, being an increase of £831 ou 
that of the previous year. The expenditure was £44,727, 
being £7843 more than for 1919. The average cost per bed 
occupied was £191 9*. 10d., compared with £153 15s. Id. in 
1919, and with £84 19*. 5 d. in the last pre-war year. The 
most urgent needs of the hospital are an additional sum of 
£10,000 per annum to meet the increased working expenses, 
a new medical out-patient department, and an up-to-date 
operating theatre. Owing to the large debt the hospital 
was compelled to allocate the legacies received to the 
| current account instead of investing them, unless they were 
earmarked for a specific purpose. The number of in-patients 
was 3235, an increase of 317 on the number in 1919. There 
were 20,868 out-patients and casualties compared with 21,354 
in 1919. In the X ray department there were 2908 new 
patients and 2164 treatments. An electro-cardiograph was 
installed in October, the cost being defrayed by Mr. an-1 
Mrs. Lionel Spiers as an additional memorial to their sou, 
Lieutenant Archibald Spiers. 
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Psychology and Psychotherapy. 

By William Brown, M.A., M.D. Oxon., D.Sc. Lond., 
Reader in Psychology in the University of London, 
Clinical Assistant in Neurology, King’s College 
Hospital, Ac. With a Foreword by W. Aldren 
Turner, C.B., M.D. London: Edward Arnold. 
1921. Pp. 196. 8*. 6 d. 

Into a small volume of some 200 pages Dr. William 
Brown has packed as much sound psychological and 
psychotherapeutic doctrine as is to be found in many 
larger volumes of a more pretentious nature. He has 
given us less a mere clinical description of the familiar 
phenomena of the psychoneuroses than an exposition 
of the underlying psychological mechanisms and of the 
principles of a successful treatment. Accepting the 
method of psycho-analysis in the investigation and 
treatment of the psychoneuroses, the author is unable 
to subscribe to Freud’s views in their entirety, and 
indicates in a few closely argued sections the 
lines of divergence he is compelled to take. Further, 
he shows how vague and incomplete is Freud’s 
theory of the emotions in contrast with those asso¬ 
ciated with the names of Ribot, Shand, and McDougall. 
It is gratifying to note that Dr. Brown is fully 
aware of the insufficiency of a solely psychological 
explanation of the phenomena of hysteria; its peculiar 
physiological disorders cannot be ignored in any causal 
explanation that claims completeness; yet it is pre¬ 
cisely these disorders which the psychologist tacitly 
neglects. Absence of the plantar reflex in a case of 
hysterical paraplegia is as integral a symptom as 
amnesia, but while the latter is accounted for by 
Freudian theory the former remains unexplained. 
It is only fair to observe that Freud himself is well 
aware of the lacunae in his hypothesis; and Dr. Brown 
has done useful service in directing attention again to 
this matter, for it is one which is too frequently passed 
by. In the chapters on psychotherapy the reader will 
And succinct recapitulations of the methods developed 
by Dr. Brown, and already published in various medical 
journals; and in a last section is a brief yet lucid and 
critical re-examination of the theories of the inter¬ 
action of mind and brain, to no one of which, however, 
does the author seem to commit himself. 

Amid all sorts and conditions of modern psychological 
and psychotherapeutic monographs and text-books this 
unambitious volume of Dr. Brown’s takes rank with the 
best. __ 


Mental Tests. 

1. Standard Method of Testing Juvenile Mentality by 
the Binet-Simon Scale, By NORBERT J. Melville, 
Assistant Director, Mental Hygiene Committee, 
Public Charities Association of Pennsylvania. 
London and Philadelphia: J. B. Lippincott Company. 
1921. Pp. 162. 12 s. 6 d. 

2. The Intelligence of School Children. By Lewis M. 
Terman, Professor of Education, Leland Stanford 
Junior University. London: Harrap and Co. 1921. 
Pp. 317. 8*. 6 d. 

1. This book does for the Binet-Simon scale what 
Professor Terman’s book on the 44 Measurement of 
Intelligence” did for the Stanford revision of that 
scale ; it provides definitely standardised methods of 
stating the problems to the subject and of scoring 
results. In one respect the standardisation is more 
complete, for it extends also to the order in which the 
tests are presented. This order, it must be stated, 
is somewhat complicated, and possibly equally accurate 
results might be obtained by a simpler procedure. In 
the first enthusiasm for intelligence tests the limita¬ 
tions of the Binet scale as indicative of a child’s 
mentality were sometimes ignored. Dr. Melville 
definitely recognises that the scale gives no reliable 
criterion of a child’s innate intelligence; it shows 
only 4 * how much an individual has profited from 


some typical forms of experience and training 
which the majority of children in civilised countries 
undergo not only in school but also in the home and on 
the playground.” He insists, further, that the Binet 
findings must be “corroborated by a thorough psycho- 
biological study of the case,” laying stress on the fact 
that emotional attitude and factors of character, will, 
and even of attention are quite inadequately, if at all, 
measured by this scale. Complete directions are given 
for the carrying out of each test and for recording its 
results. The pictures and other diagrams required are 
embodied in the volume itself instead of on separate 
cards—an arrangement not without disadvantages. Of 
special value to English readers is the incorporation in 
an appendix of the complete set of Porteous maze tests 
which, testing as they do the foresight, the capacity to 
plan, the practical judgment, and concentration of the 
child, supply a marked lack of the Binet scale. 

In regard to one cardinal point the book provokes 
criticism. There is fairly general agreement that many 
of the Binet tests are misplaced in the scale, some by 
as much as two years. Many revisions have been 
published—Goddard’s, Kussmaul’s, Bobertag’s, the 
Yerkes-Bridge scale (which discarded age-tests), and 
the Stanford revision—but the author of this book 
frankly prefers to return to the original scale, with all 
its faults. Admitting that it was based by Binet on 
the examination of the poorer children in the Paris 
schools, he maintains that it only requires correction 
tables for race and social status to make it available for 
general use, with the possibility of comparable results. 
From a scientific point of view one cannot but feel that 
it is desirable to adopt as a basis a scale of more 
universal validity, and not one based on children of 
one race and of one social grade. With so many psycho¬ 
logists of different countries at work on these problems 
the compilation of such a scale should be possible in the 
early future. 

2. Professor Terman’s new book is an analysis of the 
examination by means of the Stanford revision of the 
Binet scale of children in various grades of American 
schools, with the double purpose of demonstrating the 
great differences of capacity existing among children in 
each grade, and of indicating better methods than at 
present exist for the classification in schools of excep¬ 
tional children. It is therefore primarily a book for 
teachers, but is also of considerable interest to school 
medical officers who are using the Stanford scale in their 
examinations of backward and defective children. Of 
more general biological significance is Professor Terman’s 
claim that, while the social and educational environ¬ 
ment of a child contributes to his success or failure with 
the tests, yet the chief factor is the original endowment, 
a claim to some extent supported by the fact that the 
intelligence quotient in children removed to a superior 
environment was not found to increase in value. Another 
investigation of medical interest showed that over a 
third of the cases gave a reduced intelligence quotient 
after the removal of tonsils and adenoids, while the 
increase of the others averaged only two points. Both 
results, however, must be received with caution, for the 
number of cases tested was too small to justify any 
general conclusion. 


The Operative Story of Goitre. 

By William 8. Halsted. The Johns Hopkins 

Hospital Reports, Baltimore. Yol. XIX. Pp. 71. 

How many surgeons watching or even performing 
the simple operation with practically no operative 
mortality that removal of an adenoma of the thyroid 
has now become realise that scarcely more than a 
generation ago this operation was of so great a severity 
that it was almost considered unjustifiable. The whole 
history of this change has been most ably traced by 
Professor Halsted, who has lived and worked at the 
subject through the whole of this period. The modesty 
which characterises all his writings allows but little 
evidence in this monograph of the fact that he 
has contributed more than any living surgeon to 
the success which is obtained from the modem opera¬ 
tions. So much credit is given to other surgeons 
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that it may hardly be realised that the author is 
an active participator rather than an historian. The 
story has been most carefully written, and an enormous 
amount of trouble must have been taken in searching 
the earlier literature. Professor Halsted gives accounts 
of the first more or less experimental operations, 
and the inclusion of long abstracts from the original 
papers adds greatly to the interest of the survey, 
besides showing clearly what wonderful progress has 
been made in this and other branches of surgery. 
Even up to 1860-70 any operation upon the thyroid was 
apparently condemned by the majority of surgeons as a 
dangerous and unjustifiable procedure. From this 
time onwards progress was rapid, but in the early 
days great difficulty was experienced owing to the 
danger of haemorrhage. Hence a partial thyroid¬ 
ectomy was regarded as an almost fatal procedure, 
most frequently the whole thyroid was removed. 
It was not until several years had elapsed that it 
was gradually realised that removal of the whole gland 
was certain to be followed by deleterious effects. Step 
by step the slow increase in knowledge and the gradual 
improvement in the operative results is traced, long 
and careful accounts being given of the work of such 
men as Kocher, Billroth, Mikulicz, and many others. 
Real progress dates, however, from about 1879, when 
artery forceps were introduced and surgeons were 
thereby enabled to obtain an almost certain control 
of haemorrhage. It is difficult to realise that the 
introduction of these instruments ranks almost with 
the discovery of anaesthesia and antiseptics in surgical 
importance, for the three grave dangers to operation 
were shock, collapse, and sepsis. If anaesthetics over¬ 
came the shock by relieving pain and antiseptics over¬ 
came sepsis, so also did the artery forceps, by giving a 
sure means of controlling haemorrhage, prevent fatal 
collapse. 

The monograph terminates with an account of the 
author’s operation—firstly for partial thyroidectomy 
and secondly for the enucleation of adenomata; the 
steps of each operation are beautifully illustrated. 
Professor Halsted’s work must be regarded as one of 
the classics of surgical literature, which it is essential 
for every surgeon to read if he habitually operates upon 
the thyroid gland. Like the rest of Professor Halsted’s 
contributions to medical literature, it is so interesting 
that the attention of the reader is engaged from 
beginning to end, and although the bibliography is 
complete and the abstracts are many there is no 
portion which can be regarded as dry or irrelevant. 


For the Limbless. 

A Handbook compiled by Captain H. H. C. Baird, 
D.S.O. The Disabled Society, 48, Grosvenor-square, 
London, W. 6d. 

The aims and objects of the Disabled Society are 
certainly worthy of public support, being, briefly, the 
collection and dissemination of knowledge useful to the 
limbless. The pamphlet now issued is described as a 
skeleton edition only, later to be amplified in the light 
of the actual experience of the disabled; in addition, 
illustrated home exercises for the guidance of wearers 
of artificial arms and legs are promised in the next 
edition. Such information should prove of value to the 
limbless, and we hope that those who for one cause or 
another do not wear an artificial limb will not be 
forgotten, as for them exercises are of the greatest 
importance. 

We regret to see no medical name on the executive 
committee of this society, though there are honorary 
consultants, and the council includes distinguished 
members of the profession. The next edition of the 
Handbook might well receive some attention from one 
of these, because among some most useful tips and 
hints by legless men there is one at least of doubtful 
value. The limbless are advised to treat their 
stumps with sea-water, methylated spirit, alum and 
water, and no guidance is afforded as to the efficacy 
of these washes. The treatment of a stump is in 
principle the same as that of any other surface 
exposed to continued pressure, such as the back of 


a patient suffering from enteric fever. Essentially it 
must be protected from chafing—that is, in the case of 
a stump, the artificial limb must fit. Good treatment 
for any areas subjected to unavoidable pressure is 
gentle rubbing with the soapy hand in order (a) to 
make the part clean and (6) to promote circulation. 
Only after this should the skin be thoroughly dried to 
discourage bacterial growth, and only with this object 
should methylated spirit be used exclusively as a 
volatile drying lotion. The old idea of hardening the 
skin instead of keeping it soft and pliable gives results 
as pernicious to the stump as to the back, or to the 
nipple of a suckling woman. But on the whole the 
hints will be found useful. 

The information as to the help to which limbless 
service men are entitled from various Government 
departments is clearly set out. One further point might 
be worthy of the consideration of the society. There 
must be many service men who have not lost their 
limbs, but have retained practically useless ones. If 
these could be brought into touch with the society 
they might also receive and impart much valuable 
information. 


Practical Bacteriology. 

Blood Work and Animal Parasitology, including 
Bacteriological Keys, Zoological Tables, and Ex¬ 
planatory Clinical Notes. Sixth edition. By E. R. 
Stitt, M.D., LL.D. London: H. K. Lewis and Co., 
Ltd. 1921. Pp. 633. 20*. 

This is the sixth edition of the best known work of 
its kind. The author set himself the task of presenting 
as much useful information as could possibly be given 
in the space allowed. All who have ever used the book 
agree that he succeeded, and all who during the 
war were engaged in bacteriological work in improvised 
laboratories far away from libraries were, and are, full 
of its praise. Every page contains facts and descrip¬ 
tions of methods ; even the covers are used for tables. 
The purchase of this volume will be a useful investment 
to anyone who wishes to save the time so often wasted 
in looking up an established fact, a description of a 
parasite, or an account of a method. He will find in 
Dr. Stitt’s book most of the information he requires. 


Diseases of Children. 

Aids to the Diagnosis and Treatment of Diseases of 

Children. Fifth edition. By John McCaw, M.D. 

R.U.I., L.R.C.P. Edin. London: Bailliere, Tindall, 

and Cox. 1920. Pp. xii. + 404. 6*. 

Like general medicine, the study of disease in 
children does not lend itself readily to compression into 
tablet form, for it is not a limited and clearly circum¬ 
scribed speciality, but general medicine confined to a 
particular period of life. The author of this volume of 
the Student’s Aid Series has therefore attempted a 
difficult task, with what degree of success is demon¬ 
strated by the fact that a fifth edition has already been 
called for. Within its modest limits and at a very 
moderate cost a surprising amount of information is 
supplied. To some it may appear to be too concen¬ 
trated to be easily assimilated, but it is clear that the 
many have found it palatable. The present edition for 
the most part has been brought well up to date. 
We note, however, that no mention is made of the 
“ vitamine ” theory of the aetiology of rickets, for 
which, though still contentious, there is much to be 
said. On the other hand, the merely speculative view 
that hypertrophic stenosis of the pylorus is due to 
hyperadrenalism is given considerable prominence. 
The statements that “ during the first month the child 
should be nursed every two hours during the day and 
twice during the night,” and that “in infants over a 
month old one night nursing is sufficient ” belong, we 
think, to an earlier period and mar an otherwise 
valuable description of breast-feeding. In the section 
on artificial feeding of infants exception may be taken 
to the eulogistic mention of a particular kind of dried 
milk to the exclusion of others, especially as it is not 
stated that it is a dried milk with modifications. Under 
the diagnosis of intussusception the absence of a 
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reference to rectal examination or to examination under 
an anaesthetic constitutes, we think, a serious practical 
omission. But when all is said it remains true that the 
author has overcome the initial difficulties of his project 
with marked ability', and there are few flaws in his book. 
The title is somewhat misleading, for a good deal more 
is included than diagnosis and treatment. 


Blood Pictures. 

Second edition. By Cecil Price-Jones, M.B. Lond. 

Bristol: John Wright and Sons, Ltd. 1920. Pp. 66. 

6 s . 6 d . 

The second edition of this handbook differs scarcely 
&t all from the first, and the author has wisely refrained 
from any attempt at elaboration. As it stands the book 
is a useful guide to the general practitioner, setting 
forth briefly and lucidly the information which he may 
iairly expect to obtain from an ordinary examination of 
the blood. Inasmuch as the general practitioner without 
previous training is scarcely likely to make the blood 
examinations himself, the short section on technique 
might have been omitted. In any case we would 
suggest that all save experts in constant practice 
would do well to use separate mixing pipettes for the 
red and white cells; also that a more viscid diluent 
than normal saline is easier to work with and gives 
more reliable results. 


special demands of American students. The present 
edition has been strengthened by a chapter very 
successfully epitomising the theory and practice of 
psycho-analysis and by 48 pages of frequency tables, 
to be used in the free association test. There is 
also a useful appendix, containing intelligence tests 
graduated for the examination of children aged 3 
and subsequent ages up to adult life. One of 
the most remarkable chapters is that on hysteria, 
for the most part as Dr. Rosanoff has observed 
it in a U.S. military hospital. He maintains “that 
hysterical manifestations can be actuated by motives 
other than sexual,” and defines the hysterical per¬ 
sonality as characterised by a total lack of pure or 
aesthetic morality; that it is at best actuated by 
prudent morality, and in its typical manifestations 
entirely by imposed morality. He places the hysterical 
individual in close relation to the criminal with a 
certain difference. *' Most hysterics are characterised 
by a trait which is foreign to many criminals— 
indolence.” Such a view is at least robust, and 
qualifies the rather mawkish attitude which prevails 
at present towards this affection. 


The Story op My Life. 

By W. D. Spanton, F.R.C.S. Edited by Eric E. 
Young, M.S. Lond. London: The Connoisseur 
1920. Pp. 403. 


First Aid. 

First Aid to the Injured and Sick. An Advanced 
Ambulance Handbook. Eleventh edition, revised. 
By F. J. Warwick. M.B. Cantab., M.R.C.S., and 
A. C. Tunstall, M.D., F.R.C.S., L.R.C.P. Edin. 
Bristol: John Wright and Sons, Ltd.; London: 
Simpkin, Marshall, Hamilton, Kent, and Co. 1920 
Pp. 246. 2s. 6 d. 

That this little book has gone through 11 editions in 
20 years is sufficient testimony to its popularity, while 
the fact that its authors are experienced lecturers and 
examiners to the St. John Ambulance Association 
ensures its utility as a text-book. The new edition has 
been thoroughly revised, some of the illustrations have 
been improved, and a picture of the diaphragm viewed 
from the under surface has been added. 


Psychiatry. 

L: Trait * de Pathologic 

Medicale et de Th£rapeutique Appliqu£e. Public 
sous la direction de Emile Sergent, L 

RmADEAU-DuMAS, et L. Babonneix. Tomes VII 
: f £ ar RlTTI ’ Juquelier, j. Durand 

MlGUARD, S&RIEUX, CAPGRAS, LOGRE, BRI8SOT 

et Mallet. Paris: A. Maloine et Fils. 192l! 
Pp. 425. Fr.25. 

2. Manual of Psychiatry. Firth edition. Bv Aaron 
J. Rosanoff M.D. New York: John Wiley and 

W20 8 ’ Pp C '^34 L °22 d « 0n: Chapman and HaU « Ltd. 

1. This volume of a monumental treatise forms the 
first of two devoted to psychiatry, and is of a high 
order of merit, and worthy of the eminence of its 
various contributors. It is remarkable to note the 
critical attitude adopted with regard both to psycho¬ 
analytic theories and procedures. In the matter of 
hysteria the Freudian methods are held to have 
enriched and systematised one of the least happy 
results of the Salpetriere school, the culture of hysteria 

• M. Durand, in the chapter on melancholia, advances a 
novel idea as to its setiology. The author adopts 
Beigson s views as to the clan of consciousness, and 
ascribes the symptoms of melancholia to its enfeeble- 
ment and arrest. The whole book illustrates the 
position of a psychology not as yet influenced by the 
analytic movement, but based nevertheless upon very 
solid acquisitions. 3 

2. The French “ Manuel de Psychiatrie ’* of J. Rogues 
de Fursac has grown considerably since it first appeared 
in English in 190o, and has been adapted to meet the 


Autobiographies are many and of varying excellence 
and importance. Some rank among the treasures of 
literature and the great documents of human life, as, 
for instance, St. Augustine’s Confessions. Some are 
merely records of prostituted talents and of how easily 
a plausible adventurer can take in his fellows, as 
exhibited in Casanova’s Memoirs. Many, including the 
majority of those which have appeared of recent years, 
are of no value from the point of view of literature or of 
anything else ; and some, like the work before us, are 
just a simple tale of an ordinary life lived by a man 
or woman who has striven to do his or her duty in 
whatever position of life he or she may be. Mr. 
Spanton has been a well-known practitioner in the 
Midlands for many years, and has succeeded in his 
profession, and done eminently useful work in not 
purely professional fields. He is best known, perhaps, 
to the medical profession in general by his having 
invented an instrument something like a corkscrew for 
the radical cure of hernia, but the operation which he 
devised is now practically obsolete. 

Mr. Spanton gives ns an interesting picture of his 
early days as an assistant both in the provinces and in 
London. His memory has played him false in one 
place, where he says on p. 9 that he met Douglas 
Jerrold, for he tells us that he was born in 1840 
and came to London when he was aged 19, while 
Douglas Jerrold died in 1857. Spanton completed his 
medical education at the Middlesex Hospital and after 
spending some time at the Sheffield Infirmary settled 
in Hanley in 1866, where he remained until retire¬ 
ment in 1911. The book is an account of a pro¬ 
fessional life and recalls nothing of any particular 
importance. In one place Mr. Spanton has forgotten 
the rules of reticence which should be observed by 
every medical man, for he goes into considerable detail 
of various events happening to a certain family, which 
events were only learned by him in the exercise of his 
professional duties, and we must express surprise 
that his editor, Dr. Young, allowed the passages in 
question to appear in print. Also Dr. Young should 
have cleared up the following statement (p. 13), which 
is incomprehensible:— 

“ Dr. Morgan mentioned in one of his lectures on physiology- that 
he had observed that, contrary to the usual teaching of that day, 
during the heart’s systole it became shortened. On the contrary, 

it became elongated. And . I set to work to watch the heart’s 

action in frogs . and my rather rudimentary observations 

served to confirm his view." 

We can congratulate Mr. Spanton on gaining the 
confidence and affection of his patients, and one proof 
of this is given by a poem written in gratitude to 
him when he was resident surgeon at the old North 
Staffordshire Infirmary. It will be found on pp. 216-218. 
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Not only Mr. Spanton is praised, but also his three 
resident pupils, as follows :— 

“ Whether in medical or surgical art. 

May these pupils far excel; 

May Israel's Great Physician’s eye 
Round these young gentlemen watch. 

And may it yet be said of them, 

Death nearly met his match.” 

There is a great deal more of the poem, which is an 
altogether delightful composition and a tribute which 
any man might be proud to receive. 

The last hundred pages of the book are mainly made 
up of records of holiday voyages with which Mr. Spanton 
wisely recruited his activities, both mental and bodily, 
during his years of practice. He now lives in retire¬ 
ment at Hastings, and we wish him many more years 
of restful existence. 


JOURNALS. 

Proceedings of the Royal Society of Medicine , February, 1921. 
In Dr. Arnold Chaplin’s communication to the Section of 
Epidemiology and Public Health are some interesting 
statistics or illness and mortality in the Merchant Service, 
the outcome of his 16 years’ experience with shipping com¬ 
panies trading to the East. He found the sick-rate to be 
1 in 300. [In the Royal Navy the sick-rate for 1913 was 7 
for 300; it is obvious that the statistics are gathered on a 
different system.] According to Dr. Chaplin, the total 
mortality stated by the Board of Trade for 1912 was 3 5 per 
1000 amongst some 200,000 white seamen, but 5*4 per 1000 
amongst the 45,000 lascars; whereas his own experience in 
the Eastern trade gives 2 6 per 1000 white sailors, and 4*2 
per 1000 lascars. The most dangerous disease was pneu¬ 
monia, the death-rate being 0 3 per 1000 Europeans, 0 8 per 
1000 natives. Pulmonary tuberculosis also had a serious 
mortality, and “all climates appear to favour this com¬ 
plaint in equal degree ”; the death-rates are 014 per 1000 
Europeans, 0*47 per 1000 natives. Dr. Chaplin thinks the 
spread of the disease is associated with the determination 
of the native to exclude fresh air from his quarters. 
He notes that the medical statistics of the Merchant Marine 
can only be taken as approximate, for it is only ships carry¬ 
ing 100 persons or over which must carry a surgeon, and 
these form only 600 of the 10,000 ships on the British Register; 
the statistics of the others depend on the medical knowledge 
of their captains. To supply these 600 ships with surgeons, 
about 1000 qualified men are required annually, and their 
accommodation, Dr. Chaplin says, is, “as a rule,’all that can 
be desired.” He proceeds to discuss hospital accommodation, 
which, in ships carrying third-class passengers, must be 
provided on the upper passenger deck, and must have 
18 square feet for every 50 passengers. No such accommo¬ 
dation is required in other ships, but according to 
Dr. Chaplin it is nevertheless always provided. The 
isolation hospital should be aft on a raised deck or 
over the steering engine-house, and should be built 
of iron, wood-lined, protected by a double roof, and provided 
with radiators ana plentiful ventilation. The ordinary 
hospital cabins should be outside cabins, at the end of the 
alley-way, with the dispensary and surgeon’s cabin near by. 
He hopes a good and safe system may be developed for 
fumigating ships with hydrocyanic acid*; that kills vermin'. 
For ordinary disinfection "he uses formalin and per¬ 
manganate of potassium. In the report of the discussion 
there are hints of a new Merchant Shipping Bill which will 
require for each sailor 140 cubic feet of space instead of 120, and 
18 square feet of deck instead of 15; hopes were expressed 
that all questions of the health of seamen should be taken 
over by the Ministry of Health from the Board of Trade. 
Several speakers hinted that sailors, so prejudiced against 
draughts would endure artificially supplied ventilation with 
warmed air, and General Sir William Macpherson declared 
that “ the prevention of respiratory disease on board ship 
depended entirely upon the question of ventilation.” This 
has always been urged in The Lancet. Dr. Major 
Greenwood drew attention to Sir Gilbert Blane’s paper 
in the Medico-Chirurgical Transactions a hundred years 
ago, when pneumonia and phthisis were the leading diseases 
in his statistical returns for the Navy; Blane went on to 
emphasise the importance of ventilation in ships. 

La Mldecine .—The first half of the January number of this 
periodical is devoted to ophthalmology and" the second half 
to ofco-rhino-laryngology. Dr. M. Lannois writes on the 
laryngeal complications of tabes, which are of three kinds— 
sensory, spasmodic, and paralytic. Of these, the first is 
unimportant, but the spasmodic affections are of great 
moment because they occur in the pre-ataxic stage and tend 
to disappear when the disease has become established; 
paralyses are more common; energetic treatment with 
mercury and the novoarsenical preparations often does much 
good.—Dr. H. Bourgeois discusses tuberculosis of the 


tonsils; besides miliary tuberculosis and lupus, there are 
two types, the tuberculous ulcer and latent tuberculosis. 
The former is rare and is usually secondary to pulmonary 
phthisis; the latter is found especially in children, the 
tonsil is normal in appearance, and affection is suspected 
only from the presence of tuberculous adenitis. The 
conclusion is that chronic cervical adenitis is not 
in itself an absolute indication for removal of the 
tonsils, which should be performed only when they are 
enlarged or chronically infected.—Dr. L. Dufourmentel is 
optimistic on the results of treatment of cancer of the 
oesophagus by radium ; he gives a dose of 50 mg. of radium 
bromide for ten hours, repeated on occasion up to 24 or even 
36 hours, and in two-thirds of his cases has obtained imme¬ 
diate diminution of pain with improvement in deglutition 
and increase of weight, this improvement lasting on an 
average four or five months; in a third of the cases the 
improvement was less marked, but very rarely absent. 
Two patients died of pneumonia respectively, il and 9$ 
months after the application, and two other patients 
with growths high up in the oesophagus developed, 
six hours after the application, a kind of paralysis of 
deglutition with entry of food into the air-passages.—Dr. M. 
Ramadier has an article on Complete Tonsillectomy interest¬ 
ing to English readers by reason of the light it throws 
on the totallv different practice prevalent in France. 
Partial removal by morcellement is the operation of choice 
in those cases where hypertrophy of the tonsils produces 
mechanical disturbances—that is, chiefly in children— 
whereas tonsillectomy is preferable in cases where the 
tonsils are infected, "and is usuallv indicated when the 
tonsils of adults require operation, 'f'he writer prefers local 
anaesthesia and removal by dissection ; the guillotine is not 
mentioned. There are also articles on the indications for 
the radical mastoid operation, cancer of the antrum, and 
several shorter papers. Appended to each is a summary in 
remarkable English, but too short to be of much value. * 


ftefo Jnbeittians. 


A DOUBLE RETINOSCOPE. 

Dr. R. C. Macdonald has brought to our notice a 
double retinoscope which he has specially designed for 
refraction work. The shadows are more vivid and the 
illumination better than with the single instrument, 
while the operator has the benefit of binocular vision 
and can correct to an eighth of a dioptre or less any 
error of his own. Before use the instrument is 
adjusted to the operator’s interpupillary interval for the 



distance, say one metre, at which he is working. The 
instrument would be less suitable for fundus examina¬ 
tion where the observer’s own interpupillary distance 
is constantly changing. The retinoscope can be used 
with the usual illuminants; an electric model is also 
made, and the instrument can be obtained with either 
concave or plain mirrors according to choice. It is 
made by Mr. Robert Whitelaw, surgical instrument 
maker, Woolmanhill, Aberdeen. 


The Warm Ether Bomb , described by Dr. S. R. 
Wilson and Dr. K. B. Pinson in The Lancet of 
Feb. 12th (p. 336), is placed when in use in a bowl 
of boiling water. 
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The Cerebro-spinal Fluid as an Aid 
to Diagnosis. 

The study of the cerebro-spinal fluid may not as 
yet have been raised to the dignified level of 
inclusion in the u ologies ” of medicine, bnt its 
present-day vogne far exceeds the expectations of 
the pioneers of twenty years ago. There are few 
departments of medicine in which diagnosis or 
treatment is not on occasion materially assisted 
by resort to the aid furnished by the cerebro-spinal 
fluid. It has attained the distinction of having 
books devoted to itself: microscopist and chemist 
vie with each other in elaborating new tests or 
discovering new properties to add to the sum of 
knowledge and, incidentally, to harass the already 
overburdened student. Serological, immunological, 
and physico-chemical principles are being applied 
with zest to the study of the fluid, and no one dare 
assert that the field has yet been fully reaped, for 
we do not even know that it has all been sown. 

Problems of the origin, formation, and absorption 
of the cerebro-spinal fluid are not settled, though 
the general impression derived from experimental 
observations is that its source is the blood, whence 
it is separated out by the choroid plexus; its 
absorption proceeds by diffusion from the sub¬ 
arachnoid spaces and also by lymphatics. Even 
its function or functions still elude specific deter¬ 
mination, apart, perhaps, from its mechanical 
effect in equalising cerebrospinal pressure; and 
as for its precise nature, opinion is still divided 
on its being a filtrate, transudate, secretion, 
or dialysate. Fortunately, however, the practical 
purposes to which its investigation may be put are 
independent of theoretical uncertainties, though 
one undecided question is fraught with important 
therapeutic possibilities—viz., whether the meninges 
and choroid plexus are permeable. Experiment does 
not here assist as much as might have been a priori 
supposed, for the permeability of these structures 
seems to be very different in disease from what it is 
in health, and the artificial conditions of experi¬ 
mentation bear but a remote resemblance to what 
obtains in pathological states. Clinical experience 
demonstrates the ease with which the fluid can 
become infected by organisms or impregnated with 
toxins, since the subarachnoid spaces are con¬ 
tinuous with peripheral lymphatics via the spinal 
and cranial nerves; but the therapeutist is not 
apparently able to reach the system with equal 
facility, the choroid plexus, at least in health, 
offering great resistance to the passage of drugs 
from the circulation to the fluid. On the other 
hand, it is well recognised that drugs are absorbed 
from the fluid into the blood with remarkable 
rapidity. For this, among other reasons, recourse 
is had to the more effective, if less natural, 
method of lumbar puncture. The profession as a 
whole must by this time be familiar with 
the diagnostic value of lymphocytosis, positive 
globulin test, and positive Wassermann test in 
cases of neurosyphilis, though it is doubtful 
whether fluid investigation by itself serves to 


differentiate the clinical varieties of tabes dorsalis, 
general paralysis, and cerebro-spinal syphilis. Less 
well known, perhaps, is the syndrome of Froin, 
consisting of spontaneous coagulation of the fluid, 
xanthochromia, and a more or less normal cytology, 
or, in slighter degrees, an increase of the albumin 
content without xanthochromia; indicative of 
spinal compression, the syndrome is of the utmost 
practical importance. In cases of meningitis of 
whatever kind microscopical examination of the 
fluid is a diagnostic necessity, and certain changes 
in glucose content, chlorides, and albumin or 
globulin are coming to be recognised for their 
differentiating import. A recent advance has 
been made by the discovery of the Lange gold-sol 
test, the essence of which is that colloidal gold in 
solution is not affected by normal fluid when 
diluted with a weak solution of sodium chloride, 
whereas pathological fluid produces characteristic 
changes for various diseases, recognisable by 
alteration in the colour of the solutions. The 
test is peculiarly sensitive and is regarded as 
of much significance. A “paretic curve,” for 
example, in the coloration of the series of 
solutions used in the test, has been found with con¬ 
stancy in fluid from cases of general paralysis, 
which is a spirochaetal disease; and the appearance 
of a more or less similar “ curve ” in disseminated 
sclerosis is one of the arguments advanced within 
the last year or two for an analogous origin for 
the latter. Still more elaborate investigations by 
physico-chemical methods to determine specific 
gravity, viscosity, freezing-point, and H-ion con¬ 
centration, may serve diagnostic purposes, but have 
not as yet been shown to be of special: practical 
value. 

From the therapeutic standpoint the results 
obtained in epidemic cerebro-spinal meningitis by 
treatment via the spinal fluid have been nothing 
short of brilliant, but in other varieties of 
meningitis disappointment is too often the out¬ 
come. Relief of tension by lumbar puncture has 
proved efficacious in not a few cases of meningitis 
serosa circumscripta, in hydrocephalus, and in 
some forms of cerebral tumour, yet the procedure 
is merely palliative and of limited applicability in 
these diseased conditions. Various forms of head¬ 
ache, similarly, are relieved by occasional with¬ 
drawal of fluid, and some cases of Meniere’s 
syndrome. Intraspinous treatment of neurosyphilis, 
in spite of essays innumerable, has given good, 
bad, and indifferent results alike, and is not yet 
established on a secure foundation. In fact, there 
seem to be limitations to spinal fluid therapy as at 
present practised, and it is conceivable that better 
results will be obtained if and wnen the cerebro¬ 
spinal fluid system is reached from within rather 
than from without. 


The Bristol Small-pox Outbreak. 

The country as a whole has kept so clear of 
small pox lately that it is well to consider the 
lessons to be learned from any outbreak such as 
that which has recently taken place at Bristol 
and fortunately has now subsided. It is quite 
certain that our security against small-pox and 
other infectious diseases largely depends upon 
the constant vigilance of the sanitary authorities, 
and especially of port sanitary authorities, for 
it is notorious that a large proportion of the 
population has not received even the limited 
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protection conferred by vaccination in infancy. It 
is, of course, quite common for an outbreak to 
begin with a mild case, modified by vaccination, 
but in the case of the Bristol dock labourer the 
attack was so mild than an examination of 
his face, body, and arms at the time when 
his wife and baby were down with the disease, 
revealed no signs of any recent eruption. His arm 
bore four good scars of infantile vaccination, his 
age was 29, and his denial of having had any 
recent indisposition was emphatic. It was only 
after careful search had failed to discover the source 
of infection, that an admission by his wife that he 
had been off work sick for four days after long 
nightwork early in December led to a second 
careful examination, and the discovery of the 
single pustule under the thick skin of the sole of 
the left foot. It seems fairly certain that had 
medical advice been called in for this man early 
in December the nature of his indisposition would 
not have been suspected. Few practitioners nowa¬ 
days *have much experience in diagnosing small pox, 
and these single pustule cases are extremely likely 
to be missed. Until symptoms give rise to more 
decided manifestations diagnosis must be very 
difficult. Fortunately the infectivity of such 
extremely modified cases is probably slight and 
limited to the immediate contacts. In the present 
instance the infection only spread to bed-contacts. 
The Leicester system, we believe, rather relies 
upon the fact that with an unvaccinated com¬ 
munity the first case is not likely to be missed. 
Thus the first case runs the chance of a severe 
attack for the good of the community; the 
disease is recognised, and the contacts are vacci¬ 
nated in time to modify or prevent the 
disease. In the Bristol outbreak the second 
crop of cases included a severe fatal case in an 
unvaccinated infant, which led to the disease being 
recognised. 

It is hardly profitable to speculate as to whether* 
in the public interest, it is better for the first case 
to be unmodified and diagnosed, or to be modified 
and liable to escape notice. Medical skill must 
work towards rendering each person of the 
community as safe as possible. We have to 
recognise that a great proportion of the popu¬ 
lation are combustible material either from being 
unvaccinated or only vaccinated in infancy, and 
that, should they contract small-pox, these modified 
cases are liable to be missed. Vigilance by sanitary 
authorities in speering back for the original case, 
and searching out and vaccinating contacts, must 
therefore be our safeguard. It seems improbable 
that we shall adopt an efficient system of vaccina¬ 
tion and revaccination in this country, at any rate 
for a long time. Fortunately each individual can 
protect himself, herself, or their dependents, and 
no one need have small-pox. The Bristol outbreak 
ended with the third crop, whioh consisted of four 
cases. Of these, one, aged 36, had one good scar of 
infantile vaccination, and the other three, aged, 
respectively, 8, 23, and 24, had not been vaccinated 
at the time of exposure to infection. All four were 
vaccinated after exposure to infection, one of them 
(unvaocinated) on the fourth day after exposure, 
but in the other cases vaccination may not have 
been secured until five or six days after exposure 
to infection. The vaccinations all took. Three 
had a modified and discrete attack, including the 
girl who was vaccinated on the fourth day. One 
had a severe semi-confluent attack. All made good 
recoveries. Bristol is to be congratulated on its 
escape. 


We must expect many similar outbreaks in the 
present unprotected state of the community. The 
Bristol small pox hospital was in use at the time 
of the outbreak for early cases of tuberculosis in 
children, and the children, of course, had to be sent 
home. Small-pox hospitals are for long periods 
not needed for small-pox, and possibly more per¬ 
manent use could be got out of them if, in these 
days of motor ambulances, groups of sanitary 
authorities oombined to use one of their small-pox 
hospitals for the reception of the first cases of an 
outbreak in any of their districts. There would 
thus be a possibility of dealing with small outbreaks, 
like that at Bristol, with a minimum waste of 
hospital accommodation and without having to 
disturb hospital inmates of a different character. 


The Dangerous Drugs Act and the 
Draft Regulations. 

The announcement of the appointment of two 
influential committees in connexion with the Draft 
Regulations under the Dangerous Drugs Act may 
cause apprehension lest conflicting advice lead 
to confusion. The conditions of election of the 
one and the terms of reference of the othdr 
should relieve anxiety. The first consists of 10 
Members of the House of Commons, who practically 
form a watching committee pledged to secure 
the fullest consultation and consideration before 
the Dangerous Drugs Act Regulations are settled. 
This committee was the outcome of a large meet¬ 
ing of Members of Parliament recently convened 
to meet representatives of various interests 
affected by the Draft Regulations. Before the 
proceedings commenced the Home Secretary had 
stated in the House that he was prepared to 
appoint a small committee “ to consider and 
report, in cases in which the Home Office had not 
been able to come to terms with the interested 
parties, what further modifications, if any, 
can safely be made, having regard to the 
main principles on which the Regulations are 
based and which are essential in the public 
interest for safeguarding the use of the drugs.” 
The names of those forming this Official Committee 
have now been made public. It includes repre¬ 
sentatives of the Home Office and four Members of 
Parliament, one of whom was formerly secretary of 
the Pharmaceutical Society of Great Britain. 

What is needed under the new Act is a schedule 
to secure public safety, and the Regulations must 
be drafted with that object, and with no other. 
But it goes without saying that they should give as 
little trouble as possible to those who have to work 
under them, whose professional position must be 
considered. We hope that the Committee will keep 
these two big issues steadily before them, trusting 
medicine and pharmacy to sink differences of 
opinion for the common good. 


Red Cross Sunday. —The Archbishops and the 
heads of the churches have recommended that the collec¬ 
tions on Sunday, Nov. 13th, the Sunday following Armistice 
Day, should be given to the Red Cross ana Order of 
St. John. The Navy and Army and the Archbishops of 
Ireland and Wales also join in the appeal. A letter has been 
sent to the clergy of all denominations announcing this fact 
and stating that the scheme of the Joint Council of the 
Order of St. John and the British Red Cross Society covers 
the case of ex-Service men and cripple children, voluntary 
hospitals, convalescent homes, ana nursing associations, 
motor transport of sick and injured, infant and child welfare, 
medical supply depots, and educational propaganda for the 

E revention of disease. Donations and subscriptions should 
e sent to the Joint Council Finance Committee, 19, Berkeley- 
street, London, W. 1. 
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"Ne anld nimla." 


A QUI MIEUX MIEUX. 

The ancient French proverb, with the suggestion 
of emulation which it contains, might well be chosen 
as the watchword of two international bodies at 
present in the throes of a conflict as to who shall 
be foremost in well-doing. We refer to the League of 
Red Cross Societies and the Comite International 
de la Croix Rouge. It had been hoped that the 
resolution passed at the meeting of the general council 
of the League in March, 1920, a meeting attended by 
representatives of the International Committee, had 
precluded all possibility of duplicating work. The 
objects of the League, as defined in this resolution, 
were as follows:— 

I. —To encourage and promote in every country of the 
world the establishment and the development of the duly 
authorised voluntary national Red Cross organisation, 
having as purposes the improvement of health, the preven¬ 
tion of diseases, and the mitigation of suffering throughout 
the world, and to secure the cooperation of such organisa¬ 
tions for these purposes. 

II. —To promote the welfare of mankind by furnishing a 
medium for bringing within the reach of all the peoples the 
benefits to be derived from present known facts and new 
contributions to science and medical knowledge and their 
application. 

IH.—To furnish a medium for coordinating relief work in 
case of great national or international calamities. 

However, the International Committee now point 
out that their members attended without any voting 
rights, and that they never intended to express agree¬ 
ment with the above arrangement. One unfortunate 
result which has drawn attention to the need for 
further conference is that recently appeals on behalf 
of the same object were received by the national Red 
Cross societies from both international organisations. 
An article 1 by Sir David Henderson, Director-General of 
the League, explains the present situation from the 
League’s point of view. The committee have a courteous 
but weighty rejoinder in their own official organ. 4 
There is no doubt either that perfect harmony is 
possible or that it can only be achieved by a round¬ 
table conference. It is equally clear that the Red 
Cross societies should make themselves vocal at such 
a conference. Although national Red Cross societies 
appoint their representatives on the board of governors 
of the League, neither organisation can be said to have 
a democratic constitution. At the same time both 
bodies are democratic in spirit and anxious to consult 
their constituents, who may well insist that the control 
of international organisation shall be carried on in 
peaceful cooperation at Geneva. To the League is 
deputed the right of organising or building up Red 
Cross societies. The production of the International 
Journal of Public Health is one of the League’s best 
achievements, and the journal has no competitor. 
Many of the other activities of both bodies are separate 
and distinct, and the field of overlap is comparatively 
small. Nevertheless, the right solution of present 
difficulties may be an organic union of the two 
societies. The main objection to this course, 
mentioned by Sir David Henderson, is that the 
same international body cannot properly combine 
the duties of a central agency for the societies both in 
war and in peace, the war time function being more 
properly carried on by such a committee of neutrals as 
the present International Committee. This difficulty 
could, however, easily be met by appointing a neutral 
subcommittee on the occasion and for the duration of 
the next war, a contingency for which the Red Cross 
must, however unwillingly, provide. 

The meetings of the councils of both bodies in Geneva 
at the end of this month will givo the necessary oppor¬ 
tunity for the Red Cross societies to make known 
their opinions concerning the respective duties of the 
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two central organisations which, as Sir David Henderson 
says, exist only by their will and for their service. 
We have every hope that an economy in righteousness 
will result. _ 


LIGHT AS A REMEDIAL AGENT. 

The Londoner, who, after months of winter gloom, 
receives the baptism of spring sunshine may be excused 
for accepting uncritically the therapeutic value of the 
yellow rays of the solar spectrum. We are brought up 
to believe that sunshine brings colour to the child’s 
cheek and to deduce therefrom, however rashly, that 
haemoglobin, no more than chlorophyll, is properly 
developed in the dark. Dr. A. Rollier, of Ley sin, in 
bringing the remedial effects of Alpine sunshine before 
our readers this week, takes some trouble to set out the 
physical as well as the clinical data upon which his 
claims are based. Attention has long been directed to 
the ultra-violet rays of the spectrum in producing 
cutaneous pigmentation, these rays being absorbed by 
the melanotic cells of the epidermis and by the 
lipochrome of subcutaneous tissue and blood plasma, 
with what fate we do not know, but Dr. Rollier gives 
reason for not neglecting the less-known bactericidal 
action of the penetrating infra-red rays, recalling the 
interesting fact that certain fluorescent substances 
have the power of transforming short light waves 
length into long ones, a property which has been 
claimed for quinine when circulating in the blood. 
Solar radiations as a whole are not only harmless but 
seem to be actually beneficial to the cells of the higher 
animals. Patients undergoing heliotherapy, even when 
confined to bed, retain good muscular development, 
which Rollier suggests may be due to direct stimulation 
of an electrical nature. Varicose ulcers yield to the 
cicatrising action of the sun, while ansBmia and rickets 
are particularly amenable to sunlight treatment in the 
Alps. Whole sunshine is thus coming into favour, as 
distinguished from particular components of sunshine, 
in somewhat the same way as whole bark and total 
opium alkaloids are establishing themselves above 
quinine and morphine. Whole sunshine fortunately, 
even if thin, is accessible also in the lowland, and the 
results of conservative treatment of surgical tubercu¬ 
losis at Alton, as related by Sir Henry Gauvain to the 
Medical Society of London on March 14th, are not 
inferior to those of Dr. Rollier at Leysin. 

There may not be much to say on the other side and 
not very gracious to say it, but Dr. R. Crawshaw Holt, 
tuberculosis officer to the Derbyshire County Council, 
has had the courage to denounce sunlight as a harmful 
agent in the human economy at a recent debate before 
a northern medical society. He might have begun with 
the classical example of the survivors of the Sicilian 
expedition, whose eyelids were removed by their 
inhuman adversaries, and who died miserably from 
exposure to the full glare of the Mediterranean sun. 
Dr. Holt regards sunshine as a cause not only of sun¬ 
stroke, but of anaemia, chorea, and poliomyelitis, and 
as standing in special relation to such epidemic diseases 
as typhoid, measles, and scarlatina. He thinks that 
accident cases admitted to hospital during the dark 
hours have a better chance of recovery than those 
admitted during the daytime, and he warns the 
surgeon against exposing the deep parts to light 
during operation. Three of his tuberculous patients 
whose chances of recovery were otherwise good, 
succumbed to the extra dose of sunlight due to the 
Summer-Time Act of last year. Incidentally he explains 
in a delightful manner why children are never so happy 
as when they are dirty. Dirty hands are not so trans¬ 
parent as clean hands. The dirt protects the delicate 
subjacent skin sensitive to the malignant rays of the 
sunlight. It is, of course, in the tropics that sun¬ 
light has been most convincingly accused of harmful 
properties, and it was Dr. L. Sambon who photographed 
the spectrum of an electric arc after its rays had passed 
through the skin of an Indian native in order to deter¬ 
mine the material to be worn by white-skins to have 
the same protective effect, Five thousand suits and 
5000 hat-linings of orange-red colour were actually issued 
for American troops in the Philippines on the advice 
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of the Surgeon-General’s department. Of late years, 
however, the actinic theory of sunstroke has been over¬ 
shadowed by the greater probability of the condition 
being due to heat exhaustion. 

The truth is that little exact work has been done on 
the effect of light on the human organism. No attempt 
has been made to separate the various causal factors. 
Obviously in a health resort many other agents are at 
work: altitude, surroundings, wind, air temperature, 
and finally change of scene, that mysterious and potent 
factor that invalidates all uncontrolled climatic experi¬ 
ments and makes every new method or remedy almost 
certain of immediate success. It would certainly be 
well to clarify our ideas of what we mean by the effect 
of light by excluding both infra-red heating rays and 
ultra-violet chemical rays. A useful piece of experi¬ 
mental work at Johns Hopkins University is recorded 
in the first issue of the new American Journal of 
Hygiene (January, 1921). Dr. Janet H. Clark has 
investigated the action of light as emitted by the iron 
arc on the rabbit’s ear. She cites the observation that 
exposure of rats to darkness, or to red light, causes an 
initial decrease in the red count and haemoglobin index 
which is evened out in a few weeks by the increasing 
concentration of the blood. She controverts the 
prevalent idea that the solar spectrum extends further 
into the ultra-violet in the tropics, quoting experiments 
by A. Miethe and E. Lehmann, who found the limit of 
the spectrum on the violet side precisely the same, 
whether measured at Assouan, Berlin, or Zermatt. 
Her own results are to the effect that the far ultra¬ 
violet rays agree with the visible rays in producing 
lymphocytosis, while the near ultra-violet rays have a 
depressing effect on the lymphocytes and the long 
waves no apparent effect at all. There is much more 
work to be done on lines such as these before the 
application of light as a remedy is placed on a firm 
scientific basis. 


FRACTURE-DISLOCATION OF THE NECK WITH 
PARALYSIS ; RECOVERY. 

Dr. L. A. O. Goddu has recently reported 1 the 
following remarkable case. On Oct. 27th, 1919, a man 
was hit by a bag of wool in the back of the neck and 
thrown on the floor. He lost consciousness, and when 
he revived found his left aim completely paralysed. 
For a few days there was a great deal of pain in the 
back of the neck and left shoulder. He remained at 
home for four weeks and was examined by Dr. Goddu 
on Nov. 26th. Both arms were extended along the side 
of the body, with the fingers in a slightly claw-shaped 
position. He could not move his arms, but could move 
the terminal phalanges of both hands. The respira¬ 
tion was 45, and attended with some difficulty. Move¬ 
ments of the head, particularly lateral ones, were 
restricted. There was no grip in either hand. Reflexes 
were diminished, especially in the left arm. There was 
moderate atrophy of the muscles of the arms, especially 
of the left. Sensation on the left side of the neck, left 
shoulder, and left side of the chest to the level of the 
second rib was diminished. The X rays showed a 
forward dislocation of the third cervical vertebra on 
the fourth. It seemed that to attempt reduction under 
an anaesthetic, either by open operation or manipula¬ 
tion, would be dangerous. The trouble with the phrenic 
nerve, which already was interfering with respiration, 
might be made worse. Therefore, the following method 
was adopted. Traction with a 6 lb. weight was applied 
to the head and kept on night and day for three days. 
Then an attempt was made by pressure in the right 
direction to reduce some of the pressure symptoms. This 
manipulation immediately changed the rate of respira¬ 
tion. After 48 hours another manipulation was performed. 
At this time the patient said that the neck felt better. 
Next day he was able to use the right arm with a little 
help. Examination on Dec. 10th showed in the right 
arm fair strength in the fingers, forearm, and hand, 
and weak movement of abduction of the arm from the 
side and of the external rotators of the humerus. On 
the left side grasp, movements of the fingers, wrist, 
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pronation and supination, and extension at the elbow 
were fair, though weaker than on the right; of flexion 
at the elbow, abduction, and external rotation there 
was only a trace. On Jan. 7th, 1920, he could use his 
arms in all directions, and their strength was greatly 
improved. Traction was taken off and a Thomas collar 
applied at the end of the third week; this was worn 
night and day, and then a permanent collar of leather 
and steel was worn until the fracture had become 
firmly united. A second X ray examination on 
Dec. 15th, 1919, showed that the angulation at the site 
of the fracture was less and that there was more space 
between the third and fourth cervical vertebrae, thus 
relieving the pressure on the cord. At the time of the 
report—Nov. 23rd, 1920—the patient had practically 
full use of the arms, though the strength of the left was 
a little less than that of the right, and there was only 
slight limitation of rotation and lateral bending of the 
head. _ 

DISAPPEARANCE OF CONGENITAL SYPHILIS IN 
THE SECOND GENERATION. 

ONE of the many problems of syphilis which is still 
obscure concerns the possibility of transmission of 
congenital syphilis to the second generation. Some 
observers have investigated the histories of children 
with congenital syphilis with a view to ascertaining 
whether their parents suffered from acquired or con¬ 
genital syphilis. Professor Sidler-Huguenin, of Zurich, 1 
has attempted to throw light on this problem from 
another direction. He has examined the progeny of 
persons born with syphilis, and of 250 such persons he 
found that 50 had married, and that 36 of these 
marriages had been followed by the birth of only 
65 children. Of the remaining 14 marriages, not one 
had been fruitful. Incidentally the interesting observa¬ 
tion was made that only nine of the 250 subjects of 
congenital syphilis were known to have attained the 
age of 60. Only in two cases had as many as 
four children been born to the subjects of con¬ 
genital syphilis. With a view to finding out whether 
congenital syphilis affects the fertility of both sexes 
equally or not, Professor Sidler-Huguenin classified 
his material according to sex, and he found that, 
of 27 marriages, only five were sterile when the 
wife suffered from congenital syphilis. The remaining 
22 marriages had yielded 48 children. On the other 
hand, as many as nine out of 23 marriages proved 
sterile when the father suffered from congenital 
syphilis. The remaining 14 marriages yielded only 17 
children. Thus it would seem that congenital syphilis 
impairs the reproductive capacity of the male consider¬ 
ably more than that of the female. Of 20 mothers 
with congenital syphilis, 16 gave a positive Wassermann 
reaction, yet, with only one exception, all their 45 
children gave a negative reaction and showed no X-ray 
signs of syphilis. Of 12 fathers suffering from con¬ 
genital syphilis, nine gave a positive reaction, yet none 
of their 15 children gave a positive reaction. Again, 
none of the 12 women who had married men suffering 
from congenital syphilis gave a positive Wasser¬ 
mann reaction. Thus it would seem that congenital 
syphilis is not as a rule, and perhaps never, 
transmitted from husband to wife or vice versa, 
or from parent to child. Although the 65 children 
born to the subjects of congenital syphilis were 
searchingly examined for evidence of syphilis, it 
was found only in one case. On the other hand, there 
appears to be little doubt that the fertility of the 
subjects of congenital syphilis is much reduced, and 
that though they do not transmit syphilis itself to their 
offspring, a few of these are apt to show poor develop¬ 
ment, rickets, and other signs of inferior quality. Among 
many other observations of interest was this, that as 
many as eight women suffered from manifest signs of 
congenital syphilis at the time of pregnancy, yet none 
of their 14 children was syphilitic. Professor Sidler- 
Huguenin recommends a vigorous course of specific 
treatment before the marriage of a woman whose 
congenital syphilis is marked by a positive Wassermann 
reaction. ____._ 

1 Sckweizeriseke mediziniseke Wochensckrift, Jan. 20th, 1921. 
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A MEDICAL TARIFF THEN AND NOW. 

When a tariff of medical fees was first promulgated 
by the Manchester Medico-Ethical Association, not as 
an authoritative pronouncement but as a guide to 
medical men, we gave it cordial welcome 1 in terms 
that showed its issue to be opportune. A further 
tribute to its usefulness was a letter, published a few 
weeks later, from the embarrassed secretaries of the 
Association, admitting inability to cope with the 
demands for the pamphlet and announcing that in 
future it would be obtainable only through a bookseller. 
The brief explanatory preamble to the suggested tariff 
does not appear to have suffered or indeed needed 
much alteration in nearly 70 years. Now, as then, the 
Association pleads the difficulty of attempting to put 


non-panel patients will now belong. The inclusion of 
a tariff of visits to servants reminds us that the panel 
system is not everywhere regarded with favour, and 
that people still often require their own doctor to attend 
their servants. A guinea for a visit to patients in 
Class 4 may seem excessive in London, where many 
people are forced by the house shortage to spend much 
more than the orthodox 10 per cent, of income on rent, 
but in the provinces this scale would probably work 
out approximately correct. When all restrictions on 
rent are removed some allowance may have to be made 
for a higher rent-to-income proportion throughout the 
country. Even now the practitioner in his own interests 
will have to satisfy himself that some fortunate 
possessors of a long lease are not wrongly classified. 
The difference in the detention per hour tariff is 


1865 . 


Scale A: General Practitioners. 


1921. 


-1 

Class 1. 

Class 2. 

1 ! 

1 Class 3. 

Class 4. 

1 . 

2/6 to 3/6 

3/6 to 51- 

1 51- to 7/6 1 

7/6 to 10/6 

2. 


A visit and a half. 


3. 


Double an ordinary visit. 


4. 

2/6 to 3/6 

3/6 to 5/- 

| 51- to 7/6 

7/6 to 10/6 

5. 

1/6 | 

21- 

j 2/6 

SI- 

6. i 

2/6 to 3/6 1 

3/6 to 51- 

51- to 7/6 

116 to 10/6 

7. 

2/6 to 3/6 i 

3/6 to 51- 

, 51- to 7/6 

: 

7/6 to 10/6 

8. 1 

2/6 

2/6 to 3/6 

j 3/6 to 51- J 

51- to 7/6 

9. 

21/- 

2 11- to 63/- 

; 42/- to 105/- 

105/-* 


* = and upwards. 

t = per hour in 1865, over ihour in 1921. 

= per mile, beyond 2 miles from home in 1865, 
beyond 1 mile in 1921. 


— 

Class 1. 

| Class 2. 

Class 3. 

Class 4. 

1. Ordinary visit . 

3/6 to 51- 

1 51- to 10/6 

7/6 to 21/- 

21/-* 

2. Special visit. 


A visit and a half. 


3. Night visit (8 p.m. to 9 a.m.) .. 


Double an ordinary visit. 


4. Detention > . . 

51- to 7/6 

7/6 to 15/- 

1 15/-to 31/6 

: 31/6* 

5. Mileage 1 . 


2/6 in each class. 


6. Advice at surgery . 

3/6 to 5/- 

51- to 10. 6 

7 6 to 21/- 

21/-* 

7. Advice by letter or telephone 

3/6 to 51- 

5/- to 10/6 

7/6 to 21/- 

21/-* 

*8. Attendance on domestic 

1 servants .' 


3/6 to 51- in each class. 


9. Midwifery . 

42/- to 63/- 

63/- to 105/- 

105/- to 210/- 

i 210/-* 

10. Vaccination at surgery. 

51- 

51- to 10/6 

7/6 to 21/- 

| 21/-* 

11. Anesthetics. 

3L6 

42/- 

63/- 

84 1- 

12. Certificates. 


1/6 ‘ in each class. 



forward a fair scale of charges for a profession which, 
“ unlike all other trades and professions, continues to 
claim its remuneration not only according to the 
abstract worth of its services, but also with regard to 
the financial status of its clients but adds the modest 
hope that a recommendatory tariff may serve at least as 
a reference in disputes, and as a useful guide to the 
young practitioner. The present is the fifth edition ; 
no revision has been made for 28 years, and in view of 
the enormously increased cost of living the difference 
between even the original and the present scale can 1 


interesting, the doctor’s actual time being assessed 
higher in 1921; doubtless routine examinations are 
less extensive and prolonged now that the physician 
does not depend exclusively on clinical evidence. It is 
curious that, in spite of improved means of transport, 
the distance beyond which an extra fee should be 
chargeable was formerly a radius of two miles, and 
now is only one mile, from the doctor’s place of 
residence. 

Tariff for consultants. —The tariff of fees for con- 
1 sultants in 1865 and 1921 is showrn in Scale B. 


Scale B: Consultants. 

For the purposes of this Tariff, a Practitioner is considered a Consultant, 7 

I 860 . when his habitual charges are made according to this scale. i.V.I 


— ; Class 1. 

| Class 2. Class 3. 

| Class 4. 

— 1 Class 1. 

Class 2. 

| 1 

Class 3. Class 4. 

1. 21/- 

2. 21/- 

3. 

21/ 

21/- to 42/- 

10/6 in e* 

21/- 

21/- to 42/- 

ich class. 

21/- 

21/- to 42/- 

S 1. Advice or visit alone or letter ( 49 , 

} of advice.' 

i 2. Advice or visit with another ( 42 /. 

) practitioner.' 

S 3. Mileage beyond two miles / ; 

) from consulting-room .* 

; 42,- 

42/- to 63/- 

15/- in eacl 

i 

42/-to 63/- (42/- to 63/- 

42/- to 63/- 63/- 

h class. 


scarcely be described as excessive. The patients are 
divided into classes according to the rent they pay; 
the classification of landlords, lodgers, shopkeepers, 
44 notoriously wealthy men of penurious habits,” and 
presumably also of notorious spendthrifts with no 
reserve fund for illness, is and must be left to the 
discretion of the practitioner. 

Tariff of fees for general practitioners .—Scale A com¬ 
pares the more important items of the tariffs of 1865 
and 1921. Class 1 comprises patients whose house 
rental does not exceed £26. Class 2 : rental between 
£26 and £50. Class 8: rental between £50 and £100. 
Class 4: rental over £100. 

The tariffs in Scale A are recommended irrespective 
of the supply of medicine. Surgical operations are 
not assessed, but the fees allowed by the Poor-law 
authorities are regarded as minimal. It will be noticed 
that the tariffs for ordinary visits in Classes 1 and 2 
are not even doubled in 1921; also that a much greater 
latitude is allowed in Class 3, where the majority of 


1 The Lancet, 1865, ii., 126. 


On the modern tariffs taken by themselves we 
have little criticism to offer. We rejoice that 
advice by telephone or letter is assessed at exactly 
the same figure as oral advice, but are surprised 
that, in the opinion of the Association, a call at the 
patient’s house should cost him no more than a 
consultation at a surgery or at the house of the con¬ 
sultant. Pathological investigations, X ray examina¬ 
tions, and so forth are not assessed. The pamphlet 
concludes with Scale C—special charges in medico-legal 
cases, life assurance, lunacy, and so forth. We note 
that the charges suggested for attendance as witness 
on behalf of any private party vary, according to 
circumstances, from 3 to 25 guineas, and that a doctor 
should receive 3 guineas for making or attending a post¬ 
mortem examination. It is time that the fee for 
attendance at a coroner’s court as expert for the Crown 
and for a post-mortem examination ordered by the 
coroner should be raised from the absurdly inadequate 
figure of a guinea each, and we recommend a revision 
of this scale of fees to the consideration of the 
authorities. 







606 The Lancet,] 


RADIUM TREATMENT OF LEUKEMIA. 


[March 19,1921 


RADIUM TREATMENT OF LEUKEMIA. 

In a recent communication to the Acad6mie de 
MSdecine 1 MM. R4non and Degrais report that since 
1910 they have treated eight cases of leukaemia by 
applications of radium to the spleen. Although all the 
patients ultimately died at dates ranging from two 
months to six and a half years after the com¬ 
mencement of treatment, the immediate effects were 
remarkably good. Spleens ’which had filled the 
whole of the abdominal cavity rapidly diminished 
from day to day under this treatment, and finally 
resumed their normal size. The number of leuco¬ 
cytes fell from 320,000 to 70,800, then to 20,000, 
7000, and even lower. The myelocytes disappeared 
and the number of red cells increased. The general 
condition improved, the fever subsided, the weight 
increased, and after four to six weeks’ treatment a 
cure seemed to have been effected. Recovery, however, 
was more apparent than real, for from two to 18 months 
after cessation of treatment signs of myeloid leukaemia 
reappeared. Applications of radium were resumed, 
but with hardly any effect, and death took place in a 
time ranging from two months to some years after the 
commencement of treatment. The occurrence of the 
relapses is attributed by MM. Renon and Degrais to 
progressive resistance of the myelocytes on which 
radium had no longer any effect, whether this was due 
to habituation of the myelocytes to radium like that of 
spirocheetes to arsenic, or to a fibrous change in the 
leukemic spleen under the influence of treatment. The 
writers think that the best way to retard the appear¬ 
ance of relapses and to diminish their gravity is to 
apply the radium treatment less frequently, and to 
make it as intense as possible each time. 


PLEURAL REFLEX OR GAS EMBOLISM P 

In the March number of Medical Science Mr. W. G. 
Spencer has contributed a critical review to the subject 
of air embolism following thoracocentesis. It is curious 
that though this complication has been known and 
studied for many decades, it still presents several 
unsolved problems. Only a few years ago Professor 
Forlanini was inclined to interpret many, if not most, 
of the alarming symptoms following puncture of the 
chest to pleural reflex alone. Professor Brauer, on the 
other hand, has time and again pointed out that these 
symptoms can better be explained on the assumption 
that they are due to gas embolism of the brain and 
medulla oblongata. A bibliography of the papers 
dealing with this controversy, and published during the 
past 20 years, would fill many pages, but to judge 
by the latest pronouncements most authorities 
now consider gas embolism to be responsible for 
practically all the sudden deaths, and not a few of 
the disturbances from which patients recover after 
an interval of variable duration. With regard to 
gas embolism, it appears that it can be caused 
simply by the escape of inspired air into a ruptured 
pulmonary blood-vessel. It is, in other words, possible 
to provoke fatal gas embolism simply by wounding the 
lung without introducing gas through a hollow needle 
from without. In Acta Medica Scandinavica (1921, 
Vol. LIII., fasc. vi.) there is a suggestive report of a 
discussion in which Professor Saugman adumbrated 
the possibility of a pleural reflex giving rise to signs of 
hemiplegia. His patient was a woman, whose large 
pneumothorax had been induced several years earlier. 
Before a refill, the contour of the collapsed lung was 
determined by stethoscopic and X ray examination. A 
pneumothorax needle was inserted at a point far 
from the lung which could not possibly have been 
wounded by it. The intrapleural pressure was 
typical at first, but after some 500 c.cm. of gas 
had been introduced, the pressure suddenly rose to 
about 30 cm. of water, although at previous refills 
it had seldom risen to more than 17 cm. The injection 
was at once discontinued and the intrapleural pressure 
lowered, but these measures did not avert signs of 


1 Bulletin de l'Acad^mie de M6decine, Feb. 15th. 1921. 


hemiplegia on the right side. Parsesfchesia developed, 
but by the third day the patient had recovered. Pro¬ 
fessor Saugman assumed that pleural reflex had set up 
focal spasm of the vessels of the brain. This explana¬ 
tion was challenged by Professor PetrSn, who pointed 
out that it is contrary to accepted views that a reflex 
from an organ should act only on one hemisphere, 
giving rise to signs of hemiplegia. Professor Saugman’s 
hypothesis as to localised vaso-motor changes in the 
central nervous system as a result of pleural irritation 
is interesting, but is it supported by convincing experi¬ 
mental and clinical evidence ? 


FILARIA LOA AND ITS INSECT HOST. 

An important link in the life-history of Filaria loa 
and its association with certain species of the mangrove 
fly (Chrysops) were described by Dr. A. Connall at a 
recent meeting of the Royal Society of Tropical Medicine 
and Hygiene/ That Chrysops was a possible host of 
F. loa had already been suspected by Manson and 
others, and sufficient proof that this is the case is sup¬ 
plied by the results of Dr. Connall’s observations made 
in Lagos, West Africa, in 1917. The work consisted 
entirely of dissections of mangrove flies caught at 
Sapele, near the coast, about two days’ journey from 
Lagos, during the period of eight months between 
March and October. The laborious work of dissection 
was carried out by Mrs. Connall, and in all 2255 speci¬ 
mens of Chrysops silacea and dimidiata were examined, 
2006 belonging to the former and 249 to the latter species. 
Sixteen specimens of C. silacea , or 0*8 per cent., 
and six of C. dimidiata , or 2*4 per cent., were 
found to be infected with F . loa . The wettest 
months of May, June, and July provided the largest 
number of flies. The positive specimens were nearly 
always heavily infected, the filarise being usually 
present in hundreds, for the most part in the 
thoracic muscles, and in one insect to the number of 
427. In two flies fllariae were found among the mouth 
parts. The creek district of Sapele, it was pointed out, 
provided a population a considerable percentage of 
which is infected with F. loa, carrying the adult 
fllariae in their tissues and showing the presence of 
embryos in the peripheral blood, and many of the 
Europeans also contract Calabar swellings. In this 
area there also exist Chrysops in large numbers, a 
certain percentage of which have been shown to be 
infected with filaria. There is therefore justifiable 
ground in regarding Chrysops as an intermediary host 
of F. loa. No feeding experiments were carried out, 
and they are likely to be attended by considerable diffi¬ 
culties in the raising of the adult insect from the pupa; 
the use of an insect free from previous filarial infec¬ 
tion has to be insured, and reliable experimental results 
obtained from feeding the uninfected fly on an infected 
patient. _ 

THE HANDICAP OF THE LEFT-HANDED. 

In a paper on Sinistrality in Relation to High Blood 
Pressure and Defects of Speech, Clarence Quinan - 
reviews the literature and brings forward the results 
of observations made w r ith regard to these points on 
142 inmates of the San Francisco Home for the Aged. 
In addition to the ordinary form there are crossed 
forms of left-handedness which are latent and do not 
attract attention unless they are sought for; left- 
eyedness is not uncommon in the right-handed, and, 
conversely, right-eyedness is common in sinistrals. The 
aetiology of the mixed forms is obscure, but in some 
instances it may be due to a compulsory change of 
handedness in early life. Approximately 4 per cent, 
of normal persons are left-handed, and it appears that 
there is some evidence to show that sinistrality is 
hereditary and implies a relative inferiority in the 
organisation of the central nervous system, for stammer¬ 
ing occurs from three to seven times more often in 
sinistrals as compared with dextrals. Among 600 men 


1 The Lancet, March 12th, p. 299. 
a C. Quinan: Arch. Int. Med.. Chicago. 1921, xxvu., 255-2 d1, 
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between the ages of 44 and 89 years there were found 
to be 42, or 7 per cent., sinistrals—namely, 14 pure 
(left-handed and left-eyed), 14 crossed (left-handed 
and right-eyed), and 14 crossed (left-eyed and right- 
handed). Comparison of the systolic blood pressure in 
these sinistrals with that of 100 dextrals showed that 
a high systolic blood pressure is more frequent in left- 
handed than in right-handed persons. Thus among 
100 pure dextrals with an average age of 69 years 
54 per cent, had a systolic blood pressure under 
150 mm. Hg, whereas in the groups of sinistrals, all 
with a lower average age than the dextrals, the 
percentage of cases with a systolic blood pressure of 
less than 150 mm. Hg was always under 30. Quinan 
does not refer to right- or left-leggedness, and as we are 
ignorant of how much has been written on this subject. 
Dr. W. K. Sibley’s article, 1 now more than 30 years old, 
may be recalled; he concluded that the majority of 
people are naturally or artificially right-handed and 
left-footed, and that as the left leg is stronger than 
the right there is a tendency to turn to the right 
in walking, as is shown by the almost universal 
direction to “ Keep to the right ” ; this right-handedness 
and left-footedness of most human beings is, in 
his opinion, an attempt on the part of Nature to 
preserve as far as possible a bilateral individual, for 
if the body were wholly right-sided asymmetry would 
probably result. _ 

THE MORPHOLOGICAL DIAGNOSIS OF PLAGUE. 

The case of bubonic plague described in our columns 
on March 5th by Dr. V. M. Synge and Dr. J. W. Bigger 
is of special interest from the public health standpoint, 
as it occurred in a woman who lived a quarter of a mile 
from the docks and no source of infection could be 
discovered. The authors were inclined to incriminate 
a cat known to be of an adventurous nature. Obviously 


adrenals and the enlarged thymus gland, with special 
reference to Graves's disease. Dr. Williams said:— 

In this curious and disfiguring malady, disfiguring both 
physically and mentally, there are two facts so salient that any 
intelligent understanding of the condition demands not only 
that they be recognised, but definitely co-related. The one 
is the enlargement of the thymus; the other is the over¬ 
activity of the suprarenale/ The former, the enlarged 
thymus, which occurs in about 85 per cent, of the cases, 
is an astonishing event, for Graves’s disease is to all intents 
a female disease and the thymus to all intents a male organ. 
The latter, the over-active adrenal, is a fundamental event, 
for without it the full clinical picture of the disease would 
not exist. Now the adrenal contribution to the liquor 
sanguinis makes for masculinity; it produces energy and 
increases the combative instinct. Here, then, you have two 
organs, the thymus and the adrenal, both of which are pre¬ 
dominantly male, playing leading parts in a disease which is 
predominantly female. What is the explanation ? 

I have been seeking the answer to this question for a very 
long time, and I now believe it to reside in the histological 
fact which I have already quoted from Sir Edward Sharpey- 
Schafer—namely, that “an accessory thyroid is often met 
with in the substance of the thymus.” This, then, would 
seem to be the train of events. In response to a toxic 
stimulus, almost invariablv of intestinal origin, the external 
thyroid hypertrophies. In those women who have an 
accessory thyroid embedded in the thymus this hyper¬ 
trophies too. This in its turn stimulates the thymus into 
recrudescence, and there is produced what is practically 
a new growth situated in the critical space between the 
manubrium sterni and the vertebral column, which presses 
upon [the various important structures converging into 
that anatomical Clapham Junction. The part of the adrenals 
is not so clear. It may be that they are stimulated into 
increased action by the same toxin which provokes a hyper¬ 
trophy of the thyroid, or it may be that the pressure of the 
enlarged thymus upon the cervical sympathetic calls forth 
an increased adrenal activity, for the association between 
the sympathetic or autonomous nervous system and the 
adrenals is so close that they are grouped into one under the 
name of the chromaffin system. Or, again, it may be that 


Plague Bacillus in its Various Forms, as seen in Direct Films and after Culture , in the Case of Plague occurring in 

Dublin described by Dr. V . M. Synge and Dr. J. IF. Bigger. 



Fio. I.—Smear from Fig. 2.—Smear from guinea- 

patient’s gland. pig’s gland. 

similar cases may come to the notice of any practi¬ 
tioner in a maritime town, and it may well be borne in 
mind that the diagnosis of plague can be made in 
many cases by microscopic examination alone. In no 
condition other than plague do bacilli with the morpho¬ 
logical characters of the plague bacillus occur in large 
numbers in the lymphatic glands. We reproduce again 
the micro-photographs of the Dublin case, as these 
were not printed clearly in some copies of the previous 
issue. 


THE THYMUS GLAND IN GRAVES’S DISEASE. 

IN his Harveian lecture delivered on March 17th 
Dr. Leonard Williams took as his subject the Thymus 
Gland in Everyday Life, proposing to reinstate as an 
important member of the endocrine group an organ 
which had recently fallen into neglect. After sketching 
the development of the gland and its relation to asthma, 
he went on to discuss the relationship between the 


Fig. 3.—24-hour agar Fig. 4.—Involution forms, 72-hour 

culture. culture on salt agar. 

the mere hyperactivity of the thyroid produced by its 
endeavours to fight the toxin evokes a concomitant 
hyperactivity of the adrenals, for the thyroid and supra- 
renals are known to act synergically. Which, if any, of 
these suggestions be the right one, the fact remains that in 
Graves’s diseaee the suprarenals are in riotous activity, 
which explains the exophthalmos when it is bilateral, and 
the alteration in character from docile to aggressive, which 
is such an outstanding feature of the disease. When the 
exophthalmos is unilateral or more pronounced upon one 
side than another irritation of the sympathetic by the 
pressure of the thymus is the cause. 

The remaining portion of the address was devoted to 
the thymus in relation to chlorosis and headache, and 
the treatment of the resulting conditions. 


A National Health Week, organised by the Royal 
Sanitary Institute, will be held during October next. u> 

- 5 ,m 

The House and Library of the Royal Society of 
Medicine, 1, Wimpole-street, London, W., will be closed 
from Thursday, March 24th, until Tuesday, March 29th 
both days inclusive. 


1 W. K. Sibley: Nineteenth Century. 1890, xxvii., 773-778. 
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THE LANGHAM TELEPHONE EXCHANGE: 

MEDICAL MEN’S NEW NUMBERS. 


We gave last week a list, as complete as possible, of 
the telephone circuits of medical men and dentists 
practising in the Harley-street area which were trans¬ 
ferred on Saturday, March 5th, from the Mayfair to the 
Langham Exchange. We anticipated that the list 
supplied to us was not quite complete and now make 
the following additions:— 


May- 

fair. 

Subscriber. 

Lang¬ 

ham. 

*ftdr Subscriber. 

Lang¬ 

ham. 

5146 

Baly, C. Peyton 

1686 

3407 Goodwin, Aubrey 

2098 

4262 

Biggs. G. N. 

1872 

4209 Gow, John 

1184 

1858 

Burrell, L. S. 

1858 

3815 Gray, A. M. H. 

1982 

3560 

Chandler, F. G. 

2186 

933 MacCormac. Henry 

2670 

3929 

Clayton-Greene, \V. H. 

1960 

2631 Pitts, A. T. 

2631 

4117 

Coffin, Stephen 

1910 

2084 Rees, J. R. 

2338 

1349 

Fox, R. Hingston 

1349 

285 Vlasto, M. 

1064 

6180 

Gauvain, Sir H. 

1456 

88 WilHon, S. A. K. 

1018 


We shall be glad to publish any further necessary 
corrections. _ 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


At an Executive Committee held recently a 
number of matters of public interest came up for 
consideration. 

Reappointment of members .—Official notification was 
read of the reappointment of the following members of 
the Council: Dr. Benjamin Bloomfield Connolly, as 
representative of the Society of Apothecaries of London 
for one year from Dec. 10th, 1920; Sir Arthur Chance, 
F.R.C.S.I., as representative of the Royal College of 
Surgeons in Ireland for one year from Feb. 6th, 1921; 
Dr. Sydney Russell Wells, as representative of the 
University of London for one year from Feb. 24th, 
1921. 

Restoration of names to the Register .—The Registrar 
reported that the names of the undermentioned practi¬ 
tioners had been restored to the Medical Register, from 
which they had been erased on account of failure to 
communicate their addresses to the Registrar:— 


Addinsell, Augustus W. 
Dakin-Smith, William H. 
Ellis, Robert S. 

Ennis, John C. 

Fuller, Ashbury J. S. 
Fyzee, Ali A. H. 

Griffiths. Alfred T. 
Hawkins, Charles T. 
Hayward, William H. 


Herbert, Charles A. 
MacLaren, James P. 
Milne. John B. 

Nash, Charles H. 
Oldham, Ralph S. 
Somerset, Vere F.. 
Strong, Clement P. 
Turnbull. Arthur 
Wright, Reginald H. 


Reciprocity with Spain .—A communication was 
received from the Privy Council enclosing a translation 
of a Royal Decree relating to the practice of medicine 
and dentistry in Spain, with a view to applying to 
Spain the provisions of Part II. of the Medical Act, 1886. 
The Decree sets out that, henceforth, only doctors and 
dentists who have obtained their qualifications in 
countries with which Spain has reciprocal relations 
will be authorised to practise ; and that temporary 
authorisations now in force will terminate as soon as 
the period expires for which they were granted. It was 
resolved to inquire (1) what privileges of practising in 
Spain would be afforded to registered British medical 
practitioners in the event of reciprocity being estab¬ 
lished with that country, and (2) into the course of 
study and examinations prescribed for the Spanish 
diploma. 

Indian universities and midwifery .—After consider¬ 
ing the replies received from Indian universities and 
colleges to a circular letter regarding the course of 
study in midwifery pursued by candidates for Indian 
medical diplomas, it was resolved that such diplomas 
under existing conditions did not furnish a sufficient 
guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of midwifery within 
the meaning of Section 13 (i.) of the Medical Act, 1886, 
and that unless the requirements are forthwith brought 


into accordance with the Council’s resolutions recogni¬ 
tion of the respective medical diplomas must ceahe. 

The buff telephone book .—The question of the 
appearance of names in this book was infprmally under 
the consideration of the Committee in November. The 
Bar Council had sent a communication stating that it 
considered the book to be issued for advertising pur¬ 
poses, and that it had resolved that it is not in 
accordance with the etiquette of the profession 
for barristers to insert their names in the book. The 
Law Society had so far felt a difficulty in expressing an 
opinion that it was contrary to the etiquette of the 
profession that solicitors should insert their names in 
the book. The view the society had always expressed 
upon the question of directory advertising was that so 
long as a directory was open to the whole profession 
without distinction, w r hether for payment or not, there 
was no objection to a solicitor allowing his name to 
appear in it. The Royal College of Veterinary Surgeons 
desired to be informed of any decision to which the 
Council might come. It was resolved:— 

That the insertion of tlio name of a medical practitioner for 
payment, whether with or without typographical display, in a 
list issued to the public, and purporting to be a list of local 
medical practitioners, which is not open to the whole of the pro¬ 
fession without such payment, is not in accordance with profes- 
fessional standards in respect of advertising, and might be held to 
bring a practitioner so advertising himself within the terms of 
No. 5 of the Council's warning notices. 

The Registrar was directed to bring this opinion to 
the notice of all persons making inquiry respecting 
their professional position in regard to this question. 

Correction of the Medical Register .—The Registrar 
reported that as the result of the issue of voting papers 
for the elections of direct representatives for the three 
divisions of the United Kingdom in November, 1919. 
2277 papers in all were returned through the dead letter 
office. Although there was no legal obligation to do 
more than send an inquiry under Section 14, very great 
pains were always taken to prevent the unnecessary 
removal of names. By the courtesy of the editors 
a list of those who could not be traced was published 
in The Lancet and British Medical Journal. As a 
result only 484 names had to be erased ; in other words, 
1793 practitioners were saved from the consequences of 
their own neglect to keep a correct address in the 
Register. In consequence of the close relationships 
which have been established between the Ministries of 
Health and Pensions, the Boards of Education and 
Trade, Insurance Committees, chemists, &c., and the 
Council, it was far more difficult now than it used to be 
for persons whose names did not appear upon the 
Register to continue to practise as if registered. The 
system which was in force before the war for correcting 
the Register had now been followed again, and circulars 
of inquiry had been sent to all practitioners from the 
letter “P” to the end of the Register who did not 
communicate with the office in the course of the year 
1920. These would be followed up and the necessary 
corrections or removals made. 


VITAL STATISTICS OF 1919. 

REGISTRAR-GENERAL’S ANNUAL REPORT. 


The birth- and death-rate conditions in 1919 were in 
some respects exceptional. During the first half of the 
year the birth-rate fell to the lowest point on record, 
although in the latter half of the year it recovered con¬ 
siderably. The birth-rate for the entire year stands 
at 18*5 per 1000. which is 5'3 below the rate for 1914— 
the last year unaffected by war conditions. The death- 
rate in 1919 was 13*7, being the lowest on record w r itli 
the exception of the rates for 1910 and 1912, notwith¬ 
standing the heavy influenza fatality in the spring. 
Among common infectious diseases, the death-rates from 
enteric fever, measles, and whooping-cough were the 
lowest on record. From tuberculosis, likewise, the mor¬ 
tality was the lowest hitherto observed, in spite of the 
influenza epidemic. From cancer the death-rate in 1919 
was the highest yet recorded. This disease presents the 
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one great exception to the general tendency to decline of 
mortality. 

In 1919 the excess of births over deaths was 188,255, as 
compared with 362,354 in 1914—the last year influenced by 
peace conditions. The very low excess in 1918, which took 
no account of war casualties, except 3827 deaths at home 
from wounds, was due to the great mortality from influenza, 
in conjunction with the unprecedentedly low birth-rate. In 
1919 both factors were still operative in keeping down the 
natural increase, although births had slightly increased, and 
influenza mortality was much less formidable than in the 
previous year. It is important to note that there was not in 
1919, as there had been in the preceding year, a large mor¬ 
tality from warfare abroad. The statistics of 1919 support 
the general belief that the best criterion of the health of a 
people consists in the mortality in the earlier days and 
weexs of life. It is probably for this reason that Dr. T. H. C. 
Stevenson, in his present review, returns to an examination 
of this question. He not only obtains additional support for 
the general belief, but supplies a series of instructive tables 
which will be appreciated by medical officers of health, and 
which throw new light on the whole question of mortality 
and its causes in early life. 

Saving of Life in Infancy and Childhood. 

Of the deaths registered in 1919, only 12’2 per cent, 
were those of infants under the age of 1 year. The 
proportion has fallen rapidly in recent years because 
of the reduction both in infant mortality and in the 
birth-rate. So recently as 1901-10 the percentage was 
no less than 22*6. Infant mortality, in terms of total 
births, was equal to 89 per 1000, and was 15’2 per cent, 
below the average in the ten years immediately pre¬ 
ceding. It is the lowest rate hitherto reported. 

The results of life-saving efforts vary considerably in 
different stages of the first year. The outstanding feature 
of the year’s record is that the mortality of the first 
four weeks of life was higher in 1919 than in any year 
since 1911, while at the succeeding ages it was unpre¬ 
cedentedly low, notwithstanding the prevalence of influenza. 
The deaths above the age of 1 month have long been 
recognised as the most preventable, and success in reduc¬ 
tion of infant mortality has mainly depended on this 
circumstance. But untii the setback in 1919 the recorded 
rates afforded grounds for hope that the first weeks of life 
were also beginning to participate in the improvement, as 
the result of administrative effort in recent years. The 
decline in mortality at ages above four weeks is noteworthy, 
but in this case the most remarkable feature in the year’s 
record is the unusually low mortality from infectious disease. 
The importance of this cause of mortality increases with 
age, and if infectious disease be omitted from comparison 
the advantage of 1919 over previous years practically dis¬ 
appears. The only infectious diseases specially important 
at this age in 1919 were measles and whooping-cough, the 
loss of life from both of which was exceptionally low. As 
already stated, infant mortality varies enormously in 
different parts of the country, the rate ranging from 108 per 
1000 births in the larger towns of the north of England to 
64 in the rural districts of the south. From the very first 
day after birth the excess of mortality in the north is well 
marked. After the first day the regular increase from 
south to north becomes the rule. In each of three years 
cited for comparison much the highest rate for the first 
day of life has been returned from the rural districts of 
the north, so that it seems as though the birth risk is for 
some reason at its maximum there. In Wales there was a 
similar rural excess, but not in any part of England. There¬ 
fore, if defective midwifery service" in remote districts be the 
cause, this does not apply to the midlands or the south. 

The increased mortality of the first four weeks after 
birth is now shown to be limited to the first two, the 
third and fourth having remained almost stationary. The 
increase in the first two weeks is very general, applying 
with few exceptions to all types of area throughout the 
country. 

Cause8 of Infant Mortality. 

From an analysis of the causes of infant mortality we 
learn that in each period after the first four weeks the 
mortality from the principal causes, except influenza 
and the respiratory affections, was lower in 1919 than in 
the years immediately preceding the war. It was 
lower than in 1918 from all the specified causes. In the 
case of whooping-cough and the other common infectious 
diseases the reduction was very great; specially note¬ 
worthy were the further large decreases from tubercle 
and convulsions, beyond the low records for these causes 
in 1918. The mortality ascribed to tubercle was less 


than one-third, and that to convulsions was less than 
half of that so returned 14 years previously. It 
may be said of these causes, and this is equally true of 
diarrhea, that they are gradually disappearing from 
our returns. 

The London mortality from convulsions was, as usual, 
much below, and that from Wales was above, that of the 
country generally. London has for years led the way in the 
elimination of this unsatisfactory form of return. Among 
other causes deserving mention the following may be 
selected. Diarrhoea and enteritis with the lowest infant 
mortality except that of 1912; syphilis, which has declined 
since the startling rate for 1917, although the pre-war level 
has not yet been regained; overlying, which has presented a 
remarkable fall since 1914, so that the 1919 rates were less 
than half those of a few pre war years; and atrophy and 
debility, which shows the lowest "mortality ever returned 
for England and Wales. The unusually high mortality in 
London from these causes, noted in last year’s report, has 
now disappeared, the rates being again" as usual, much 
below the average. We find that each of the principal 
causes contributes to the excessive mortality of the north of 
England and to the favourable position of the south, and 
this is true for each class of area in both cases. In pro¬ 
portion] to the mortality thus returned, convulsions is the 
chief contributor to the difference, for while its share in the 
total mortality is less than 7 per cent, it accounts for 22 per 
cent, of the difference between north and south. Atrophy, 
with a share of 16 per cent, in mortality, accounts for 26 per 
cent, of the difference, and prematurity, to which half of the 
total mortality is due, accounts for 41 per cent. 

The great excess of mortality in the rural districts of 
the north, and the fact that it exceeds that of the 
northern towns, great or small, are features common to 
the statistics of recent years. This large excess is 
mainly attributable to the indefinite headings atrophy 
and convulsions. There is no appreciable excess from 
premature birth. In the case of rural Wales, however, 
the heavy excess of mortality from convulsions must 
largely represent deaths which elsewhere would be 
attributed to other causes, and so possibly to pre¬ 
maturity. 

Mortality in the First Five Years of Life. 

Notwithstanding the continuance during the spring of 
the influenza epidemic, which had quite exceptionally 
raised the mortality of 1918 at these ages, the rate in 
1919 was very low. With the possible exception of 1916, 
there has been no year recording so low a figure, and if 
influenzal fatality be deducted the rate of 1919 is reduced 
much below that of any previous year. 

It is curious to observe that mortality at age 0-1, measured 
in terms of estimated population at that age, shows no 
decrease from the corresponding rate of the preceding year, 
notwithstanding the decline in infant mortality. "The 
anomaly is explained by the history of the birth-rate 
during the year. The exceptionally scanty births of the 
first two quarters alone contributed to the mid-year 
population on which the rate is founded, whereas the 
numerous births of the last quarter are taken into 
account in fixing the infant mortality-rate. The popula¬ 
tion basis exaggerates the mortality of 1919, and that in 
proportion to births diminishes it; in the one case because 
more deaths of very young infants accompanied the 
relatively high birth-rate of the last quarter than the 
mid-year population would account for, and in the other 
because tne births of the last quarter, which naturally 
yield a lower mortality within tne year than those of 
earlier quarters, were in exceptionally high proportion. 
Mortality in the second year of life was lower in 1919 than 
in any other of the last few years, and therefore almost 
certainly the lowest yet experienced, but at each of the three 
succeeding years, 2-3, 3-4, and 4-5 lower rates were recorded 
in other years. The tabulation of deaths of infants by 
separate months of age has been continued throughout the 
second year of life. The process has not been continued 
beyond the second year because of difficulties connected 
with the estimates. The data for the first two years have 
been obtained by deduction of deaths from births, without 
any allowance for migration. 

Migration becomes increasingly important with 
increase of age; and in view of the approach of the 
Census it has been thought best to limit the estimates 
to the first two years of life. 


Dr. Eustace Greaves has been appointed an 
Official Member of the Legislative Council of the Island of 
Saint Vincent. 
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AEROPLANE AMBULANCES. 


The idea of removing wounded men from the field of 
battle by means of air service is no new one. It 
originated in 1910 from Dr. de Mooy, of the Dutch 
Medical Service, was further ventilated before the war 
by Mr. Ch. Julliot, of the French Service de Sante, 
and under pressure from Dr. A. Chassaing, who 
was both medicin-major and Parliamentary deputy, 
was nearly realised on the French front in 1918. After 
an interval of three years French Ministers of State are 
now reported to be considering the provision of numbers 
of large medical aeroplanes for use in colonies where 
other transport is difficult. A machine recently 
officially inspected at the Villacoublay aerodrome is a 
Breguet biplane to carry two stretcher or four sitting 
cases in charge of a nurse and is provided with steriliser 
and operating-table. 

The aviation department of Messrs. Vickers, Ltd., have 
sent us details of a machine of the Vickers Vimy com¬ 
mercial type, modified to fulfil the duties of an aeroplane 
ambulance, and constructed in accordance with the 
requirements of the Air Ministry ; it is capable of carry¬ 
ing at a height of 6500 feet, and at a speed of 109 miles 
per hour for five hours, the following load : 1 pilot, 
1 mechanic, 1 doctor, 1 nurse, 4 stretcher or 8 sitting 
cases, and 1001b. weight of medical stores. Fitted with 
two Napier Lion 450 horse-power engines, and carrying a 
wireless installation, the machine can climb with full 
load to the above height in 10 minutes; it can also fly 



Interior of the Vickers Vimy ambulance aeroplane, showing a 
stretcher case in position for transport. 

with one engine out of action. The shell is watertight 
and specially constructed in case a descent on the sea is 
necessary; an opening is provided in the front of the 
luggage compartment (under the pilot’s seat) whereby 
stretchers may be loaded and unloaded without any 
turning of corners. Sitting and walking cases can 
be admitted through the ordinary doors in the side, 
which are constructed of a size adequate for rapid 
evacuation in case of emergency. In the photograph 
of tho interior here given the stretcher racks (which 
can be folded out of the way of seated cases) are shown 
in position to hold stretchers. Clearance and lateral 
floor spaces are allowed for sufficient to facilitate in 
every way the handling of stretcher cases; ventilation 
is provided by a fan fitted in the front wall of the cabin ; 
this fan drives air through a screen, which is kept 


moist, and can be operated when the aeroplane is 
stationary on the ground. Regulation of the flow of 
water down the screen will admit the maintenance of 
an even and cool temperature in tropical countries. A 
lavatory pan is provided, supplied with a 15 gallon 
water-tank, and flushed into a receptacle which is easily 
detached for emptying and disinfecting; a wash-basin 
is included, and there are separate smaller tanks for 
washing, drinking, and cooling water. 

The uses of such ambulance aeroplanes will be con¬ 
siderable in areas where roads do not exist, or where 
they are too crowded to admit of rapid transport of 
urgent cases. For small tropical or mountain expedi¬ 
tions a supply of such aeroplanes might be very helpful. 


MEDICINE AND THE LAW. 


Riders at Coroners' Inquests . 

At a recent inquest held before the deputy coroner 
at Brixton, the subject of inquiry was the cause of 
death of an infant. As to this there was medical 
evidence founded upon post-mortem examination, and 
a verdict was found in accordance with it. 'Evidence 
was, however, also given that a medical man who 
was not present as a witness, Mr. E. Nundy, had been 
sent a message asking him to call at the house where 
the mother lived. This he had done on the following 
day, as he was attending to the practice of a colleague on 
whose panel the woman alleged herself to be. When Mr. 
Nundy came he found that he was being asked to 
certify as to the cause of death of a child which had 
died some hours before the summons to attend had 
reached him, and he quite properly refused to give any 
certificate, satisfied himself that the child was dead, 
and recommended that the mother should be removed 
from her imsuitable surroundings to the infirmary. 
She refused to go to the infirmary, but Mr. Nundy, 
nevertheless, as he informs us, took considerable 
trouble in arranging for her removal thither. The 
woman, however, complained at the inquest on account 
of his not having treated her, with the result that the 
jury added a rider to their verdict asking that Mr. 
Nundy should be censured for not having given her 
proper attention. Clearly this w r as a most improper 
finding upon a subject quite outside the scope of the 
inquiry. Apart from the obvious injustice of censuring 
a man who had been given no opportunity to give his 
own version of the occurrence in question, the inquest 
was held in order to ascertain the cause of the death of 
the child. The mother’s health and her grievances, 
real or imaginary, against an absent doctor were not the 
concern of the jury or the coroner. 

It is a curious coincidence that Mr. Nundy should 
have found himself the subject of a rider to a 
verdict at an inquest, arrived at in his absence, in a 
case in which he had no evidence to offer as to 
the death the subject of inquiry. In a pamphlet 
before us, entitled “Coroners’ Courts: Their Uses and 
Abuses,” 1 he has made his principal topic for criticism 
and protest the licence accorded to coroners’ juries to 
find “riders.” It is to be noted that Mr. Henslowe 
Wellington in his work on coroners 2 can find no 
authority justifying the addition of the “rider,” 
as an expression of opinion accompanying a verdict 
which latter is a finding of fact. Nor do they appear 
to have any history, but have probably grown up 
and increased in frequency more or less unnoticed. 
They do not seem either to have any great effect in 
promoting legislation or otherwise. Perhaps, when the 
long-postponed reform of the law relating to coroners 
takes place, this detail of the procedure in their courts 
may receive consideration. There seems to be no 
parallel in other courts for the rider, except perhaps 
the recommendation of a prisoner to mercy at a 
criminal trial. That, however, deals with a topic of 
limited scope, and relevant to the matter in hand. The 
rider at inquests frequently is neither, and if not used 
with more restraint may work grave injustice.!8 


1 Reprinted from the Medical World. 
2 The King s Coroner, vol. ii., p. 74. 
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Everett v. Griffiths and Anklesaria. 

The House of Lords recently dismissed the appeal of 
the plaintiff Everett in this action. It will be 
remembered that he sued the first-named defendant, 
the chairman of the board of guardians of St. Mary, 
Islington, and Mr. K. A. Anklesaria, the medical officer 
of the workhouse, for damages in respect of his alleged 
false and unlawful certification as a person of unsound 
mind. At the original trial the Lord Chief Justice, 
upon the jury failing to agree, entered judgment 
for the respondents on the law. The Court of 
Appeal, by a majority consisting of Lords Justices 
Bankes and Scrutton, Lord Justice Atkin dissenting, 
refused to grant a new trial, and dismissed the 
plaintiff’s appeal. In the House of Lords Lord Haldane 
delivered a judgment of considerable importance, in 
which he reviewed at length the evidence given and 
the law governing such cases. In holding that there 
was no evidence to go to the jury that the respondent 
Griffiths, empowered by the Lord Chancellor to sign 
orders in the case of pauper lunatics, or the defendant 
Anklesaria had failed to observe the law, Lord Haldane 
pointed out that their lordships were not trying 
the question whether the appellant was actually of un¬ 
sound mind at the time of the inquiry, but the different 
question whether, on the facts as they stood, there 
was want of reasonable care in coming to the con¬ 
clusion expressed in the certificate and the reception 
order. He had already laid stress on the fact that the 
justice has to act promptly in ordering the temporary 
care of an alleged lunatic and to be guided by con¬ 
sideration of the safety not only of the person in ques¬ 
tion but of the public. After referring to the Rules 
of the Supreme Court governing the powers of the 
House of Lords in such matters, Lord Haldane 
laid down that the question was not whether there 
was literally no evidence to go to the jury on the issue 
as to want of proper care, but whether there was none 
that ought reasonably to satisfy the jury that in point 
of fact such care was not taken. With regard to the 
respondent Griffiths, he added that assuming that he 
had actually satisfied himself, acting honestly and 
bona fide, in arriving at his conclusion and proceeding 
upon it, he had done the very thing which the statute 
told him to do and no further question arose. Four 
other Lords of Appeal, including Lord Moulton, whose 
regretted death has since occurred, gave judgment to 
the same effect as Lord Haldane. 

A Dangerous U'oman. 

Una Hanley, 29 years of age, who was recently fined 
for falsely representing herself to be a registered 
medical practitioner, has since been sentenced to six 
months’ imprisonment for bigamy. In marrying Mr. 
Hanley in 1911 she gave her name as Bowen, and her 
father’s name as David Bowen Bowen, Gentleman. In 
going through the form of marriage in 1920 at a registry 
office, the subject of the charge of bigamy, she 
described herself as Margaret Patricia Crawford, M.B., 
B.S. London, and gave her father’s name as Major- 
General James William Keogh, deceased. As a matter 
of fact she was the illegitimate daughter of a woman 
named Bowen. Her desire to extract profit from falsely 
Associating herself with the medical profession was not 
shown for the first time w r hen she committed bigamy. 
While living with her husband, and without his know¬ 
ledge, she had defrauded many people, and on one 
occasion obtained more than £3000 from an officer with 
the help of a story that she was about to open a nursing 
home and that she was to be helped in so doing by well- 
known medical practitioners. 


Donations and Bequests—T he late Mrs. 

Elizabeth Alcock Scott, of Fernbank, Sandrock-road, 
Tonbridge Wells, has left by will £500 to the Homoeopathic 
Hospital, Tunbridge Wells; £1000 to the Zenana Bible and 
Medical Mission ; and £500 to Dr. Barnardo’s Homes.—The 
residue of the estate of the late Mr. J. E. Darby, of Claygate, 
Surrey, will be divided among hospital charities at the 
discretion of the trustees in the event of the failure of 
certain ttusts. 


NOTES FROM INDIA. 

(From our own Correspondent.) 

Madras Presidency. 

Medicine and the New Legislative Council . 

Now that the elections of the first Legislative Council 
under the new reforms are complete, medicine and 
sanitation, which are transferred subjects, have been 
taken over by the Minister in charge, Mr. Ramunna- 
rengar, who assumed office early last month. This is, 
perhaps, as momentous a change as any w r hich has 
taken place under the Reforms Act, although it must 
be added that during the last five years Sir P. Rajago- 
pala Chariar, who has vacated his membership of the 
Executive Council to become President of the new 
Legislative Chamber, has held the medical port¬ 
folio with conspicuous success. There is no doubt 
that a very largely increased expenditure is neces¬ 
sary if curative and preventive medicine are to do 
all that is required of them in this Presidency. It 
remains to be seen whether the new Legislative Council 
will be prepared to impose increased taxation for the 
raising of the money required to erect new medical 
colleges, new hospitals and dispensaries, and for 
extensive campaigns against epidemic disease. Madras 
Presidency, with a population of 42 millions, is at 
present provided with one medical college, which can 
accommodate only about 500 students. There are in 
addition four or five medical schools for the training of 
sub-assistant surgeons, but the total number of medical 
men passing out yearly is terribly inadequate for the 
population. 

On the preventive side, the sanitary department may 
be scarcely said to have any existence. The Sanitary 
Commissioner’s post is at present vacant. There are 
three Deputy Sanitary Commissioners, all Indians, 
each with a population of about 14 millions under his 
sanitary charge. In face of the lethargy and passive 
resistance of municipal councils and district boards 
where public health measures are concerned, it is 
wonderful how these Deputy Sanitary Commissioners 
maintain their enthusiasm. But it is not surprising 
that even the largest towns in the Presidency have 
failed to keep health officers, as their position has been 
just as precarious as was the case in England until 
security of tenure was obtained. 

The Public Health Board. 

Meantime the new Minister has introduced a Public 
Health Board for the Presidency which meets once a 
fortnight for the discussion of important health 
problems. The Minister in charge is president, and 
the members include the Surgeon-General (chairman), 
the Chief Engineer to Government, the Sanitary Com¬ 
missioner, the Sanitary Engineer, and the Secretary', 
Local and Municipal Department of Government, when 
matters connected with medical research, hospital 
administration, or medical education are discussed the 
Director, King Institute, Guindy, the Superintendent, 
Madras General Hospital, or the Principal, Medical 
College, as the case may be, will attend the meeting of 
the Board. The Board of Health has absorbed the 
existing Sanitary Board and the Malaria Board. These 
two last had been in existence for many years in this 
Presidency, and whilst during the years of war their 
activities were curtailed, they performed useful func¬ 
tions, and were the first attempts to coordinate 
measures for the improvement of public health. The 
new Health Board has already met on several occasions. 

Personnel of the Consultative Council. 

Probably as a result of its deliberations the follow¬ 
ing communique was issued to the press a day or 
two ago : “ The Ministry of Local Self-Government has 
appointed the undermentioned persons as members of 
the Consultative Council of Public Health, Madras,” 
and then follows 21 names, including the Surgeon- 
General, the sanitary commissioner, the chief 
engineer, the sanitary engineer, the secretary, local 
and municipal department, the Commissioner of 
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Labour, and 14 non-officials. The non-official members 
are most of them members of the Legislative Council, 
and are chiefly chairmen of district and taluk boards 
who have practical experience of the difficulties to 
be faced in carrying out public health work in the 
mofussil. Three local doctors have also been included. 
Dr. W. Rama Rao is a local practitioner of long¬ 
standing and one who has interested himself for 
years in public health; Dr. Macphail, one of 
the staff of the Christina Rainy Mission Hos¬ 
pital, has 20 odd years’ experience among the 
women of the Presidency; and Dr. L. Vira Singhe 
has been the lady superintendent of the Madras 
corporation child welfare scheme since its inaugura¬ 
tion nearly four years ago. The medical profession is, 
therefore, strongly represented on the consultative 
council, and should be able to bring considerable 
pressure to bear when a scheme for the betterment of 
public health is held up because of so-called lack of 
funds. It is to be hoped that with these developments 
more money will be available for public health work, 
and that the educated members of the Legislative 
Council, Ac., will try to stimulate their more ignorant 
fellow-men to some interest in matters of sanitation 
and preventive medicine generally. 

Madras, Feb. 10th._ 


Cj)t Strbices. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lieut. (Dental) W. E. A. Sampson to be Surgeon Lieutenant- 
Commander. _ 


ROYAL ARMY MEDICAL CORPS. 

Major Q. W. Heron is seconded for service under the Foreign 
Office. 

Capt. and Bt. Major J. D. Kidd relinquishes the acting rank of 
Major. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains: J. E. Me&sham, J. M. Savege, J. C. Burns, G.K. Fulton, 
and R. R. Evans. 

E.C. Lindsev (late teinjiorory Captain) to be temporary Captain. 

Officers relinquishing their commissions Capt. H. D. Gardner 
(grouted the rank of Major). Temp. Capts. E. C. Dimock (on 
ceasing to be employed as a Dental Surgeon), H. V. Lamb, F. M. 
Rorie, W. Andrew, H. Wands, and F. Cameron (retain the rank of 
Captain). Temp. Lieut. W. H. Steavenson (retains the rank of 
Lieutenant). 

TERRITORIAL FORCE. 

Major F. Loud, T.D., Sussex R.G.A. (temporary Major, R.A.M C. 
T.F.), relinquishes his ternporary commission in the R.A.M.C.(T.F ) 

Capts. J. Taylor (late R.A.M.C., Spec. Res.), F. A. E. Crew (from 
6th Battalion, Devon Regiment, and to remain attached to the 
Edinburgh University, O.T.C.), and V. Townrow (late R.A.M.C ) to 
be Captains. 

Capt. H. B. Porteous relinquishes his commission in the T.F on 
appointment to a permanent commission in the R.A.F. 

Capt. J. R. Pooler to be Major. 

Lieut. O. G. Misquith (late 24th Battalion, London Regiment) to 
be Lieutenant. 

4th Northern General Hospital Major E. C. Clements relin¬ 
quishes his commission in the T.F. on appointment to a permanent 
commission in the R.A.F. 


TERRITORIAL FORCE RESERVE. 

Major G. L. L. Lawson resigns his commission and is granted th< 
rank of Lieutenant-Colonel. 

Capt. C. H. J. Fagan, from General List, to be Lieutenant 
Colonel. 

ROYAL AIR FORCE. 

Medical Branch — The undermentioned are granted permanent 
commissions as Flight Lieutenants, retaining their present seniority 
(subject to acceptance of final conditions of service) • E N H 

A ,r ^ y, » • E - A> Lllllllc >'» D - G - Boddie, H. McW. Daniel, and 

A. E. Barr-Simm. 

Flight Lieut. D. McLaren is granted a permanent commission, 
retaining his present substantive rank and seniority (subject to 
acceptance of final conditions of service). 

Capt. (acting Major) G. Cronstoun is transferred to the 
unemployed list. 

Dental branch. -Capt. F. B. Stradling and W. Inman are 
transferred to the unemployed list. 


Mr. Charles Leolin Fores tier-Walker, M.P., ha t 
been appointed a Commissioner (unpaid) of the Board o] 
Control in the place of 8ir W. H. Dickinson. 


Literary Intelligence.— Messrs. Kegan Paul 

a ? < L Co ^ announce » Mi88 Barbara Low, whose outline 
of the Freudian theory was well received, “The Gift of 
Psycho-Analysis to Education,” a work dealing with the 
bearing of psycho-analysis on general educational problems 


Ctrmpnknce. 

** Audi alteram partem." 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor of The Lancet. 

Sir,—D r. E. Ward’s paper on this subject in your 
issue of March 12th contains so much that is contrary 
to the facts of experience that it should not be allowed 
to pass without criticism, for it is only too evident that 
unfortunate sufferers from tuberculosis at the present 
time have not only to fight against a grave malady, but 
also to struggle along in many areas without the wise 
judgment of a wide experience to aid them. The 
gist of Dr. Ward’s conclusions is that better results 
are obtained in cases of pulmonary tuberculosis by 
the giving of “advice, by treatment at home, or by 
supervision at a dispensary, than by sanatorium 
treatment.” Now sanatorium treatment may be defined 
as the best that can be done for a tuberculous 
patient under the best conditions by a physician 
who is devoting his whole time to the study of 
the disease ; and if that is not infinitely supeiior to 
treatment elsewhere it would follow that the sanatorium 
physician must be a “mental defective.” Yet Dr. 
Ward has come to the remarkable conclusion, and 
supported it by statistics, that after the lapse of four 
years 54 per cent, of patients in Stage I. who have not 
received sanatorium treatment are “ cured,” and only 
31 per cent, of those who have undergone this special 
treatment. The former percentage would lead a casual 
reader to look upon pulmonary tuberculosis as a com¬ 
paratively benign disease, but the experience of former 
generations did not give any ground for such an opinion; 
and while it may be said that the National Health 
Insurance Act provisions advanced the opportunity of 
treatment for the mass of tuberculous patients 
by ten years, I am not aware that it lessened 
the virulence of the tubercle bacillus. I have never 
previously come across any statement of figures 
by a reputable clinician of special experience 
which made any approach to the claim by Dr. Ward 
for the results of non-specialised treatment. When 
statistics lead to an absurd conclusion the compiler of 
them should really give pause. From the statement 
that “ patients who left the sanatorium under a month 
are counted as controls,” it may be deduced that those 
who remained in the institution for two months—or 
little more—were included among the results, and if 
so, the poverty of the latter can be understood; for a 
limited period of treatment in a case which would 
require a 12 months’ residence could not be expected 
to lead to any permanent benefit. In any state¬ 
ment of results cases in a comparatively early 
stage should be separated from those in which 
there is little or no prospect of securing arrest 
of the disease, the former being classified as the results 
of “ sanatorium ” and the latter as those of “ hospital ” 
treatment; the sanatorium expert being in the 
best position from close observation to judge of the 
prognosis. Among the fallacies which Dr. Ward 
enunciates attention might be called to the statement 
that ex-sanatorium patients “lose ground so rapidly 
that after two years they have frequently fallen below 
the level they would then have reached had they never 
been in a sanatorium ” ; for this implies a prescience on 
Dr. Ward’s part which is beyond understanding. The 
argument he employs, that “had some patients been 
left at work instead of being removed to a sanatorium 
for a few months they might have continued the 
running fight indefinitely,” would almost lead one to 
despair of the effort to secure the arrest of tuberculous 
disease. The suggestion to allow a patient to continue 
at work “though far from well” displays an entire 
failure to realise the serious nature of tuberculous 
disease, and only a pessimistic attitude towards 
beneficent sanatorium treatment could account for it. 

Dr. Ward damns sanatorium treatment with the 
faintest of praise, and as far as one can jndge from 
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bis paper, his attitude is due to the fact that he does 
not realise the length of residence in an institution 
which the stage of disease in a particular patient neces¬ 
sitates. He appears to imply in one place that as this 
form of institutional treatment is baneful, the less of it 
a patient submits to the better; for he writes sarcasti¬ 
cally : “ Possibly if patients were kept at the institu¬ 
tions for a year or more, we should then have our 
authorities urging for a period of three to five years 
instead of one.” An indefinite stay in a sanatorium or 
hospital would produce some surprising results; and if 
Dr. Ward had observed, as I have, a patient in Stage III. 
with T.B. in sputum reach a condition of complete 
arrest after a three years’ residence and regain 
his capacity to work as a teacher for two and a half 
years (with every prospect of continuance), his 
opinion of the value of sanatorium treatment might 
rise. It is surprising, in contrast with the general 
tone of Dr. Ward’s paper, to find towards its con¬ 
clusion the suggestion that “ a patient while at the 
sanatorium would stay indefinitely, the longer the 
better” ; indeed, one would think that another hand 
had penned the words, for, if he accepts his own 
statistics, it would be much better to save the expense 
of sanatoriums and to treat patients “ by advice only 
for the most part, under their own doctor, or not at 
all, except (by footnote) as dispensary out-patients.” 
From experience in general practice, from attempts by 
myself to carry out treatment in private on sanatorium 
lines, and from 20 years’ close association with patients 
in sanatoriums, I have formed a totally different opinion 
from Dr. Ward, and it is that other treatment of 
pulmonary tuberculosis stands to sanatorium treat¬ 
ment somewhat in the relation that moonlight does 
to sunlight.—I am, Sir, yours faithfully, 

Thompson Campbell, M.D., 

Medical Superintendent, West Riding County 
March 12th, 1921. Sanatorium, Ilkley. 


THE PELLAGRA OUTBREAK IN EGYPT. 

To the Editor of The Lancet. 

Sir,—A s I presume that Professor W. H. Wilson’s 
letter 1 completes the series of criticisms which my 
article on pellagra in The Lancet of May 8th, 1920, has 
prompted, I venture to offer a short collective reply. 

While agreeing with the first of my critics, Dr. H. M. 
Woodcock, 2 that the origin of pellagra cannot be solely 
explained on a dietetic basis, I cannot subscribe to the 
hypothesis that the Ascaris lumbricoidcs has any setio- 
logical bearing on this subject. In the routine perform¬ 
ance of numerous autopsies on pellagrins neither Dr. 
Manson-Bahr nor myself were able to establish the 
invariable presence of these helminths in the intestinal 
canal. With regard to my other critics, Dr. J. 
Goldberger, 8 Professors Wilson and Lelean, 4 who deal 
with the subject on similar lines, I confess that their 
objections, though not insuperable, cannot be so easily 
dismissed. 

However, I must agree with my friend and colleague, 
Dr. A. D. Bigland, 5 that the view put forward by Dr. 
Goldberger that the prisoners did not partake of the 
diet provided is an untenable one. At least, I am quite 
sure that they ate the hospital diet which was stated 
to have been supplied. Of course, I cannot vouch, for 
the accuracy of the camp diet, which I extracted from 
the Report of the Committee of Inquiry on Pellagra 
among Prisoners of War.® With reference to the 
canteen extras of that diet, Professor Wilson states that 
the prisoners had not enough money to purchase them, 
while Professor Lelean expressed himself in his letter 
thus: “Careful investigation showed that practically 
the whole of the 2*. supplied to the Germans 
passed through the canteen accounts, <fec.” But apart 
from these canteen extras the B.P.Y. (biological protein 
value) of their diet, even according to the report, was 
deemed adequate. 

1 W. H. Wilson: The Lancet, Oct. 2nd, 1920, p. 720. 

3 H. M. Woodcock: Ibid., May 29th, 1920, p. 1193. 

* J. Goldberger: Ibid., July 3rd, 1920, p. 41. 

4 P. S. Lelean: Ibid., July 17th, 1920, p. 156. 

5 A. D. Bigland: Ibid.. July 10th, 1920, p. 98. 

6 Boyd and Lelean: Inquiry into the Incidenoe of Pellagra 
among Prisor^rs of War in Egypt, 1918, Cairo. 


Now the principal blot on my “ escutcheon ” rests in 
the occurrence of two cases of scurvy among these 
German pellagrins. Admittedly scurvy is a food 
deficiency disease, and its presence in even two cases 
only is naturally suggestive that some deficiency might 
also have been operative in the coincident pellagra. 
With all due respect to my critics who reason in this 
manner, I humbly submit that the deduction is quite 
erroneous. In the recent well-known examples of 
voluntarily enforced abstention from food I believe 
that symptoms of scurvy were observed, but I have not 
heard of any reference to the onset of pellagra. Of 
course, I make this statement without official know¬ 
ledge on the subject. At all events, I can still see no 
reason for not believing that the German pellagrins did 
not—except for the canteen extras mentioned by Pro¬ 
fessor Wilson—actually eat the diets which I originally 
detailed. Undoubtedly, they did not all derive the 
same value from them, as in addition to the variations 
in the powers of assimilation in normal individuals 
must be added the lowered assimilation consequent on 
debilitating diseases. I fail to appreciate the relevancy 
of Professor Lelean’s allusion to my “ missing the 
cardinal essentials underlying the word ‘ relative ’ 
applied in our report to food deficiency.” 

Professor Lelean juggles with calories and B.P.V.’s as 
if they were ponderable entities. Who can say that 
the nutrition of the body is so “ nicely calculated less 
or more ” ? Contrast the diet of an Eskimo with that 
of a Hindu. Why did not pellagra occur among the 
British or Allied prisoners of war in Germany, Asia 
Minor, or Bulgaria? None of my critics have satis¬ 
factorily answered this apparent anomaly. We are all 
familiar with the terrible plight of the British garrison 
of Kut-el-Amara, and yet there is so far no record of a 
disease resembling pellagra having been observed 
among them. I assume that .there is no reason to 
suppose that the B.P.V. of their diet approached even 
by a long distance the last figure of 52 given by Professor 
Wilson. The association of extensive damage to the 
intestinal tissues with the appearance of pellagrous 
symptoms as an argument in favour of the protein- 
deficiency theory has never appealed to me as 
convincing. Is one to assume that the incidence 
of dysentery in the Southern United States was greater 
than that among the British troops in the East 
during the war? This certainly cannot be the 
case. Nor is there any reason to suppose that the 
incidence of intestinal disease among the German 
troops was any greater than among our own. Finally, 
I ask if pellagra has been observed in those who have 
subjected themselves to a voluntary abstention from 
all forms of food, as in the recent instances of political 
prisoners. 

It appears to me, Sir, that until all these apparent 
anomalies can be satisfactorily explained, the protein 
deficiency theory as the main setiological factor in 
pellagra cannot be accepted. 

I am, Sir, yours faithfully, 

J. I. Enright. 

*** Dr. Enright writes in a covering letter: “From 
your annotation entitled Recent Researches on Pellagra 
in Egypt of Jan. 22nd I glean that the conclusions of the 
recent R.A.M.C. committee 7 appointed to investigate 
the pellagra outbreak in Egypt are not in accord with 
those of the previous committee, presided over by 
Professor Lelean and Colonel Boyd, A.M.S, 8 and are 
confirmatory of the opinions which I expressed on 
the r61e of the food deficiency factor in my original 
article.”—E d. L. 


REFERRED PAIN. 

To the Editor of The Lancet. 

Sir,—C ontributors to the discussion on referred pain 
now appearing in your columns have overlooked certain 
points. Reflex visceral symptomatology is divisible 
into two parts ; the first part relates to spasm of true 


7 Report on Investigations of Pellagra among Turkish Prisoners of 
War in Egypt in 1920, Alexandria. 

8 Boyd and Lelean: Inquiry Regarding the Prevalence of 
Pellagra among Turkish Prisoners of War in Egypt, 1918, Cairo. 
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visceral muscle, the second to conditions affecting 
investments and mesenteries of organs and subserosse 
of their containing serous sacs. Unless spasm occur in 
the muscular tunic, or unless outlying structures are 
involved in the visceral lesion, visceral disease of grave 
import may remain undiscovered. Viscera themselves 
are innervated from segmentary centres of the cord, 
often far distant from sources whence their invest¬ 
ments derive their central neuronic supply, conse¬ 
quently viscero-sensory impressions from an affected 
organ are felt in one zonal region, while viscero¬ 
sensory impressions, from investments of the same 
organ, are manifested at another place. 

For instance, viscero-sensory impressions from 
muscular tunics of stomach and duodenum follow the 
track laid down by great splanchnic strands, and their 
deflections on the spinal system are manifested as 
referred pain and algesia at points of outcrop and at 
terminals of upper intercostal nerves, as witness so- 
called hepar or shoulder liver pain, described with 
much accuracy by John Hilton in his lectures upon 
“Rest and Pain.” Whereas when gastric or duodenal 
ulcerations invade investments of these organs or 
encroach upon their peritoneal coverings viscero¬ 
sensory impressions are felt in epigastric or in hypo¬ 
chondriac regions. 

I give only a single example, but it is sufficiently 
illustrative to explain differences which too frequently 
divide authoritative opinion upon the reliability of new 
methods of clinical research in the differential diagnosis 
of visceral disease. 

I am, Sir, yours faithfully, 

H. Walter Verdon, F.R.C.S. 

Sfcreatham Hill, S.W., March 14th. 1921. 

THE FULL USE OF ARTIFICIAL LIMBS. 

To the Editor of The Lancet. 

Sir, —Your annotation of March 5th referring to Dr. 
M. Duckrell’s letter is of the greatest interest to 
those who have lost limbs, and holds out hope 
that medical opinion is awakening to the fact 
that muscle training and education of the senses 
are all-important and indeed imperative to those 
who have lost limbs before they can return to a 
normal existence. My personal experience is a thigh 
amputation, of which I believe there are thousands. 
The limb-makers are perfectly frank, and there is no 
disguise that as regards war cases the aim and object 
of the authorities was to clear the limb hospitals and to 
send home the men as soon as possible with the best 
limb available at the time; and of all the mechanical 
appliances invented the central knee-control with 
harness over the shoulders was the simplest to avoid 
the use of muscles, wasted by weeks in bed, and 
to give a certain amount of confidence to men 
who had got to regain their balance. Speaking from 
personal experience since 1916, and quoting from an 
experience of over 20 years, I know that a mechanical 
knee worked from the shoulder is entirely unnecessary, 
and that with a light, well-fitting limb the stump and 
the stump muscles can develop an easy natural walk 
with perfect balance, and that the benefit to the 
general health of the patient is tremendous. Freedom 
from harness over the chest and shoulders, freedom 
from mechanical aid is something, but the very fact 
that the muscles must be developed normally and 
brought into daily use means much more. The system 
of training you mention varies with each case, and 
where one man whose stump muscles had been trained 
during the period his limb was being made was perfectly 
ready to go home three days after his limb was fitted, 
another who had acquired bad habits and a flexed 
stump required several weeks of careful supervision, 
though many of the exercises can be carried out at 
home. An occasional case may require only eight or 
nine days, some two or three weeks, while a few may 
require as much as three months. The greater number 
of men whom I have met have received little or no 
instruction, and that is why they rise up on the good 
toe and sling the artificial limb along anyhow, rising 
and sinking with each step. Many of them are on 


crutches or pegs, some to this day because they cannot 
drag 8 lb. along with a short stump. Quoting from one 
of the ex-Service societies, a number in the streets like 
a bit of sympathy and prefer not to wear a limb, but I 
believe firmly that if it was once brought home to 
them that they could quite simply return to 
nearly all their pre-war activity they would 
never ask for sympathy. It has been my privilege 
lately to help out of my experience a case that 
had not walked more than half a mile for ten years. 
A light limb was obtained, a short course of training 
undergone, and to quote the patient, “What it means 
to find that one can walk normally, to get to the shops, 
and carry out household duties, and, above all, to have 
the use of both hands, because no stick or crutch is 
necessary, is beyond words.” The surgeons in charge 
of limb hospitals have no time, naturally, but if the 
need of training were once established there could be 
no better way of finding employment for some of our 
disabled men than in making them efficient and in 
establishing them in the limb centres as trainers of all 
those who need it. 

I am, Sir, yours faithfully, 

George A. Ponsonby. 

Wellington Clnb, S.W., March 12th, 1921. 

THE LABELLING OF THYROID TABLETS. 

To the Editor of The Lancet. 

Sir, —We have read with great interest Dr. A. E. 
Carver’s letter in your issue of March 12th, and we 
desire to say that we agree with every word of it. In 
the early days of thyroid medication our own practice 
in the matter of labelling thyroid gland tablets was 
based on the content of desiccated thyroid—i.e., a 
tablet containing 1 gr. of desiccated thyroid was labelled 
“ 1 grain,” with the statement that this was equivalent 
to 5 gr. of the fresh gland. Later we found that there 
was much misunderstanding as to the dosage and 
nomenclature of thyroid, and on making inquiries of a 
number of prescribes as to what they meant when 
they wrote “Tab. thyroid 1 grain ” we found that, 
without exception, every doctor consulted by us meant 
1 gr. of the fresh thyroid, or 1/5 gr. of the desiccated 
gland. In view of the importance attached to dosage of 
a potent drug like thyroid, it was felt that if any doubt 
existed as to the doctor’s intention it was safer to err 
on the side of giving too small, rather than too large, 
a dose, and, hence, our practice was reversed and our 
labels altered accordingly. The labels now read thus: 

* ‘ Compressed Tablets Thyroids. Each tablet represents 
1 grain of fresh thyroid gland equal to 1/5 grain of 
Thyroideum siccum B.P.,” and medical men who see 
our labels, or who read our literature, can be under no 
illusion as to the actual thyroid content of any tablet. 

Our experience suggests that writers, and possibly 
teachers, fail to make clear the distinction between 
fresh and dried thyroids. It would undoubtedly be 
better were one rule universally adopted, but in view of 
the fact that some generations of medical men think in 
terms of the fresh gland only, it will be difficult to 
induce them to alter their practice, and the question for 
manufacturers is how best to carry out the intentions 
of the prescribes It has also to be borne in mind that 
the Pharmacopoeia designation is “thyroideum siccum,” 
and where a prescriber writes “thyroid” only, no one 
can say that it is wrong to give the fresh thyroid. 
Obviously, when a prescriber writes “ thyroid extract ” 
a tablet representing the B.P. substance should be 
dispensed.—We are, Sir, yours faithfully, 

March 15th, 1921. PARKE, DAVIS AND CO. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir, —The letter from my old and long lost-sight-of 
friend, Dr. Wilson Parry, shows a misunderstanding of 
the point which my previous contribution was intended 
to make. I certainly have no personal reason to com¬ 
plain of the lack of “worship” among the town wage- 
earners ; rather the reverse. But what disturbs me is 
that, by the bulk of working people with whom I come 
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in question. The methods hitherto adopted were those 
which were tried in vain by our late enemies—namely, an 
attempt to isolate the allies each in turn. The mistake of 
treating them as enemies andnot as friends of measures 
calculated to prevent drugging they regarded as far from 
complimentary. They submitted that their request all 
along had been a simple, straightforward, and businesslike 
one, and it was with great regret that the persistent refusal 
of the Home Office to grant it had rendered it necessary 
that they should trouble Parliament at this stage. The 
necessity having arisen they had every confidence in 
leaving the matter in the hands of the House of Commons. 

Dr. Alfred Cox said the medical profession were not 
satisfied with the Regulations. 

Dr. Nathan Raw, M.P., moved 

" That this meeting agrees to take all possible steps to secure the 
fullest consultation and consideration before the Dangerous Drugs 
Act Regulations are made, and appoints a small committee to 
watch the matter and report; and in the opinion of this meeting 
any committee appointed by the Home Secretary should have 
wide terms of reference, and should be empowered to hear any 
evidence submitted to them on any matter affected by the 
Regulations, and should be sufficiently large to be fully repre¬ 
sentative." 

Mr. A. M. Samuel, M.P., seconded the motion, which was 
supported by Mr. Kiley, and carried unanimously. 

The following were appointed the members of the com¬ 
mittee: Mr. J. Hinds, Sir Henry Craik, Dr. Raw, Mr. 
Orm8By-Gore, Sir J. Butcher, Mr. Woolcock, Sir Richard 
Winfrey, Mr. Waterson, Dr. Murray, and Mr. Kiley. 

A Home Office Committee on the Regulations. 

The Home Secretary has appointed a Committee to con¬ 
sider outstanding objections to the Regulations under the 
Dangerous Drugs Act, and to advise what modifications can 
safely and properly be made, having regard to the main 
principles on which the Regulations are based, and which 
are essential in the public interest for safeguarding the use 
of the drugs. 

The Committee is constituted as follows: Mr. Chester 
Jones (Chairman), Sir Malcolm Deleyingne, Captain 
W. E. Elliot, M.P., Major A. C. Farquharson, M.P., 
Mr. Gerald A. France, M.P., and Mr. W. J. U. Woolcock, 
M.P. The Secretary of the Committee is Mr. A. H. 
Anderson, of the Home Office. 

HOUSE OF LORDS. 

Wednesday, March 9th. 

Criminal Laic Amendment Bill. 

The Bishop of London, in moving the second reading of 
the Criminal Law Amendment Bill, said in seeking for the 
third time to amend the criminal law his motive was to deal 
with a great and growing evil. Altogether he had received 
about 80 resolutions in favour of the measure from members 
of every denomination. He had left out of the present 
measure the compulsory detention of young girls in homes 
against their will. He had also left out the clause for the 
protection of boys because it was felt that no father would 
prosecute a woman of 21 or even older for misleading his son 
of 17. The age-limit of 18 in last year’s Bill had been 
reduced to 17. Their lordships would be horrified if they could 
see some of the Salvation Army and Church Army homes full 
of children who had been indecently assaulted. The horrible 
idea of some men was that they could get rid of venereal 
disease by assaulting an innocent child. The Bill said 
that between the ages of 13 and 16 a child was incapable of 
consenting. It was provided that reasonable cause to 
believe that a^girl was of or above the age of 17 should not 
be a defence. The time-limit was increased from 6 months to 
12months. The right reverend prelate gave figures to show 
the fearful extent of the evil oi venereal disease, and’ said 
that it was the prostitution of young girls which was at the 
bottom of the whole thing. The societies for combating 
that disease with which Lord Willoughby de Broke ana 
Lord Sydenham were associated had failed in their methods 
because they had not the courage to go to the real source. 
He would quote from a document which was not public yet, 
a report on the condition of London by two of the greatest 
authorities. This showed that in the clinics of London— 
and it should be remembered that only about one-tenth of 
the cases went to these clinics—there were 27,364 new cases 
in 1919 and 298,066 attendances. In the first half of 1920 
there were 15,797 new cases and 214,659 attendances. At 
the London Hospital Clinic the numbers had increased from 
658 new patients in 1918 to 1452 new cases in 1920. These 
medical authorities went on to report in their most 
interesting and careful summary that a large percentage 
of the patients were quite young—from 16 to 20 vears of 
age. 

The Earl of Onslow. Civil Lord of the Admiralty, said 
that the Government nad hoped that the labours of the 
Select Committee would have resulted in a non-controversial 
measure, but it was clear that there were considerable 


divergences of opinion, especially regarding venereal disease 
and indecent advertisements. Although the Government 
left the matter to the unfettered judgment of the House 
they viewed the progress of the measure sympathetically. 
If it were passed by their lordships without material amend¬ 
ment the possibility of giving further facilities for its 

E rogress in the House of Commons would be considered. 

lut in view of the pressure on Parliamentary time he could 
not give an undertaking that it would be possible to secure 
the passage of the Bill in the present sessiou. 

Lord Phillimore said every form of protest should be 
made against the present state of immorality and he was 
quite content that some Bill such as this should pass. 
But he warned their lordships that if they took away the 
defence of “ reasonable grounds to believe,” and raised the 
age to 17, they would do in many cases much injustice and 
much hardship. 

The Earl of Malmesbury hoped that while their lordships 
would give the Bill a second reading they would support an 
amendment in Committee reducing the age of consent to 16. 

Lord Coleridge said he thought that on the whole it 
would not be an unwise thing to raise the age to 17, but if 
they also deleted the defence of reasonable ground for 
belief they will go beyond public opinion and the law would 
break in their hands. 

Viscount Cave said he would rather have a clean cut, 
retain the age of 16, and abolish the defence of reasonable 
belief than raise the age and leave the defence standing. 

The Earl of Desart said the Bill would involve the 
danger of very great injustice. 

Lord Willoughby de Broke said he was going to vote 
for the second reading of the Bill, but the right reverend 
prelate must not imagine that he had disposed of the argu¬ 
ments which he would venture to offer in reference to 
venereal disease. 

Joint Responsibility of the Sexes. 

Lord Dawson of Penn said when he put the evils on the 
one side and the' Bill on the other he could not see that 
the measure was going to succeed in removing the evils 
they all so greatly desired to remove. He did not say that 
the Bill was not a good one, although he thought there 
were certain respects in which it was liable, quite un¬ 
consciously, to do evil. They needed to distinguish between 
the sexual instinct which was based on nature and the 
sexual instinct which was unnatural and perverted. Cases 
of older offenders, men and women, defiling yonng boys and 

g irls could not be dropped upon with too heavy a hand; but 
lause 1 seemed to him to include the possibility and perhaps 
the probability of sometimes bringing within its meshes the 
young, possibly a boy of 18, who was accused of defiling a 
girl of 16 or 15. An offence against such people was on an 
entirely different footing. That was a natural instinct 
which had overflowed its banks at an age at which restraint 
was deficient, and it seemed to him deplorable that young 
persons under the age of 18 should be liable to the criminal 
law for offences of that description. Such young people did 
not require the dock ; they rattier required education, uplift¬ 
ing and moral suasion. Some proviso Bhould be inserted 
which would place the younger offender on a different footing 
from the older offender. When the legislature extended the 
age for carnal knowledge to 16 it did so because it took the 
view that a young person of 16 was too immature either 
to form a judgment or be what he would cs.ll a conscious 
and even instigating sexual agent. But when the age of 16 
was passed tne changes which took place in the girl 
were often very rapid, very capricious, and very 
marked. The girl was unlike the male. The male would 
develop steadily; the girl would often develop by leaps and 
bounds, and in the course even of three or to ar months she 
would pass from girlhood into apparent won an hood. And 
when tnat occurred it was extraordinarily difficult to tell 
her age. It would be quite easy to select five or six girls of 
the age of 17 in whom one could represent by appearance any 
age from 15 to 21. With a girl’s quick development after 16 
she became a conscious sexual agent. She night be more 
than that; she might become an intentional sexual insti¬ 
gating agent. That was where his difficulty lay in the 
raising of the age. He was as anxious as an] one to give all 
the protection that could be granted, but th< very moment 
that the girl became a conscious and often in intentional 
instigating agent it seemed to him extraordi larily difficult 
to throw the whole blame for sexual misdoii ig on the man. 
It was a curious commentary to his mind hat the large 
body of public opinion that was constantly mi intaining that 
there should be an equal standard of respon libility for the 
two sexes—a view with which he had consider ible sympathy 
—should now be willing to protect the girl at the expense of 
the man, and put the man on an inequality as < ompared with 
the girl. It did not seem to be right or fair, o * likely to lead 
to the public good to throw the whole onui on the man. 
He was not concerned with the older man. T ie older man of 
25 and upwards had developed a certain amou it of stability. 
But take the example of a young man cominj up to London 
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for pleasure. He came up with innocent intentions but full 
of the impetuosity of youth. Supposing he happened to meet a 
precocious girl of the age of 16$ years, who might perfectly 
easily look 18, and who is accustomed to sexual intercourse. 
Notoriously, a young man was a bad judge of age. The girl 
formed an attraction for the youth. What did she do? She 
set to work to throw allurement after allurement over him. 
She used all the artifices of her sex to achieve her object. 
She gradually saw him being lashed into the elemental and 
aggressive male, and when that point was reached he was 
liKea runaway horse ; his control had gone. He pursued and 
he succumbed. It might be asserted, in that particular 
instance, that the more experienced and semi-professional 
girl was far more to blame than the youth. But she got off 
scot-free, while you converted him into a criminal and 
ruined his career. He was not going to contend that all the 
cases fell into that category, but those were his reasons for 
doubting whether it was wise, or possible, to raise the age to 
17. There was another point of view which was of consider¬ 
able importance, and which made one hesitate before placing 
responsibility for sexual intercourse exclusively on the 
male. Certain physical realities of life seemed to have been 
almost entirely ignored by many earnest social reformers. 
Sex attraction is one of the elemental things of life, and it 
would be agreed in regard to the instincts which moved men 
and women in sex matters the first outstanding instinct of 
the male was pursuit. It might be checked, and should be 
checked in civilised society, by moral and religious ideas; 
but there was the elemental instinct. The instinct of the 
female was resistance, reserve, followed, if she is won, by 
surrender. That instinct of reserve and resistance on the 
part of the female was the physical basis of woman’s 
modesty, which was the most potent individual force 
that made for sexual morality in a community. There 
was no force which could adequately take its place. 
The second point was that the sexual desire of the 
woman was much more conditional than it was with 
the man. The average woman had to love before she 
had passion, or at any rate she had slowly to develop 
a strong liking for a particular individual before her 
passion was aroused. She had none of the promiscuous 
qualities of the male and, unconsciously or consciously, 
her sex instinct was associated with maternity. She 
was therefore much more protected by nature than the 
male. That must be taken into account when they were 
dealing with the borderland age between 16 and 17. They 
must ao one of two things : either they must leave the age 
where it was, or they must make both male and female 
responsible before the law for illicit sexual intercourse. 

The Widening Basis of Promiscuous Intercourse. 

On the question of brothels, Lord Dawson said : I entirely 
agree with everything that the right reverend prelate has 
said. But, like a clever advocate, he carefully described a 
brothel of a particular type. What seems to me to be the 
true and proper description of a brothel is a place where the 
proprietor farms the earnings of the girls who resort there. 
That class of brothel, where the girls either live or resort, 
where their earnings are either handed to the proprietor, or 
the proprietor takes toll directly from the patrons, is a 
brothel according to the more strict conception of that word. 
And I cannot understand anybody disagreeing with any sort 
of provision which would lay the heaviest possible hand on 
such institutions. But we have to be cognisant of this— 
that according to legal practice, as I understand it, the word 
“brothel” has a very much wider application than the one 
which the right reverend prelate described. It is so wide that 
any place where women resort for promiscuous intercourse, 
however well conducted or ordered it may be, can be brought 
within the definition of a brothel. And so it arises that you 
may even have an hotel which is conducted in an orderly way 
where women resort, not always with the same men, for 
promiscuous intercourse, and that hotel can be brought 
within the arms of the law. Here, again, I feel doubts. It 
is always a serious thing to try to repress a manifestation of 
a disease unless you can reach its cause. And one of the 
most grave aspects, in my humble opinion, of the sexual 
evil of to-day is the widening of the hase of promiscuous 
intercourse. And that widening of the base of promiscuous 
intercourse was not the result of the war, though, no 
doubt, it was aggravated by the war. It was obviously 
beginning to occur several years before the war, and, though 
it may be true that sentimental promiscuous intercourse 
with an amateur is less offensive to one’s taste than pro¬ 
miscuous intercourse which is entirely bought from the 

f irofessional prostitute, yet, viewed from the point of view of 
he interest of the State and the good of society, I am 
inclined to think that more harm iB done to society by the 
amateur than by the professional prostitute. And when one 
sees the base of promiscuous intercourse being steadily 
widened, does not it make one ask oneself, Is not it 
worth inquiring why that has taken place ; is not it worth 
inquiring whether it would be possible to check such 
widening of the base of promiscuous intercourse? I am 


not prepared to answer that question, but I would throw 
out the suggestion that if you adopt a policy of too much 
repression of the manifestation of a disease, you drive the 
disease inwards, and you alter its manifestations often for 
the worse, and you do not cure the disease. We have 
promiscuous intercourse as a fact. Unless we are prepared 
to make it illegal we have to accept it as a fact. By all 
means work to reduce it and remedy it by removing” the 
cause, but it is there, and, as long as it is there, the people 
who indulge in it will find some place to which they can 
resort. And therefore, while I entirely agree with the very 
heavy penalties which are suggested for the kind of brothel 
described by the right reverend prelate, I should deplore 
if the same repressive policy were adopted towards that 
different type of place to which I have referred. It is not 
that I approve of it, but people who indulge in promiscuous 
intercourse are going somewhere, and I am apprehensive 
that, if legislation is too repressive towards that hotel type 
of house, you will still further widen your base of pro¬ 
miscuous intercourse and drive it into the back rooms of 
restaurants, into tea-rooms, into dancing places, and even 
into the home. For these reasons I think one requires to 
have caution, however much one may wish to bring about 
reform. One wants to inquire in the closest possible manner 
whether what one seeks to decree may not possibly bring 
about more harm than good. 

Continuing, he said that he would not like it to be felt 
that he was taking up the attitude of no action. On the 
contrary, there were provisions in the Bill which he 
thought one could support with confidence. But he did not 
believe that the problem of promiscuous intercourse was to 
be met by legislation, but rather by social reform and better¬ 
ment, by better houses, by encouraging community life, as 
was exemplified in the idea of garden cities, larger recrea¬ 
tion grounds for the people, such as they got in the public 
schools, and the better education of youth, by facilities for 
earlier marriage, the return to the larger family, and the 
frank recognition that if people were going to marry they 
must have control over the output of their offspring. On 
these lines reform could be looked for more hopefully than by 
methods of legislation. 

The Bill was read a second time. 

Tuesday, March 16th. 

Criminal Law Amendment Bill. 

The House went into Committee on the Bishop of London’s 
Criminal Law Amendment Bill. 

On Clause 2 Lord Muir-Mackenzie proposed to substitute 
for it the following : “ reasonable cause to believe that a girl 
was of or above the age of 16 shall not be a defence to a 
charge under Section 5 or 6 of the Criminal Law Amendment 
Act, 1845.” 

The Bishop of LONDON and the Government expressed 
their willingness to agree to the amendment and the clause 
of Lord Muir-Mackenzie was substituted for that in the Bill. 

The Committee stage of the Bill was completed, and the 
Bill as amended was reported to the House. 


HOUSE OF COMMONS. 

Tuesday, March 8th. 

Schemes for Welfare of the Blind. 

Mr. James Bell asked the Minister of Health whether 
he had received any protests against Paragraph (d) in 
Circular 182, which pointed out to local authorities that it 
must be clearly understood that in connexion with schemes 
for the welfare of the blind, he would find it very difficult 
to sanction expenditure on new buildings, and the general 
tenor of which was such as to discourage local authorities in 
exercising their duties under the Blind Persons Act in a 
proper manner ; and whether, in view of the inadequacy of 
voluntary help for the blincl which resulted in the Act being 
passed, he would revise the paragraph in question and 
encourage the local authorities to incur all necessary 
expenditure in the interests of these helpless people.—Dr. 
Addison replied: I have so far received only one protest of 
the kind indicated in the question. I see no reason to with¬ 
draw the reference to the welfare of the blind from the 
circular referred to, seeing that the existing buildings can 
usually be adapted. I can assure the honourable Member 
that I am most anxious to promote the interests of the 
blind, and I feel sure that the schemes which local authorities 
are required under the Act to prepare and submit to me will 
be designed to that end. 

Wednesday, March 9th. 

Opium for Hong-Kong. 

Mr. Gilbert asked the Secretary for India whether there 
was any arrangement in operation whereby the Indian 
Government supplied opium to Hong-Kong, and what were 
the terms and the duration of such arrangement.—Mr. 
Montagu replied : The agreement formerly existing for the 
supply by the Government of India of opium to the Govern- 
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meat of Hong-Kong has been renewed for a further period 
of five years with certain modifications. Under the new 
agreement, which has effect for five years from Jan. 1st, 
1921, Hong-Kong will be supplied with ten chests of opium 
a month, at a fixed price. No obligation rests on the 
Government of Hong-Kong to take any prescribed minimum 
quantity of opium. 

India and Dangerous Drugs Act . 

Mr. Gilbert asked the Secretary for India whether there 
were any Pharmacy Acts in operation in India similar to 
those in this country; and whether it was proposed to 
introduce legislation in India similar to that of the 
Dangerous Drugs Act with a view to limit the use of such 
drugs to legitimate medical and scientific purposes.—Mr. 
Montagu replied: There are no Pharmacy Acts in operation 
in India similar to those in this country. It is not proposed 
to introduce legislation in India similar to the Dangerous 
Drugs Act, as the regulation of the traffic in, and use of, 
such drugs is already strictly controlled under a variety of 
local and Imperial Acts. I may add for the information of 
the honourable Member that it is believed that the law and 
the practice in India in respect of all such drugs are entirely 
in accord with the provisions of the Hague Convention. The 
Government of India were, however, requested some time 
ago to examine the whole body of law and regulations on 
this subject, and to effect such amendments, if any, as 
might be required in order to bring their law and practice into 
precise conformity with the provisions of the Convention. 

New Tuberculosis Treatment. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health whether, in connexion with the proposed transfer 
of tuberculosis treatment from the health insurance com¬ 
mittees to county and borough councils, he would make 
provision to secure adequate and permanent representation 
for the members of health insurance committees upon the 
new committees to be appointed.—Dr. Addison replied: I 
am hoping to introduce legislation on this subject shortly, 
and the point to which the honourable and gallant Member 
refers will be borne in mind. 

The Spahlinger Serum. 

Mr. Higham asked the Minister of Health whether, in 
view of the interest among the many sufferers from the 
disease in this country, he had sent an expert to inquire at 
first hand into the Spahlinger serum for the treatment of 
consumption; and, if not, whether he would consider the 
advisability of sending an expert immediately.—Dr. 
Addison : This question has already been carefully 
explored and was before the Medical Research Committee 
in 1914. There would be no advantage in the adoption of the 
course suggested, as much of the work has been done in 
London.—Mr. A. M. Samuel: Will the right honourable 
gentleman publish as much as possible about the researches 
into this treatment, so that those who are suffering from 
tuberculosis may know whether it is worth their while to 

S ursue any further investigations on these lines or not?— 
lr. Addison: I will give all the information I have, but the 
preparation of this material is a secret, and it is quite 
impossible further to explore such suggestions and give any 
advice on the subject without proper clinical inquiry and 
other experiments. Until that material is available it is 
quite impossible to express any opinion.—Mr. Short asked 
if the treatment was really successful or not.—Dr. Addison : 
I have already said that the material is not sufficient to 
express any proper opinion. I am sure honourable Members 
will realise now important it is not to mislead thousands of 
sufferers from tuberculosis by holding out any hope which 
may not be justified. 

WeUhouse Hospital , Barnet . 

Lieutenant-Colonel Fremantle asked the Minister of 
Health the cost to the public of the erection of the 
WeUhouse Hospital, Barnet; the latest figures available as 
to the cost of maintenance and treatment; the proportion 
of such cost attributable to paying patients; the amount of 
fees received; the number of staff engaged; and the 
numbers, respectively, of Poor-law patients and paving 
patients treated.—Dr. Addison replied: A loan of £40,000 
was sanctioned for the erection of this infirmary, and 
£38,506 was raised by the guardians. The infirmary was 
only opened recently and no figures of the running costs or 
of the amounts recovered from persons relieved in the 
infirmary have as yet been returned. According to a return 
made by the clerk to the guardians, the staff numbers 36, 
and there are also two consultants. I am obtaining from 
the guardians the further particulars required, so far as 
they may be available, and I will send my honourable and 
gallant friend these particulars as soon as I receive them. 

Insurance Committees and New Medical Records. 

Mr. Bartley Dknniss asked the Minister of Health 
whether be had received any representation from Insurance 
0jmmittees with regard to the new medical record cards in 


use for insured persons.—Dr. Addison replied: I have 
received representations with regard to the medical record 
cards from four only of the Insurance Committees, which, as 
my honourable friend is no doubt aware, administer medical 
benefit in every county and county borough. In three cases 
the representations are on matters of detail, and in the 
fourth case the committee has sent me a resolution that 
the keeping of the records is desirable for securing a proper 
medical service for the insured population. I have also 
received a letter from the chairman of the National Associa¬ 
tion of Insurance Committees stating that the opinion of 
the Executive Council of that body is that the keeping of the 
medical records is unquestionably in the interest of insured 
persons. 

Death-rate of Infants. 

Mr. Trevelyan Thomson asked the Minister of Health 
how the death-rate of infants under one year of age during 
1920 compared with the recent preceding years; and whether, 
as a part of promoting public economy, he proposed to 
reduce the number of infant welfare centres ana maternity 
beds available for this service.—Dr. Addison replied: The 
death-rate of infants under one year of age per 1000 births 
during the years 1914 to 1920 is as follows: 1914,104*62; 
1915,109*72; 1916, 91*21; 1917,96*5; 1918,97*16; 1919,89*13; 
and 1920, 80. The figure for 1920, which is subject to verifi¬ 
cation, is the lowest yet recorded. The answer to the second 
part of the question is in the negative. Mr. Thomson : In 
view of the extremely satisfactory results achieved by the 
Ministry, will the right honourable gentleman consider 
the desirability of circulating the information among local 
authorities so that they may continue this good work?—Dr. 
Addison *. I am preparing a statement which I hope to issue 
to the local authorities on this matter. 

Vitamines. 

Major Barnett asked the Minister of Health whether any 
and what steps were being taken to bring to the knowledge 
of the public the fact that vitamines, which constituted a 
necessary part of any sound diet, were essential to the diet 
of the young, and could be secured by utilising whole 
cereals and whole pulses, fruits, salads, and vegetables; 
and whether he would publish and disseminate as soon as 
possible a short practical leaflet whioh, without advocating 
any special system of diet, would draw attention to the 
value of these wholesome and economical foods.—Dr. 
Addison replied: I am considering whether it would be 
practicable to issue any statement on this subject. Any 
such statement would, of course, contain as full a reference 
to the part played by vitamines in nutrition as the present 
state of knowledge of the subject would permit. The 
honourable and gallant Member may be interested in the 
treatment of this matter on pp. 177-184 of the Report of the 
Chief Medical Officer of the Board of Eduoation published 
in 1919 (Cmd. 420). 

The Treatment of Cancer. 

Mr. Gilbert asked the Minister of Health whether his 
attention had been called to the recent increase of deaths 
from cancer; whether he had any committee or officers in 
his department who were making any inquiries into the 
cause of and cure for this disease ; whether his department 
made any financial grants to any hospital or institution 
which was providing research work or special wards and 
treatment for this disease; and, if not, whether, in the 
interest of the community and the need of combating this 
scourge, he would favourably consider granting financial 
help to any such hospital or institution.—Dr. Addison 
replied: I very much regret to say that the number of 
deaths attributed to cancer continues to rise. My honourable 
friend is no doubt aware that an extensive research into the 
causes of the disease has for some time past been undertaken 
by the Imperial Cancer Research Fund, and the Medical 
Research Council are facilitating research into the possi¬ 
bilities of radiotherapy and have been the means of pro¬ 
viding a substantial quantity of active radium Balt for the 
purpose. Cancer research funds are relatively well sup¬ 
ported from voluntary sources, and I do not think that the 
issues are sufficiently clear for me to recommend grants in 
aid of the cost of the treatment of this disease at the present 
time. 

Malaria in England. 

Captain Elliot asked the Minister of Health whether, in 
consequence of the number of men in this country who still 
suffered from malaria contracted abroad during the war and 
of the abundance of mosquitoes present in many parts of 
England, malaria was now occurring in the civil population; 
and what steps were taken to prevent the spread of this 
disease in mosquito-infested areas.—Dr. Addison replied: 
The matter referred to in the question has reoeived the 
close attention of the medical officers of the Ministry. The 
action taken is fully described in two separately issued 
“Reports and Papers on Malaria Contracted in England* 1 
relating to 1917 and 1918, respectively, and in the annual 
report of the Chief Medical Officer for 1919-20. The policy of 
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prevention is based primarily on securing the early detection 
of all cases and carriers of malaria and arranging that they 
are thoroughly treated with quinine, thus removing, or 
greatly lessening, the risk of infection if they are bitten by 
mosquitoes which can spread the infection. Efforts are 
made at the Bame time to protect all such cases and carriers 
against mosquito-bite as far as possible. Special supervision 
for these purposes has been arranged in the Isle of Sheppey, 
where most of the infection arising in England has occurred. 
The measures taken have greatly lessened the risk of spread. 
The total number of locally contracted cases reported among 
the civil population in England was only 32 in 1920, as 
compared with 93 in the previous year. 

Maternity and Child Welfare. 

Captain Elliot asked the Minister of Health what grants 
were made by his department to local authorities towards 
the cost of maternity and child-welfare work, and what pro¬ 
portion of the total expenditure was represented by these 
grants.—Dr. Addison replied : Grants amounting approxi¬ 
mately to £855,000 will be made during the current financial 
year towards the expenditure of local authorities on 
maternity and child welfare. The grants represent less 
than id. in the £ on the total sums voted by Parliament for 
the supply services of the country. 

Thursday, March 10th. 

Suggested Reduction of Medical Staff. 

Lieutenant-Colonel Sir John Norton-Griffiths asked 
the Minister of Pensions whether, in order to assist 
demobilised soldiers, and to make further economies by 
reducing the number of the existing staff of medical men 
and others, he would arrange to allow demobilised soldiers 
who were in employment or starting in business to commute 
their pensions.—Mr. Macpherson replied: I am unable to 
accept my honourable and gallant friend's suggestion. It is 
not my policy, nor was it that of my predecessors, to 
encourage commutation of pensions, and 1 am convinced 
that to do so would be to cause many pitiable cases of 
destitution in the future. Final weekly allowances which 
are granted to soldiers who are only slightly disabled are on 
a somewhat different footing, and although commutation 
of these allowances cannot be generally permitted, it iB 
possible for the Ministry to consider a very exceptional case 
where payment of a lump sum is clearly in the man’s 
interests. 

Refusal of Disability Pensions. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
whether, in view of the dissatisfaction caused by the refusal 
of pensions on the grounds that disability was alleged to be 
not due to war service, he would take steps to remodel 
the royal warrant so that any man who on discharge from 
the army was classified in a lower medical category than 
that in which he was placed on enlistment could on that 
account be deemed to have a prima facie case for a disability 
pension.—Mr. Macpherson replied: I am unable to accept 
this suggestion. Under the present practice each case is 
considered on its merits in the light; of all the evidence 
available, and if the claim is rejected on the ground that 
the disability is not due to service the man has a right of 
appeal to an independent tribunal.—Mr. Thomson : Can the 
right honourable gentleman infuse some of his well-known 
sympathy into the administration of bis department in 
dealing with these cases?—Mr. Macpherson: I hope I 
always do so.—Mr. A. Short: Is the right honourable 
gentleman aware of the great dissatisfaction with the 
results of these appeals to the Appeal Tribunal, and can he 
explain why it is that such cases are referred to this 
tribunal ?—Mr. Macpherson : The House decided that such 
cases were to be referred to an outside appeal tribunal. I 
have no responsibility for that tribunal, nor is it under my 
jurisdiction, but I am bound both in the interests of the 
pensioner and the taxpayer to accept its decisions.—Mr. 
Short : Will the right honourable gentleman make repre¬ 
sentations to the Cabinet on the matter?—Mr. Macpherson : 
I think that is for the House to do and not for me. I am 
myself very often a defendant in cases. 

Health Precautions against Unhealthy Aliens. 

Sir Harry Brittain asked the Prime Minister whether 
he was aware that large numbers of alien emigrants of the 
most unwholesome description were being regularly con¬ 
veyed across England for trans-shipment to Atlantic ports; 
and whether, seeing that such visitors were liable to bring 
disease into this country, he could see his way to safeguard 
our own people by imposing Borne such regulations as 
existed, for example, at the port of New York.—Mr. Shortt 
(Home Secretary) replied: No, Sir. I cannot accept the first 
paragraph as representing the facts. The aliens who pass 
m large numbers through the United Kingdom to America 
have already before their departure from the continent come 
under the operation of the regulations which the honourable 
Member has in mind. The shipping companies which carry 


them are liable to heavy penalties in America for every 
diseased alien whom they take there, and are also required 
by the American law to take such passengers away again. 
The companies are also obliged, under the terms of what 
are known as transmigrant bonds into which they enter 
with the British Government, to see that no such alien 
remains in this country. All this is in addition to the 
general precautions taken by the Ministry of Health under 
the Aliens Order and by port sanitary authorities against 
the introduction of disease into the United Kingdom.—Sir 
H. Brittain : Who is it that examines these aliens from the 
Central European countries which in many cases are glad 
to get rid of them ; and is it any satisfaction to this country; 
are the shipping companies that take them to the United 
States of America or Canada fined for taking these people 
there, when the damage has already been done; and lastly, 
may I ask, in reference to the right honourable gentleman’s 
statement that all these things are in addition to what the 
sanitary and port authorities do, if these individuals walk 
direct from the boat to the train, what does that amount 
to ?—Mr. Shortt : They do not without proper examination 
by doctors. 

Amendment of Lunacy Laws. 

Mr. Alfred Davies asked the Minister of Health if his 
attention had been drawn to a resolution passed by the 
committee of visitors by the Isle of Ely and Borough of 
Cambridge Mental Hospital; that in the opinion of the 
visitors the use of the terms pauper lunatic and pauper 
lunatic asylum should be discontinued, and that the 
Ministry of Health be asked to procure an amendment for 
the Lunacy Acts, substituting the terms patient and mental 
hospital; and whether, in view of this essential reform, he 
would give this matter his careful consideration.—Dr. 
Addison replied: I am in sympathy with the spirit of the 
resolution, but it would require considerable amendment 
of the Lunacy Acts to eliminate these terms altogether, and 
I am afraid that any substituted terms would tend to 
acquire the same associations. 

Dental legislation. 

Captain Wedgwood Benn asked the Minister of Health 
if he could state when he proposed to reintroduce the Dental 
Bill, and what provisions it would include relating to the 
admission of unqualified dentists to the profession.—Dr. 
Addison replied: I am hoping to confer shortly with the 
various representative organisations concerned with a view 
to the introduction of the Bill as an agreed measure, but I 
am not at present in a position to name any definite date for 
its introduction. 

Friday, March 11th. 

Typhus in Eastern Europe . 

The House went into Committee of Supply on a supple¬ 
mentary vote for diplomatic and consular services, Mr. 
Whitley in the chair. 

Mr. Cecil Harmsworth (Under Secretary for Foreign 
Affairs) said the question of the means that had been taken 
by the League of Nations to meet the situation in regard to 
typhus in Eastern Europe had been much in the mind of the 
medical world of Europe, and had been the subject of the 
most careful inquiry by the highest medical authorities. 
The matter had been the subject of a special mission sent by 
the League of Nations to the affected areas. All the 
authorities dwelt upon the devastating effects of the 
disease in Poland and Russia, and on the risk of its 
spreading to Western Europe. Finally, a report in the 
name of the Canadian delegate to the Lcrngue of Nations 
was submitted to the Assembly at Geneva. The 
Committee stated that the epidemic condition of 
typhus in Poland and Galicia was very grave and 
constituted a distinct menace, especially to Eastern Europe 
and in general to the world at large; that the resources 
of mechanical and medical equipment of Poland, though 
hitherto employed in an excellent manner, were altogether 
insufficient successfully to cope with the conditions in 
Poland itself; that the infection of typhus was widely 
distributed in Russia and other countries adjoining Poland, 
and opportunities for its distribution were constantly and 
continually increasing; that urgent necessity existed for an 
immediate and adequate effort, participated in by all the 
nations of the world, successfully to combat a menace which 
was international and world-wide. At first it was proposed 
to proceed on a very elaborate scale, and it was estimated 
that a sum of not less than £3,500,000 would be required in 
order to institute a thoroughly satisfactory health system 
all along the eastern frontier between Poland and Roumania 
and Russia. It was, indeed, intended to establish a real 
cordon sanitaire all along this line, and appeals were made by 
the League of Nations, but he regretted to say that they 
met with comparatively little response. It was therefore 
decided that the greater Bcheme must remain in abeyance, 
and that what could be done with whatever funds could be 
got together should be done quickly. Dr. Buchanan, the 
Chief Medical Officer to the Board of Health, had expressed 
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no lees strongly than any other medical authority the need 
for these remedial measures. He (Mr. Harmsworth) put 
himself in touch with Dr. Buchanan, who had written to 
him as follows:— 

“The case is a very strong one. If typhus, and still more 
eholera, gets to be imported wholesale by the return of refugees, 
prisoners, &c., or by the resumption of ordinary traffic between 
Soviet Russia and the countries of the West, we have (a) constant 
risk of importation of infection in this country, and (b) serious 
epidemic conditions superadded to the distress, starvation, and 
other troubles of the parts of Central Asia which it is in everyone’s 
interest to see settled.” 

Typhus, he understood, often developed a case mortality of 
no less than 40 per cent. The Polish Government had done 
everything that could reasonably be expected of it, but it 
was not purely a national question. In August last the 
Lord President of the Council was requested by the League 
of Nations to issue a special appeal. In the case of that 
appeal again it was to be regretted that the response 
was not as large as one could wish. Very con¬ 
siderable sums, however, had been voted and promised. 
Greece had given £10,000, Japan £5000, Switzerland £2000. 
The Government of Canada had promised £200,000. 
Persia had given £2000, Belgium £1000, and Siam £1000. 
Prance had not yet given anything. In the United States it 
was being considered, but it was not possible to make 
forward grants in anticipation of a decision of Congress. 
Spain had promised £40,(XX), Germany 1,000,000 paper marks, 
Holland 100,000 florins, China £2000, and Uruguay and Peru 
were also contributing. He thought that a sum approaching 
£225,000 was more or less available. As recently as January, 
1919, there was a great outbreak of typhus in and about 
Rotterdam. From his information there were 823 cases and 
100 deaths, so that even in what was acknowledged to be one 
of the cleanest countries in the world they had an outbreak 
of typhus. This work was eminently suited to the League of 
Nations. 

Major C. Lowther moved to reduce the vote by £49,000. 
It seemed to him a tall order to call upon the taxpayers of 
this country to provide £50,000 for combating typhus in 
Poland when there was so much disease at home on which 
money could be spent. 

Captain Elliot thought that Major Lowther had not 
fully realised the enormous value of the medical maxim 
that prevention was better than cure. If they could stamp 
out this disease at its focus they made a tremendous differ¬ 
ence to the health of Europe, which meant the trade of our 
own country. Until 1900 they groped in the dark in the 
treatment of typhus. They thought it was due to dirt and 
overcrowding or famine, but they were not sure. Then they 
found that it was due to a louse which bit an infected man 
and then carried the germ to a healthy subject. One of the 
chief factors in spreading a typhus epidemic was the rail¬ 
way. The railways of South Russia had a great deal to do 
with the continuous spread of typhus in that country. 
Every train was a travelling pest-house, because on the 
trains travelled the lice. The man who went into one of 
those trains was going into a place as deadly as a den of 
rattle snakes. How could they expect our traders to move 
freely in a country where the conditions of transport were 
such that a man entering a train was literally taking his 
life in his hands? This was not merely a Polish question, 
but a British question as well. This sum was in the nature 
of an investment. If we could extend credit for rolling- 
stock, cotton goods, and for rubber to these devastated 
countries, the extending of credit for health must lie one of 
the most immediate and practical investments. They were 
quite satisfied in the medical world that this sum was being 
properly and efficiently expended. But they were not 
satisfied that there was that unity of command which was 
necessary for stamping out the disease. If the Under 
Secretary could give them an assurance on that point they 
would have still more pleasure in supporting him. 

Sir J. D. Rees repudiated the doctrine of Captain Elliot. 
He was sure that all the honourable Member said about 
typhus was perfectly true, and he realised that the healthier 
Europe was the better off was England. But that England 
should therefore sanitate all Europe was a totally different 
proposition. Could the British taxpayer afford these 
counsels of perfection? 

Mr. Harmsworth said he would certainly look into the 
matter of the unity of control, and if it was thought neces¬ 
sary would respectfully direct the attention of the Secretary- 
General of the League of Nations to the representations 
that had been made by the House. 

Dr. Murray said ‘that we had practically got rid of 
tvphus in this country, and when he heard people in that 
House and elsewhere grudging money for combating things 
of that sort he must say their zeal for economy was much 
misplaced. He hoped they were now laying the* foundation 
for a great sanitary effort which would go on till this 
disease was eradicated in Poland. 

Major Lowther withdrew his amendment and the vote 
was agreed to. 


Monday, March 14th. 

Medical Staff of Pensions Department. 

Brigadier-General Wigan asked the Minister of Pensions 
how many medical officers were employed by his depart¬ 
ment; what their daily hours of work were; how many 
equipped beds the Ministry had in hospitals; the number 
now occupied; and what the total annual cost per bed was 
inclusive of all charges.—Major Tryon replied: There are 
325 whole-time administrative medical officers whose hours 
are 44 per week and 274 whole-time institutional medical 
officers who are employed upon no fixed hours, being liable 
for duty at any time. There are 251 part-time medical 
officers whose hours of employment average 12 weekly. 
Members of medical boards are drawn from a panel of 44G2 
doctors who are employed as required on a sessional basis. 
The Ministry also make use of specialists and medical 
referees, numbering 3616, who are paid by fee for examina¬ 
tion and report. 'The number of equipped beds in hospitals 
is 12,976, of which 10,995 were occupied at the date of the 
last return. The total annual cost per bed averages £175. 


itefos. 


University of Cambridge.— At a congregation 

held on March 11th the following degrees were conferred : - 

M.D.—A. G. Evans, Trinity; R. R. Walker, St.John's. 

M.B. and li.Ch.-~ E. P. Brockman, Caius. 

M.B. —R. K. Merson, Emmanuel. 

University of Oxford : Memorial to Sir William 
Oder. —The fund to establish a memorial to the late Regius 
professor of medicine has now reached nearly £2000 and a 
list of subscribers will be published soon. Subscriptions 
may be sent to the honorary treasurer, Mr. A. P. Dodds- 
Parker, 2, Holywell, Oxford. 

Diploma in Public Health— The Board of the Faculty of 
Medicine gives notice that at the examinations for the 
Diploma in Public Health in Michaelmas Term, 1921, and 
afterwards the first part of the examination will comprise 
the Application of Chemistry and Physics to General 
Hygiene, and General Pathology with special relation to 
Infectious Diseases. The second part will comprise 
Practical Pathology and Bacteriology, General Hygiene, 
the Laws relating to Public Health, Sanitary Engineering, 
and Vital Statistics. The Examination in Michaelmas 
Term, 1921, will be conducted in accordance with a time¬ 
table published in the University Gazette for March 9th, 1921 
(Clarendon Press, Oxford, 3d.). The effect of this announce¬ 
ment is to remove from Part 2 to Part 1 the examination 
in Systematic Pathology and Bacteriology ; but to retain in 
Part 2 a practical and viva voce examination in those parts 
of the subject which are most closely related to public 
health. 

Degree in Medicine. —At a congregation held on March 3rd 
the degree of Bachelor of Medicine was conferred on Philip 
Geoffry Doyne, Trinity College. 

Degree days— The following Degree Days are announced : 
To-day (Saturday), March 19th, at 10 A.M. ; April 28th, 
May 21st, June loth and 23rd, and July 9th, at 2.30 P.M. 

University of Edinburgh : Tait Memorial 
Chair.— The second chair of natural philosophy, promoted 
as a memorial to Professor Tait, will shortly be established. 
The funds collected before the war have recently been 
augmented, and the. University Court have been able to 
arrange for the foundation of the Tait chair not latez than 
the year 1925. 

Univbrsity of Glasgow.— On March 11 tb Mr. 
Bonar Law was formally installed as Lord Rector of Gl(.sgow 
University, and thereafter delivered his rectorial address on 
“Ambition, and the Qualities which make it Successful.” 
He said that in the biographies of famous men it wa t con¬ 
stantly stated that they had in their vouth set before them 
as their ambition some position which they afterwards 
attained. That was true, but it was forgotten that for 
each realised ambition there were very many unrealised 
ones. Life was an uncharted ocean, and there must a ways 
be uncertainty as to what would be found at the end )f the 
journey. Mr. Bonar Law quoted the words of Cron: well: 
“ He goes furthest who does not know whither he is g< ing.” 
Great men were not so much those who foresaw evei ts as 
those who seized opportunities. Foresight was certa inly a 
quality essential to success, but the possibilities of foresight 
were very limited and astute foresight was much rare; than 
was generally supposed. When a man seized the tid > that 
led on to fortune he had only the vaguest idea of the n iture 
of the voyage, or of the shore upon which he would i nally 
disembark. The qualities essential to sfiocess were coi .rage, 
hard work, the wish to succeed, and the love of good work 
for its own sake. 


I 
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University op Bristol. — At examinations 
recently held the following candidates were successful 

Second Examination foii Degrees or M.B., Cu.B. 

Part II.—Hyne Catherine Barclay, Sydney H. Blacker, Arthur P. 
Bodm&n, Naomi Joan Bown, Ernest G. Bradheer, Gilbert B. 
Bush, Ernest R. Clutterbuck, William L. Cossham, Mary 
Frances Dalton, Helen Marj' Dixon, Robert H. Dummett, Lorna 
Dunn, Frank R. Edbrooke, Edward B. Eedle, Nonnan J. 
England, Herbert M. Golding, William A. Gornall, John L. 
Griffin. Rowland C. Hatcher, Alexander G. Heron, John A. 
James, Frederick G. Jenkins, Doris Ewing Joscelyne, Edgar F. 
King, Arthur H. Marshall, John R. Nicholson-Lailey, Arthur S. 
Prowse, Robert A. Sammons, Arthur E. Sherwell, Herbert 
Taylor, Robert E. Whitby, Cicely Faith Wilson. 

Anatomy only (computing Examination).— George S. Mundy. 

Third Examination for Diploma in Dental Surgery. 
Dental Anatomy only— Robert H. Davies, Harold C. Hopes, 
Kenneth A. Hunt, Edwin H. Longney, Cyril G. Payne, Herbert 
W. Pidgeon, Montie Ritblat, Cecil R. Woods. 

Royal College of Surgeons of England : 
New Fellows.— An ordinary Connoil meeting was held on 
March 10th, 8ir Anthony Bowlby, the President, in the chair. 
As the result of the Final Fellowship Examination, held 
from Feb. 11th to 19th, 19 candidates were approved and 30 
were rejected. The following are the names and medical 
schools of the successful applicants upon whom the Council 
has conferred the diploma of Fellow :— 

John Alban Andrews, Edinburgh and St. Bart.'s Hosp.; Lennox 
Ross Broster, Oxford Univ. and Guy’s Hosp. ; Victor Marcus 
Coppleson, Sydney Univ. and London Hosp.; Henry Evers, 
Durham Univ.; George Philip Buckingham Huddy, London 
Hosp.; James Alfred Jenkins, New Zealand Univ.; Roy Russell 
Kerr, Edinburgh Univ. and St. Bart.’s Hosp.; John Le Messurier 
Kneebone, Adelaide Univ. and London Hosp.; Charles John 
MacAuley, Dublin Univ.; Kenneth MacCormick, New Zealand 
Univ. and London Hosp.; George Perkins, Oxford Univ. and 
St. Thomas’s Hosp.l; Cyril Alban Raison, Birmingham Univ. 
and London Hosp. ; Geoffrey Bower Richardson, St. Bart.’s 
Hosp.; Edward Stanley Smalpage, Sydney Univ. and London 
Hosp.; Henry James Drew Smythe, Bristol Univ. and London 
Hosp.; James Swan, Edinburgh Univ. and London Hosp.; Hugh 
Compson Trumble, Melbourne Univ. and London Hosp.; Cecil 
Pembrey Grey Wakeley, King's Coll. Hosp.; and John St. George 
Wilson. Liverpool Univ. 

Licences in Dental Surgery were also conferred upon 
the following 38 candidates, who have passed the requisite 
examinations and have complied with the by-laws :— 

J. H. Allwood, Liverpool Univ.; H. C. Apperly, Royal Dental; 

G. R. D. Bradfleld, Guy’s; L. H. Buchan, Bristol; E. Clark, 
Guy’s; C. Cooke, London; J. M. Coplans, Edinburgh and St. 
George’s; G. B. Cornwell, A. E. Croke, aud J. W. Curtis, 
Royal Dental; F. W. Day and L. F. Fouraker, Guy’s; C. H. 
Freeman, Royal Dental; F. D. Gratrix, Guy’s; S. L. Hart, 
Univ. Coll.; A. L. Hyslop, P. Krige, and W. A. Krige, Guy’s ; 
E. H. Laurence, Univ. Coll.; F. H. E. Marston and T. A. 
Meldrum, Royal Dental; G. K. Moore, Guy’s ; H. S. H. Moore, 
Univ. Coll.; R. A. Moore, F. J. Myers, and F. D. Neal, Guy’s; 

H. S. Paxton, Royal Dental; E. R. Pfaff, Bristol; H. K. Price, 
Guy’s ; A. Stafford, Sheffield ; F. W. Stiven and G. M. Stuart, 
Guy’s; M. H. G. Sturridge, Pennsylvania and Middlesex ; C. S. 
Taylor, Durham and Royal Dental; W. A. Turner and H. C. 
Tweney, Guy’s; C. P. M. Valette. Paris and Guy’s; and J. W. E. 
Warren, Guy's. 

A report was read from the Dentists Bill Committee, and 
although the Council was of the opinion that the Bill was 
unsatisfactory in some respects, it had reason to believe 
that as a whole it was approved by most members of the 
dental profession, and for that reason did not propose to 
take steps to have amendments introduced.—The President 
reported that, in pursuance of the provisions of the Bradshaw 
Bequest, he had appointed Mr. H. J. Waring as Bradshaw 
lecturer for the coming year.—A letter was read from Mr. 
Robert Lindsay, Dental Secretary of the British Dental 
Association, who forwarded for the consideration of the 
College a copy of a scheme for the institution of a Diploma 
in Public Dentistry. This scheme was drawn up by the 
Dental Service Committee of the Association and approved 
by its Representative Board for circulation to all Universities 
oi the United Kingdom and to all dental licensing bodies. 
The matter was referred to the College Committee for 
consideration. 

Royal Faculty of Physicians and Surgeons 
of Glasgow.— At the monthly meeting of this Faculty 
held on March 7th the following were admitted (after 
examination) as Fellows of Faculty—viz., Dr. Samuel Saxon 
Barton (Liverpool), and Drs. Ronald Thomson Grant, Noah 
Morris, and James Russell (Glasgow). 

Federation of Medical and Allied Societies.— 
The executive council of the Southampton Medical Parlia¬ 
mentary Committee has passed a unanimous resolution, 
which has been forwarded to us by the Federation of 
Medical and Allied Societies with a request for publication, 
to the effect that the council approves of the position 
adopted by the Federation in the formation of a body 
representative of the medical and allied professions. 


The Wellcome Historical Medical Museum will 
be closed for redecoration and cleaning from April 1st to 
30th, inclusive. 

Tuberculosis Society of Great Britain and 
Ireland.— A meeting of this society will beheld at Colindale 
Hospital, Hendon, to-day, Saturday, at 3 P.M., upon the 
invitation of Dr. Marcus Paterson, who will show members 
round the institution and give a short address. A clinical 
meeting of the society will be held in April and the honorary 
secretary, Mr. F. J. C. Blackmore, 39, Wood land-terrace, 
S.E. 7, will be glad to receive the names of members wishing 
to show cases. It is proposed to hold a post-graduate course 
in Paris at the latter end of May if a sufficient number of 
members join. Further information may be obtained from 
Dr. W. G. Dickenson, 1, Ridley Villas, Newcastle-on-Tyne. 

Rontgen Society.— A general meeting was held 
on Thursday, March 17th, at 8.15 p.m., in the Architecture 
Theatre, University College, Gower-street, London, W.C., 
when a paper on X Ray Dosage, with Special Reference 
to the Barium Platino-cyanide Pastille was read by Mr. 

E. A. Owen, D.Sc., and Miss Phyllis K. Bowes. A special 
meeting of the society will be held on Friday, May 6th, at 
8 p.m., at the University of Manchester, when Professor 
W. L. Bragg will deliver a paper and Professor A. V. Hill 
will give a demonstration of some electro-physiological 
experiments. On the following day it is hoped to arrange 
visits to works of scientific interest in the district. The 
gallery of the Royal Photographic Society of Great Britain 
has been placed at the disposal of the society during June, 
when it is hoped that a collection of radiographs, illustrating 
the different practical applications of X rays, will be 
furnished by members of tne society. The President of the 
society, Dr." Robert Knox, offers a special prize for work 
submitted by lay assistants engaged in the production of 
photographic results, working either as hospital assistants 
or as assistants in medical radiology. Members wishing to 
read papers or to show apparatus or lantern slides are 
requested to communicate with the honorary secretaries. 
Dr. R. W. A. Salmond, 51, Welbeck-street, London, W.l, 
or Dr. E. A. Owen, The National Physical Laboratory, 
Teddington, Middlesex. 

National Institute of Industrial Psychology. 
This institute, which was formed for the practical applica¬ 
tion of science to the human conditions of industry and 
commerce, has now been incorporated, and the first meeting 
of the council was held at 329, High Holborn, on March 3rd. 
The chair was taken by Mr. H. J. Welch of Messrs. 
Harrisons and Crosfield, Ltd., who referred to the influential 
support which had been given to the institute by many 
leading psychologists and physiologists, and by prominent 
men in industry and commerce. He referred to the three 
sections of the "proposed work of the institute : Vocational 
guidance and selection, fatigue research, and movement 
study, the purpose of all of which, he said, was the elimina¬ 
tion of human waste. The adaptation of scientific knowledge 
to the human factor in work would not only increase pro¬ 
duction at lower cost, but would also increase the happiness 
and contentment of mankind. He pointed out that the 
institute, was established to combine scientific research with 
practical work in commerce and industry. It was not 
established for profit, and all the fees received would be used 
to promote the objects of the institute. Dr. C. S. Myers, 

F. R.S., director of the Psychological Laboratory, Cambridge, 
who has been one of the moving spirits in the foundation of 
the institute, emphasised the necessity for careful research 
work and supported the chairman’s statements as to the 
need for a practical application of the results of such 
work. The meeting was also addressed by Mr. Kenneth 
Lee, director of Tootal Broadhurst Lee Co., Ltd., Mr. 
Robert C. Witt, and others. An executive committee was 
appointed with power to manage the affairs and business of 
the institute generally, and to appoint subcommittees; a 
scientific committee has been appointed, which includes 
psychologists and physiologists from the Universities of 
Aberdeen, Birmingham, Cambridge, Edinburgh, Glasgow, 
Leeds, London, Manchester, and South Wales, and from 
various colleges and societies. It was announced that 
several firms were negotiating with the institute for the 
commencement of practical work in their factories, Ac. 
The institute will depend for its income from three sources : 
(1) members’ subscriptions; (2) donations; (3) fees for work 
done. A sum of £10,000 a year is required from the first 
two sources, and of this approximately £2500 a year for five 
years has already been promised. The subscription for 
membership of the institute for ordinary members is £1 per 
annum and for life members £25 ; members will be entitled 
to receive the periodical it is proposed to publish and any 
other literature issued from time to time. Full particulars 
and application forms for membership can be obtained from 
the secretary, Dr. G. H. Miles, at the offices, 329, High 
Holborn, W.C. 1. 
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London Homeopathic Hospital.—T he seventy- 
first annual general meeting of this hospital was held on 
March 15th, Lord Cheylesmore, the President, in the chair. 
The President announced that the Duke of York had con¬ 
sented to become a patron. Lord Donoughmore, in moving 
the adoption of the annual report, reviewed the financial 
situation and reported that in consideration of the increasing 
difficulties attendant on the efficient administration of the 
hospital, they had, in common with many of the larger 
voluntary hospitals, instituted early in the year the 
system of patients’ contributions. He announced further 
that a sum of £6450 had been received to date in 
response to the special appeal for £7690 required 
for long deferred repairs and essential alterations. 
The balance of £1240 had still to be raised, and Lord Dysart 
had promised the last £500 of this amount if the balance 
were subscribed by July 31st, 1921. The ordinary 
expenditure for the past year was £8885 in excess of the 
ordinary income, which, together with the accumulated 
deficits since 1916, had brought the total deficit to £17,702. 
Increased annual subscriptions are greatly needed and 
should be sent to the Treasurer, London Homoeopathic 
Hospital, Great Ormond-street, London, W.C.l. 

Scottish Board of Health.—A n urgent circular 
has been issued to local authorities by the Board on the 
need for economy. It is pointed out that in public health 
matters the present policy must be to restrict expenditure 
to immediate necessities, and developments which in normal 
times would be proper must be slowed down, all unnecessary 
items being eliminated. Existing premises should be improved 
rather than replaced by new accommodation, and rearrange¬ 
ment of present staff to meet requirements should be 
attempted. No fresh capital expenditure should be under¬ 
taken which can be postponed without material risk to the 
public health. In maternity and child welfare work expense 
should be reduced by encouraging voluntary service and by 
fixing suitable scales of payment for food and other supplies. 
In the case of sanatoriums approved, but not yet commenced, 
work should, as a rule, be postponed. Additional centres for 
the treatment of venereal diseases would be provided only 
where there was obvious deficiency. In terms of the Blind 
Persons Act local authorities should continue preparation of 
their schemes; these would be considered by the Board, but 
expenditure on new buildings would not be sanctioned 
easily. At present every inducement should be given to the 
continuance of voluntary effort. 

Liverpool Royal Southern Hospital.—T he 
annual meeting of this hospital was held on March 7th, 
Alderman E. Russel I-Taylor, the Lord Mayor, in the chair. 
The annual report showed that during 1920 2157 in-patients 
were treated—a reduction of 183 on the previous year. The 
diminution was due to the return to the pre-war establish¬ 
ment of 218 beds as compared with an average of 230 beds in 
1919. In the out-patient department the work had increased, 
there being 974 more new cases, involving 5656 additional 
attendances as compared with the previous year. The 
figures were: 1919, 70,593; and 1920, 76,249. A consider¬ 
able amount of work was still being done for the Ministry 
of Pensions. During the year 97 ex-Service men 
were treated in the wards, and 5095 attendances were 
registered in the out-patient department. The V.D. depart¬ 
ment, the tuberculosis department, and the X ray and 
massage and exercise departments had all been increasingly 
used. The children’s out-patient clinic, which worked in 
close association with the Invalid Children’s Association, 
had become one of the best known clinics of the kind in the 
country. A trained woman—an official of the association— 
attended the clinic to instruct mothers concerning the 
dieting and general care of their babies, and other women 
engaged by the association visited the homes to continue 
this instruction. By these means the clinic had attained a 
high degree of efficiency in child welfare work. A special 
neurological department was established in July, 1920. The 
report 1 showed that the ordinary income was £2948 above 
that of the previous year—every source of income having 
shown an increase except the receipts in respect of 
ex-8ervice men. But, owing to the increased cost of com¬ 
modities and the expenditure on long delayed works of 
cleaning and repair, the ordinary expenditure was £7030 
above that of last year. The total ordinary income was 
£36,983, and the total ordinary expenditure was £24,361. 
A grant of £7500 was received from the Lord Mayor’s Special 
Appeal Fund, but the amount from legacies was only £1807 
as compared with £14,335 in 1919. There had been an increase 
in payments by, or in respect of, patients of £4652. Part 
of this very satisfactory improvement was due to the 
appointment of an almoner. 


1 The concluding portion of this paragraph was attached last 
week In error to a paragraph dealing with the Liverpool Royal 
Infirmary. We repeat it now in its correct context.—En. L. 


University of London.— At a meeting of the 
Senate held on March 16th the question of closing the 
Physiological Laboratory at South Kensington was again 
considered, and it was resolved to continue the laboratory 
until the end of the session 1922-23. 

North-East London Post-Graduate College.— 
A special post-graduate course, adapted to the needs of the 
medical man in active practice, will be held at the Prince 
of Wales’s General Hospital, N. 15, from Monday, April 25th, 
to Saturday, May 7th. It will include each day demonstra¬ 
tions of clinical and laboratory methods in the morning, 
and in the afternoon demonstration of groups of selected 
cases and either a clinical lecture or a clinical consultation. 
Demonstrations will also be given in associated special 
hospitals. A syllabus will be issued in due course, and will 
be sent on application to the Dean. 

Hospital Conditions in Bristol.— At the annual 
meeting of the Bristol General Hospital on March 14th it 
was stated that the total number of in-patients had been 
4031, a record number, and of out-patients 27,049. The 
income had been £26,000, an increase of 10 per cent, on the 
previous year, but the expenditure had advanced by 20 per 
cent, to a total of £45,000. To meet this very serious 
deficiency a system of collecting payments from patients, 
which was still under discussion with the committee of the 
Bristol Royal Infirmary, would probably be adopted. 
Similar financial difficulties were reported at the annual 
meetings of the Children’s Hospital and the Eye Hospital. 
At the latter there was urgent need for a rebuilding scheme, 
but this appeared to be out of the question at thepresent 
juncture. Some allusion was made at the General Hospital 
meeting to the possibility of combination between the 
institutions, but it did not appear that any formal agree¬ 
ment was at present contemplated. 

The late Dr. E. H. Buckell.— Ernest Hook 
Buckell, who died recently at his residence in Chichester, 
was in his sixty-ninth year, being the second son of the late 
Dr. Leonard Buckell of the same city. He came from a 
medical family and was educated at Epsom College, whence 
he proceeded to University College Hospital. Here he 
qualified, after a successful career as a student, in 1875, 
since which time he practised in Chichester and the district, 
succeeding his father as medical officer to the Bishop Otter 
Memorial College and the Chichester Poor-law Institution, 
m well as in an extensive private practice. For over 30 years 
he was honorary physician to the Chichester Infirmary (now 
the Royal West Sussex Hospital), and, resigning in 1919, 
was appointed honorary consulting physician. He founded 
the X ray department at that hospital, and its present state 
of efficiency is due to his work of some years ago. He was 
President of the Chichester and Worthing Branch of the 
British Medical Association in the same year. He will be 
greatly missed by the poor of the city ana district, for his 
personal acts in relief of distress were numerous and exten¬ 
sive, and his devotion to duty great. He took a keen interest 
in public affairs and was for many years a member of the 
city council and also a justice of the peace for the city. To 
mourn their loss he leaves a widow and four daughters, one 
of whom married her father’s successor in the practioe, 
Dr. Walter Dick, and two sons, Dr. Ernest Buckell, who 
practises at Newport, Isle of Wight, and Dr. Aston Buckell, 
who is assistant bacteriologist at Durham University. 
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ROYAL SOCIETY OF MEDICINE, 1, Wimpoto-rtreet, W. 
MEETINGS OF SECTIONS. 

Monday, March Mat 

SECTION OF ODONTOLOGY: at 8 P.M. 

Paper: 

Mr. J. G. Turner: Dental Sepsis in Relation to Rheumatism 
and Allied Conditions. 

Tuesday, March 22nd. 

SECTION OF MEDICINE: at 5 JO P.M. 

Taper»: 

Dr. Parkes Weber: Thrombosis of the Inferior Vena Cava and 
both Renal Veins. 

Dr. Nathan Raw: The Treatment of Tuberculosis with 
Attenuated Tubercle Vaccines. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday, March 21st.—8 p.m., Cantor Lecture:—Major G. W. C. 
Kaye : X Rays and their Industrial Applications. (III.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

WBST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, March 21st.—2 p.m., Dr. S. Pinchin: Medical Out¬ 
patients. Dr. Simson: Diseases of Women. 2.30 p.m.. Dr. 
A. Sannders: Visit to Medical Wards. Mr. Baldwin: Visit 
to Surgical Wards. 

Tu*8Day.— 10 a.m., Mr. Steadman : Dental Department. 2 p.m.. 
Dr. Burnford: Medical Out-patients. Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Mr. Addison: 
Visit to Surgical Wards. 

Wmdnrsday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. 
Mr. Sinclair: Surgical Out-patients. Mr. Gibb: Eye 
_ De partment. 

Thursday.— 2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients, Mr. Baldwin: Ortho¬ 
paedic Department. Mr. D. Armour: Operations. 

FBIDay.— 10 a.m.. Dr. Robinson : Gynaecological Operations and 
Visit to Wards. Dr. McDougpl: Electrical Department. 
2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. Morton: 
X Ray Department. Dr. Pernet: Skin Department. 2.30 P.M., 
Dr. Pritchard: Visit to Medical Wards. 

Baspbday.— 10 A.M., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Wesfemoreland-street, W. 

Monday, March 21st.—5.30 p.m., Post-Graduate Lecture Dr. 
F. W. Price : Heart Block. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tubbday, March 22nd.—4.30 p.m.. Lecture:—Dr. D. E. Core: 
Some Principles in the Treatment of Neurasthenia. 


appointments. 


Goodwin, A., M.D., F.R.C.S., has been appointed Pathologist to 
the Chelsea Hospital for Women. 

Hirsch, C. T. W., late Captain, R.A.M.G., M.R.C.S., L.R.C.P., 
Anaesthetist to the Hospital for Epilepsy and Paralysis, 
Maida Vale. 

Johfston, W. H., M.D., F.R.C.S. Edin., Medical Superintendent to 
Highbury, Uffculme, and Sorrento Hospitals, Birmingham. 
Richards, H. A., B.Ch. Cantab., Junior Anaesthetist and Assistant 
Instructor in Anaesthetics to King’s College Hospital. 

Certifying Surgeons under the Factory and Workshop Acts: 
Pirrie, R. R., M.D. Durh. (Eastbourne); Bankkg-Price, H., 
M.R.C.S., L.R.C.P. Lond. (Chipping Campden); Hogan, W. L., 
M.B., B.Ch. Dub. (Warminster); Coulson, T. E., M.D., Ch.B. 
Edin. (Wincanton); Williams, W. H., M.R.C.S., L.R.C.P. Lond. 
(Monmouth). 


flataiuies. 


For further information refer to the advertisement columns. 

Aylesbury , Royal Bucks Hospital —H.S. £200. 

Birmingham General Hospital.— Asst. Visit. Anaesth. £50. 
Birmingham, Rubery Hill and Hollymoor Mental Hospital.—Inn. 
Asst. M.O. £400, 

Birmingham, St. Chad’s Hospital.— Res. M.O. £100. 

Birmingham, Queen’s Hospital— H.P.’s, H.S.’s, Obstet. and Ophth. 
H.S., and Cas. H.S. £90 each. 

Blackburn and East Lancashire Royal Infirmary .—Third H.S. 
£250. 

Central London Ophthalmic Hospital, Judd-street, W.C.— Path. £75. 
Charing Cross Hospital, Agar-street, W.C.— Surg. Registrar. £150. 
Chelsea Hospital for Women , Arthur-street, Chelsea , S.PF.—H.S. 
£120. 

City of London Hospital for Diseases of the Chest , Victoria Fork, E. 
H.P. £100. 

Darenth Training Colony. —Jun. Asst. M.O. £422. 

Dewsbury and District General Infirmary.—H.S. £250. 

Dewsbury County Borough . - Asst. Sch. M.O. and Asst. M.O.H. £500. 
Dumfries, Crichton Royal Mental Hospital.— Clin. Path. £400. 
Durham County Education Committee.— Asst. Oculist. £600. 

Ealing Borough — Asst. M.O.H. £500. 

East London Hospital for Children and Dispensary for Women , 
Shadwell, E.— Anaesth. £50. Also Ophth. S. 

Glamorgan County Asylum , Bridgend.—Jun. Asst. M.O. £415. 

Great Northern Central Hospital , Holloway, London , N.—B. Also 
Anaesth. £1010s. 

Greenwich, “ Dreadnough t ” Hospital.—H.S. £150. 

Guildford, Royal Surrey County Hospital.— H.S. £150. 

Hospital for Epilepsy and Paralysis , Maida Vale , W.— Med. 
Registrar. £100. 

Hospital for Sick Children, Great Ormond-street, London , W.C.— 
Asst. Cas. M.O., H.S., and H.P. £50 each. 

Hospital for Women, Soho-square, W. —Clin. Asste. to Out-patients. 
Huddersfield Royal Infirmary— Sen. H.S. £250. Two Jun. H.S.’s. 
£150. 

Leicester Royal Infirmary.— H.P. £200. 

Leu'isharn, St. John’s Hospital.— H.S. £150. 

Lincoln County Hospital.— Jun. H.S.—£150. 

London Homoeopathic Hospital , Great Ormond-street and Queen- 
square, Bloomsbury, W.C —Two Res. M.O.’s. £100. 

Manchester , Ancoats Hospital , Mill-street.—Mod. Registrar and 
Surg. Registrar. £100 each. Res. Surg. O. £250. Res. H.P. 
£200. Anaesth. 10s. 6d. per attendance. 

Ministry of Pensions Hospital, Cannock Chase, Hednesford, Staffs .— 
S. £600. 

National Hospital for the Paralysed and Epileptic, Queen-square , 
W.C. —H.P. £150. Asst. P. 

Neivcastle-upon-Tyne City Mental Hospital , Goeforth.— Jun. Asst. 
M.O. £350. 

Neivport, Mon., Royal Gwent Hospital. —H.S. £200. 

Norfolk Education Committee. —Asst. Sch. M.O. £500. 

Northampton General Hospital.— H.S. £200. 

Nottingham — Asst, to City Pathologist. £500. 

Nottingham City Asylum.— Sec. Asst. M.O. £400. 

Oldham Royal Infirmary.—H.S. £200. 

Paisley Parochial Hospital Lunatic Wards and Poor house, Craw- 
road.— Res. P. £300. 

Queen'8 Hospital for Children, Hackney-road, Bethnal Green, E .— 
Cas. H.S., Asst. Cas. O., and H.P.'s. £100. 

Rotherham Hospital.— Jun. H.S. £150. 

Royal London Ophthalmic Hospital, City-road , E.C .—Refraction 
Asst. £100. 

St. Bartholomew'8 Hospital Medical School .—Chair of Anatomv. 
£900. 

Salford Royal Hospital. —H.S.’s, and Cas. H.S. £150. 

Salop County Council , Medical Inspection of School Children, 
Maternity, and Child Welfare— Asst. M.O. £517 10s. 

Samoan Medical Service .—Three Jun. M.O.’s. £600. 

Sheffield Itoval Hospital— H.S. and A«st. Cas. O. £150. 

Sheffield Royal Infirmary.— H.S. £150. Ophth. H.S. £150. 
Southampton Free Eye Hospital— Asst. Hon. Ophth. Surg. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary— Jun. H.S. £175. 

Swansea County Borough.— Asst. M.O. £500. 

Tii'erton Hospital— H.S. £100. 

Wakefield, Clayton Hospital. —Sen. H.S. and Jun. H.S. £250 and 
£200. 

Western Dispensary, 38, Rochester-row, Westminster , S.W.— Res. 
M.O. 100 guineas. 

The Chief Inspector of Factories, Home Office, S.W., gives notioo 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Oldham and at Mauchline. 
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gtarriages, aito gta%. 

BIRTHS. 

Df.benham.— On March 6th, at The Crescent, Scarborough, the wife 
of L. S. Debenham, M.B., B.S., B.Sc., of a eon. 

McCall.— On March 10th, at Malton, Yorkshire, the wife of 
H. Dundas McCall, M.R.C.S., L.R.C.P., of a son. 

Whitehouse. —On March 13th, at Wickham-road, St. John’s, S.E., 
the wife of W. H. Whitehouse, M.D., of a son. 

MARRIAGES. 

Gwyn-Davees—Greenwood.— On the 28th February, at Holy Trinity 
Church, Folkestone, W. L. Gwyn-Davies (late Captain, 
R.A.M.C.), to Elvira, only daughter of W. Greenwood, Esq., 
Barrister-at-Law, of Folkestone. 

Williams—Colley. —On March 15th, at St. Mary the Virgin, Speld- 
hurst, Kent, Gwilym Ambrose Williams, B.A., M.R.C.S., 

L. R.C.P., to Dorothy, younger daughter of the late Robert 
Colley, of Paddington, and Mrs. Colley, Speldhurst. 

Yeo—Dewar.— On March 12th, at St. John s Presbyterian Church, 
Kensington, Kenneth John Yeo, M.A., M.R.C.S., L.R.C.P., to 
Sheila, younger daughter of the late David Douglas Dewar and 
of Mrs. Dewar, Bourne End Cottage, Boxmoor, Herts. 

DEATHS. 

Brvdly.— On March 15th, at Crow'borough, Norman Bradly. 

M. D., aged 36. 

Hollis.— On March 12th, at Redenhall, Harleston, Norfolk, Harry 
Hollis, M.D., late of Wellingborough, aged 52. 

Storey.— On March 10th, at Southdene, Dunstable, James 
Alexander Storey, L.R.C.S.I. and L.R.C.P.E., late of The Lawn, 
Dunstable, aged 72. 

Symons.— On March 11th, at Trevalga, Lansdown-parade, Chelten¬ 
ham, John Trehane May Symons, Brigade Surgeon, M.D., in his 
88th year. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births , Marriages , and Deaths. 


Communications, Letters, &c., to the Editor have 
been received from— 


A— Dr. R. E. Apperly, Lond. 

B.—Dr. A. M. Barford, Chiches¬ 
ter; Dr. L. Boudreau, Bor¬ 
deaux; Mr. G-N. Biggs, Loud.; 


Ministry of Pensions, Lond.; 
Mr. C. J. Marshall, Lond.; Mr. 
H. W. G. MacLeod, Lond.; Sir 
J. MacAlister, Loud. 


Sir J. Bland-Sutton, Lond.; N.— National Institute of Indus- 
Dr. L. S. Burrell. Lond.; Board trial Psychology, Lond.; Dr. 

of Control, Lond.; Mr. H. W. H. L. Noel-Cox, Lond.; Norses’ 

Bayly. Lond. Co-operation, Lond.; National 

C. —Dr. T. Campbell, Ilkley; Dr. Health Week, Lond., Press 
A. E. Carver, Torauay; Dr. Committee of. 

H. P. Cholmeley, Forest Bow; Dr- R* H. A. Plimm er , Aber- 
Dr. A. E. Chisholm. .Dundee: deen; Dr. A. T. Pitts, Lond., 


Dr. A. E. Chisholm, .Dundee ; 
Dr. F. G. Chandler, Lond.; 
Dr. G. H. Clark, Glasgow; Dr. 
F. G. Cawston, Durban; Prof. 
E. L. Collis, CardiH. 

D.—Dr. E. Drybrough-Smith, 
Shebbear; Dr. W. Dyson, Man¬ 
chester; Dr. D. S. Davies. 
Bristol. 

B.— Mrs. M. L. Eyies, MilfQrd. 

P.—Mr. E. R. Flint, Leeds. 

G.— Sir H. Gauvain, Alton; Mr. 
H. Gardiner, Lond.: Dr. A. 
Goodwin, Lond.; Dr. A. M. H. 
Gray, Lond.; General Medical 
Council, Lond.; Great Northern 
Central Hospital, Lond., Sec. 
of. I 

BL— Prof. W. Hall, Bristol; Prof. | 
H. Head, Lond.; Harveian 
Society of London, Hon. Sec. 
of; Dr. E. Harding, Lond.; 
Dr. J. B, Hurry, Reading. 

I. —Institute of Hygiene, Lond., 
Sec. of; International Labour 
Office, Lond. 

J. —Messrs. W. Judd, Lond.; Col. 
H. E. R. James, Lond. 

K. —Mr. W. H. Kesteven, Kings¬ 
ton-on-Thames ; Messrs. Kogan 
Paul and Co., Lond.; Mrs. A. L. 
Kaye, Manchester; King’s Col¬ 
lege Hospital, Lond.; King 


Dr. E. E. Prest, New Cumnock; 
Mr. K. Q. Papatio, Accra; Dr. 
V. Pauchet, Paris; Messrs. 
Parke, Davis and Co., Lond. 

EL—Mr. J. H. Ryfifel, Lond.; Mr. 
H. Rundlo, Soutlisea; Royal 
Society, Lond.; Royal Institute 
of Painters in Water Colours, 
Lond.; Dr. J. R. Rees, Lond.; 
Dr. H. Roberts, Loud.; Royal 
Medical Benevolent Fund, 
Lond.; Royal Faculty of Phy¬ 
sicians and Surgeons, Glasgow, 
Sec. of; Mr. B. W. H. Rycroft, 
St. Andrews; Royal Free Hos¬ 
pital, Lond.; Miss E. A. Rout, 
Lond.; Royal Mail Steam Packet 
Co., Lond.; Dr. A. Rollier, 
Leysin ; Royal Society of Medi¬ 
cine, Lond. 

S. —Lt.-Col. J. H. Stanley, Lond.; 
Dr. Marie Stopes, Leatherhe&d; 
Mr. W. J. Y. Stevens, Lond.; 
Mr. H. W. Southcombe, Kings¬ 
ton-on-Thames : Mr. W. M. 
Scott, Bridgwater; Dr. I. D. 
Suttie, Glasgow ; Dr. A. Spence, 
Lond.; Mr. G. Squeir, Hove. 

T. —Dr. A. H. Thompson, Lond.; 
Major A. T. Todd, R.A.M.C.; 
Tuberculosis Society of Great 
Britain and Ireland, Lond., 
Hon. Sec. of. 


Edward’s Hospital Fund for U.—United States Public Health 
London. Service, Washington. 

—Dr. R. Larkin, Lond.; Dr. V.— Messrs. Vickers, Lond.; Dr. 
E. M. Little, Lond.; London m. Vlasto, Lond.; Mr. H. W. 
Lock Hospital, See of; Dr. Vordon, Lond. 

G. C. Low, Lond.; London W.— Dr. L. Williams, Lond.; Dr. 


Homoeopathic Hospital. 

M. —Mr. J. B. Macalpine, Man¬ 
chester; Dr. J. W. McLeod, 
Leeds; Dr. T. W. Mitchell, 
Hadlow; Middlesex Hospital 
Medical Society, Lond., Hon. 
Sec. of; Dr. E. Morton, Lond.; 
Mr. A. W. Matthew, Lond.; 


S. I. Welsh, Lond.; Mr. R. A. 
Woodliouse, Rom ford; Dr. 
A. J. Whiting. Lond.; Dr. C. M. 
Wcnyon, Lond.; Wellcome 
Historical Medical Museum, 
Lond., Curator of; Mr. S. R. 
Wilson, Manchester. 

If.—Dr. A. G. Yates, Sheffield. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London W.C. 2. 


Sides, fort Cffmmeds, anb ^nstoers 
to Correspnbeitts. 

THE IDEAL ELEMENT IN MEDICINE, 1 

ILLUSTRATED BY THE LIFE OF JOHN HUNTER. 

By H. H. Bashford, M.D., B.S.Lond. 

I must first of all thank you for the unexpected honour 
that you have done me in asking me to read this annual 
paper; and, at the same time, I must ask you to forgive me 
for not bringing with me anything at all original. But we 
are here primarily, I suppose, to do homage, to com¬ 
memorate rather than to create, and there is no figure, 
perhaps, that has more worthily embodied what I have 
ventured to call the ideal element in medicine than the 
Scottish farm-boy in whose name this ancient society meets 
and has its being. That must be my excuse for embarking 
on what is obviously a dangerous topic. For most of us 
here, I suppose, are Anglo-Saxons, and it has been shrewdly 
said of the Anglo-Saxon that his genius has consisted in per¬ 
ceiving just how muefc of an ideal is comfortably workable. 
In the pursuit of abstract truth or social liberty he has 
generally been content to stand aside and let the more 
ardent and easily moved nations make the sacrifices of the 
pioneer; and the deduction from that is that, in any body 
of Englishmen, there will always probably be a considerable 
proportion that looks upon ideals and idealists with a rather 
grave suspicion. 

It is also dangerous for another reason, to which I am 
a little diffident in referring. But some of you may recall 
that in a recent play a somewhat cruel test was propounded. 
Have you noticed, it was asked, how young the police¬ 
men look? Well, gentlemen, that is an observation that 
most of us here, I am afraid, must have made; and it was 
stated by the playwright—a member of our profession—to 
be an infallible sign of the presence of middle age; and 
middle age, as we have all been told, is the deathbed of 
idealism. But we have not always been middle aged, and 
there are crowding in behind us, and perhaps even looking 
to us for guidance, those younger men and women who 
1 are desirous of dedicating their lives to the Science and Art 
of Medicine. 

The Doctor as Artist . 

I am rather sorry that just at present we hear so little 
of Medicine as an art, since it is chiefly, I think, as we regard 
it from this standpoint that its ideal element becomes 
manifest. For, though Art has never yet, perhaps, been 
; successfully defined, it is in any case a giving-out, a 
, yielding-up, an expression—the concrete acknowledgment, 

; in some shape or other, of the god-like privilege of con- 
; sciousness. The true artist, whether he would or not, is thus 
1 always an altruist; and, though he is ever in pursuit of an 
’ ideal* that he may never attain, he is yet the happiest man 
alive, whether renowned or obscure; and it is pleasant to 
’ think, and surely it is true, that, in a large proportion of 

* cases, it is this embryo artist in them that is compelling our 

* successors towards the arms of medicine. 

t About that there are probably many of you here far 
’ better qualified to speak than I. But the fact remains that 
somehow and somewhen Medicine has taken this high step; 
that it has assumed the distinction, and therefore the 
; obligations, conferred by the banner of Art; and that it has 
.; thereby proclaimed in itself an ideal element lacking which 
»- it must surely die. That is why we may assume perhaps— 
even the most disillusioned of us—that it is still recruiting 
} ‘ the young idealist; and why it may be not uninteresting, 

* just for two or three minutes, to reflect upon the condition 
in which he will find it. In the contemjporary life of our 

.; community to-day, in the minds and affections of our fellow 
men, in what sort of position, in what kind of regard will he 
find this great art of ours and its practitioners ? 
b The World when Hunter was Born. 

Well, there is no better way, perhaps, of answering such a 
y* question than to use the method of comparison ; and it is one 
of the advantages of an occasion like this, when we meet to 
r. commemorate a great man dead, that we find in his person 
V. a past milestone naturally provided, as it were, for the 
T* purpose. Let us glance, therefore, for a brief moment at 
. ’ the world into which Hunter was born, and the sort of part 
n in it then played by the physician and surgeon. He %vas, as 
R. you know, born in 1728, 21 years after the union between 
Scotland and England, but only 13 since a Scottish army had 
invaded England as far south as Preston. George II. was 


1 Being the annual oration of the Hunterian Society delivered on 
Feb. 16th, 15 21. 
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on the throne, and it is interesting at the present moment to 
recall that we were then united with France and Prussia in 
a triple defensive alliance. Both in India, indeed, and North 
America, the territories of France were more extensive than 
our own. The Cape of Good Hope was in the hands of the 
Dutch. Spain was predominant in South America, and only 
one ship a year was officially allowed to trade between this 
country and her pacific ports. Isaac Newton had been dead 
a year ; Defoe was still living; Johnson and Sterne were in 
their teens, and Henry Fielding had just come of age ; John 
Wesley was 25; Voltaire was in England as an honoured 
guest;' Pope was publishing his Dunciad; and it was the 
year in which Swift lost his Stella. 

Hunter was born, as you will also recollect, about seven 
miles from Glasgow, then a little country town about the 
size of Banbury, and six days’ journey from London in a 
fast chaise. By more usual methods the journey took 
nearly a fortnight, but a daily horse-post had just been 
instituted, the arrival of the jxjstman from Edinburgh, at 
six every morning, being signalised by the firing of a gun. 
The chief industry of the town was weaving, and it had 
already made a small reputation for the production of blue 
and white check handkerchiefs, a novelty not long intro¬ 
duced from Germany. Many of these linen goods were 
shipped abroad, chiefly to the North American colonies, and 
the Glasgow merchants were making fortunes out of the 
tobacco that their ships brought back. They owned 
between them about a score of these ships; the first home¬ 
made one was already ten years old ; and their total tonnage 
amounted to about one-ninth of that of the Olympic or 
Aquitania. There were also, I believe, 300 yards of pave¬ 
ment, upon which these merchants would take the sun, 
where doubtless the little Hunter looked with admiring 
eyes upon their cocked hats and scarlet coats. 

But Glasgow was not typical of a country where payment 
in kind was still almost universal, although the paper money 
of the new Bank of Scotland was beginning to supply a 
crying need, and the union with England had already begun 
to react in an increased prosperity north of the border. 
Both countries still remained, however, predominantly 
♦agricultural, although the first stirrings of the coming 
industrial era were now beginning to be felt. Liverpool, for 
example, had just completed its first dock, and there were 
already 50 streets in Birmingham. But the day of the 
factory had scarcely dawned; industry, such as it was, 
remained chiefly domestic; and these islands slept, perhaps 
happily unconscious of all that lay hidden in their coal and 
iron. Roads were scarce, and a Scottish gentleman desirous 
of travelling from Edinburgh to London would have found 
no turnpike beneath the wheels of his carriage until he 
arrived at Grantham. It would have been highly necessary 
for him to be well armed, and the cost of the journey, had 
he desired a reasonable comfort, would have been equivalent 
in modern money to that of a first-class ticket to Australia 
to-day. 

Social Conditions and Conventional Beliefs. 

Throughout the iourney he would have been passing 
through a country of which the majority of the people could 
neither read nor write ; wherein even the humauest could 
watch with equanimity a lad swinging on the scaffold for 
the theft of a shilling ; and at his destination, if he had 
chanced to refresh himself at Lloyd’s coffee house in 
Abchurch-lane, he would have met godly and generous 
merchants who were making their fortunes out of the 
African slave trade. As a Lowland Scot he would probably 
have been brought up in a lively apprehension of nell-flre, 
and the memory would have been fresh in his mind of the 
sentence of death passed only the year before upon a woman 
in Sutherland for having ridden upon the back of her 
daughter, who had been changed into a pony and shod by 
the devil. Had he postponed tiis journey till Hunter was 
six years old he might have been reading in his carriage the 
latest treatise on law by Professor Forbes, of Glasgow, in 
which he distinguished black witches, who did harm, from 
white witches, who performed cures, in both cases owing to 
their intimacy with the powers of darkness. Both he and 
the professor would probably have believed themselves, as 
members of the human race, to have been the products of a 
separate and special act of creation, and to have been the 
inhabitants of a world—according to the accepted notation 
of Bishop Ussher of Armagh—5732 years old. 

I say probably because, like all ages, this early eighteenth 
century was transitional; and a picture confined to the 
little minority of the educated, travelled, and governing 
classes—and especially, perhaps, south of the border— 
would reveal a somewhat different mental environment. 
Tired and contemptuous of the theological quarrels of a 
couple of generations earlier, the prevailing habit of thought 
in tnese smaller circles was sceptical, tolerant, and lazily 
amenable to the newer speculations that had arisen from 
the researches of Copernicus, Kepler, and Newton. Largely 
recruited from these classes, the Anglican clergy—or at any 
rate their beneficed ranks—offered no very heart-felt 
opposition, and, indeed, to a great extent shared both in 


their relatives’ materialism and the moral slackness that 
had resulted from it. This was the little but powerful 
England, of which Sir Robert Walpole was a representative 
figure. It was the England that was to shine through the 
letters of Chesterfield, then our ambassador at The Hague ; 
it was the England of Squire W T estern, soon to be pictured 
for us in immortal colours by Fielding; and it was the 
England that provoked, just as it was to temper, the 
crusades of John Wesley. 

But it was not from this small and privileged society that 
the majority of doctors was then recruited, and that is why, 
perhaps, the weeds of medicevalism still clung so per¬ 
ceptibly about their practice. Finally divorced from the 
ranks of the clergy and the jealous control of the Church, 
their recognition as members of an independent, authorita¬ 
tive, and learned profession was still far from complete. 
That was, perhaps, even more the case in these islands than 
in many parts of the continent, and especially, at the 
moment, in Holland, Italy, and France. 

Great Men of the Time. 

Here and there, no doubt, in every country particular men 
were standing out, men whose gifts had already procured 
for them a wide academic and social influence. Much the 
best known of these, in the popular sense, was, of course, 
the famous Boerhaave, then in the zenith of his activities at 
the University of Leyden, and perhaps the most sought- 
after physician of his own age or any other. There was 
probably well marked in him the quality that we have 
learned to describe in these days as “ bluff.” But he seems 
to have been a kindly and painstaking teacher, and possibly, 
indeed, the founder of modern clinical instruction. He it 
was to whom, without question, there is said to have been 
delivered a letter from the Emperor of China, merely 
bearing an address to the most famous physician in Europe; 
and he is also reported to have kept Peter'the Great waiting 
a whole night for a consultation. Other great figures in the 
year of Hunter’s birth were the surgeon Georges Mareschal, 
of Paris, with his record of eight lithotomies successfully 

g jrformed in half an hour, Hoffmann at Halle, and Stahl at 
erlin. But for the most part, and in every country, the 
village ancient and the strolling cure-monger still plied a 
trade often scarcely distinguishable from that of the more 
official medical practitioner. 

Thus in Hunter’s own country, at the time of his birth, 
all that was required before qualification—before the con¬ 
ferring, that is to say, of the title of surgeon apothecary— 
was a three years’ apprenticeship to some surgeon apothe¬ 
cary already in practice, who was himself, in too many 
cases, a deeply ignorant person. The candidate had then to 
appear before the College of Barbers and Surgeons—the 
barbers, by the way, had recently dropped out—when he would 
be required to dissect a part, write a thesis, and make up a 
prescription. With regard to drugs, the properties of quinine 
and mercury were by then, of course, pretty well known; 
but the average prescription of 1728 affords plenty of evidence 
of the enormous ascendancy tradition still held over accurate 
observation. 

A Popular Physician. 

Perhaps the most popular physician, for example, then in 
Scotland was a Dr. Clark of Edinburgh, a man who was 
able, like his more famous contemporary, Dr. Mead of 
London, to command what was still, as a regular fee, the 
comparatively rare sum of a guinea. ‘‘ The person suffering 
from pleurisy,” he advised, “ must take a ball of horse-dung, 
well dried, beat it into powder, drink it, and he will be 
cured.” On another occasion he prescribed for a child “ the 
juice of 20 wood-lice squeezed through a muslin bag, to be 
drunk twice a day.” Universally the excrement of domestic 
animals and the juice of snails and wood-lice were advocated. 
A popular cure for whooping-cough was the application ot 
five leeches behind the sufferer’s ear; and whitlows were 
said to disappear after the affected finger had been thrust 
for half an hour into the ear of a cat. Tremendous stress, 
too, seems to have been laid upon the number of ingredients 
employed in a medicine, and even the great Sydenham, who 
a generation earlier had stood like a rock for sanity and 
simplicity, had employed no less than 18 herbs in the com¬ 
position of a single ointment. Somewhere hidden up in all 
this there was doubtless an element of rough empirical 
wisdom. Perhaps more evidently there still lingered traces 
of the occult lore of the Middle Ages. But it is to be feared 
that the remainder was chiefly the stock-in-trade of a more 
or less unconscious charlatanism. 

So Many Men , So Many Systems. 

That is far from denying, of course, the profound and 
tonic influence of a mind like Sydenham’s, or forgetting 
the results already achieved by exact and unbiassed experi¬ 
ment. In what may be called,'perhaps, the higher circles of 
the very loosely knit medical brotherhood, the researches of 
Harvey, for ins'tance, on the circulation had long been known 
and accepted. The thermometer had been discovered and 
tentatively used, here and there, as a clinical instrument; 
and the primitive microscope had revealed, 50 years before, 
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the presence of red corpuscles in the blood. The French 
invention of the tourniquet, as distinct from the ligature, 
was of about the same age; and inoculation against small¬ 
pox had just been introduced into England by Lady Mary 
Wortley Montagu—that she-meteor, as Horace Walpole 
described her—although it was being strongly opposed by 
the clergy as an interference with the divine prerogative. 

With but few exceptions, however, the mind of con¬ 
temporary Medicine "was still largely clouded by the 
mediaeval legacy of formulating in advance some all- 
embracing hypothesis with which facts and treatment 
had to be made to square. Thus Professor Stahl, a chemist 
of renown, and one of Boerhaave’s most brilliant pupils, 
refused to prescribe cinchona bark, because he held that the 
soul governed the organism by means of the circulation, 
and that fever was an expression of the soul’s efforts to 
preserve the body from death. His contemporary, Hoffmann, 
on the other hand—the well-known Hoffmann of Hoffmann’s 
anodyne—seems to have governed his treatment according 
to a theory that ether was the perceptive soul; that it 
resided in the medulla; and that fever was a spasm of the 
blood-vessels, with its origin in the spinal cora. So many 
men, so many systems, it seems to nave been an age of 
systems, sired, as a rule, by some new fact, misinterpreted 
or over-exalted, and still mothered by a decaying, if not 
half-dead, theology. 

The Era of Exact Observation. 

Preserving our conception, however, of Medicine as an 
art, that is after all merely a question of method. Largely 
owing to the influence of Hunter himself, it has been 
succeeded by an era of exact observation, of the patient 
collection of innumerable facts, of a general dispersal of 
inquiry, of the careful tracking down of individual dis¬ 
abilities to their individual causes, and the consequent 
influx into the studios of Medicine of a hundred different 
kinds of specialist. Presently this method will change, and 
nothing is more probable than that some Hunterian orator, 
200 years hence, will be marvelling at our blindness to the 
great synthesis already quivering to be born; at our 
assiduity in trying to stop up a hundred thousand separate 
leaks, when some basic principle was staring us in the face, 
whereby the whole vessel might be made water-tight. On 
the other hand, he will be unable to deny, I think, the 
enormous stride into general influence, into the recognition 
of the community at large, that the art of Medicine has made 
in these last two centuries. 

(To be concluded.) 


COLONIAL HEALTH REPORTS. 

British Solomon Islands .—From March to May, 1919, there 
was a widespread epidemic of influenza, with characteristics 
not previously experienced in the Protectorate, but similar 
in kind to the pandemic disease found everywhere else. At 
Tulagi, out of 225 cases there were 8 deaths, but it is 
impossible to estimate the numbers who died on the other 
islands. The complications and sequelae noticed after 
influenza were for the most part, so far as could be 
observed, bronchitis, broncho-pneumonia, and pleurisy. 
Recruiting was stopped for two months, and all indentured 
labourers were inoculated with vaccine supplied from 
Melbourne. The natives at large were without treatment 
except those in the vicinity of Government or Mission 
stations. Admissions to Tulagi Hospital numbered 520, of 
whom 35 were Europeans and 485 natives. The number of 
deaths was 30. 4436 out-patients were treated. Malaria in 
its various manifestations and dysentery affect Europeans 
and natives equally, and during 1919, a year of exceptional 
sickness, few escaped. The absence of any organised native 
administration and lack of transport make it impossible to 
obtain accurate returns of the population, but district officers 
have devoted much time and attention to the matter, and on 
gome islands careful records of births and deaths have been 
made. They all show a diminishing birth-rate, the most 
serious loss being on San Cristoval with 401 deaths and 
241 births. Depopulation is attributed to various causes, 
amongst which must be placed the epidemics of dysentery 
and influenza. Amongst non-natives 7 deaths were recorded 
during the year and amongst indentured natives 104 deaths, 
giving a death-rate of 19 per 1000. 

Ashanti.— Mr. Arthur J. Philbrick, as acting Chief Com¬ 
missioner, is responsible for a report recently presented to 
Parliament dealing with the affairs of Ashanti for the year 
1919. He states that the population, which at the Census 
taken in 1911 was 287,814, has undoubtedly increased con¬ 
siderably since that year in spite of the large number of 
deaths from influenza in 1918. The population of Coomassie, 
the capital, is increasing, and may be estimated approxi¬ 
mately at 26,000. The provincial medical officer reports 
that the general health of the European and native 
population continued good throughout 1919. There was 
no epidemic, with the exception of a mild form of 
influenza in November. The most prevalent diseases were 


those of the digestive system, bronchial affections, uloers, 
and malaria. Venereal diseases were most pronounoed 
amongst the soldiers in Coomassie. The native population 
suffer chiefly from gonorrhoea, Ac., but the establishment of 
a venereal clinic in connexion with the native hospital 
cannot fail to give satisfactory results. Two cases of small¬ 
pox were treated in the Contagious Diseases Hospital. 
Leprosy is stated to be common. The natives are not 
alarmed at it, and mingle freely with lepers, for whom it is 
intended to provide an agricultural settlement. The total 
rainfall during 1919 was 37 08 inches at Coomassie (the lowest 
for ten years), 41-30 at Sunyani, 79*58 at Kintampo, and 45*28 
at Obuasi. The number of European in-patients treated in 
hospitals during the year was lOO, and that of native in¬ 
patients was 1511; the European out-patients numbered 34, 
and the native out-patients 11,706. 

Gambia .—No complete vital statistics for the Colony or 
Protectorate are available, but in Bathurst, the chief town, 
the death-rate in 1919 was 35-28 per 1000 of population. 
Malaria has decreased considerably, but venereal disease, 
tuberculosis, and amoebic dysentery are stated to be on the 
increase. The tsetse fly abounds in many parts of the 
territory. The natives appear to have become immune 
to a great extent. Four cases of sleeping sickness, with 
2 deaths, were reported in Bathurst in 1919. The area of the 
Gambia is 4132 square miles—rather larger than Cornwall 
and Devon together. The population is estimated at about 
240,000, of whom 8000 live m the capital—Bathurst—at the 
mouth of the river. The inhabitants belong to a number of 
tribes with widely differing racial characteristics, and 
speaking different languages. The European population is 
less than 200, composed of officials, traders, and a few 
missionaries. The climate is less unpleasant than that of 
the other West African colonies, though it does not follow 
that it is more healthy. The mean temperature is 77°, with 
a mean daily range of 15°. Rain falls between June and 
October. For some cause which has not hitherto been 
explained the average annual fall is diminishing. 


A TUBERCULOSIS RECORD CARD. 

* 

During discussion on the report recently drawn up by 
tuberculosis officers in the London area, the necessity 
became apparent for clinical records to be kept in a uniform 
manner m order to be interchangeable as well as com¬ 
parable. In the course of the year many tuberculous 
patients pass from one district to another and without some 
Bimple and convenient record much time is lost and 
previous investigation wasted. The main facts to be 
recorded being agreed upon a card was devised on which 
the information about a case was divided into linear 
groups consolidating the records under the heads of : 
(1) Diagnosis, (2) Grounds for Diagnosis, (3) Important 
Dates, (4) Personal History, (5) Family History, (6) Social 
Conditions, and (7) Treatment. Provision is thus made 
for the compilation of statistics in each division, the 
figures for the year being readily calculable. The reverse 
of the card provides for a history of the treatment and 
its results with space for four sets of chest diagrams to be 
filled in at stated intervals: (1) condition when case is first 
seen; (2) condition on discharge from sanatorium; (3) after 
12 months; (4) after 2 years. At the bottom of the card is 
a key to the uniform method of recording physical signs in 
the chest. Dr. H. E. Ellis informs us that Carter-Parratt, 
Ltd. (2, Farringdon-avenue, Shoe-lane, London, E.C. 4), have 
had the cards printed for their patent “ Bizada ” over¬ 
lapping card system, whereby the names can be seen at a 
glance, and either side of the card consulted. The system 
of record marks an advance on the present practice, and it 
is hoped that the London County Council may recommend 
its adoption as a first step towards the unification of 
tuberculosis statistics. 
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In 1798 there died in Bologna one who was born and 
lived there. His name, which has reverberated down 
the ages, was Aloyshis Galvani. Destined for the Chnrch 
of Rome, but later expelled from that body, he happily 
turned to science, and’became professor of anatomy 
And physiology at the University of his native city in 
1762. The story of hi£ well-known discovery of what 
was later called galvanism is well known and does not 
need recapitulation here. Helmholtz, writing nearly a 
hundred years later in an appreciation of Galvani’s 
pioneer work, said :— 

When Galvani touched the muscles of a frog with different 
metals and observed their contraction, who could have 
dreamt that all Europe would be traversed with wires 
flashing intelligence from Madrid to St. Petersburg with 
the speed of lightning ? In the hands of Galvani, and at first 
even in Volta’s, electrical currents were phenomena capable 
-of exciting only the feeblest force, and could not be detected 
except by the most delicate apparatus. Had thev been 
neglected on the ground that the investigation of them 
promised no immediate results, we should now be ignorant 
of the most important and most interesting of the forces 
of nature. 

Had Helmholtz been alive to-day, how greatly might 
he have expanded this theme ; for even he did not 
foresee the possibilities of electricity and its ramifica¬ 
tion into every branch of our daily life, including its 
applications for the detection and alleviation of many of 
oar ills. Animal electricity in its medical aspect is, it 
is true, as old as galvanism itself. In its early days 
thinkers imagined the secret of life had been found, and 
attempts were made to convert dead into living bodies by 
its means. It soon lent itself to the worst forms of char¬ 
latanism and quackery. Bnt as knowledge progressed 
and ignorance was dispelled it found its proper sphere, 
and the importance of the sphere is evidenced by the 
existence in oar Royal Society of Medicine of a section 
devoted to electro-therapeutics. 

To trace even in outline the various steps which have 
led to the present proud position in which this branch 
of science stands to-day would be a task beyond my 
powers and beyond your powers of endurance, but I 
may take as my text to illustrate one feature In the 
advance, if not its mainspring, a reminiscence of my 
own. 

Attention to Minute Detail . 

In 1888 I attended at Bath a meeting of the British 
Association, and as it was almost the first I had been to I 
listened to the presidential and other addresses with 
great attention. The president that year was the great 
engineer, the late Sir Frederick Bramwell, and well do I 
remember how he started his address. He began by 
allnding to a speech he had heard from the late Lord 
Iddesleigh, who charmed an audience for a whole evening 
by speaking on the very important subject, “ Nothing.” 
8ir Frederick Bramwell said he would not try to copy 
this feat, but would do his best to speak on “ Next to 
Nothing.” By this neat phrase he meant those little 
things which are of supreme importance. He gave 
numerous examples from his own subject to show how 
it was that attention to details had converted crude 
machinery into effective and useful instruments, whether 
they were guns or bridges, engines or ships. Among other 
subjects he took to illustrate his theme I remember he 
singled out the telephone as a triumph of science which 
the * * next to nothings” had done so much to perfect. 
At that time he was naturally not aware of how in 
later years red-tapeism, and the like, would have taken 
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upon itself to neutralise some of the excellent qualities 
that science had bestowed upon it. At the conclusic n 
he ventured to prophesy that it would not be lorg 
before men were able to fiy. 

But gifted as Sir Frederick Bramwell was with the 
prophetic instinct he did not at that time, now 33 years 
ago, foretell the discovery of those vibrations which it 
is now customary to term X rays, nor of those other 
kinds of radiant energy w hich the name of radium calls 
up. Still less could he have predicted the value of 
these discoveries to medicine and to surgery, and least 
of all would he have pictured even in imagination the 
coming of a man w ho so fully illustrated the importance 
of attention to details, to the “ next to nothings,” a 
personality whose name w T e are met together to com¬ 
memorate this evening. Sir James Mackenzie Davidson, 
whose sterling and genial character we all remember 
with affection, w T as first and foremost one who never 
spared trouble; ho was one whose numerous inven¬ 
tions, the result of his painstaking attention to 
apparently small and trivial things, succeeded in 
making the bare bones of his subject live, just as his 
skiagrams represented them in life-like perspective. 

The Physiologist in Medicine . 

I wish that your section could have selected someone 
more capable than myself of dealing with this subject 
from the technical point of view. But you could not 
have chosen one who has a greater admiration for the 
genius and ability of our lamented friend. Your choice 
has fallen on a physiologist whose labours have been 
more directed into chemical than physical channels, 
and I regard it not so much as a compliment to myself 
as an honour to our band of quiet workers who are 
seeking out the ways of Nature by the way of experi¬ 
ment, and are doing their best to give to the art of 
medicine the sound basis of scientific knowledge. For 
too long the workers in the laboratory and those by the 
bedside have been groping out their own salvation in 
separate ways. Your request that a physiologist 
should address you to-night is evidence that the 
entente between us which is now happily growing 
needs still further strengthening. I feel that it does ns 
all good to get at times out of our own special ruts. 

Before coming to what, after all, is my main 
subject, there is one general consideration which I 
should like to place before you. The crowded con¬ 
dition of the medical curriculum in which the 
poor unfortunate student is presented with an ever¬ 
growing number of subjects for Btudy while the 
length of the day still remains at the usual standard of 
24 hours, is producing just now one of those attempts 
which recur periodically to revise his scheme of study. 
We are told that there is no need for him to learn his 
anatomy so thoroughly, that his organic chemistry 
must be reduced to a minimum ; and, last and worst, 
his physiology course must be drastically shortened, 
and this in spite of the fact that all these subjects are 
growing fast, and that medical men are seeing more and 
more the truth that physiology is the corner stone 
around which the superstructure of medical science is 
built. Although physiology still figures on papier as 
quantitatively large, the restriction suggested is in the 
kind of physiology to he taught, and the word applied 
physiology designates that what is wanted for the 
student is physiology in its direct bearing on medical 
practice. The frog, which has served for so long as the 
object lesson of so many physiological precepts, is to be 
deposed from its high position, and, so far as is possible, 
experiments on man himself are to be substituted. 

Value to Mankind of Purely Scientific Effort . 

In speaking of Galvani’s work, I have already given 
one example of how a subject of purely scientific 
interest, studied with no ulterior or utilitarian motive, 
was found to be of inestimable value to mankind. Such 
instances could be multiplied indefinitely. How would 
Lister’s work have been possible without the preliminary 
academic labours of the chemist Pasteur? When 
Miescher set out to investigate the chemistry of the 
roe of the salmon, did he think that it would be on that 
investigation that onr knowledge of the pathology of 
gout would be founded ? When Bayliss applied himself 
N 
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to study colloids he could not have dreamed that a 
powerful weapon against wound shock would be 
discovered in that by-path. But I need not weary you 
with other instances. When a scientific man studies 
nature for the sake of pure knowledge, who can say to 
what practical use his followers may adapt it? In 
deciding in my own mind whether I approve or dis¬ 
approve of these attempts to reform or revolutionise 
medical training, I am torn by conflicting emotions. 
On the one hand, I sympathise deeply with the 
student, and realise the impossibility of getting a quart 
into a pint jug; on the other hand, there is my love of 
pure science, and the conviction that any and every 
truth must ultimately bear practical fruit. I am 
not conservative by nature, and welcome every true 
reform, and I have little sympathy with the 
legendary professor at one of our ancient seats 
of learning, who, at the end of a life devoted to 
laborious research, thanked God he had never done 
anything that would be of the slightest use to anyone. 
One has in such an impasse to face facts and exercise 
one’s common sense. A thorough grounding in general 
physiological knowledge must remain a sine qua non, 
but in the details of its many ramifications one must 
make a judicious selection, and the choice must 
naturally first fall on those parts of the subject in 
which the practical outcome is already realised rather 
than on those the application of which is still to seek. 
From the point of view of those in this section and of 
those who aspire to join its ranks later, one trusts that 
the electrical phenomena which are so easily demon¬ 
strated in all essentials on the muscles and nerves of 
frogs will not fall under the ban of those who are trying 
to limit the excursions of the student into the scientific 
aspects of the subject. 

The occasion may not be inopportune to say a few 
words on some of the modern problems of physiology 
and tell you briefly the progress we have made 
and are making at the present time. To attack 
all these questions in the space of a single address 
would be impossible. Again, one has to make a selec¬ 
tion, and I intend to limit myself to three. I think it 
will be found that in these three cases the importance 
of the “ next to nothing ” principle will be abundantly 
illustrated. This is the day of great things, because we 
are realising the importance of the infinitely little. 

Hormones . 

The invention of the word hormone dates from the 
discovery made by Bayliss and Starling of the chemical 
messenger which is elaborated in the intestine under 
the influence of the gastric acid, and which, after 
absorption, stimulates the pancreas to pour out its juice 
at the time when it is wanted to carry on to completion 
the digestive work begun in the mouth and stomach. 
Previous to this time we were imbued with the teaching 
that the harmonising or, to use Sherrington’s phrase, 
the integration of the bodily functions is due to the 
activity of that ruling system of the body known as the 
“ nervous system.” The nervous system is not dis¬ 
placed from its high estate, but for the first time in the 
history of our science we realised to the full the valu¬ 
able help rendered to the telegraphic service of the 
body by humbler but none the less useful ministers to 
our comfort which Starling aptly compared to the 
postmen. 

Although the actual word hormone was not coined 
until secretin was discovered by Bayliss and Starling, 
the importance of chemical agents had been really 
recognised earlier, and more especially in relation 
to that group of formerly mysterious organs known 
then as the ductless glands, but now generally 
dubbed the endocrine organs; they are so called 
because they form an internal secretion—that is, a 
secretion which leaves by no specific duct, but by the 
blood or lymph that streams from the organ in 
question. It was no wonder that ignorance prevailed 
for so long as to their function, seeing that the new 
chemical principle each forms is masked by the 
protein-rich fluid which it enters. But now, thanks to 
the overcoming of this and other difficulties, we know a 
good deal about the thyroid, the adrenal body, the 


pituitary gland, the islets of Langerhans, the corpus ^ 
luteum, and others. ’ 

Many details have still to be worked out, and some of ^ 
our ductless glands are territories almost as unknown as J 
Central Africa was in our youthful days. The chemical 
messengers are all grouped together under the general a 

name hormone, a term which immediately “ caught ] 

on.” Attempts have been made to distinguish classes \ 

among the chemical messengers to indicate that some 5 

stimulate, some depress, and so forth. But the terms 1 

introduced with this object by Sharpey Schafer and i 

more recently by Gley have not yet at any rate passed J 

into general usage. Speaking of our French colleague, 
Professor E. Gley, reminds me that the term “ internal 
secretion” was first employed by another great French¬ 
man, Claude Bernard, in relation to the liver's im¬ 
portant work in pouring sugar into the blood stream at 
a steady pace. In most cases the index pointing the 
way to discovery has been the result of removing the 
organ and of injecting extracts of it into the blood and 
noting the results. Professor Gley has recently in one 
of his published discourses laid down the conditions 
which must be fulfilled in order that a gland may be 
admitted to the class of endocrine organs. He very 
properly decries trust being placed merely upon the 
results of ablation or the effects of injecting extracts. 

In addition, there are three main conditions which 
must be conformed to in order that a gland may 
be enrolled within this category: first, the anatomical 
—that is, the absence of a duct; secondly, the chemical, 
the recognition in the venous blood of such organs of a 
specific chemical product; and thirdly, the physio¬ 
logical, the possession by the venous blood of specific 
physiological properties, and this last is, of course, the 
superlative test. He takes the work of Bayliss and 
Starling on secretin as an example; it was not until 
Fleig, and Enriquez and Hallion actually worked with 
the venous blood coming from the duodenum that the 
probability of the truth of Bayliss and Starling’s views 
founded upon the results of injection of duodenal 
extracts was rendered a certainty. 

Professor Gley has done good service not only by his 
own experimental work, but in pointing out the way in 
which work on this subject must be continued. For 
we must confess that up till now our conclusions in 
reference to many of the endocrine glands do not rest 
on experiments which fulfil all of Gley’s conditions. 

We must further recognise that it does not follow that 
because most of these ductless organs form internal 
secretions, all of them do so. Nature seldom works 
in one pattern, but her modus operandi varies. The 
parathyroids, for example, probably form no substance 
useful to the rest of the body’s machinery, but probably 
act by removing or neutralising harmful products formed 
elsewhere. Noel Paton and his colleagues have shown 
that the poison they detoxicate is a guanidine compound 
derived from muscular metabolism, and if this is not 
removed tetany is the result. 

Chemical Constitution of Internal Secretions . 

Restricting ourselves, however, to the truly endo¬ 
crine glands, let us dwell for a moment, not on what we 
know, but on the gaps in our knowledge. The chemical 
constitution of that iodine complex which is secreted by 
the thyroid has been unravelled by Kendall in America* 
The constitution of adrenaline secreted by the supra¬ 
renal medulla is so well recognised that it has even 
been synthesised by laboratory processes. The com¬ 
position of pituitrin secreted by the posterior lobe of 
the pituitary body looks as though it will be the next 
to yield to the chemist’s manipulations. But what do 
we know of the internal secretion of the part of the 
pituitary which is probably most essential to life, or of 
that of the suprarenal cortex, which is certainly the 
most important portion of that gland, or the nature of 
the internal secretion of the pancreatic islets, or of the 
corpus luteum in the ovary, and even of secretin 
itself ? 

I mention these few hiatuses in our knowledge to 
illustrate how much our wisdom is in its infancy, what 
fields are still to be tilled, and, lest we swell with undoe 
pride at our present accomplishments. But, whatever- 
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gland we think about, we may be sure that quite 
minute quantities of their various secretions are 
sufficient to do the necessary work, and that these 
infinitesimally small amounts are indispensable, not 
only for our well-being, but for life itself. This, at any 
rate, has been proven for those secretions which can be 
quantitatively examined. Even although our know¬ 
ledge of pituitrin is still over the border, we know that 
extreme dilutions of pituitary extract can exert marked 
power in causing plain muscle to contract vigorously, 
and, in the case of adrenaline, one can demonstrate 
that the injection of a few cubic centimetres of a 
solution containing only one part in a million or more 
of neutral saline diluent will provoke marked physio¬ 
logical effects on heart and blood-vessels. 

Other examples of organic substances which call 
forth physiological effects in equally minute or even 
more attenuated concentrations might be given ; there 
is, for instance, an acetyl derivative of choline, one of 
the constituents of our body, and the powerful amine 
known as histamine, which may be mentioned. In 
anaphylaxis, also, similar infinitesimal amounts of 
organic substances produce gigantic effects. Such 
minute doses make the doses of that product of a past 
generation known as homoeopathists seem enormous in 
proportion—a reflection which will awake an echo in 
the hearts of those who deal with radium emanations. 

Endocrine Balance . 

From the days when we learnt physics we doubtless 
remember that important natural law which states 
that action and reaction are equal and opposite. The 
law holds in the opposing activities of our hormones, 
and an important branch of study has been to ascertain 
how such opposing actions are balanced so that they 
work together for good. The way in which the 
different organs, endocrine and otherwise, act and 
react upon each other has been one of the most 
instructive and interesting outcomes of the discovery 
of the internal secretions themselves. I do not think 
one could And any other subject which has in the present 
day so deeply influenced medicine as the hormone con¬ 
ception. Instead of remaining, as many physiological 
discoveries have remained, dormant as praiseworthy 
laboratory curiosities, the application to the practical 
study of disease has here been immediate, and medi¬ 
cine, surgery, gynaecology, and the numerous special¬ 
ties of practice have all been profoundly influenced by 
the new doctrines. Among the specialties one must 
particularly allude to the one represented here this 
evening. Those who, on the one hand, are employing 
in diagnosis and treatment various electrical forms 
of energy, and those who are similarly engaged in 
radiology, have recognised that they have the power of 
controlling and influencing the endocrine organs to 
form more or less of these internal secretions for the 
benefit of their patients. I wish I had the special 
knowledge to dwell for a moment on this aspect of the 
problem, but those who are listening to me will be able 
to fill in the details of this part of the picture. The 
discovery of radium has been one of the greatest feats 
of modern science, but I need not tell my hearers that 
this new power for good may, like the X rays, be also 
in unwise hands an equally powerful agent for evil. 
When the activity of its emanations on living cells were 
first demonstrated there was perhaps naturally too 
great confidence displayed in its ability to cure every 
Si, including those which, like cancer, had defied every 
previous effort to conquer them. 

That phase is now passed and the proper place of 
radium in our armoury is being adjusted to the facts. 
History is alwayS repeating itself, and the story of 
radium is a repetition of what has occurred before 
when startling new discoveries had been revealed to 
the world. In the old days of the alchemists, who 
sought by magic and by the help of astral and similar 
agencies to discover the philosopher’s stone and the 
eUxir of life, the disappointments and failures were as 
numerous as the attempts to discover the secret of 
vitality. When alchemy was replaced by more exact 
science new revelations were wistfully and hopefully 
regarded as likely to yield the long-hidden secret; two 


, of these epochs I have already alluded to to-night, one 
was the discovery of galvanism in the eighteenth 
century, the other of radium in the twentieth. 

May I digress and linger a moment to mention one 
more which marked a similar epoch in the seventeenth 
century? I allude to the discovery of phosphorus. 
In the early years of that century a substance was 
prepared by heating heavy spar with combustible 
organic matter (egg white and charcoal) and this 
substance glowed in the dark, and for many years the 
name phosphorus or light-bearer was given to any sub¬ 
stance which had the same property. The actual 
element we now call phosphorus was prepared by Brand 
about 1670, and was at first made in small quantities 
only from animal products—namely, urine and bones. 
Can it be wondered at, that in those days of super¬ 
stition and mysticism the discovery in animal products 
of a substance which burnt and emitted light without 
ignition was hailed as a discovery which at last had 
hit upon the vital principle? Phosphorus played an 
important part in the development of the theory of 
phlogiston, which soon afterwards dominated philo¬ 
sophic thought, but in time died like so many other 
theories before and since. The furore created by the 
discovery of phosphorus had been paralleled by the 
discovery of radium in recent years. Only let us con¬ 
gratulate ourselves that the 250 years which intervened 
between the two events have taught us more wisdom, 
and we are not so likely to repeat the hysterical 
enthusiasm of our ancestors. 

Accessory Food Factors. 

This, however, is a parenthesis which originated 
from my mention of the fact that hormones and all 
that they connote are not simply of chemical interest, 
but that their importance is recognised as a factor in 
electro therapeutics as in other branches of medical 
science. I do not think I can say the same thing about 
the second subject I have selected to bring before you. 
My only excuse for so doing is that it is one on which I 
can venture to speak at first hand. It may not interest 
you as electro-therapists, though it is not devoid of 
importance to you as human beings, for to all living 
creatures the question of food is of superlative value. 
The particular portion of this wide problem I intend to 
say a few words about is one in which also the quanti¬ 
tatively little is qualitatively great. I allude to those 
substances in our diet which we term the vitamins. 
The word “vitamin” is not as old as the present 
century, and although it is not an ideal term it has 
come to stay, and is certainly less cumbrous than the 
phrase “ accessory food factor,” which is its synonym. 

[The lecturer then gave a brief summary of our know¬ 
ledge of the vitamins, and alluded to the importance of the 
“next to nothing” principle there. Though accurate 
quantitative methods are still to be devised for their estima¬ 
tion, one thing is perfectly certain, and that is that the 
requisite amount is extremely minute, and this small 
amount is capable of converting a useless into a useful 
diet. He then continued:] 

Before I leave the subject of food may I unburden 
myself of a suggestion ? Empiricism is not always to 
be condemned. What we call empiricism is frequently 
the result of past experience. As an example, take a 
prescription of cod-liver oil, or of butter and cream. A 
few years ago it would have been impossible to explain 
why these forms of fat are superior, we will say, to olive 
and vegetable margarine. The mere fact that they 
are better was empirical, and now the practitioner has 
been fully justified, and research at last has told us the 
explanation—namely, the existence in the fats, which 
are the more valuable for remedying malnutrition, of a 
health-giving vitamin. 

Empirical Experience and Scientific Foundation . 

May not this in the future be repeated ? If you have 
high blood pressure, why does your medical man tell 
you you may take fish and poultry and eggs, but that 
you must abstain from beef and mutton ? I can picture 
a sceptical and argumentative physiologist saying, 
“ Why? The materials you mention and I am advised 
to take or refrain from taking are all in the main com¬ 
posed of protein, and surely it is not physiological to 
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give me such futile advice.” My answer to this would 
be, “ True it is not explicable yet on physiological 
grounds. It is the mere result of empirical experience. 
But wait a few years, and it is quite on the cards that 
by that time science may have stepped in and explained 
the puzzle, just as a few years ago it was able to explain 
why cod-liver oil is better than olive oil.” There is 
probably in the harmful meats some hitherto un¬ 
recognised principle, unrecognised because it is present 
in minute quantities; or it may be the absence of an 
indispensable material. It is one of the “next to 
nothings,” but it makes all the difference. “There is 
one kind of flesh of men, another flesh of beasts, 
another of Ashes, and another of birds.” I wonder if 
St. Paul ever imagined these pregnant words contained 
more than what he intended to convey by them ? 

[The third topic the lecturer selected to illustrate the 
importance of attention to apparently insignificant minutiae 
was that of the capillary circulation, a subject which rose 
into importance during the war in relation to “shock.” 
Here, again, especially in some forms of secondary shock 
where actual htemorrhage may have been insignificant, but 
where crushed tissues were the usual accompaniment, it 
seems inevitable to accept the views urged by Dale and 
others that it is a toxaBmic condition. The poison is pro¬ 
duced from tissue breakdown, and operates by reducing 
capillary tone, so that the blood is stagnant and side-tracked 
in the capillary lake. Whether histamine, which certainly 
produces a shock-like state in this way, is the actual poison 
m secondary traumatic shock, or the only poison, is a 
question still to be answered. But, whatever the poison 
is, it is one of which a very small quantity produces a very 
large result.] 

In conclusion, I must thank you for the patience you 
have exhibited in listening to me for so long. I wish I 
could have chosen a subject, or subjects, more akin to 
your own specialty. But if anything I have said in my 
disjointed remarks will help you to realise how wide¬ 
spread is the importance of the infinitely little my task 
will not have been in vain. 


CONGENITAL SYPHILIS. 1 

BY HERBERT MORLEY FLETCHER, M.D. Cantab., 
F.R.C.P. LOND., 

PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


In reopening the discussion on congenital syphilis I 
propose to follow in the main the line taken by Sir 
Humphry Rolleston in his suggestive address. 2 

I should like first to make a few remarks on the 
prevalence of the disease and on its type as we see it at 
the present time. In one of the widely read English 
books on the diseases of children the author states that 
congenital syphilis is a rare disease. With this, I think, 
few of us can agree, and if Sir Humphry Rolleston’s 
interesting suggestions as to its relationship to lesions 
of the endocrine glands can be established as facts the 
disease will assume an even greater importance than it 
previously possessed. Possibly the discrepancy of 
opinion as to the prevalence of the disease may be 
explained by a gradual change in type. 

I venture to suggest that congenital syphilis in 
London has undergone considerable modification in 
type during the past 25 years—at least that is my 
personal experience. The number of infants with 
frank manifestations of syphilis, skin eruptions, 
rhagades, condylomata, Ac., is less than it was. This 
does not imply that the case-frequency of the disease 
has diminished, but that there has been a gradual 
change of type, and it seems to have become 
increasingly rare to see the syphilitic infant as 
described in the text-books. It is true that I do not 
now' see the same number of infants as I did 25 years 
ago and allowance must be made for this. Also many 
syphilitic children are sent to skin departments, who in 
former years would have been treated on the medical 
side of a hospital. But from inquiries made, there 


1 A paper read before the Section for the Study of Disease in 
Children. Royal Society of Medicine, on March 16th, 1921. 

* The Lancet, March 5th, p. 471. 


would appear to be grounds for believing that the type 
of disease in infants as it is seen at present in London 
does not seem to be so severe as formerly it was. This 
might be explained in two ways: (1) that the infection 
is of a milder type ; or (2) that resistance to the infec¬ 
tion is gradually increasing or changing in some way. 
It would be of value to have information as to the 
experience of others on this point. 

Following the line of discussion laid down by Sir 
Humphry Rolleston, I propose to confine my remarks to 
three points: (1) the Wassermann reaction; (2) the 
influence of congenital syphilis on other diseases; (3) the 
influence of congenital syphilis on certain organs, 
particularly the kidney. 

1. Wassermann Reaction. 

There can be little question at the present time as to 
the value of the Wassermann reaction as carried out by 
a competent pathologist. Sir Humphry Rolleston, Dr. 
L. Findlay, and Dr. D. Nabarro have already discussed 
this from different points of view. It is generally agreed 
that a positive reaction in a child, either with or 
without stigmata, should indicate the necessity for 
active treatment which should be continued until the 
reaction becomes negative. A negative reaction, 
whether as the result of treatment or not, does not 
necessarily mean that the disease has died out. Both 
in children and adults one repeatedly sees cases in 
which a definitely positive reaction becomes negative 
after treatment and again becomes positive after lapse 
of time. 

A negative reaction may be present in the following 
circumstances: (1) infection has not been incurred; 
(2) the infection may have completely died out, 
though it may have caused pathological changes or 
disturbance of function in various organs; (3) spiro- 
chsetes may be lurking in a quiescent state in some 
tissue or organ of the body, antibodies not being 
produced; (4) the spirochaetes may have undergone 
some change of state, such as a granular stage, which 
was referred to by Dr. A. Routh. 

As to the value of a provocative dose of salv&rsan in 
cases giving a negative reaction, I have not had a 
sufficiently large experience, but I may say that not in 
a single instance have I seen a positive reaction follow 
a provocative injection. (It will be interesting to hear 
the experience of others on this point.) 

8ir Humphry Rolleston made a valuable suggestion 
in pointing out the advisability of examining in doubtful 
cases the Wassermann reaction in both blood and 
cerebro-spinal fluid. There can be no donbt as to the 
importance of this procedure, though it is more difficult 
to carry out with children than with adults, as ances- 
thesia so often has to be employed in the young. 
Personally I have never met with a positive reaction in 
the cerebro spinal fluid of a child in which the blood 
reaction was not also positive. 

The problem of the Wassermann reaction cannot be 
solved by the clinicians, and must be left in the hands 
of the laboratory workers for much farther investigation. 

2. Congenital Syphilis and its Relation to Other Infective 
Disease. 

Resistance to infection is lowered in syphilitic children, 
especially in the first few years of life. This is generally 
recognised as regards the acute infections. With 
these, however, I do not intend to deal, bat to oonfine 
myself to the association of syphilis and tuberculosis. 
These diseases may be regarded as the two commonest 
chronic infections of infancy and childhood, and it 
would be surprising if they were not frequently met 
with in the same subject. At the same time I do not 
think the association of these diseases is sufficiently 
recognised. Lymphadenitis is the form of tuberculous 
disease I have seen most frequently in syphilitic 
children, mostly affecting the cervical glands, which in 
some cases had been treated by operation. The cases 
presented the characteristic appearances of tuberculous 
glands: caseation, skin involvement, Ac. The interest¬ 
ing point about these cases in which syphilitic stigmata 
had been previously overlooked was the very marked 
improvement which followed active antisyphilitio treat* 
ment. Two cases in older children which I saw with 
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Dr. H. G. Adamson had enlarged cervical glands (with 
partial excision in one case) and exhibited cutaneous 
rashes of the tuberculide variety described as Bazin’s 
disease (dermatitis scrophulosorum induratum). The 
Wassermann reaction was positive in both. Anti¬ 
syphilitic treatment brought about a marked improve¬ 
ment in the tuberculous glands and the skin lesions 
which had not been affected by other forms of treat¬ 
ment. The same improvement, as the result of treat¬ 
ment of the syphilis, may occur in syphilitic adults 
suffering from pulmonary tuberculosis. 

I mention these facts in order to draw attention to an 
association of disease which, I think, is often over¬ 
looked. In tuberculous cases in which the family 
history is suggestive of syphilis or in which stigmata 
are present, however slightly, the Wassermann reaction 
should be employed. Treatment of the syphilis may 
bring about a far more rapid improvement of the 
tuberculous lesion than would be possible without it. 

3. The Influence of Congenital Syphilis on Certain Organs 
of the Body , especially the Kidneys . 

One of the most striking features of congenital 
syphilis is the widespread nature of the lesions it 
produces. No tissue or organ of the body is immune. 
The internal and external secretory organs are those 
with which we are now concerned, and each one of 
these is liable to undergo definite pathological changes 
which ' have been fully described. Sir Humphry 
Rolleston suggested that the changes in the endocrine 
glands brought about by congenital syphilis may be 
responsible for many and varied conditions, such as 
dyspituitarism, some of the obscure bony diseases, 
lipodystrophia, &c. With the means at our disposal it 
seems equally difficult to prove or to disprove this 
point. In the great majority of cases of such diseases 
of the endocrine glands the Wassermann reaction is 
negative and stigmata are absent. But damage may 
have been caused by a syphilitic infection which has 
died out and which later may bring about a diminution 
of activity of the affected gland or glands. But further 
evidence must be brought forward before we can 
ascribe a syphilitic origin to the impaired functions of 
these glands. 

We are perhaps on more secure ground when we con¬ 
sider the external secretory organs, especially the liver 
and kidneys. With the liver I do not propose to deal 
as probably the changes due to syphilis in this organ 
have been more fully investigated than those in any 
other gland. It is somewhat remarkable that com¬ 
paratively little investigation has been made as to the 
early and late effects of congenital syphilis on the 
kidneys. 

Sir Humphry Rolleston has suggested that the 
extensive renal changes found in the group of cases 
associated with dwarfism or infantilism are due to 
syphilis. The general consensus of opinion at the 
present time would seem to be opposed to this view. I 
might mention that the last case of this description 
brought by me before the Royal Society of Medicine 
gave a negative Wassermann reaction in both the blood 
and cerebro-spinal fluid. 

It might be urged that the kidney lesions are due to 
a syphilitic infection which has died out. Against this 
I would point out that the changes in the kidneys are 
always very marked and indicate some infective or 
toxic agent of considerable virulence. Had syphilis 
been the cause one would expect other organs to have 
been affected to a greater or less degree, whereas it is 
significant that the kidneys alone exhibit changes, 
except for the secondary changes in the cardio¬ 
vascular system. 

The morbid changes found in the congenital syphilitic 
kidney may be briefly summarised as follows:— 

1. In the foetus—stillborn at term, and abortions. In 
these there is often evidence of arrested development. 
Groups of cell8 of embryonal type surrounded by normally 
developed tissue and a varying degree of small-cell 
infiltration of the cortex. 

2. In infants. Similar changes may be present, but 
sclerosis may have begun. These areas of infiltration 
adjoining zones of proliferating connective-tissue cells and 


bands of fibrous tissue. Queslier a states that in most cases 
the lesions, whether old or recent, are arranged as islets 
with normal areas between them. They are situated 
mostly in the cortex, and the kidneys are often unequally 
affected. 

3. In older children the sclerosis is more diffuse and the 
capsule is adherent; the weight of the kidneys is generally 
unequal and is diminished. 

This is a very brief summary of the more severe 
types of renal disease due to congenital syphilis ; it is 
only reasonable to believe that there are milder degrees 
of involvement. Also, as in the case of the liver, as 
the result of treatment recovery may take place, but 
the organs may be rendered unduly liable to disturb¬ 
ance later on in life by comparatively slight causes. 
Rose Bradford and others have suggested that cases of 
so-called idiopathic nephritis may be due to syphilis as 
a predisposing cause. If this be true, the influence of 
syphilis may be explained by the supposition that the 
spirochaetes, although they have died out, have left 
behind a damaged organ or one which is peculiarly 
susceptible. A mild attack of one of the specific fevers, 
such as varicella, in a child known to be syphilitic 
may be followed by an acute nephritis. 

Hutinel 1 has drawn attention to the vulnerability of 
the kidney in congenital syphilis, and has pointed out 
the liability to relapse which these cases of nephritis 
may exhibit. In some the exciting cause may be a 
slight attack of tonsillitis or of impetigo. Syphilis may 
be a factor in some of the not uncommon cases of inter¬ 
mittent albuminuria of childhood. As in the case of 
the liver, there may be a long latent period (during 
which the spirochaetes may be present but inactive), 
and in these signs of nephritis make their appearance 
about the time of puberty as the result of some other 
infective or distributing cause which may rouse the 
spirochaetes again into activity. 

Time will not permit further consideration of these 
clinical manifestations, but my object is to draw atten¬ 
tion to the very important relationship congenital 
syphilis may bear to kidney disease, and to urge that 
the necessity of determining whether syphilis is a factor 
should be borne in mind in dealing with doubtful cases 
of renal disease in children. 

The lungs also may be affected by congenital syphilis. 
The association with tuberculosis has been referred to, 
and I will say no more on this point. Pneumonia alba 
is a rare massive condition of the lung found in new¬ 
born infants, and so far as I know has no special 
clinical interest. But syphilis may also give rise to a 
slighter degree of infiltration compatible with longer 
life, which may lead to pulmonary fibrosis and, 
according to Still and others, to bronchiectasis. It may 
well be that in cases of latent syphilis an attack of 
broncho-pneumonia or acute bronchitis may stimulate 
the resting spirochaetes into action and fibrosis or 
bronchiectasis ultimately result. It would be interest¬ 
ing to know what proportion of cases of fibrosis of the 
lung give a positive Wassermann reaction. 

Conclusion . 

In conclusion, a few words about treatment . It 
seems to be generally agreed that' intravenous injec¬ 
tions of one or other of the modern arsenical com¬ 
pounds should be combined with the administration 
of mercury either by the skin or mouth. I have 
been impressed on several occasions with the small 
doses of mercury given by the mouth by some practi¬ 
tioners. Infants and children are remarkably tolerant 
of this drug, and I do not think that the best results 
are obtained unless comparatively large doses are 
given: beginning with f gr. doses of pulv. hyd. c. 
creta twice daily, then thrice, and gradually increasing 
this up to U gr. thrice daily. This should not be 
followed by any ill-effects. My late colleague, Dr. 
Eustace Smith, was in the habit of giving considerably 
larger doses than these. Should the drug cause 
diarrhoea, as it may do, though rarely, when first 
given, an equal quantity of aromatic chalk powder 
combined with it will prevent any looseness of the 
bowels. 


9 Gas. dee Hop. civ. et mil., 1920, pp. 1016-1019. 
4 Hutinel: Paris Medical, 1919, p. 65. 
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POST-SALVARSAN JAUNDICE. 

By A. T. TODD, O.B.E., M.B. Edin., M.R.C.P. Lond., 

MAJOR, R.A.M.C, ; CONSULTANT PHYSICIAN, RHINE FORCES. 

Dating from October, 1920, a small epidemic of 
jaundice following treatment of syphilis by novarseno- 
billon has been noted in the Rhine army. The first 
case of the series died five days after admission to 
hospital, and was diagnosed acute yellow atrophy at 
the autopsy. Several more cases, clinically similar, 
were admitted shortly after this occurrence, and I was 
led to examine for evidence of hepatic disturbance and 
acidosis. The findings were so constant, had so much 
bearing upon prognosis and treatment, and were so 
different from the findings in jaundice from other 
causes that I think they may be of interest. 

The series comprises 24 cases of “914” jaundice, 
and as controls 15 cases of jaundice in patients who 
were non-syphilitic and *had not had any arsenical 
treatment. I do not propose to discuss the exciting 
cause of the jaundice, for that has been considered 
already by several observers, who conclude that it is 
the arsenical radicle of novarsenobillon. In the 
literature at my disposal there is only one dissentient on 
this point, E. G. Ffrench, 1 who concludes that the 
jaundice is due to syphilis itself in some cases, 
and that it occurs with some frequency in patients who 
have received no “914” or other arsenical prepara¬ 
tion. However, H. D. Rolleston 2 states that jaundice 
in secondary syphilis is rare, and quotes figures of 
Werner and Goldstein Bhowing that jaundice occurs 
only 77 times in 23,261 cases of syphilis before the 
introduction of salvarsan. Nicaud, 8 G. E. Strathy, 
C. H. V. Smith and B. Hannah, 4 and R. Hallam, 5 
conclude that the jaundice is due to arsenic. Moreover, 
the jaundice of secondary syphilis is said to be haemo¬ 
lytic in type 6 ; Nicaud 7 determined the fragility of the 
red blood corpuscles in a series of his cases, and found 
an increase of resistance ; in two cases of the present 
series I tested the fragility and found definite increase. 
The treatment of jaundice due to syphilis is that of 
syphilis (Rolleston); in “914” cases further exhibition 
of arsenical preparations aggravates the condition. 
Moreover, if the condition were due to active syphilis a 
positive Wassermann reaction should be present; this 
was not found to be the case in the present series. It 
has not yet been proved whether the toxicity is due to 
arsenic properly combined as novarsenobillon, or 
whether it is due to some arsenical impurity; Hallam 8 
could find no impurity in the samples supplied to him 
in his series. 

No case of this jaundice appeared during the period 
March-September, 1920. The occurrence of the epidemic 
coincided with the onset of cold weather. The explana¬ 
tion of this is probably twofold: (a) the seasonal 
incidence of afebrile jaundice has been shown to reach 
its maximum in the winter months, 9 and (5) a heavier 
burden is thrown upon an embarrassed liver by the 
winter diet rich in. fats and proteins. The time of 
onset of symptoms relative to the dosage of “914” 
received shows no difference from what has previously 
been observed. The smallest total dosage of “914” 
in this series was 4‘05 g., the largest, 12'15 g. The time 
of onset after the last injection varies from one day to 
17 weeks, the average being 10 w T eeks. Nicaud 10 
divides “ 914 ” jaundice into early and late types—that 
is, occurring soon after small or late after large dosages. 
He came to the conclusion that the early cases had a 
more serious prognosis. In this series such a division 
could not be made ; some of the late cases were mild, 
some severe, and vice versa. 

The investigations made include clinical findings and 
narration of symptoms, as these differ from those found 
in catarrhal jaundice, and are therefore of importance 
in differential diagnosis. The urinary investigations 
comprise examination of the amount, acidity, presence 
of albumin, casts, sugar, acetone, deposit of leucin and 
tyrosin, bile pigments and acids, urobilin, percentage 
of urea, estimation of ammonia, and the ammonia-urea 
nitrogen ratio. The diastase was estimated in each 


case from time to time. These examinations were 
made daily until convalescence was established. ?A11 
the quantitative and most of the qualitative examina¬ 
tions were made by myself with the same apparatus 
throughout. 

Morbid Anatomy . 

In brief, the morbid anatomy appears to be a hepatitis 
leading to fatty degeneration (v. Nicaud’s early autopsy u ), 
followed by cell death and compensatory fibrosis of 
periportal distribution. The fibrosis would appear to 
be responsible for the further atrophy and shrinkage 
of the liver. Next in severity to the liver the kidneys 
are concerned, and show a marked degeneration and 
atrophy of the tubular epithelium. Fatty degeneration 
of most tissues is present. Haemorrhages into brain, 
lungs, pleura, pericardium, and peritoneum are common 
in fatal cases. The liver shrinkage in life was demon¬ 
strated in 30 cases by X ray measurement. 12 In addition, 
Strauss 18 describes ascites in one fatal case. 

In an early case it would be expected that a normal¬ 
sized, or rather enlarged, liver would be encountered, 
the enlargement being due to one or more of the 
following conditions: vascular engorgement, fatty 
degeneration, or small-celled infiltration; acidosis 
should be present from defective protein metabolism. 
As the condition progresses to convalescence or death, 
shrinkage would result from diminution of the hepatitis 
or further atrophy. It will be seen in the next section 
that these conceptions are justified. 

Symptoms . 

The presenting symptoms as compared with those of 
catarrhal jaundice appear in Table I. 

Table I. 
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The character of the symptoms in the two classes 
show no marked differences, with the exception of 
abdominal pain, which in the “914 ” group showed no 
relationship to food; in three cases, all showing 
definite evidence of liver enlargement, the pain was 
dependent upon posture, being aggravated by lying upon 
the left side. The abdominal, just as the cephalic pain 
was not well localised. Shoulder pain was not observed. 
Dimness of vision occurred in the fatal case three days 
before death. 

Clinical Findings . 

The clinical findings in the two groups appear in 
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Pyrexia was not observed; the one fatal case showed 
a subnormal temperature. The skin desquamation 
affected chiefly the extensor surfaces of the limbs; in 
a few cases the trunk, especially the chest, showed 
scaling; there was no associated dermatitis. 

Condition of liver.—In the “ 914 ” group the liver was 
definitely palpable and enlarged in 38 per cent, of the 
cases; the real percentage is certainly higher, for the 
pain evoked by palpation was so severe, or caused so 
much boarding of the abdominal muscles, that the 
attempt was given up. In all these cases the superior 
liver dullness was normal and the consistence of the 
liver was distinctly hard, in some cases giving the 
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impression of wood; in about one-third of the cases 
there was pain or discomfort, as the sharp lower edge 
slipped over the palpating thumb (proced£ de pouce). In 
one case there was definite evidence of a small-sized 
liver; in this case fatty casts were found in the urine. 
In an important percentage of the “914” group the liver 
was enlarged and altered in consistence. 

The erythema noted was similar to that observed by 
Sicard. 14 Absence of Achilles jerk is regarded by Sicard 
as an important early sign or arsenical neuritis; diminu¬ 
tion on one side was noted, no complete absence of 
ankle-jerks occurred. The eye-grounds of several 
severe cases were examined by the ophthalmological 
specialist, Captain Pringle, R.A.M.C., who found nothing 
abnormal. The liver condition changes with the pro¬ 
gress of the case ; in three cases only did the enlarge¬ 
ment persist in convalescence, and these cases were 
three of the most severe. When enlargement persists 
it may be assumed that the cirrhotic changes are 
permanent. 

Somnolence was noted only when distinctly more 
marked than the depression and lethargy common in 
other forms of jaundice. The one fatal case developed 
somnolence after two days in hospital; it was accom¬ 
panied by delirium and rapidly deepened to coma. The 
same somnolence was noted in the earlier cases of the 
series by the M.O. in charge of the medical wards, 
who directed my attention to them as possible cases of 
acute yellow atrophy. Instructions were then sent out 
to all M.O.’s of units to watch for cases of jaundice in 
men who had had treatment for syphilis, and to send 
cases to hospital w’hen discovered. The result was that, 
with one or two exceptions, the later cases were much 
milder, and somnolence was not noted again. This 
somnolence, I suspected, was due to disturbed hepatic 
metabolism ; I accordingly examined for a resulting 
acidosis. Strathy 15 suspected acidosis, but gives no 
figures. The estimation of acidosis was accomplished 
by*comparing the ratio of the ammonia nitrogen to that 
of the urea. According to Panton, 16 “A reliable guide 
to the extent of the acidosis can be obtained from a 
comparison of the ammonia and urea nitrogen.” 
Samples of normal urine, of urine of diabetes, of 
catarrhal jaundice, and of patients who had had much 
“914” treatment were examined, and the results of 
the catarrhal cases are included and are referred to as 
“ jaundice controls.” 

Urinary Findings. 

It is regretted that no urinary examination was made 
in the fatal case; this case occurred in my absence. 
To detail the findings in each case would require too 
much space; amongst other examinations the ammonia- 
urea nitrogen ratio was determined 600 times. Many 
of the results may be summarised and dismissed briefly. 
The urine of each patient was collected in a receptacle 
stored in a cool place ; all examinations were made with 
complete 24 hours’ specimens. 

Amount. —Usually diminished, the average being 45$ fluid 
ounces during the first complete 24 hours. The diminution 
appeared to be proportionate to the severity of the case. On 
the fifth day the urine averaged 59 fluid ounces. Jaundice 
controls (catarrhal or apyrectic jaundice) showed like 
amounts, 45 ounces on admission, increasing to 66 ounces 
on the fifth day. 

Acidity.— High on admission, requiring 34*5 c.cm. deci- 
normal caustic soda per cent, for neutralisation. This 
diminished rapidly, and on the fifth day averaged 15*5 c.cm. 
Controls averaged 22 c.cm. per cent, on admission, and 
14T c.cm. on the fifth day. 

Albumin. —Present in 14 per cent, of the cases. It dis¬ 
appeared in convalescence, was slight in amount, never 
more than a trace being noted. The jaundice controls 
showed no albumin. 

Bile pigment. —Gmelin’s test was positive in 92 per cent, of 
the cases on admission. 

Urobilin. —Present in the 8 per cent, of the cases in which 
bile pigment was absent. Schlesinger’s test and the test of 
Morel and Policard 17 were applied in each case. Urobilin 
was generally found present several days after bile pigment 
hi ftd disappeared. Urobilin, unaccompanied by bile pigment, 
was not found in the catarrhal control, though its occurrence 
hft a been noted. 18 

Bile acids. —Hay’s test was performed in every case until 
the severe and mild cases alike failed to give a positive 
reaction* 


Deposit.- Detailed notes were not kept in all cases. Sedi¬ 
ment usually consisted of amorphous urates; uric acid 
crystals were occasionally, and oxalate crystals were 
frequently, noted. Pus corpuscles were commonly present, 
and on three occasions showed well-marked, deeply stained 
globules with osmic acid. No blood was uoted. Oxalate 
crystals were also found in many of the jaundice controls. 

Casts.— Present in 11 per cent.; usually granular or 
hyaline. Fatty casts were sought in each case, but were 
found in one only. 

Leucin and turosin. —Sought in the deposit of each case 
but never found. Precipitation methods were not employed. 

Sugar. —No case showed presence of reducing substances. 

Acetone. —Not found. 

Urea. —The percentage on admission was high, the average 
being 2*4 per cent. Jaundice controls averaged 1*68 per 
cent. In both classes the urea percentage rapidly 
diminished owing to the special diet given. 

Ammonia-urea nitrogen ratio. —The formalin method, as 
described by Panton, was employed for the ammonia esti¬ 
mation ; for the urea the hydrobromite method. For the 
former 20 c.cm. of urine were taken, and for the latter 4 c.cm. 
The calculation of the contained nitrogen is simplified by 
multiplying the number of cubic centimetres of decinormal 
sodium hydroxide solution used, after adding the neutral for¬ 
malin, by 14; the number of cubic centimetres of nitrogen 
evolved is multiplied by 58*33, the latter constant being worked 
out on the basis that 16 c.cm. nitrogen correspond to 1 per 
cent, urea. 19 This figure is rather high ; 15 c.cm. are given by 
Plimmer. 20 The division of the former figure into the latter 
gives the ratio—ammonia nit.: urea nit. :: 1: x. For brevity 
the latter figure only is given. On the day of admission 
the ratio averages 9*35, the lowest being 6*0 and the highest 
15*0. “Under normal conditions the ammonia nitrogen is 
about one-twentieth of the urea nitrogen, and in con¬ 
ditions associated with acidosis it may rise to one-fourth. 
A rise in the ammonia nitrogen to one-tenth of the 
urea nitrogen is definite evidence of acidosis.” 21 Seventy- 
one per cent, of the cases show a ratio of less than 10 
—i.e., one-tenth—on the day of admission. Taking the 
average of the clinically severe cases, the ratio was 
found to be 8*1; the average of the cases showing somnolence 
is 8*0. The average ratio after four days in hospital was 
found to be 22*0—i.e., one twenty-second. Some of the cases 
did not show an acidosis on the day of admission, but the 
ratio of ammonia nit.: urea nit., in some cases dropped 
below the acidosis level on the second, third, or fourth day. 
At some time during the acute stage of the illness acidosis 
was determined in 80 per cent, of the cases, and was present 
in all but the slight cases. 

In the jaundice controls the average ratio on admission 
was 16*3. After five days it averaged 22*0. In only one case 
did the figure fall below 10*0, and this was regarded as being 
due to ammoniacal fermentation, for the acidity was very 
low, and triple phosphates were found in the deposit. It 
should be noted here that all the cases, controls also, were 
treated in the same ward, had the same diet, and the same 
medicinal treatment, with the exception that in one or two 
of the catarrhal group pill fel bovini was given t.d.s. 

I am aware that catarrhal jaundice, in some schools 
at least, is no longer regarded as merely a symptom- 
complex brought about by the damming up of bile by 
an acute stenosis of the bile-ducts due to catarrhal 
cholangitis, but as a lesion of the hepatic cells, which 
interferes with the hepatic function as a whole. 22 But 
the figures given above appear to show that the hepatic 
function is much more severely embarrassed in the 
“ 914 ” cases. 

Urinary diastase. —This was measured partly to determine 
whether there was evidence of pancreatic involvement, and' 
artly because it was considered possible that differential 
iagnosis in catarrhal cases might be facilitated; for a 
pancreatic origin in certain cases of catarrhal jaundice is 
considered by Rolleston. An associated catarrh of the duct 
of Wirsung might accompany that of the common bile-duct. 
The Wohlgemuth technique as described by Wallis 23 was 
followed ; in all 140 estimations were made. Figures on the 
whole show an increased amount of diastase; in 42 per cent, 
of the cases the figure reached or exceeded 40; the highest 
figure noted was 100 units, which fell to 20 units within 
seven days. Figures of 50-60 units were fairly common. In 
19 per cent, of the cases the figure dropped below 10 units 
at some time; the lowest figure reached was 6 units, but 
this is regarded as the lowest normal limit by Maclean and 
Russell. 24 The remaining 39 per cent, gave normal diastase 
figures throughout the illness—i.e., 10-30 units. This 
increase is of interest, as it may demonstrate pancreatic 
involvement or may be regarded as further evidence of 
hepatic embarrassment; for bn increase of the diastase has 
been found constantly in the toxamias of pregnancy,* 5 in 
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which condition hepatic involvement is generally conceded. 
In all cases where the diastase showed normal values the 
figure became normal in a few days. This examination was 
found to be of little value in differential diagnosis, for a 
similar increase, varying between 40 and 80 units, was found 
in 28 per cent, of the jaundice controls; this is further 
evidence for the presence of pancreatic changes in catarrhal 
jaundice. 

The urinary findings justify the opinion that a lesion 
of the liver tissue is present and that an acidosis 
results; for 80 per cent, of the cases showed evidence 
of acidosis at some period of the illness. Moreover, the 
degree of acidosis was proportional to the severity of 
the clinical findings; also the acidosis disappeared as 
the other symptoms subsided. 

Course of the Illness . 

The average of the cases shows that the period spent 
under close observation was 22 days; about three days 
added to this gives the average time spent in hospital. 
The last day after admission on which acidosis was 
present averaged the fourth day. No case was dis¬ 
charged from hospital until he had been on the full diet 
for a week, and had performed some light duty. So 
far no relapses have occurred. 

Prognosis. 

The case mortality is difficult to determine. From 
the literature quoted I have been able to obtain figures 
in 141 cases ; amongst these 23 deaths are recorded, 
giving a mortality of 16'3 per cent. This figure may be 
too high, for, possibly, some early deaths, not due to 
hepatitis, are included. On the other hand, it is highly, 
probable that some of the fatalities have been described 
as acute yellow atrophy, for this condition, formerly a 
great rarity, appears to be fairly common at present, 
and comparatively numerous cases are described in the 
current European literature. The present series, which 
is not included in the above figure, shows a mortality 
of 4*1 percent.—i.e., one case, the first of the series, 
who did not receive any specific treatment. Series of 
cases show very variable mortality rates ; both in 
Hallam’s and Nicaud’s series no deaths are recorded. 

Treatment. 

All the cases were kept in bed until chicken diet was 
ordered. Fluids were given freely, especially imperial 
drink. The only routine drug treatment given was sod. 
bicarb. 60 grains t.d.s. Laxatives were ordered when 
required. For 24 hours after admission full diet and no 
treatment was given in order that the gravity of the 
case could be determined. After this the patient was 
put on the following diets, one after another, as the 
urinary and clinical findings improved : (1) starch diet: 
in this proteins and fat are excluded, the diet consisting 
of bread, fruit, boiled vegetables, milk puddings (made 
with very little milk), jelly (as a protein sparer), and 
tea without milk; (2) fish diet: the addition of boiled 
fish being made to the starch diet; (3) fish and eggs: 
one or two eggs per diem in addition to the fish; 
(4) chicken diet: the ordinary chicken diet of the 
hospitals, the patient being allowed out of bed; 
(6) ordinary diet: when this was given the patient was 
encouraged to help in the ward. It may here be noted 
that the recovery of the jaundice controls appeared to 
be accelerated by this treatment. 

My thanks are due to the D.D.M.S., Rhine Forces, for 
issuing instructions to all M.O.’s of unit and otherwise 
facilitating the investigations; also to Major E. F. 
Bashford, O.B.E., R.A.M.C. (T.C.), D.A.D. Pathology, 
for permission to perform examinations in the 
laboratory. 
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GENERALI A ON THE 

LOUSE PROBLEM AT THE WESTERN 
FRONT. 

BY A. D. PEACOCK, M.So., 

ARMSTRONG COLLEGE, UNIVERSITY OP DURHAM, 


In order to round off my records of the results of 
about three and a half years’ continuous work, mostly 
in Flanders, on various aspects of the louse problem, I 
publish the following few remaining generalia from my 
notebooks. They are somewhat belated, but many 
post-war duties have prevented their collation. 

Viability of Lice. 

Through the kindness of Mr. A. W. Bacot, of the 
Lister Institute of Preventive Medicine, a supply of nits 
and about 300 lice of all ages were forwarded to me in 
France for certain experiments. The eggs were 
attached to small pieces of khaki cloth upon which 
the insects were at liberty to cling and crawl. All were 
dispatched in a round wooden pill-box 1J inches in 
diameter and of the same depth. The insects had been 
given opportunity to feed at about 4 P.M. on Oct. 22nd t 
1918, and were then packed and placed in the post. 
They reached the laboratory in France on Oct. 29th, 
and, with the exception of a few which were set aside 
for viability experiments, were allowed to feed at 2 p.m. 
The survivors which fed numbered 138—approximately 
one-half of the original number dispatched—were of 
all ages except, of course, newly hatched specimens. 
Thus a fast of 6 days 22 hours apart from the human 
host, at an unknown temperature in the post, was well 
within the powers of the insects. Similar observations 
to this have been recorded by many observers, but the 
two following experiments present new features. 

Experiment 1. 

Oct. 22nd, 1918, 4 p.m. : Lice given opportunity to feed by Mr. 
Bacot. 

Oct. 29th, 11.30 a.m.: 2 nymphs and 1 larva in second instar 
separated and placed in incubator at 28°C. 

Oct. 31st, 10 a.m. : All fed aftor a little effort, one standing on its 
head to do so. 2.30 p.m. and 6.30 p.m. : All fed; kept in an incnbator 
at28°C. between feeds. 

Nov. 1st, 9.15 a.m. : Only 1 nymph fed; the second nymph still 
alive, but too feeble to feed though given 30 minutes to do 60 : 
killed. Larva dead. 6.30 p.m. : Survivor fed. 

Nov. 2nd, 10 a.m., 3 p.m., and 6.45 p.m. : Survivor fed. 

Nov. 3rd, 9.15 a.m. and 6.30 p.m. : Survivor fed. 

Nov. 4th, 11.15 a.m. : Survivor did not feed; incubator had failed, 
and louse exposed to room temperature for several hours. (Tem¬ 
perature not noted.) 6.30 p.m. : Appears nearly dead—ruptured. 

Experiment 8, 

Oct. 22nd, 1918, 4 p.m. : Lice given opportunity to feed. 

Oct. 29th, 11.30 a.m. : 3 nymphs and 2 larvae in the second instar 
separated and placed in incubator at 28° C. 

Oct. 31st, 10 a.m. : Lice removed and kept on bench at about 
15° C. ; still able to crawl feebly. 5.15 p.m. : Given opportunity to 
feed; the 3 nymphs settled and fed almost immediately; one 
larva was more tardy in feeding, while the other crawled around 
feebly before settling, and did not feed till some time after; the 
larvae wero the feeblest of all. Subsequently, between feeds, kept 
in incubator at 28° C. 

Nov. 1st. 9.15 a.m. : 4 fed; one larva failed to feed after 30 
minutes and subsequently died. 6.30 P.M. : 4 fed. 

Nov. 2nd, 10 a.m. : 3 nymphs fed. The larva fell into a bowl 
which had been wiped with strong cresol and never fed after¬ 
wards. 3 p.m. and 6.45 p.m. : 3 survivors fed. 

Nov. 3rd and 5th: All fed twice a day, morning and evening. 

Nov. 6th : All appear perfectly healthy; added to stock. 

These experiments and observations show: (1) that 
nymphs and larvae in the second instar may survive a 
fast and separation from the human host of 9 days 
2 hours—63 i days in the post, Iff days in an incnbator 
at 28° C., and 0J f day in a laboratory at 16° C.; (2) that, 
moreover, though very enfeebled after their fast, they 
still had strength enough to feed and subsequently 
recover; (3) that this period of fasting and separation 
from the human host approximates very olosely to the 
limits of endurance of the insects. 

These conclusions are of interest because, to my know¬ 
ledge, no other records show for similar conditions 
quite such a high viability for the louse. It is of 
interest, too, that these hardy specimens wero nymphs, 
and presumably about the prime of life. 

A Clothing Repair Depdt . 

Compared with that of the bug or flea the viability ot 
the louse is very low; this fortunate fact is well 
illustrated as follows. 
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In July, 1918, Lieutenant-Colonel Statham, A.D.M.S., 
Parts Area, took me to the repair dep6t for clothing 
organised by the British Army Ordnance Department in 
Paris, where Captain Thompson, A.O.D., kindly demon¬ 
strated the routine of the institution and, in reply to 
questions, furnished much interesting information on the 
infested condition and treatment of the garments received. 
To this dep6t were returned vast quantities of soiled, 
discarded and salved garments of the British armies in 
France to be dealt with appropriately. The number of 
garments received per year was estimated at 2,000,000. 
Some were only fit for burning, but large numbers were 
renovated and re-issued for service. During the renova¬ 
tion process the first operation after sorting was the 
inspection and segregation of those garments which had 
been excessively highly infested. Such articles showed the 
usual characteristic appearance—innumerable nits packed 
like large sand grains along the lines of the seams and the 
creases, interspersed with lice of all sizes. The next opera¬ 
tion was carried out by old women who, by means of knives, 
scraped the egg masses away from the cloth. The points of 
interest, upon which the old women and Captain Thompson 
were most emphatic, are, first, that sorters and scrapers 
never became infested and, secondly, that they would not 
have taken on such employment had they felt that there 
was any risk of infestation. Evidently the period of separa¬ 
tion from the human host, an indeterminate period largely 
spent in transit from the front to the base, was sufficiently 
long to kill both lice and nits. Such being the case, no 
special methods of disinfestation were employed, the articles 
being laundered in the usual way. 

This affords an excellent illustration of the fact 
that practical and extremely valuable services were 
dependent upon the relatively low viability of the 
louse ! 

* * Dangerous Carriers. ’ ’ 

The proportion of articles scraped varied with the 
type of garment—e.g., of the riding breeches 60 percent, 
were so treated, of the tunics 7J per cent., and of the 
underclothing 5 per cent. In drawing any conclusions 
as to the degree of lousiness of the troops from these 
figures it should be borne in mind that no records 
existed of the number of times these garments had 
been disinfested up the line or of the degree of the last 
infestation before being discarded. But, taken in con¬ 
junction with my studies of the infested condition and 
the psychology of certain types of soldier tolerant of 
extreme lousiness, these comments may be advanced. 
The men who had worn these garments were evidently 
of this type—I have called them “ dangerous carriers”— 
because no self-respecting soldier would ever permit his 
clothing to get into such a state either as the result of 
one huge visitation or from traces of a number of 
smaller infestations severally combated by disinfesta¬ 
tion at various times. He would have scraped it or 
burnt it himself. Besides, few quartermasters would 
have refused an issue of new clothing to such cases. 
The general point of importance which issues is that 
my estimate that nearly 8 per cent, of infantrymen 
were “ dangerous carriers ” has received corroboration 
in a somewhat curious and unexpected fashion. 1 

A Note on Dissemination. 

The relative importance of the various sources of 
dissemination have been thoroughly discussed else¬ 
where *; but, to recapitulate briefly, it may be mentioned 
that by far the most important source was the lousy 
soldier. Blankets, bedding, latrines, dug-outs, <fcc., 
were of minor significance. To illustrate the latter 
point I cite an experience which occurred while I was 
attached to the New Zealand Division in June, 1916, at 
Armentifires. 

This division had but recently arrived in France from 
Egypt, and I was detailed to give instructional work to it 
on “ flies and mosquitoes.” However, opportunity was 
taken to make certain observations on my special subject. 
Just previous to departure from Egypt the whole division 
had been thoroughly and generally disinfested by means 
of “Hunter’s train.” 8 The troops were brought practi¬ 
cally straight to the Armentieres front and certain 
battalions placed in the line. After about ten days of 
trench warfare one battalion was brought to the baths 


1 Peacock, A. D.: The Louse Problem at the Western Front, Brit. 
Med. Jour., May 27th and June 3rd, 1916, and Journal of Royal Army 
Medical Corps, July, 1916. 

a A. D. Peacock: Op. cit. 

8 Nuttall, 6. H. F.: Combating Lousiness among Soldiers and 
Civilians, Parasitology, 1918, vol. x., No. 4. 


and 110 shirts were examined immediately after the men 
took them off. After the usual experiences with many 
battalions at many other baths the results were a pleasant 
change; a large number were louse-free, the average was 
only 3, and the range from 0 to 20. 

Without a complete knowledge of the condition of the 
men prior to their entering the trenches, it is impossible 
to state precisely the reasons for this infestation and 
for its degree ; but, to speak generally, the disinfesta¬ 
tion in Egypt must have been well done, and the trains, 
billets, and dug-outs in France must have been only 
very slightly infested, which latter is the point I wish 
to make. These facts will appear more striking when 
one considers the usual condition of troops on going up 
into the trenches and on returning therefrom to the 
baths. 

Proportion of Men Infested with Crab-lice. 

One of the features of the louse problem which I 
never had full opportunity for investigating as 
thoroughly as it deserved was that of crab-lice 
( Phthirius pubis). Observations of infestation by such 
were made at various times, as, for instance, when 
testing the effects of insecticides upon troops, and led 
me to believe and state in lectures at the front that 
these infestations appeared to be of much commoner 
occurrence among troops in the fighting area than was 
generally supposed. Until 1918 the data were not con¬ 
sidered as sufficiently detailed to warrant publication, 
but as a striking record was furnished me by Lieutenant 
Seaton, of the United States Medical Corps, I associate 
the two best of my examples with his. 

1. Out of 88 men from three different infantry regiments 
of a certain division 4*7 per cent, were found infested with 
crab-lice (May, 1916). 

2. Out of an experimental party of 21 men from seven 
different field ambulances of a certain corps 14 per cent, 
were infested (May, 1917). 

I have no reason to believe that the condition of 
these men was otherwise than typical of the general 
condition of troops in the forward areas at these times. 
As the result of a meeting with me, in which the louse 
problem was discussed, Lieutenant Soaton took special 
pains to investigate the condition in regard to crab-lice 
of the men of a brigade of British artillery to which he 
was attached as medical officer. About the middle of 
September, 1918, he kindly gave me his report. He had 
physically inspected 850 men while they were on duty 
in the gun-pits and wagon-lines in the Ypres salient, 
and found the total proportion of men infested was 
35 per cent. This result was based upon observations 
as to whether crab-lice or nits or both were present on 
the pubic hairs. Lieutenant Seaton also detected body- 
lice ( Pediculus humanus var. corporis) co-existing with 
crab-lice, but was of opinion that the majority of cases 
were “crab” infestations. Where nits alone were 
found on the hair he had not taken any steps to 
ascertain to which species they belonged or whether 
they were alive or not. He had not classified the cases 
in relation to their degrees of infestation. To many this 
result will be somewhat surprising. 

The Degree oflnfestation of Combatant Troops at various 
times during the Campaign . 

For purposes of comparison the following table, com¬ 
piled in October-November, 1915, and published in a 
previous paper 1 is inserted :— 

Proportion of men— Proportion of men— 

Without any lice. 4'9% With 30-129 lice . 11*2% 

With 1-9 lice. 41*9% „ 130^349 .4*9% 177% 

„ 10-19,, . 19 6% „ more than 350 2*8% f d.c. 

„ 20-29 . 14’7% 

d.c. = Dangerous carriers. 

In order to test an insecticidal powder a certain 
division was visited in a rest area during May, 1916; 
the clothing of 85 men from three different regiments 
was examined and gave the following result:— 

Proportion of men— ! Proportion of men— 

With 1-10 lice . 67 0% With 51-100 lice . 15*3% 

„ 11-50. 10 5% | „ over 10D . 7*0% 

During the years 1916 and 1917 I noted the condition 
of garments on many other occasions whilst engaged 
for more or less protracted periods at various places in 
the northern sector on the testing and standardising of 
methods of disinfestation. The work was carried out 
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at divisional baths and at the large corps disinfestor at 
Poperinghe. Other duties prevented me from repeating 
my methods for obtaining data such as cited above, but 
I observed sufficient to convince me that these two 
results would still hold good. My last experiences 
occurred at a general hospital at a base towards the 
end of the fighting in October-November, 1918. 

During the pursuit of a research on the relation of lice to 
trench fever I examined the clothing of ten men admitted 
sick from an adjacent machine-gun depot. In one case only 
no lice were found, but there were many hundreds upon 
another. The lousiness of the remainder varied from 
1 to 15 with an average of 6 7. The number of cases 
examined was certainly small, but, on the other hand, they 
were not specially selected. Such a condition, however, 
should not have existed in a highly disciplined depot provided 
with a large and efficient disinfector. 

I also examined the condition of the clothing of the men 
who had been wounded in the heavy open fighting of that 
period. The men, who belonged to diverse regiments and 
divisions, had usually spent two or three days in the train 
before reaching the hospital, and still wore their compaign- 
ing clothing. Rapid examinations of their garments were 
made when they reached the disinfector, and invariably 
showed that very few cases, if any, were louse-free, while 
many were highly verminous. On one occasion 34 shirts 
were examined more carefully and showed 11 (34-0 per cent.] 
louse-free, 13 (37-0 p3r cent.) with a few lice, while 10 (29*0 
per cent.) had varying numbers of insects—50 to some 
hundreds—upon each of them. This, it should be remem¬ 
bered, resulted from the inspection of one kind of garment 
only. Repeated visits paid subsequently to the disinfector 
ana more cursory examinations of the garments indicated 
the same state of affairs. I did not consider it necessary at 
these latter examinations to go into minutiae, as my expe¬ 
rience in such matters convinced me that the one result 
already mentioned was sufficiently representative. 

These instances show that the pedicular condition of 
the combatant troops in France at the conclusion of 
the fighting in November, 1918, was no better than it 
was in November, 1915, when I obtained the first 
figures in regard to lousiness. In order to understand 
how this condition of affairs came about a brief outline 
of the main features of the anti-louse compaign among 
the British troops in France may not be without 
interest. 

Salient Points in the History of Disinfestation at the 
British Western Front. 

In planning an anti-louse campaign the first condi¬ 
tion to create was a general belief that the lonse could 
be beaten. But among combatant troops of all ranks the 
fatalistic tradition that the louse is an objectionable 
but natural and unavoidable fact of war dies hard, and, 
in the light of the preceding notes, it would seem that 
the tradition should still hold. But it holds not because 
the louse has defied investigation by the entomologist 
or because the rationale for its extermination was 
never outlined, but because the sound and proved 
suggestions of research were not followed up in the 
grand manner. Investigation made it perfectly plain 
that the louse was not endowed with occult 
powers, and anyone who followed the course of dis¬ 
infestation experiment in Franco and England, and also 
the literature of the subject, could see that sufficient 
work had been performed to warrant the initiation of a 
bold anti-louse campaign at the beginning of 1916. But 
when convincing experimentation is not backed up by 
the application of its teachings, instructional work 
among lousy troops becomes counsel of perfection, and 
there is little hope of creating the will to defeat the 
insect enemy. Of course the most effective event, 
which would have startled the authorities into the 
necessary activity, would have been an epidemic of 
typhus at an early date in the campaign. Fortunately, 
perhaps, this never eventuated, and the menace of 
typhus as one argument for disinfestation was never 
of value. The discomfort of lousiness, its effect on 
men’s rest and sleep, and the resultant depression of 
their physical fitness were never considered poignant 
reasons for disinfestation, w T hile the more apparent 
effects of skin diseases, directly and indirectly trace¬ 
able to lice (as well as the scabies mite) did not make 
sufficient appeal. 

We may now follow the course of the anti-louse 
campaign, dealing first with the instructional side and 


' then with the experimental. But before doing so I 
should like to pay tribute to the immense amount of 
work performed at home by Mr. A. W. Bacot, of the 
Lister Institute of Preventive Medicine, and Professor 
G. H. F. Nuttall, F.R.S., of the Quick Laboratory, 
Cambridge, on the problem, both of whom have assisted 
me many times. Their influence can only be appre¬ 
ciated by those who took active part in the anti-looBe 
campaign. 

(a) Instructional .—Very little organised instructional work 
was carried on in France until 1916, when, subsequently to 
the publication of various articles in the scientific journals, 
the War Office issued a pamphlet on the louse problem on 
the Western front. During the winter of 1916-17 army and 
corps schools of sanitation for medical officers were estab¬ 
lished, where weekly lectures on the louse problem were 
given as part of the curriculum. Later similar schools were 
instituted for non-commissioned officers and men engaged 
in various services on sanitary duties. In May, 1918, a 
“ Circular Memorandum,” a useful brochure on disinfesta¬ 
tion, was issued by the Director-General of Medical Services, 
and a revised edition appeared in August. The practical 
result of these publications and lectures is difficult to assess. 
Ideas were disseminated and interest created, but little was 
accomplished which directly affected the welfare of the 
fighting soldier up the line. For instance, to the regimental 
medical officers who attended ■ the schools, men with a 
thousand other regimental cares, the problem of dis¬ 
infesting their men was beyond them, as they were totally 
unprovided with apparatus. Even had they possessed any, 
such as flatirons, or improvised any, as certain officers of 
my acquaintance did, the conditions permitted such very 
limited opportunities for their use that little could be 
accomplished. 

(I>) Experimental .—Consideration of the part played by 
“ insecticides ”—palliatives at the best—need not detain 
us long. Of the many preparations applied to the clothing 
and body only one emerges as promising—naphthalene. 
During 1914 and 1915 tests with N.C.I. powder (naphthalene 
% parts, creosote 2, and iodoform 2) showed fair success, 
but before a routine for its issue and use could be established 
the supplies failed and all subsequent efforts to obtain 
naphthalene in large quantity failed. I understand that 
the reason for such was that the crude product from which 
it was obtained was required in the manufacture of 
explosives. Various other products were tried, but were 
never of any particular value. 

The arrangements for the bathing of troops and the 
disinfestation and laundering of their underclothing in 
the front areas, though not quite adequate, were 
generally most creditable, but there still remained 
the great problem of the disinfestation of outer 
garments. This was absolutely essential, as the 
infested khaki and cardigans were among the main 
sources of louse dissemination; in any routine, if it 
was to be successful, the salient fact could not be 
ignored that all the soldiers’ clothing required repeated 
disinfestation at frequent intervals. 

About the middle of 1915 and for a long period afterwards 
the usual establishment of disinfestation apparatus per 
division rarely exceeded one “ Foden Thresh ” and perhaps 
two horse-drawn “Threshes.” These machines barely 
served to disinfest the underclothing alone, and a great deal 
of energy was also dissipated by their being used for 
blankets, which were minor sources of infestation. Occa¬ 
sionally local conditions were favourable, as at the well- 
known cloth factory at Nieppe, Armenti&res. Here, during 
the summer, autumn, and winter of 1915, one of the huge 
dye-vats, instead of being used as a bath, was converted into 
a successful steam disinfestor by the authorities of the 
50th Division. Khaki clothing was thrown into it, the lid 
lowered, and steam turned on from the main pipe which 
heated the other vat baths. Such adaptations, however, of 
necessity were the exception in the front area. About this 
time, too, failing the provision of large appliances, attempts 
were made at divisional baths to disinfest the khaki by 
ironing. This method, which was abandoned by the summer 
of 1916, failed because of the disproportionate amount of 
space, labour, and expense involved. 

Early in 1916, in connexion with their bath and laundry at 
Neuve Eglise, the Canadian Corps introduced steam dis¬ 
infesting chambers for treating the outer clothing, and 
similar chambers were constructed later at Dranoutre and 
Westoutre. The chambers at Neuve Eglise were heated by 
steam generated by an old local threshing machine, but as 
the idea became more generally exploited vertical boilers 
were provided. Among the British corps this idea made 
slow headway, and there was an absenoe of standardisation 
of disinfestation methods as well as a lack of codrdinated 
effort. This could be witnessed when divisions were 
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“ changing over,” as time and again the new personnel 
from the incoming divisions, after taking over the estab¬ 
lished bath and disinfestor, allowed a successful routine to 
lapse owing to unfamiliarity with the idea of disinfestation, 
let alone with its operations. 

At the beginning of 1917, at a laiterie near Poperinghe, a 
large steam plant of five chambers was erected as a corps 
disinfestor, the steam being supplied from the two large 
horizontal boilers of the adjacent laiterie. The main object 
of this large effort was the disinfestation of the outer 
clothing of troops attending the three corps baths in 
Poperinghe. In this scheme the clothing was returned 
to the troops after 24 hours, the men meantime being 
accommodated with special suits from the corps’ stock. 
In addition, troops were brought to the laiterie and all 
their clothing treated while they waited in bath gowns in 
marquees near by. Owing to an attack of trench fever and 
removal from that area I was never able to obtain figures to 
illustrate its beneficial effects upon troops which repeatedly 
used the institution. 

Such efforts as these in the front areas undoubtedly 
did a great deal of good, but in a sporadic fashion, 
because three factors operated which prevented their 
being exploited to the full. These factors were 
(1) insufficiency of disinfestors, (2) consequent inability 
to give adequate repetition treatment to the same troops, 
and (3) as instanced above, lack of general understanding 
of the idea and methods of disinfestation. 

It is a curious fact that in my experience the rest 
areas which, one would think, were the ideal places for 
the wholesale cleaning of troops were almost totally 
unprovided with plant, while the regimental routine did 
not provide for “ resting ” troops any opportunity for a 
thorough de-lousing and clean-up. 

In May, 1917, I was recalled to England, and in col¬ 
laboration with Captain J. Taylor Grant, R.A.M.C. (T.F.), 
was instructed to work at various aspects of disinfesta¬ 
tion, the principal objects being (1) to ascertain the 
value of sulphur dioxide generated by the Clayton gas 
apparatus as a method of disinfestation, and (2) the 
devising of a portable apparatus for hot-air disinfesta¬ 
tion. The results of the greater proportion of this w T ork 
are incorporated in Professor Nuttall’s “ Combating 
Lousiness among Soldiers and Civilians.” 3 About this 
time Captain Jacobs, R.A.M.C. (T.F.), and Major H.Orr, 
C.A.M.C., were working out their hot-air disinfestors in 
France, which resulted in both types being completed 
early in 1918.| 

Comparison of Types of Disinfestor. 

Now in most of the appliances mentioned heretofore 
there is an obvious drawback; they are only of service 
in stationary warfare. My experience of the conditions 
in France and also of the experimentation carried on 
there and in England decided me (in common, I dare 
say, with others) that the exemplar of disinfestors for 
campaigning still remained to be evolved. The great 
qualification demanded of it is suitability for both 
stationary and mobile warfare, but before making 
suggestions on this point it would be well to summarise 
the qualifications of the most useful devices in use 
during the war. Full details of their value are quoted 
in Professor Nuttall’s work. 3 

Apparatus. Advantages. Disadvantages. 

/Heavy; compared with 
| Canadian steam dis- 
Horse-drawn Thresh. t Mobile; • infestors,uneconomical 

J oden 8teftm lorry Thresh. S efficient. ') in working ; unsuitable 

for leather articles; * 
\ somewhat expensive. 

Steam Canadian disinfest- i Efficient: t Stationary : unsuitable 
ing chambers. S economical. ( for leather. 

Hot-air chambers— Jacobs \ Efficient; / Stationary : the Orr and 

or Orr types. I economical; Orr-Grant types limited 

Hot-air chambers —Orr- f suitable for to one type of fuel— 
Grant type. ) leather. V coke. 

. ( Mobile; ] 

Canvas hot-air hut;J cheap; ! Limited to one tvpe of 

Giant-Peacock type. ) readily j fuel—coke. 

! erected. J 

* Leather strappings on riding breeches are a nuisance in 
disinfestation. They are not really essential, and cloth strappings 
can be substituted. 

Towards the end of 1917, if not before, I forwarded 
the suggestion that two suitable types of disinfestor 
could be constructed on the following simple lines:— 

Type A, for transport on a horse-drawn wagon .—A large box, 
asbestos lined, about 5 ft. long, 3 ft. broad, and 4 ft. high, 


capable of holding 20 suits of three garments (tunic, 
trousers, and cardigan), or equivalent load in other garments, 
Ac., modelled after the pattern of the Canadian huts; steam 
to be led from a small, strong, vertical boiler capable of 
generating it at 15 pounds pressure. 

Type D , a steam-wagon disinfestor .—Two boxes as indicated 
in Type A, fitted on a steam lorry, steam to be obtained from 
the boiler of the lorry. These types would combine the good 
points of the Thresh machines and the Canadian steam 
chambers. They would have the mobility of the former with 
the additional advantages of being cheaper, lighter in weight, 
far more economical in steam, and capable of using coal, 
coke, or wood. I would suggest that the establishment of 
such be one of Type A per battalion, pro rata for other 
troops, while the larger type could be employed at baths, 
large hospitals, and concentration camps. They could be 
incorporated into any schemes of bathing and even, if 
necessary, their steam utilised for the heating of bathing 
water. 

Steam-train disinfestor *.— In view of the great success 
attending what has been called ‘‘Hunter’s train” in the 
East, another idea suggests itself—why not use a lighter 
type for narrow gauge lines which tap country not accessible 
by larger plant? Of course, the type of mobile disinfestor 
employed would depend upon the nature of the country and 
campaign; obviously, for example, trains would be most 
suitable for desert warfare. 

Conclusion. 

This very brief account of the antilouse campaign at 
the Western front may be brought to a conclusion by 
reference to one of the most interesting and remarkable 
events in its history—in March, 1918, trench fever was 
proved a louse-borne disease. This provided a most 
convincing and stimulating argument for disinfestation, 
but the new spirit moved too late. The German 
offensive caused the destruction of much of our plant, 
while our counter-offensive and mobile warfare pre¬ 
cluded the use of the surviving apparatus. 

To those of us who endured lousiness and who worked 
on the experimental side of the problem the foregoing 
history brings melancholy reflections. 


ACUTE PUERPERAL SALPINGO¬ 
PERITONITIS* 

By ALECK W. BOURNE, M.B., B.Ch. Cantab., 
F.R.C.S. Eng., 

OBSTETRIC SURGEON TO QUEEN 1 CHARLOTTE’S HOSPITAL ; OBSTETRIC 
SURGEON TO OUT-PATIENTS, BT. MARY’S HOSPITAL, ETC. 

A quick succession of cases presenting the same or 
similar conditions affords a special opportunity for 
study and comparison ; hence I venture to bring for¬ 
ward a record of personal observations of a disease 
of which I have been fortunate enough to see and treat 
several examples during the last three years. 

A word is necessary to explain the name I have 
adopted for a well-known condition. “Salpingitis” is 
not enough, while “ salpingo-oophoritis ” is often 
wrong, especially early in the disease ; but “ salpingo¬ 
peritonitis ” lays due emphasis on the essential peri¬ 
toneal factor in the pathology and treatment. Further, 
I am chiefly concerned with acute salpingitis, occurring 
in a previously healthy tube, which appears to me to 
be more common than is generally supposed, and which 
gives rise to the characteristic clinical picture which I 
wish to describe. 

If the condition is an exacerbation of previous tubo- 
ovarian disease such chronic changes must of necessity 
have been slight for pregnancy to have occurred, and 
any such exacerbation largely takes on the form of an 
acute suppurative salpingitis of recent origin. Acute 
puerperal salpingitis differs in so many aspects from 
that of non puerperal origin, particularly as regards the 
physical signs and treatment, that it should be con¬ 
sidered as a separate disease. 

Anatomical Conditions in the Puerperal State. 

The general physiological state, together perhaps 
with an altered resistance to infection, are important 
factors distinguishing the puerperal from the non- 
puerperal woman, but the fundamental difference 

*A paper read before the Section of Obstetrics of the Royal 
Society of Medicine, on March 3rd, 1921. 





638 THH Lancet,] MR. A. W. BOURNE: ACUTE PUERPERAL SALPINGO PERITONITIS. [March *6, 1921 


which is responsible for its individual consideration is 
anatomical; it lies in the peculiar anatomical conditions 
of the abdomino-pelvic organs during the first fortnight 
after labour. The tubes are essentially abdominal, not 
pelvic, organs ; and they are usually affected before 
they have reached their normal positions in the pelvic 
cavity. By the end of the first week, when symptoms 
generally manifest themselves, the tubes lie at or just 
above the pelvic brim, in relation with the iliac vessels; 
while the ovaries are placed below, just within the 
pelvis, and applied to its lateral walls. The former are, 
therefore, outside the limitation of the pelvic basin, and 
are surrounded by coils of small intestine, which con¬ 
siderably alters the results following escape of pus 
from the abdominal ostia, as compared with a 
similar tubal condition where the tubes are lodged 
within the pelvic cavity. In the latter case, as is 
well known, the resulting abscesses are strictly circum- 
cribed in the pouch of Douglas, and the whole inflam¬ 
matory area tends to be roofed in and delimited by the 
omentum or small intestine. General extension of the 
infection into the abdominal peritoneum is unusual, 
and the symptoms and signs are correspondingly 
localised. Resolution is a frequent result; the patient 
recovers without operation, and may regain a fair 
state of health. But in puerporal salpingitis conditions 
are different. The abdominal situation of the tubes is 
the cause of an abdominal as opposed to a pelvic peri¬ 
tonitis, inasmuch as it allows the outpouring of pus 
amongst the coils of small intestine at or just above 
the level of the sacro-iliac joint; herein lies the 
essential difference between the two varieties of 
salpingitis, a difference which is manifest as much 
in the physical signs exhibited as in the treatment 
•required. Further, the hyperaemic condition of the 
uterus and appendages during the puerperlum will also 
have its share in modifying the gravity of the symptoms 
and the rapidity of their course. 

The involution of the uterus appears to be arrested in 
all these .cases at a point at which the fundus extends 
about half-way between the symphysis and the 
umbilicus. This may be due to the presence of infec¬ 
tion within its cavity or possibly to a neighbouring 
active suppuration in the tubes, but the important 
result is that the tubes arc maintained at their high 
level at or above the brim of the pelvis for a consider¬ 
able time after the inception of the disease. Moreover, 
the large uterus nearly fills the pelvic cavity, and 
affords a fixed point comparatively high up in the 
abdomen proper for the development of adhesions with 
other parts. 

Morbid Anatomy in the Acute Stage. 

The morbid anatomy is well seen when operation is 
undertaken in the acute stage. The tubes are seen to 
be greatly congested and redematous. especially in the 
ampullary portion, while the fimbriae are protruding 
and the ostium is discharging pus. The isthmus may 
appear to be quite normal or swollen to a less extent. 
Any adhesions at first are light and easily separated, 
often being due to flakes of recent lymph and chiefly 
involving adjacent coils of small intestine and part of 
the caBCiim or pelvic colon. The abdominal ostium 
frequently opens into a small abscess cavity walled in 
by the adherent coils and situated at first just in front 
of and above the sacro-iliac joint. Later, when suppura¬ 
tion has extended, it tends to pass forward along the 
brim of the pelvis towards the uterine cornu and is shut 
in from above by the omentum, or the pus may even 
come into relation with the abdominal wall, and I have 
seen eruption of the abscess through the parietal peri¬ 
toneum into the layer of fat beneath the rectus. 

The Course of Puerperal Salpingitis. 

It is noteworthy that the pouch of Douglas early 
becomes obliterated in nearly every case by a light 
adhesion of its anterior and posterior walls, extending 
to the depths of the fossa, and effectually preventing 
the formation of a deep abscess. This is a point of 
considerable importance both as regards the physical 
signs and the technique of the operation, for it is in 
sharp contra distinction to the state of affairs which 
exists in ordinary non-puerperal salpingitis, where 
inflammatory collections appear at the lowest part of 


the pouch. In puerperal salpingo-peritonitis invasion 
of the pouch of Douglas is secondary to the extension 
of pus from the primary focus at the ostium of the tube 
as it burrows from above downwards along the postero¬ 
lateral wall of the pelvis. It is only at the delayed 
operations that the fossa is found to contain an abscess, 
and then not in its depth, but spreading from the 
infected ovary. Similarly the utero-vesical pouch may 
be effaced in whole or part by adhesion of the bladder 
to the anterior uterine wall. 

A secondary condition sometimes found in cases 
operated on at a later date is a cellulitis of the upper 
part of the broad ligament which has spread forward 
from the meso-salpinx to involve the tissue beneath the 
round ligament. Under these circumstances the upper 
part of the broad ligament becomes an indurated dome- 
shaped mass limited behind by the tube, and in front 
by the round ligament, presenting an upper triangular 
surface having its apex at the uterine cornu. Later, 
the infection affects the cellular tissue in front of the 
round ligament, which then takes up a position riding 
over the convex surface of the cellulitis. It is common 
also for the inflammatory process to extend over the 
pelvic brim into the iliac fossa, and also along the 
infundibulo-pelvic ligament as in ordinary parametritis. 
A mild degree of oedema is common in the meso-salpinx 
in the earliest cases, but it may be the forerunner of an 
extending cellulitis, as I have stated. When suppura¬ 
tion occurs here it tends to point just external to the 
uterine cornu in the angle between the round ligament 
and the tube. It is this which sometimes accounts for 
the firm adhesion of the uterine cornu to the omentum 
or abdominal wall, and furnishing an important physical 
sign in the shape of a localised point of exquisite tender¬ 
ness just external to the lateral edge of the uterus. 

Suppuration of the ovary can arise in three ways. 
Firstly, it may be a late result of acute purulent 
salpingitis after adhesion with it has occurred, as is 
commonly seen in the gonococcal cases; secondly, it 
may be an exacerbation of an old condition of salpingo- 
oophoritis; and thirdly, from the wall of the gut 
by direct extension. This is the only explanation 
I can give of a case I recently operated upon. The 
tubes in this patient were perfectly normal, lying 
just above the pelvic brim, but the left ovary, which 
was not the subject of old inflammation or adhesions, 
was fixed by its convex border to the pelvic colon, 
which at this point was indurated and oedematous. On 
separating the two a small collection of about half a 
drachm of pus was liberated. Evidence of the gut as a 
direct channel of infection is also supplied by another 
case of suppurative salpingo-peritonitis where Bacillus 
coli was grown only from the peritoneal abscess and 
not from the tube or uterus, which yielded streptococcus 
and gonococcus respectively. The spread of pus infec¬ 
tion to the normal ovaries is a serious matter, as, short 
of removing the organ, it is difficult to eradicate when 
once established. Moreover, in these cases ovarian 
infection is the starting point of a descending suppura¬ 
tion. The first mass that can be felt by vaginal or 
rectal examination is the infected ovary surrounded by 
adherent coils or omentum. From this initial peri- 
ovarian abscess pus spreads downwards to form a 
collection in the pararectal fossa. Later the ovary 
can be felt as an enlarged mass, a fact due to its 
containing an intra-ovarian abscess. 

The subsequent morbid anatomical changes can be 
studied during the delayed operations. Then it is seen 
that the chief change has been the formation of dense 
adhesions involving all the pelvic organs, together with 
the omentum and intestine. Especially are the tubes 
and ovaries firmly bound down to the large uterus and 
pelvic brim. Suppuration tracks in all directions, 
causing large peritoneal abscesses, and the ovary may 
be converted into a large pus sac. General suppurative 
peritonitis appears to be rare as the result of purulent 
salpingitis, though we know that it is not uncommon in 
trauma of the uterus in labour or abortion, and it is 
sometimes seen in septicaemia. 

The bacteriological examinations of mjr cases have 
been too few to justify any conclusion, l>ut four eases 
have all grown streptococci, with gonococci once, and 
Bacillus coli also. 
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Cause of the Disease. 

We know that the disease is due either to extension 
of organisms along the tube from the infected uterus or 
to an exacerbation of previous salpingo-oophoritis, 
which must of necessity have been only slight in degree 
or unilateral. That the former does frequently occur is 
certain, and can be {easily understood ; but I believe 
that the disease is sometimes caused by organisms that 
have lain dormant for a long time in otherwise perfectly 
normal tubes, and the following case proves this. 

Some two years ago a patient, at the commencement of 
labour, underwent a deliberate Ctesarean hysterectomy by 
Mr. C. W. G. Bryan at 8t. Mary’s Hospital. The tubes were 
divided and ligatured in the ordinary way at the uterine 
cornua. The convalescence was normal and undisturbed 
till the end of a week, when she developed signs of acute 
lower abdomen illness. We reopened the abdomen together, 
and found both tubes in a state of acute purulent salpingitis, 
leaking pus into the usual peritoneal abscess cavities 
situated around the abdominal ostia. The tubes showed 
absolutely no trace of old adhesions, and the fimbriaB were 
separate and protruding around the ostium as a result of 
asaema. Moreover, Mr. Bryan assured me that there was at 
the first operation no sign of old salpingo-oophoritis. 

This case proves conclusively that the disease can 
arise entirely independently of post partum uterine 
infection, for here there was no uterus at all, and also 
that potentially dangerous microbes can lie quiescent 
in an apparently normal tube. Incidentally I might 
add that I believe the tube can exercise an inhibitory 
effect on microbes within its lumen at ordinary times, 
for I have succeeded, for instance, in growing strepto¬ 
cocci from the peritoneal abscess cavity around the 
tube and from the uterus, but have failed to cultivate 
a microbe from the pus within the tube in the same 
patient. But during the puerperium this defensive 
mechanism—if there be any, in fact—appears to 
deteriorate and allow an outburst of organic growth 
previously held in check. 

Symptoms and Signs . 

There is little noteworthy about the symptoms, for 
they are those commonly complained of in an acute 
lower abdominal peritonitis. A few points, however, 
may be emphasised. As in acute appendicitis, pain 
precedes everything and is rapidly followed by a slow 
rise of temperature to reach 102° or 103° F. on the third 
or fourth day, with a pulse following suit. Vomiting is not 
a feature in the early cases. An interesting and indica¬ 
tive symptom occasionally is retention of urine or 
painful micturition, and is specially seen in cases where 
a cellulitis has developed secondarily to the salpingitis 
involving the upper part of the broad ligament and 
extending forward beneath the round ligament to the 
neighbourhood of the bladder. If the patient is not 
operated upon there is a persistent fever, with chronic 
pain and wasting; she slowly goes down hill, develops 
cardiac weakness, and is bedridden. 

The physical signs require more detailed description. 

In the early stages the abdomen is not truly rigid and 
there is nothing but tenderness fairly accurately localised to 
a point about 2 inches below and external to the umbilicus— 

i.e., over the posterior part of the lateral brim of the pelvis. 
The fundus uteri can be felt rising about 2 inches above the 
fiiymphysis. It may or may not be tender at first, but later 
becomes so, especially if adhesions become attached to the 
oomua or if a secondary cellulitis develops. After a week or 
more it is not unusual to find a mass in the hypogastrium 
to one side of the fundus uteri. Excepting cellulitis, which 
is felt immediately above Poupart’s ligament, such a 
tumour is nearly always due to adherent omentum and 
coils of distended gut. Later as suppuration spreads there 
is true rigidity and tenderness of the whole hypogastrium, 
with extension upwards over the ovarian veins, if throm¬ 
bosis of these vessels has taken place. 

Ter vaginam the signs are difficult to appreciate, for the 
Primary changes are not in the pelvis, and the gentlest 
manipulation causes pain. The uterus can be felt enlarged, 
with limited mobility soon developing, and later complete 
fixity. In the first few days it is symmetrically disposed 
m the pelvis, but later it may be displaced laterally by 
secondary cellulitis, and the displacement is towards the 
side affected. During the first week there may be little or 
nothing felt in the lateral fornices, but later an indefinite 
tender mass can be felt very high up in the postero-lateral 
J^fion, which is largely made up of the ovary surrounded 
by adherent coils enclosing pus. The accessible part of 


Douglas’s pouch seldom, if ever, contains anything, though 
per vaginam the posterior portion of the lower part of the 
uterine body may give the impression of a tumour, because 
it tends to bulge backwards immediately above the cervix. 
By far the best palliation of the pelvis* is gained by rectal 
examination. High up on one or both sides the early 
composite swelling can be made out fairly early, becoming 
larger and more distinct as time passes. * | 

A swelling high up in the broad ligament disturbing the 
position of the uterus is probably a mass of secondary 
cellulitis. 

Treatment. 

The treatment of this disease is, perhaps, the most 
interesting part of its discussion. Whether or not 
operation should be done is a question less contentious 
than when it should be done. In the great majority of 
these patients there is no doubt that operation is 
necessary, for the condition is essentially one of suppura¬ 
tive peritonitis, which, unless relieved, will show no 
tendency to undergo spontaneous resolution. The con¬ 
dition is totally different, as we have seen, from the 
ordinary acute gonococcal salpingo-oophoritis where 
the whole process is confined within the limits of 
Douglas’s pouch, and where also experience has shown 
that almost complete resolution is possible in the 
majority of cases. Moreover, the peccant organism in 
puerperal salpingitis is frequently a streptococcus, 
which the peritoneum is far less able to tolerate and 
suppress than the gonococcus. Further reasons are 
that the tubes being subinvoluted, soft and distensible, 
are more liable to develop into pus sacs, while the 
involution of the uterus is permanently delayed, 
probably laying the foundation of a chronic hyper¬ 
trophy. But the time at which operation should be 
performed is the point which admits of difference of 
opinion. 

My own view is that puerperal salpingo-peritonitis 
should be operated upon as early as the diagnosis is 
established, for the following reasons:— 

1. If radical treatment is delayed the general condition of 
the patient rapidly deteriorates. There is loss of flesh and 
strength, amounting later to emaciation, with the danger of 
cardiac failure following an operation performed as a last 
resort. 

2. The ovaries, which are at first free from suppuration, 
are prone to develop small abscesses, and later become dis¬ 
organised. When once the ovary has become the seat of a 
pus infection it is extremely difficult to eradicate it without 
removing the whole organ; and if such an ovary is left 
in situ it forms a source of chronic pelvic trouble. 

3. The adhesions become tougher with delay and more 
difficult to separate, involving risk to the gut, more exten¬ 
sive raw areas, and more time to complete the operation. 
Strong adhesions form a serious additional risk to the 
operation. 

4. The tubes become thoroughly disorganised and incapable 
of repair. The delicate ciliated epithelium is desquamated, 
granulated tissue takes its place, and the walls become 
permanently thickened. The tube as a whole becomes 
densely adherent to the ovary, the uterus, and lateral wall 
of the pelvis. Removal of such a tube may be an almost 
impossible task without injury to the gut or even to the 
ureter, and yet if these appendages are left in situ the 
patient’s convalescence may drag on for months or even a 
year with a chronic sinus and emaciation. 

5. The peritoneal abscesses extend and may reach the 
abdominal wall, especially over the uterine cornua. In one 
patient the pus had actually tracked through the peritoneum 
and had formed an abscess in the panioulus beneath the 
rectus. 

6. Secondary cellulitis of the upper part of the broad 
ligament may develop if the condition is not relieved by 
operation. This sometimes goes on to pus formation 
pointing at the cornual angle. Cellulitis is a serious extra 
burden for the patient, delaying the convalescence, adding 
fresh possibilities because of its dangerous lines of extension, 
tending to produce thrombosis of the ovarian veins, and 
liable to leave a legacy of chronic pelvic pain. 

Almost any one of these reasons is sufficient, but 
taken together they certainly make a good case for 
early operation. The disease is quite different from 
acute gonococcal salpingitis, and the objections to early 
operations in this condition do not here obtain. 

Operation. 

The operation itself should be done with great care, 
and sound judgment is necessary to determine the 
exact procedure required by each individual case. 
n 2 
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After the abdomen is opened and the cut edges of the 
peritoneum clipped to towels, the upper part of its cavity 
must be thoroughly packed off by gauze in the usual way. 
Obstructing adhesions are then separated, and the region 
of the abdominal ostia of the tubes is sought, as it is here 
that a peritoneal abscess will most likely be found. Great 
care should be taken not to disturb the light adhesion which 
has probably obliterated the pouch of Douglas and possibly 
also the utero-vesical pouch. The tubes and ovaries are 
inspected to note particularly whether the affection is 
entirely recent or whether there is evidence of old inflam¬ 
matory trouble. In the former case the ostium will still be 
patent, surrounded by aedematous flmbrisB, and if the tube 
be gently squeezed pus will exude from its open end. 

Now such a tube is a potential pus sac, but at the same 
time it still possesses a mucous membrane capable of 
restoration to a functioning condition, provided that opera¬ 
tion is undertaken during the first few days; this point 
can easily be demonstrated microscopically. Therefore to 
leave the tube alone is to invite chronic inflammatory 
changes, perhaps a pyosalpinx, with a train of chronic 
pelvic symptoms ; whereas removal of the tube at this stage 
is too radical a measure for an organ which is capable of 
complete restoration. The correct surgical treatment, I 
believe, lies in permanently laying open the tube in order 
to drain it. Scissors should be entered at the ostium and 
the ampulla opened up. This procedure is exactly com¬ 
parable to the laying open of an ill-draining abscess cavity 
with the object of terminating the suppuration and prevent¬ 
ing further damage by the continuance of a subacute inflam¬ 
mation set up by the presence of pus under a certain degree 
of tension. The ostium, while it remains patent, is incapable 
of affording free drainage of tubal contents, and soon, as 
we know, in septic infections the fimbriae adhere and close 
the opening. Salpingostomy immediately destroys the tube 
as an abscess cavity, but does not destroy it in its capacity 
as a future ovum-bearing channel, provided that it is done 
at an early stage of the disease. Further, by checking the 
suppurative ana inflammatory processes within the tube not 
only is a pyosalpinx impossible, but there is no longer a 
tendency for the formation of chronic interstitial salpingitis 
with permanent closure of the ostium and complete destruc¬ 
tion of the ciliated epithelium. 

That an acutely suppurating tube can undergo com¬ 
plete resolution after salpingostomy I have recently 
had occasion to witness. 

A patient at the Willesden Municipal Hospital in whom 
1 carried out this operation on the left side developed 
pneumonia and died about a month after. At the autopsy I 
found that this tube had completely resolved. It had shrunk 
to the normal size and its gutter was lying open, while it 
had contracted absolutely no adhesions. This was in spite 
of a small chronic abscess holding about half a drachm of 
pus between the ovary and lower part of broad ligament. 

I was much impressed by this case, as originally the 
tube was in a condition of acute suppurative salpingitis, 
from which streptococci were cultivated. If, however, 
the tubes and ovary show signs of former inflammation 
and are bound down, giving no promise of ever being 
able to function again, they should be removed in the 
ordinary way. Otherwise they are liable to furnish 
chronic foci of suppuration and the patient’s con¬ 
valescence is immensely prolonged. The delayed 
operation—i.e., performed after two or three weeks, 
may be difficult and dangerous on account of the 
alppendages being enveloped in very dense adhesions. 
There is now little hope of saving the tubes; in fact, it 
is usually necessary to remove them to ensure a 
reasonably quick recovery. Mere drainage of the 
peritoneal abscess cavity is not sufficient. Secondary 
cellulitis of the upper part of the broad ligament 
should be incised radially from the cornu between the 
ronnd ligament and the tube and explored by a sinus 
forceps. Pus is frequently found, but if not the escape 
of serum and oedematous fluid materially hastens 
subsidence. Before closing the abdomen the suppu¬ 
rating areas should be drained. 

Conclusions . 

The general principles, therefore, in operating on 
acute puerperal salpingo peritonitis are to employ con¬ 
servative measures on structures in an acute condition 
in order, firstly, to save them, and secondly, to prevent 
chronic changes developing in them, but to deal 
radically with acutely inflamed and seriously damaged 
appendages in spito of dense adhesions which may be 
present. In this way much can be done to conserve 
function, to prevent chronic disease, and to provide for 
a reasonably quick recovery to normal health. 


A FURTHER SERIES OF FORTY CASES OF 

BONE-GRAFTED MANDIBLES. 

BY GILBERT CHUBB, D.Sc., M.B.Lond., 
F.R.C.S. ENG., 

8URGKON TO THE THROAT HOSPITAL, GOLDEN-SQUARE ; AND PLASTIC 
8UROEON TO THE QUEEN’8 HOSPITAL FOR FACIAL 
INJURIES, BIDCUP. 1 


Since the publication of my earlier paper 2 I have 
bone-grafted 40 additional patients, bringing the total 
series up to 100. In the first 60 cases, a complete 
analysis of which I have already given, bony union was 
obtained in 93 per cent. In the 40 subsequent cases 
bony union has been so far obtained in 24, 4 are definite 
failures, and the remainder, nearly all quite recent 
cases, appear to be consolidating satisfactorily. 

The operative technique has remained unchanged; 
the graft in every case has been taken from the crest 
of the ilium, fitted and securely wired into accurate 
end-to-end apposition with the jaw fragments by means 
of the “ templates ” described in my earlier paper. In 
practically every case the whole depth of the jaw has 
been utilised in the formation of the facet for apposi¬ 
tion with the graft. In the case of the posterior frag¬ 
ment this facet has frequently measured from 1 inch to 
li inches in vertical extent. (Fig. 1.) The graft has 
been fashioned of a like depth. The result is a solid 
reconstruction of the mandible devoid of all trace of 
spring, and with an “ alveolar border ” continuous with 
that of the jaw fragments. This upper or alveolar 
border of the graft is at first formed by the open can¬ 
cellous tissue of the iliac crest. Successive observa¬ 
tions with X rays, however, show that with exposure 
to the stresses incidental to the use of the jaw, 
this upper border becomes rounded off with a layer 
of compact bone. 8 Clinically it has been observed that 
the upper border of the graft becomes capable of bearing 
the direct pressure of a denture within a few months 
of the operation. In three cases it was possible to 
verify this condition of the graft, in two cases during 
life and in one after death. 

As foreshadowed in my earlier paper, the practice 
has been adopted as a routine of opening the splints 
and allowing free use of the mandible at the second or 
third week after operation. In nearly all the cases the 
loss of bone extended beyond the standing teeth, so that 
this practice resulted in exposing the grafted mandible 
to considerable strain. The results have confirmed my 
earlier impression that this exposure hastened con¬ 
solidation of the union. Radiograms show distinct 
evidence of union in the form of delicate striae across 
the line of junction at the third or fourth week. By 
the third or fourth month radiograms, as a rule, show 
no trace of the line of union. This rapidity of union is 
entirely independent of the size of the graft. Cases 68, 
71, 72, and 79 (Fig. 2) were all cases in which the loss 
of bone extended from the canine region well into the 
ascending ramus, and all showed clinical union with no 
trace of spring by the fourth week after operation. 
Three of these cases had had a bone graft which had 
failed to unite prior to coming under my care. 

In my earlier cases I frequently split the graft, using 
only half its thickness, the deeper aspect of the graft 
consisting of open cancellous tissue, and only one layer 
ot compact bone being present. The more complete 
exposure of the jaw fragments in later cases has 
enabled me to accommodate the entire thickness of the 
graft, but that the earlier practice in no way interferes 
either with the survival of the graft or with its rapid 
union with the jaw fragments is shown by the fact that 
Case 68 quoted above is one of the few instances in 
which this practice has been followed among the 
more recent cases. Opportunities occurred for exami¬ 
nation of the nature of the union obtained in three cases 
respectively 6,15, and 18 months after the bone-grafting 


1 A resume of a paper read to the Surgical Section of the Royal 
Society of Medicine, February, 1921, when cases, radiograms, and 
microscopical sections were shown. 

2 The Lancet. 1920, ii., 9. 

8 A similar architectural adaptation of stress has been described 
for the tibial graft in Albee's operation for Pott’s disease. 
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operation. 4 The specimen at 15 months was obtained 
owing to the necessity for resecting the posterior union 
in order to open the mouth, the posterior fragment 
being so fixed by fibrous tissue as to resist less drastic 
treatment. The case at 18 months was a post-mortem 
specimen. Sections from both cases were ground on 
the finger. When sufficiently thin for mounting they 
could not be bent at the zone of union. They were 



Fig. 1.—Diagram taken from an X ray five weeks after operation. 
Four months later all trace of the line of union had disappeared. 


stained with mallory, which has an especial affinity for 
fibrous tissue. The periosteal tissue on the surface of 
the sections is deeply stained, while tho zone of union 
in each case remains unstained. (Fig. 3.) When viewed 
under the higher power of the microscope this region 
is seen to consist of dense bone, the lamellae and lacunae 
of which are distinctly visible. (Fig. 3A.) 



Fio. 3 (Case 40).—Ground section of bone across union of graft and 
posterior jaw fragment 18 months after the bone-grafting opera¬ 
tion. The deeply-stained periosteal tissue is sharply contrasted 
with the absence of fibrous tissue in the zone of union. (The 
demarcated area a appears enlarged below'.) 

I did not commence bone-grafting for the repair of 
the fractured mandible until the end of 1918. To this 
circumstance is, perhaps, due the very large proportion 
of the cases—well over 80 per cent.—in which the loss 

4 The section at six months was from a decalcified specimen, 
and was described in my previous paper. 


of bone extended beyond the standing teeth, or even 
involved the ascending ramus. To the same cause is 
due the considerable number of cases in which one, or 
even two, bone-grafts had been inserted and had failed 
to unite prior to the patient coming under my care. 
In only one of these cases have I failed to obtain bony 
union. In this case there had been two previous 
bone-grafts ; the loss extended from the canine region 
almost to the condyle, and the graft I inserted was 



Fig. 2.—Diagrammatic representation of mandible of a Chinaman, 
who proved a very unruly patient. He removed his stitches with 
a razor a few days after operation, and soon afterwards removed 
his splints; nevertheless his graft was quite firm after tho fourth 
week. He has since returned to China. This was one of the 
cases referred to in which a previous bone-graft had failed. 

fully 4 inches long. Infection followed the operation 
and the graft was subsequently removed. 

Nothing has contributed more to the great progress 
reconstructional oral surgery has made during the last 
few years than the intimate cooperation which has 
been established between, the operating and the dental 
surgeon. All the cases have been operated upon at the 
Queen’s Hospital for Facial Injuries, Sidcup. Through - 



Fig. 3a.—T he demarcated area in Fig. 3, shown at a higher magnifi¬ 
cation ; the lamellte and lacuna? of the dense bone are clearly 
seen. 

out the work I have had the advantage of the expert 
advice and encouragement of Sir Frank Colyer, the 
consulting dental surgeon to the hospital. For the 
great majority of the cases the dental and prosthetic 
treatment has been carried out by Mr. B. Mendleson, 
to whose active and whole-hearted cooperation I stand 
much indebted. The sections showing the nature of 
the union obtained have been very kindly made for me 
by Mr. James T. Carter. 
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TWO CASES OF GANGRENE OF THE LUNG 

COMPLICATING INFLUENZAL PNEUMONIA. 

By J. de Ville Mather, M.D. Manch., 

ASSISTANT PHYSICIAN, MANCHESTER NORTHERN HOSPITAL 

AND 

F. B. Smith. B.Ch. Cantar. 


The account by Dr. Cronin Lowe in The Lancet of 
Jan. 16th of three cases of fsevere colitis found post 
mortem after influenza recalled the following two cases 
of gangrene of the lung seen by us during the same 
influenza epidemic. In view of the similarity of one 
form of this disease to a true septicaemia such a com¬ 
plication might be expected to result from an embolus. 
At the time—i.e., June, 1918-March, 1919—no instance 
of pulmonary embolus recorded by others came to our 
notice, and during the two years subsequently a search 
through a considerable portion of the literature has 
failed to show any reference to the condition. The 
reason for recording the cases is not that we think them 
very unusual, but in order to onsure that the picture of 
the disease may he made as complete as possible. One 
case was diagnosed before death ; both were fatal. 

Case 1.—Lieutenant-, aged 23. Admitted Oct. 21st, 1918, from 

transport ship after reporting sick six days previously. Irritable 
dry cough. Temp. 101*4°F. Headache, sore throat; copious, blood¬ 
stained purulent sputum for last 24 hours. Poor air entry over 
whole of chest, with small localised area of broncho-pneumonia 
in the left low er lobe. 23rd : Pyrexia subsided by lysis; P. 60, R.20, 
chest remarkably clear of signs : patient merely exhausted. 27th : 
Allowed to sit up in easy chair. 29tli: While sitting up in chair at 
6 p.m. sudden acute attack of pain in the left lumbar region. The 
patient likened this pain to lumbago ; its sharp stabbing onset was 
very noticeable. No physical signs obtained. Chest still clear. 
30th : T. 100, P. 90, R. 26. Examination of chest, abdomen, and 
urine negative. No cough; patient could lie only on the right 
side; abdominal muscles quite rigid. 31st: Haemoptysis of about 
20 oz. of dark blood, with striking relief of pain in the side; 
diagnosis of pulmonary embolus * made. Nov. 2nd: Sputum 
copious, muddy, limpid, no mucus, very offensive: small effusion 
of fluid left base; sputum showed no pus cells, appeared to be a 
pure culture of a diplo-streptococcus. 8th: Left chest explored, 
fluid withdrawn having the same characteristics as the sputum. 

Operation.— This lasted half an hour under chloroform and 
ether. A portion of the seventh rib was excised; incision opened 
directly into a large gangrenous cavity in the deep substance of the 
lower lobe of the lung, apparently well shut off from the upper 
pleural cavity. T. subnormal, P. 100, R. 28. Wide drainage. 
12th: Gaseous cellulitis of chest and loin ; extensive incisions. 
Carrel-Dakins tubes. Impossible to apply local antiseptics to the 
chest cavity on account of threatened asphyxiation of the patient 
by any fluid introduced. 18th : Extension of the cellulitis to the 
buttocks; lobar pneumonia right lower lobe with clear pleural 
effusion. 21st: Death. 

Post-mortem findings.— Heart: Excessive clear fluid in the 
pericardium. Right ventricle completely filled by organised ante¬ 
mortem clot extending continuously through the pulmonary valve 
along the artery beyond its first bifurcation. Right lung: lOoz. 
turbid pleural effusion. Dense fibrinous pleural membrane. 
Lower lobe shows massive consolidation commencing to resolve. 
Left lung: Upper half of the upper lobe normal. The rest of the 
lung wholly destroyed by a stinking, gangrenous cavity with 
bronchioles, arteries, and connective tissue strands necrosed, and 
bridging the cavity, which is firmly shut off by adherent pleura 
from the upper half of the pleural sac. The upper division of the 
artery to the upper lobe is patent, lower division completely 
occluded by an extension of the organised clot from the heart, a 
quarter of an inch in diameter. Artery to the lower lobe com¬ 
pletely occluded by an extension of the organised clot from the 
heart, its termination visible in the wall of the cavity, and half 
an inch in diameter. 

Case 2.—A sergeant, aged 23. Admitted on Oct. 3rd, 1918, off 
tranHi>ort ship third day after reporting sick. Well-marked 
broncho-pueumonia left lower lobe. 8th : Pyrexia gone by lysis. 
14th : Pleural effusion left side. 15th : Thin pus withdrawn; 
excision of part of seventh rib; wide tube drainage. 18th : Dis¬ 
charge ceased; later in the day a sudden attack of pain in the left 
side, with discharge of serous limpid fluid through the drainage- 
tube. 19th Fluid draining from the chest in a surprisingly large 
luiouoi; pyrexia high; general condition worse. 25th Heart 
failing; high “ septic " fever; profuse sweating for last six days; 
loud amphoric respiratory murmur over whole of left chest. 27tli: 
Death. 

Pont-moi tem ftvdina *.—Right lung normal. Left lung upper lobe 
collapsed. Pleural membrane thick and fibrinous, with some 


localised pockets of pus adjacent to the pericardium and on the left 
surface of anterior mediastinum. Lower lobe, gangrenous stinking 
cavity 3 by 2 inches in dimensions, bounded below by the diaphragm 
and involving one-third of the mass of the lobe. The rest of the 
lobe shows resolving massive consolidation. Embolus or thrombns 
to account for the gangrene could not be found. Heart: Apparently 
normal; no ante-mortem clot. 

Remarks. 

It may be that Case 2 was an abscess of the lung of 
other primary origin than an embolus, bat the type of 
lesion post mortem certainly suggested embolic origin 
in spite of the fact that an occluded artery could not be 
demonstrated. These two cases occurred amongst a 
series of 49 other post-mortem examinations made 
during the course of the epidemic. In two other of 
these cases there were present small multiple abscesses, 
not gangrenous in type. In the comprehensive account 
of the disease and its pathology given by Drs. A. 
Abrahams, N. Hallows, and H. French in The Lancet 
of Jan. 4th, 1919, no mention is made of pulmonary' 
embolism. 


A NOTE ON 

SPLENECTOMY FOR TORSION OF THE SPLEEN 
IN A CHILD. 

By A. H. Southam, M.A., M.Ch.Oxon., F.R.C.S.Bng., 

RESIDENT SURGICAL OFFICER, MANCHESTER ROTAL INFIRMARY. 


Torsion of a wandering spleen in a child, followed 
by the operation of splenectomy, is a condition not often 
met with. The successful result makes the following 
notes worthy of publication. 

J. H., a boy, aged 6 years, was brought to the Manchester Royal 
Infirmary on Dec. 31st, 1920, with a diagnosis of acute appendicitis. 
His mother stated that he had been seized with sudden abdominal 
pain the previous evening at 10.30 p.m. whilst he was in 
bed, and had been vomiting continuously ever since. He 
had never complained of abdominal pain previously. On 
examination he was found to have a temperature of 100° F. t and 
a pulse of 120. The whole abdomen was held very rigid, with 
tenderness and rigidity most marked over McBurney’s point. 
I decided to perform laparotomy immediately. When under the 
anaesthetic, a large and freely movable tumour was palpable in the 
right iliac fossa. The abdomen was opened through the right 
rectus muscle and the tumour was found to be an enlarged and 
congested spleen. The organ was without difficulty delivered 
through the incision, and the pedicle was then seen to be twisted 
on itself two and a half times. The pedicle was transfixed and 
ligatured in two halves, a second ligature encircling the whole 
pedicle. The pedicle was then divided, distal to the ligatures, and 
the spleen removed. The abdominal incision was sutured in layers. 
Convalescence was uneventful, and the child was discharged from 
hospital on Jan. 19th, 1921. The spleen was found to weigh 14 oz.— 
three to four times the usual weight of the organ at this age. 

A blood film, taken immediately after the operation was com¬ 
pleted, showed a slight polymorphonuclear leucocytosis, but other¬ 
wise no change from the normal. A second film, taken the day 
before his discharge from hospital, showed a leucocytosis with 
some diminution of the colour index. Microscopical examination 
of a section of the spleen showed extreme congestion of the 
organ ; no other pathological changes were to be found. 

The cause of the enlargement of the spleen is 
difficult to determine. The child showed no evidence 
of rickets or congenital syphilis, and the other abdo¬ 
minal organs appeared at the operation to be normal in 
size and position. The condition may have been con¬ 
genital in origin or it may have arisen as a gradual 
process, slight torsion of the pedicle causing congestion 
of the organ and a slow increase in size, a sudden extra 
twist giving rise to the acute symptoms. There was, 
however, a complete absence of history of previous 
attacks of abdominal pain. It is interesting to note 
that the number of twists of the pedicle was the same 
as the average number of twists found in cases of 
torsion of an ovarian cyst or of the testis. The ectopic 
spleen is said to be usually found on the left side of the 
abdominal cavity ; in this case it was well to the right 
of the median line. This position, the acuteness of the 
onset, and the marked tenderness and rigidity in the 
right iliac fossa made the condition closely simulate an 
attack of acute appendicitis. It would appear that the 
spleen can be removed in a child without any immediate 
ill-effects. 

I am indebted to Mr. Charles Roberts, under whose 
care the patient was admitted, for permission to publish 
these notes. 


i 
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SJtbtral Storitties. 

ROYAL SOCIETY OF MEDICINE. 

GENERAL MEETING. 

Eradication of Tuberculosis in Man and Animals. 

A general meeting of the Fellows of this society 
was held on March 14th, Sir John Bland-Sutton, the 
President of the society, being in the chair, when a 
discussion of the eradication of tuberculosis in man and 
animals was opened by Sir John McFadyean, Principal 
of the Royal Veterinary College. 

Prevalence of Bovine Tuberculosis. 

He pointed out that, though there was a considerable 
number of diseases which were recognised as common 
to man and animals, yet in most of them cases of 
actual transmission from animals to man in this 
country were extremely rare, and transmission 
in the opposite direction was still rarer. Tuber¬ 
culosis was the great exception to the rule among 
diseases of animals communicable to man. What 
was termed tuberculosis was met with in all the 
domesticated animals, but avian tuberculosis was now 
regarded as a disease distinct from that which prevailed 
in man and other mammals, and cases of its transmission 
to other farm animals or to human beings were 
unimportant on account of their rarity. For the 
veterinary profession the chief form of tuberculosis 
was that which affected the bovine species, and as 
regards economic importance it alone was important. 
It was essentially a disease of cattle in the sense that 
the type of bacillus which caused it would cease to 
exist if the bovine species became extinct. It was an 
independent disease of cattle in the sense that the 
eradication of human tuberculosis would leave its 
incidence among cattle unaffected. On the other hand, 
the eradication of bovine tuberculosis would reduce to 
nearly vanishing point the loss which tuberculosis at 
present caused in pigs and other farm mammals, and 
it would sensibly diminish the cases of human tuber¬ 
culosis, especially those which had their starting-point 
in connexion with the alimentary tract. 

Incentives to Eradication. 

There were two incentives to an effort to eradicate tuber¬ 
culosis from the bovine species; the one might be termed 
economic and the other humanitarian. In order to estimate 
the force of the economic incentive one must be informed 
regarding the loss at present inflicted by the disease on 
agriculturists and others who breed and keep cattle. Cattle 
of all ages were subject to infection with tuberculosis, and 
the incidence rose with the age and reached its maximum 
among old cows. It was scarcely possible to say what pro¬ 
portion of the entire cattle population was affected, because 
we had neither slaughter-house statistics nor the record of 
tuberculin-testing of young cattle on a sufficient scale to 
warrant precise conclusions. It was quite certain, however, 
that the proportion affected under 2 years old throughout the 
country was generally low. In breeding animals from 3 years 
upwards it could not be estimated at less than 30 per cent., 
and in the principal milking breeds it was probably 
at the present moment nearer 40 per cent. Much higher 
percentages were not at all rare in particular herds. In 
spite of this the mortality was low, and in well-managed 
herds it was often under I per cent, per annum over a period 
of years. Unlike some other contagious diseases of cattle, 
tulierculosis was thus not generally so serious from the 
farmer’s point of view that he felt compelled to take 
measures to eradicate it from his herd if these measures 
involved either great trouble or great expense. There were 
exceptions to the rule that the existence of tuberculosis in 
a herd did not cause great loss, but in such exceptional cases 
one usually found that the owner had taken no precautions 
whatever, and that he had been in the habit of keeping 
tuberculous animals in the herd long after they had 
become visibly affected. In such circumstances not only 
was the proportion of animals affected increased, but the 
proportion of cases which assumed the clinical form and 
developed udder lesions was also increased. In cattle, as in 
man, in the great majority of cases actual infection did not 
beoome manifested by obvious deterioration of health. 

With regard to the humanitarian motive , at the present 
time instructed medical opinion throughout the world 


appeared to be solidly in favour of the view that the fre¬ 
quency with which tuberculosis was transmitted from cattle 
to man provided a strong incentive to complete eradication 
of the Dovine disease. He would be interested to hear 
what those present thought of the new view that the 
passage of tubercle bacilli from cows’ udders to the stomach 
of children might actually be beneficial to the human species 
by producing an immunising effect and thereby diminishing 
the result of subsequent infection with the more virulent 
human type of the bacillus. 

There was not the least doubt that the disease could be 
eradicated within a few years if that were considered neces¬ 
sary regardless of cost. This could be effected by enforcing 
the general testing of all cattle in the country, followed by 
compulsory slaughter of all reacting animals. Having 
regard to the facts already mentioned concerning the 
present incidence of the disease such a scheme was un¬ 
thinkable. It would involve the slaughter of one-third to 
one-half of all the milking cattle in this country, and also a 
considerable proportion of the younger stock. Putting 
aside the fact that it would involve the payment of a huge 
sum of money to compensate for-the slaughter of apparently 
healthy cattle it would greatly reduce the supply of 
milk immediately and for a good many years to come, and 
add in a proportional degree to its already high price. Con¬ 
cerning tne question whether the ultimate complete extinc¬ 
tion of the disease might not be achieved by some slower and 
less expensive method, he thought that, having regard only 
to the present stage of knowledge, the answer must be that 
unless a great discovery was made with regard to vaccina¬ 
tion against the disease one could not hope for anything 
beyond a very slow reduction in its present prevalence. In 
such circumstances one might consider whether it would be 
useful to encourage in some way the voluntary efforts of 
owners to get rid of the disease. The eradication of tuber¬ 
culosis from a herd, however, in this country was not 
nracticable for more than an insignificant minority of 
Farmers and others who kept milking herds Those who 
owned valuable pedigree herds might succeed m freeing 
their herds from tuberculosis, as might also those who 
could find accommodation for reacting animals on a separate 
farm or in entirely separate buiMinas, and the Institute of 
Animal Pathology at the Royal Veterinary College had 
recently made an offer to lend its assistance to the owner 
of any pedigree herd who was prepared to carry out the 
measures actually necessary to that end. 

Because it was not possible to put in force the ^str? 
measures which would be necessary to eradicate tuber¬ 
culosis within a prescribed period, it was necessary enforce 
such measures as appeared to be P^ ticable . a ?^,?.®® es 4!^ 
to prevent or diminish the cases of human from 

cattle. In the past very exaggerated views had been held 
regarding the danger of infection through meat, b ut at the 
present time there was general agreement that w as 
the great vehicle of human infection, and thati cases of 
transmission of bovine tubercle to man would be greatly 
diminished if one could cut off from human consumption 
the milk which came from cows which were finally 
infected with the disease. This was the object 
the Tuberculosis Order which came mtoforce in 1913'and 
the slightly modified Order which replaced that in July, 
1914. The suspension of the latter Order on the 
of war was a misfortune, and if the subsequent discussion 
indicated that those present were m S? 

nronosal he would be prepared to move a resolution to the 
effect that the reintroduction of the Order was urgently 
necessary in the interests of public health. 

Bovine Disease as a Vaccine. 

Professor S. Lyle Cummins said, with reference to 
Sir John McFadyean’s question about the importance of 
bovine tuberculosis as a disease affecting man, that it 
raised several acutely controversial points. I n Professor 
Cummins’s opinion, when questions proved to be ac^ly 
controversial it was generally found that no verj 
knowledge existed on either side. In a sense this was 
true as to the importance of bovine tuberculosis 1 a this 
country. On one side much knowledge was being 
gained at the present time through researches of Dr. 
Stanley Griffiths at Cambridge and of others, jome 
actually present at this meeting. It could be stated 
without any hesitation that bovine bacilli did cause 
fatal disease in human beings. It was known that 
they caused much of the abdominal tuberculosis of 
children, and it was also true that they take their share 
in producing tuberculous meningitis. As to the possi¬ 
bility of milk charged with bovine bacilli haying a 
beneficial action as a vaccine, we were on much more 
uncertain ground. , , * 

There was, he went on to suggest, a great d^l o 
evidence to show that the human race, in England at 
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least, did owe a considerable amount of immunity to the 
ingestion of bovine bacilli in milk. Some support for this 
theory was to be found, he thought, in recent statistical 
records published by Dr. J. Brownlee, in which it had been 
shown that there were two important types of mortality 
from pulmonary tuberculosis in this country—the one 
affecting young adults and being especially prevalent in the 
Shetlands, in Wales, and in Ireland, the other leading 
tb a mortality in middle-age, and being commoner in 
our large towns. It had been shown that there was 
a definite co-relation between the middle-aged type of 
mortality and milk-supplies contaminated with tubercle 
bacilli, but no such co-relation could be traced as between 
contaminated milk and mortality of the young adult type. 
As the middle-age mortality represented, presumably, a type 
of the disease on the whole more benign than that associated 
with earlier deaths, it was probable that some factor of 
resistance was operative in the one and absent in the other. 
Such a factor might perhaps depend on immunisation 
following small bovine infections in early life. But while 
thinking that such a theory was not merely tenable, but 
robable, Professor Cummins was far from advocating the 
eliberate use of contaminated milk for the purpose of 
obtaining immunity. Even assuming that such milk did 
actually act as a vaccine, it must be regarded as a very 
dangerous one, because the doses could not be controlled, 
and a massive dose would certainly lead to serious illness 
and perhaps death. 

Under tnese circumstances Professor Cummins was pre¬ 
pared to support strongly the views expressed by Sir John 
McFadyean that every possible effort shou Id be made to provide 
milk as free as possible from tubercle bacilli. He quite agreed 
with Sir John McFadyean that the complete elimination of 
bovine tuberculosis was out of the question as a practical 
measure, but he thought that if our efforts for a pure milk 
met with success we might reasonably hope so to diminish 
the number of tubercle bacilli in milk-supplies that there 
would be no danger of clinical disease and every prospect 
of the acquisition of relative immunity. When all was said 
and done, far the most important type of tuberculosis in 
this country was pulmonary tuberculosis, a disease caused 
by the human bacillus. Apart from the question of infection 
by bovine tubercle bacilli, there were other very strong 
reasons for wishing for a purer milk-supply. Many other 
diseases besides tuberculosis could be caused by contami¬ 
nated milk. There was no doubt that the nutritive sub¬ 
stances in milk were in very great dilution, and that the 
transport of milk involved the conveyance of very large 
volumes of fluid in proportion to the amount of nourishment 
contained therein. It was to be hoped that the physiologists 
might ultimately be able to say for certain whether the 
properties lost in the preparation of dried milk powder could 
be substituted efficiently by the addition of other articles to 
the diet of children. 

The Rousing of the Public . 

Sir Clifford Allbutt said that he did not intend to 
detain them by a survey of the well-worked field of 
tuberculosis, of which many of his hearers indeed 
knew more than he did ; yet he would try to say some¬ 
thing new on the subject, even if it were paradoxical; 
as, indeed, it must be. Of the devastation caused by 
this virulent pest he need not speak, but as Robert 
Burns thought that there might be something to be said 
even for “ Old Nickie-ben,” so perchance to the evil 
spirit of tubercle some beneficent by-product might 
be credited. He remembered in the early days of his 
practice in the north how in the valleys of the Dales 
enteric fever was rampant and endemic; the farm¬ 
steads were foul with stenches, vermin, and disease, 
but the farmers said that a good manure heap did no 
one any harm. However, the discovery of the exact 
causes of typhoidal affections led to a conversion of 
people who before had turned a deaf ear to all argu¬ 
ments. So it was with tubercle ; you might as well have 
argued with one of his bullocks as with the farmer on 
the intimate causes of this disease also, until the 
discovery of the tubercle bacillus aroused the public to 
a sense of the intimate and subtle virulence of germs 
of disease which could be neither seen nor handled. 
Tuberculosis, then, was our schoolmaster to drive into 
ns these truths; a schoolmaster which chastised us 
with scorpions indeed, but began its serious lessons 
with those innocents the butcher and the milkman. 
No less had been the revelations on glanders and the 
marvellous results in the war of mallein vaccines— 
results which are almost incredible when compared 
with the ravages of the disease in former campaigns. 
Ilere the education began with the stableboys. Thus 


the lessons of many such diseases had at last per¬ 
suaded the man in the street to listen to the truths and 
prophecies of science. 

The Role of Comparative Pathology . 

Sir Clifford Allbutt continued :— 

Let me now bring before you lesson the second, which is 
to avoid a rush to the other extreme—namely, an unreason¬ 
ing cry for “ results.” Our campaign against tuberculosis 
is proving to the layman that, as in the field so in the 
laboratory, times and seasons are not to be controlled nor 
reckoned upon. A long cleaning of the land comes first, 
then after the fallow we have to plough and harrow to 
make a fine tilth, then to await due weather to sow the 
seed, then to keep patience during the long dormancy 
of seed apparently dead in the soil ; and then again 
many a contingency before harvest is secured. If we 
are to solve these problems we need capital, time, 
and patience on the part of those awaiting our 
results. They cannot be hurried. In the schools 
maxims can be instilled in some order and with expedi¬ 
tion, but discovery, the work of the universities, cannot be 
hurried nor produced to time. The third lesson of our 
schoolmaster is that if we are to understand the laws of 
disease in anv one field we must coordinate it with work in 
other and allied fields of pathology. Every study but 
medicine has recognised and pursued the comparative 
method—anatomy, history, religion, law, philology, and 
so on. Medicine alone fails utterly to see the great 
work before it in this enlarged realm of research. We 
shall never understand the diseases of man until we study 
also side by side with them the diseases of plants and animals. 
For this reason I welcome to-night most cordially our 
veterinary visitors and the presidency of Sir John Bland- 
Sutton, one of the rare links of comparative pathology. Let 
us learn that the pathological relations of the humblest 
animal or plant may serve to throw into light fertile general 
laws and principles. Every moment of our lives we are 
dependent upon unicellular plants for good and evil. Who 
would have supposed that the harvest of herrings would 
appear to depend upon the changes in the sunspots! Now 
principles cannot be parcelled out between the several 
aspects and departments of medicine. Some beginning with 
comparative pathology we are making by cooperating with 
our veterinary brethren on this occasion, but it is a small 
beginning; we need far more than this. Fusion between 
two fields of medicine so different as theirs and ours is 
impossible, but cooperation and constant mutual enlighten¬ 
ment on systematic lines is essential if we are to com¬ 
prehend their work, and they in like manner ours; for 
evolution is one of the keys to pathology as to biology. It is 
with the greatest anticipation of suoh a renewal of medicine 
that I have heard, on some such lines as these, of the 
election of a committee of which Sir David Prain is the 
chairman. This is one of the ameliorations we owe to our 
harsh and cruel schoolmaster tuberculosis. Specialise we 
must, especially in practice; but it is the place and function 
of the universities to counteract this narrowness by a wider 
outlook and by a clear-eyed faith in the results—some ready, 
some deferred—which we shall gather in if we work 
together in an endeavour each from our own side to throw 
•crosslights upon the researches of workers in other depart¬ 
ments of medicine. Until we establish institutes of com¬ 
parative pathology our science and art will tarry on the 
way. 

Age Distribution of Human and Bovine Infections. 

Dr. A. C. Inman said that the scientific study of 
tuberculosis became possible when in 1882 Koch dis¬ 
covered the causative agent of the disease. The dis¬ 
tinction between the human, bovine, and avian types 
was another advance and had allowed us to obtain 


Table I. 


Age-period. 

No. of 
cases. , 

Human. Bovine. 

Human 

and 

bovine. 

1 

Atyp. 

% 

bovine. 

0 to 5 years. ... 

196 

127 

! 

65 

2 

2 1 

34 2 

5 to 10 years.... 

265 

189 

70 

1 

i 5 

' 268 

10 to 16 years. .. 

127 

105 

16 

— 

6 

: 126 

16 and upwards. 

341 

313 

18 

2 

: 8 

5‘9 

i 

Total. 

929 

734 

| 169 

5 

21 

1 18 70 


some valuable knowledge as to the sources of infection 
and as to the relative importance of infection from man 
to man and from the consumption of foodstuffs con¬ 
taminated with the bacilli of bovine origin. For this 
country the study of the types of bacilli infecting man 
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had been very carefully undertaken, and we owed to 
the Royal Commission on Tuberculosis, and more 
especially to the extended work of Dr. Stanley Griffith 
and Dr. A. Eastwood, an accurate knowledge of the 
relative frequency of infections by the human and 
bovine types in the various types and forms of tuber¬ 
culosis, as was shown by Table I. It would be seen that 
consumption was nearly always due to infection by 
bacilli of the human type. 

Table II. showed the results of sputum cultures :— 
Table II. 


- 

, No. of 
cases. 

i 

Human. 

Bovine. 

Atypical. 

% 

bovine. 

All ages . 

212 

205 

3 

4 

1*41 


Whilst the bacilli recovered from the glands in the 
neck occurring in children during the first decade of 
life were, in the majority of cases, of the bovine type, 
these studies had shown us the importance not only 
of taking steps to prevent infection from man to man, 
but also to prevent the consumption of foodstuffs con¬ 
taminated with bacilli of the bovine type. Evidence 
obtained from the post-mortem examinations had 
shown us that under the age of 18 years tuberculosis 
was relatively uncommon but very fatal, whilst in 
adults it was common but largely latent and non-fatal. 
(Table III.) 

Table III. 


Subjects under— 

No. of 
post 

mortems. 

Free from 
tuber¬ 
culosis. 

Tuber- j 
culous. I tu , be r 

1 cnlosis. 

Non-fatal 
tuber- 
' cnlosis. 

18 years of age ... 

88 

! 73 

15(17 %) .11 (73*3%) 

4(26*7%) 

Adults. 

420 

1 29 j 

l 

391 (93%) 110 (28%) 

281 (72%) 


Another important fact learnt from post-mortem 
examination was that the healing of a tuberculous 
lesion consisted in the throwing up of a defensive barrier 
and the shutting off, rather than the extermination of, the 
bacilli. Fully virulent living bacilli might be recovered 
from old “ healed” tuberculous lesions even if these 
had undergone calcification. (Rabinovitch, Burnet.) 
V. Pirquet’s testing of 693 clinically non-tuberculous 
children with the cutaneous tuberculin test confirmed 
the findings of the post-mortem room. By the age of 
10 years 35 per cent, reacted positively, and by the 
fourteenth year the percentage had risen to over half 
(55 per cent.). The observations of Franz on apparently 
healthy soldiers of (1) a Bosnian regiment recruited from 
a district where tuberculosis was rife, and (2) a 
Hungarian regiment recruited from a district poor in 
cases of tuberculosis, bore repeating because of their 
importance in connexion with the incidence of tubercu¬ 
losis infection in young adults, and the value of the 
tuberculin test in the diagnosis of tuberculosis. 

To eradicate the disease from man effectively it would seem 
necessary to have a certain preventive against the infection. 
This we did not possess. But we did know the sources of 
infection, and it was our duty to protect everyone from such 
sources. It was distressing under the circumstances to 
read in Dr. Marcus Paterson’s book the statistics culled by 
Dr. Sutcliffe, of the Ipswich Sanatorium, on the use of the 
sputum flask by tuberculous patients in this country as 
recently as 1918. Of patients admitted to the sanatorium on 
the advice of medical men 93*75 per cent, had sputum before 
admission. In 57*77 per cent, bacilli had been found 
previous to admission. Only 8*88 per cent, of those with 
Bputum arrived at the sanatorium with a flask. Paterson 
also pointed out that the control of milk, butter, and cheese 
coula be much more efficiently carried out than was the case 
to-day. 

Three Desiderata . 

In the absence of a certain preventive against infection 
we required the following desiderata urgently: (1) A method 
of diagnosing the disease in its earliest stages; (2) a 
successful method of treating the disease ; and (3) a method 
of ascertaining that the disease was cured. 

1. A Method of Early Diagnosis .—In the case of tuberculous 
infection we had as yet no certain means of diagnosing the 
disease in its earliest stages. Owing to the large number of 
apparently healthy persons who gave a positive reaction, 
the tuberculin test had proved to be of but limited value in 
the early diagnosis of the disease. The demonstration of 


tubercle bacilli in the sputum only became possible when 
the tuberculous ulcer communicated with a bronchus—i.e., 
the bacilli were not demonstrable in the earliest stages of 
the disease. The great value of the test, however, could not 
be too strongly insisted upon from the point of view of the 
public health. It should be possible to examine the sputum 
of all patients who consulted a doctor for cough with sputum, 
whatever physical signs or symptoms they presented. Even 
to-day it was not uncommon to find numerous tubercle bacilli 
in the first sample of sputum examined for a patient who 
had been under medical treatment for months. From the 
patient’s point of view the examination was one of very 
considerable importance, for the tuberculous focus in the 
lung was, when tubercle bacilli were present in the sputum, 
in communication with the outside world, and was liable to 
become contaminated with bacteria other than the tubercle 
bacillus. From the following table, summarising the 
results of an investigation which he had carried out in 1912, 
it would be seen that secondary infections were by no 
means uncommon in “open” pulmonary tuberculosis. 
(Table IV.) 

Table IV. 


- 

[ 1 

1 Febrile 
; cases. 

Afebrile 

cases. 

A. Infection by T.B. and secondary 

organisms . S 

B. Infection by T.B. alone . 

C. Infection by secondary organisms alone 

i 28 (87*5%) 

1 

4 (12*5%) 

: 0 

13 (54*1%) 

10 (41*6%) 

, 1 (4*1%) 

- 

1 - 

24 


It was an urgent matter to place the patients in as pure 
an atmosphere as possible ana away from congested areas in 
which the air was liable to be polluted with catarrhal micro¬ 
organisms. There was a striking contrast between the 
bacterial flora of sputum in London and that of patients 
living in pure country air. He believed that the good results 
obtained from the so-called open-air treatment of pulmonary 
tuberculosis was largely to be attributed to this limitation 
of the sources of secondary infections. The technique of the 
tuberculo-opsonic index was difficult, and its routine use, as 
in a large institute, was a very great strain on the individual 
who carried out the test. An analysis of 250 cases of doubt¬ 
ful pulmonary tuberculosis performed in the routine labora¬ 
tory tests of the Brompton Hospital gave the results shown 
in Table V. 

Table V. 


Cases without T.B. in sputum. 

No. of 
cases. 

Positive. 

Negative. 

Clinically tuberculous disease 

56 

48 (85*71%) 

8 (14*23%) 

Doubtfully tuberculous disease ... 

134 

91 (67*91%) 

43 (32*08%) 

Clinically non-tuberculous disease 

60 

4 (6*66%) 

56 (93*33%) 


In 100 cases with a positive index and no tubercle 
bacilli in the sputum special care was taken over a sub¬ 
sequent period of about two years to try to find tubercle 
bacilli by numerous examinations of the sputum, and in 
14 cases the bacilli were found confirming the diagnosis. In 
a small series of cases, doubtfully tuberculous, and admitted 
to the hospital for diagnostic purposes the tuberculo-opsonic 
index test and the complement-fixation test were carried 
out on each patient. In 21 out of 30 cases (70 per cent.) the 
two tests agreed ; in 5 out of 30 cases (16 per cent.) the T.O.I. 
was positive and the C.F.T. was negative, and in 4 out of 
30 cases (13per cent.) the T.O.I. was negative and the C.F.T. 
was positive. In a series of 42 cases at the King Edward VII. 
Sanatorium, Midhurst, Dr. Radcliffe and Dr. de Wesselow 
made a similar observation. In 32 cases (76 per cent.) the two 
tests agreed ; in 7 (16 per cent.) the T.O.I. was positive and 
the C.F.T. was negative, and in 3 cases (7 per cent.) the C.F.T. 
was positive. Further work was necessary to enable us 
fully to understand the mechanism of the test. In 1913 an 
investigation was carried out at the Brompton Hospital on 
the value of the complement-fixation test as an aid to early 
diagnosis. Besredka’s antigen was used, and though the 
results were encouraging it was found that the antigen was not 
truly specific, for positive reaction was obtained with syphilitic 
non-tuberculous sera. In a series of 107 consecutive cases 
admitted to Dr. W. C. Bosanquet’s wards the bloods were 
sent to the laboratory for examination, and Dr. Bosanquet in¬ 
dependently recorded his diagnosis after due clinical observa¬ 
tion. There was a remarkable agreement in the diagnosis. 
In 1920, several years after the bloods had been examined, 
he (Dr. Inman) had tried to find out what had happened to 
those patients who had had no tubercle bacilli m their 
sputum at the time of the blood test. Only 29 cases could 
be traced. McIntosh and Fildes had suggested in 1914 the 
use of a fresh suspension of living tubercle bacilli as an 
antigen in the complement-fixation test for tuberculosis. 
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Bach an investigation had been institated at Brompton, and 
the test promised to be one of real utility. Before any con¬ 
sidered announcement could be made, however, further 
research was needed, more especially with regard to the 
specificity of the reaction, and to state the activity of the 
lesion in those cases in which the reaction was positive. 
Infallibility could not be expected of any biological test, and 
it was doubtful whether, seeing that the general population 
of this country was largely tuberculous, such tests could 
ever occupy quite the position of practical utility in the 
diagnosis of tuberculous infections as the Wassermann 
reaction did in the diagnosis of syphilis. 

2. A Successful Method of Treatment. —There was no 
known cure for tuberculosis. He believed, however, in 
the importance of the principles of auto-inoculation 
of bacteria and their products enunciated by Sir Almroth 
Wright. As the results of laboratory experiments the 
importance of absolute immobilisation of a tuberculous 
focus from which excessive auto-inoculations were pro¬ 
ceeding received specific confirmation. The revelation 
of a rich content in antibodies in certain pleural effusions 
had led Perkins, Young, and Meek to inject such fluids 
for therapeutic purposes in seriously infected cases of 
pulmonary tuberculosis, with encouraging results. He 
believed that the intelligent administration of tuberculin 
and vaccines prepared from secondarily infecting microbes 
might still serve to convert a seemingly hopeless outlook in 
some cases into one of so great amelioration that life for 
the patient became tolerable and even enjoyable. 

3. A Method of Ascertaining whether Cure Took Place. —No 
certain means of ascertaining when a tuberculous infection 
was cured as yet existed. He spoke of the vital-capacity 
teat as formulated by Dreyer. In a preliminary series of 
150 oases of pulmonary tuberculosis weighed, measured, 
and treated by Dr. L. S. T. Burrell at the Brompton 
Hospital in London, Professor G. Drever at Oxford, by calcu¬ 
lation of the figures sent to him by Dr. Burrell, was able to 
classify these persons as normal individuals, or as examples 
of mild, of moderate, or of severe pulmonary tuberculosis, in 
practically absolute agreement, as afterwards appeared, 
with the clinical diagnosis and classification made at the 
time at Brompton. 

In proved tuberculous cases he believed that a series of 
blood examinations as regards the Arneth count might 
prove to be of distinct value in the testing of a case as 
to arrest of the disease. Dr. Treadgola, working in 
his laboratory, had come to the conclusion that a left shift 
under 200 in old cases of “ clinical arrest ” was suggestive 
of recurrence, and called for minute and careful re-examina- 
tion. He urged that a record of the serum reactions, quanti¬ 
tatively estimated, should be kept of all cases evacuated 
from sanatoriums as “ clinically arrested.” He thought that 
most of the patients so discharged were probably still in 
need of treatment, and their lesion was still in communica¬ 
tion with the blood and lymph stream. The verification of 
this might lead to a prolongation of treatment and a 
diminution in the number of relapses. 

Influence of Environment on Resistance. 

Dr. Halliday Sutherland said that an increase of 
knowledge regarding the details of tuberculosis could 
never lead to more than partial success in the task of 
eradication unless there was agreement concerning 
certain general principles. Since the discovery of the 
tubercle bacillus medical opinion on the aetiology of the 
disease had swung from one extreme to another. If 
asked the cause of tuberculosis] the majority of people 
would answer (< the tubercle bacillus.” That answer 
was wrong. Tuberculous infection was ubiquitous, and 
after middle life practically everyone was infected. If 
the tubercle bacillus was the cause of the disease— 
using the word cause in its true sense—then mankind 
would have been decimated long ago. Tuberculosis as 
a disease was produced by two factors—infection and 
resistance of the tissues. The relation of these two 
factors wbb shown in the animal experiments of Trudeau 
in 1885. When resistance was unimpaired it was diffi¬ 
cult to infect either a man or an animal, and when 
man lived under conditions in harmony with nature 
tuberculosis was a rare disease. Even to-day there 
were primitive races free from tuberculosis, and in the 
south of Spain amongst the fighting bulls living on the 
open plains tuberculosis was very uncommon, although 
domestic cattle in the same country were notoriously 
tuberculous. Such was the influence of environment 
on resistance. If resistance was unimpaired, either a 
massive dose of bacilli or prolonged exposure to infec¬ 
tion was necessary for the development of the disease, 
and it was easier to induce the disease in a starved 
animal than in one well fed. To eradicate the malady 


it was necessary to raise or to maintain resistance, 
and to prevent infection. 

As the bovine tubercle bacillus had been recovered in over 
50 per cent, of cases where tuberculosis attacked the glands, 
bones, and joints of children, it was prob.ible that some 
10,000 children died every year in consequence of drinking 
tuberculous milk. Sir John McFadyean had said that to 
eradicate the disease in cattle it would be necessary, amongst 
other things, to slaughter 1,000,000 animals. That was not 
the experience of the American Government. By the Bang 
system tuberculosis could be eradicated froir. a herd within 
seven years, and it was only necessary under that system to 
slaughter the animals having advanced diseaite. As tubercle 
bacilli were present in the milk from animal s whose udders 
were not affected, the Tuberculosis Order of 1912 would only 
check the gross infection of milk, and cou Id not secure a 
tuberculosis-free milk. There were two extreme views on 
the question of tuberculous milk, and in attempting to 
reconcile these extremes by adopting a neutral attitude 
Professor Cummins had involved himself in certain very 
obvious contradictions. Professor Cummins deprecated 
the gross infection of milk, welcomed the Tuberculosis 
Order, and hoped that we should benefit by drinking 
the slightly infected tuberculous milk that would con¬ 
tinue to exist after the Order was put in force. It 
was true that Dr. Brownlee had shown the chronic 
type of pulmonary tuberculosis to be correlated with 
milk, but there were many other factors with which it 
might be correlated. Those who believed jin the benefits 
of drinking tuberculous milk should advocate the vaccina¬ 
tion of children with attenuated cultures of tubercle bacilli. 
The dosage could then be controlled, and those who urged 
this plan would at least be logical. That plan would not be 
advocated. The work of Arloing had first shown that 
immunity conferred in this way was both partial and 
transient. Calmette more recently had shown that the 
resistance of an infected animal could be raised and pro¬ 
longed by these measures. If Dr. Brownlee’s views were 
correct then this partial immunity would lead to an increase 
in the number of chronic cases, whereby the amount of 
infection amongst the population would be increased. 
Those who played with the question of tuberculous 
milk would ao well if they followed their opinions to a 
logical conclusion. Remarks by medical men on the 
advantages of tuberculous milk did a great deal of 
harm, not amongst the medical profession, who were 
able to assess their value, but amongst dairy farmers and 
the general public. These statements were seized upon by 
the trade and used as an argument against legislation, 
which, however imperfect it might be, had for its aim the 
preservation of the life and health of children. Professor 
Cummins had also said that the milk trade was in an 
unsatisfactory economic condition on account of the bulk of 
fluid milk ana of the difficulties in transport, to overcome 
which he advocated dried milk. As dried milk was much 
more expensive than fresh milk this proposed remedy was 
obviously economically unsound. 

By far the greatest source of infection was from human 
beings, and in order to eradicate the disease it was necessary 
to correct the faulty environment whereby resistance h*n 
been lowered, and to check the amount and spread of 
infection. It was impossible to alter the general defects 
of our civilisation to any material extent, but it was 
possible to alter the environment of the individual patient. 
Unless this was done in the early stages of the disease the 
change came too late. That meant early diagnosis. Everyone 
would welcome the advances in bacteriology of which Dr. 
Inman had spoken, and to which he had contributed so 
much, but there was a real danger lest a type of practitioner 
was evolved who relied solely on a laboratory for diagnosis 
and failed to use the senses that God had given him. In 
spite of many difficulties it was already possible by means 
of clinical methods, X rays, and the tuberculin subcutaneous 
tests to make a firm ana accurate diagnosis of tuberculosis 
months and even years before tubercle bacilli appeared in 
the sputum. A chair of tuberculosis should be created in 
every university, and competent clinicians, having special 
experience in this disease, should be appointed to teach the 
students. 

Once the disease had been diagnosed the next step was to 
provide adequate treatment for patients in all stages of the 
malady. Sir Robert Philip’s coordinated Edinburgh system 
provided for all contingencies. The tragedy was that the 
system had not been carried out on the lines advised by the 
Departmental Committee in 1912. Sanatorium results were 
baa because the sanatoriums were filled with advanced and 
dying cases. When early cases were sent and kept for an 
adequate period the results were uniformly good. As tuber¬ 
culosis was essentially a disease of civilisation, there was no 
short cut to its control and eradication. 

Combined Medical and Veterinary Effort . 

Professor F. Hobday had no doubt as to the value, 
in any scheme for the eradication of tuberculosis, of 
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collaboration between the medical and veterinary pro¬ 
fessions, as each was well acquainted in their respec¬ 
tive everyday lives with the disease in all its forms. 
The question of clean milk certainly could not be 
settled except by combined action between the two. 

In his original paper he had purposely generalised in 
various diseases communicable to man, with a view to 
emphasising the importance of united effort on the part of 
the workers in human and veterinary medicine; but when, 
at the request of the members present, the discussion was 
adjourned and it was suggested that one of the subjects only 
should be taken, he readily acquiesced, and eradication of 
tuberculosis from man and animals was chosen. It was 
the subject which he had suggested as being of far 
too great importance to be grouped with others, one 
which must of necessity be taken by itself, and one about 
which every scientific worker, whether’in the laboratory or 
clinical sphere, could say something. Particularly was ft of 
importance just now on account of the new hopes which 
were being raised by the report of the work recently done 
on immunity by vaccinations, and here again the observa¬ 
tions made 'upon animals must take first place. Much for 
mankind depended upon [the results here to be attained, 
and the whole research was still a further corroboration of 
the advantage of collaboration between those who had 
expert knowledge of the normal habits of animals as well 
as man. Taking all the diseases originally mentioned in 
bis lecture, and even if the cases of actual transmission 
were, as Sir John McFadye&n had said, only enough for the 
average man to see once in three years or once in ten years, 
this was all the more an argument for keeping them out of 
the country, and it was all the more to our credit if we did 
this. What would be the position now if the veterinary profes¬ 
sion had not done its duty in the past with regard to glanders 
and rabies? It was to the veterinary side of comparative 
medicine that the country owed this excellent position at 
the present time, and if we oould find the way to ao as much 
for tuberculosis of cattle as we had done for the eradication 
of glanderB from horses we should again have rendered 
mankind a service. As regarded tuberculosis in cattle, it was 
possible to eradicate it by the aid of tuberculin if cost was no 
objection. It was the cost together with the question of the 
milk-supply which stood in the way. That bovine infection 
was a reality was shown by statistics brought forward that 
evening by Dr. Inman, who had told us that 18-7 per cent, of 
all cases were of bovine origin; that in tuberculosis of the 
glands of the neck of very young children the proportion 
went up to 85 per cent., and between 5 and 10 years of age 
65 per cent., whilst another speaker had said that of this form 
of tuberculosis an average of 10,000 children died annually. 
He thought that the discussion and the interest shown by 
the mixed assembly of medical and veterinary professions 
proved the truth of the last paragraph of his original paper: 
“ that in the combat against disease the workers in human 
and veterinary science go over much the same ground, and 
that by working in unison much valuable time might be 
saved and much better results would be attained than if each 
kept itself in its own water-tight compartment.” 

A Unanimous Resolution . 

The following resolution was passed unanimously:— 

That the Fellows of the Royal Society of Medicine and 
officers of the National Veterinary Association, assembled in 
joint meeting, are of the opinion that the prevalence of 
tuberculosis among cattle in this country continues to be a 
serious menace to the health of human beings, and that to 
counteract this danger the reintroduction of the Tuberculosis 
Order, which was suspended in 1914, is urgently required. 


SECTION OF PATHOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on March 15th, Dr. W. S. Lazarus- 
Barlow, the President, being in the ohair. 

Dr. J. A. Murray read a paper contributed by Dr. 
W. H. Woglom and himself on Experimental Tar 
Cancer. 

Dr. A. J. Eagleton read a paper on 
The Standardisation of Anti-pneumococcal Serum. 
The work of American bacteriologists, he said, had 
differentiated four groups of pneumococci. Groups I., 
II., and III. were definite entities, there being three 
subgroups to Group II. Group IV. consisted of a 
heterogeneous collection of pneumococci unrelated to 
each other, or to the first three groups. Thera¬ 
peutic serum (type I.) had been used in America 
with encouraging results. There was less evidence of 
the value of types II. and III. sera, and American 
opinion was at present against their use for therapeutic 


purposes. A serum for therapeutic use had been pre¬ 
pared at the Wellcome Physiological Research Labora¬ 
tories by immunising horses with a type I. pneumo¬ 
coccus. It had been tested (almost entirely with an 
English strain) by a method almost identical with that 
used in America. The test consisted essentially in the 
titration of 0*2 c.cm. of serum against different doses of 
living pneumococcus culture. Mice are’employed and the 
injections made intraperitoneally. Adequate controls 
must be made, and all injections done in duplicate. 
Care must be taken in dilution of the culture prior to 
the test, as very grave errors could be introduced by 
carrying over organisms from tube to tube. 

Upon three main factors the success of the test 
depended:— 

(1) ’The mice. —Gaertner infections accounted for many 
failures; in other cases, although no specific extraneous 
infection could be found, the animals succumbed irregularly 
from general deficiency of resisting power. Feeding must 
be carefully watched, exposure to cold avoided, and the 
animals should be kept under experimental conditions for 
at least one day before injection. 

(2) The media. —The virulence of a culture might apparently 
be lost by growth on unsuitable media; the virulence 
returned when the organism was given a suitable environ¬ 
ment. The broth must not be more acid than pH = 7-2, and 
to maintain this reaction a heavily buffered peptone was 
necessary. The medium should not be over-heated. 
Cultures maintained on horse-blood agar had lost their 
virulence, to regain it on transference to sheep- or rabbit- 
blood agar. This was correlated with the fact that certain 
horses contained a normal antibody to the pneumococcus. 
Rabbits did not. Sheep had not been tested. Two interest¬ 
ing speculations arose out of this: (a) Was the presence of 
normal antibodies in the blood of some animals responsible 
for variations in growth of micro-organisms on media 
containing unheated blood ; (6) did it help to explain the 
value in some cases of non-specific horse-serum therapy. 

(3) The micro-organism used. —The culture must be virulent. 
The strains used were virulent when received. They had 
not been passaged and were still virulent. While not 
stating that passage is unnecessary for maintaining 
virulence, the workers held that too much attention had 
been paid to it, and too little to the media employed. 

Serum made to protect against type I. American 
strain was efficient against English strains. Protective 
serum had also been made against type II., but by the 
test described this had not at present the same high 
degree of potency as the type I. serum. Large doses 
had been given intravenously to rabbits without 
producing any untoward effects. 

Dr. Nathan Raw read a paper on the 

Attenuation of Tubercle Bacilli. 

He showed numerous cultures and specimens of 
tubercle bacilli which had been continuously sub¬ 
cultured for 14 years. These bacilli were now 
avirulent and non-tuberculigenic, after repeated tests on 
susceptible animals. The object of this work was to 
endeavour, if possible, to find a specific remedy against 
tuberculosis and to protect children of tuberculous 
stock who were exposed to infection in the home. 


CARDIFF MEDICAL SOCIETY. 


A meeting of this society was held on March 8th, Dr. 
W. Mitchell Stevens in the chair, when Professor T. 
Graham Brown delivered an address on 

Experiments on the Brain. 

He first sketched the history of the work on brain areas, 
and then described certain' experiments carried out on 
chimpanzees. Stimuli applied to the motor areas, although 
at first subminimal, were found, when repeated, to cause 
movement, an effect known as “facilitation.” Similar 
stimuli applied to one area made neighbouring areas 
sensitive to subminimal stimulation, an effect known as 
“activation”; this effect was due to fibres in the cortex 
connecting neighbouring areas. Destruction of motor areas 
in the cortex was followed by only temporary paralysis, and 
complete restitution of movement was soon regained; this 
result followed when the cortex was ablated on both sides. 
This restitution also followed the destruction of sensory 
areas on both sides and of the motor area on one aide. 
Professor Brown pointed out that the work was as yet far 
from complete, but he put forward the suggestion that the 
deeper structures of the brain controlled postural movement, 
while the cortex was more concerned with fine manipulation. 
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LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 


A joint meeting of these societies was held at Liver¬ 
pool on March 3rd, the President of the former, Dr. J. E. 
Gemmell, in the chair. 

Vascular Lesions of the Brain, 

Professor E. S. Reynolds mentioned some points 
arising in connexion with vascular lesions of the brain, 
quoting illustrative cases. He specially referred to 
meningeal haBmorrhage occurring during birth, to 
emboli and their results, and compared these in their 
symptoms and course with thrombi and haemorrhage. 
He alluded to the difficulty which often occurred in 
diagnosing whether a hemiplegia was due to thrombus 
or haemorrhage, and the consequent difficulty in 
treatment. 

Posterior Rhizotomy. 

Sir William Thorburn gave an account of cases of 
Posterior Rhizotomy and of Drainage of the Spinal 
Theca. As regards rhizotomy, he related several 
personal cases in which the operation had been per¬ 
formed for gastric crisis, and analysed the published 
records. With regard to rhizotomy for pain, he indi¬ 
cated, again from personal cases, why in many instances 
relief was not to be anticipated and why the results are 
less satisfactory than in gastric crises. He did not 
recommend Foorster’s operation for spastic paraplegia. 
He then referred to cases resembling transverse 
myelitis, in which drainage of the theca spinalis was 
followed by rapid recovery. He recalled the earlier 
work of Horsley on so-called chronic spinal meningitis, 
and strongly urged the exploration of any doubtful 
cases of this type, pointing out that in practised hands 
the operation of laminectomy is as safe and reliable as 
is laparotomy. 

Diathermy and Pharyngeal Operations. 

Sir William Milligan read a paper upon the 
Treatment of Inoperable Malignant Growths of the 
Pharyngeal and Epilaryngeal Regions by means of 
Diathermy and Radio-diathermy. He pointed out the 
type of case suitable for diathermy treatment and 
described the rationale of the treatment. In cases 
where diathermy was done close to large blood-vessels 
great care had to be taken, as otherwise there was a 
risk of sloughing of arterial walls and severe secondary 
heemorrhage. In many cases it was advisable to tie the 
main blood-vessels leading to the affected regions. 
Diathermy treatment had the advantage of sterilising 
the tissues, blocking the lymphatics and small blood¬ 
vessels, and of readily destroying malignant cells 
owing to their having in all probability a lower vitality 
than normal cells. In cases where the growth to be 
treated was situated in the immediate neighbourhood 
of the larynx, it was advisable to perform a preliminary 
tracheotomy. In small growths the best results 
appeared to follow the use of a current of from 600 
to 900 milliamperes, but in large growths of one to two 
amperes were necessary. Wherethere wasmuch necrotic 
tissue it was a good plan to perform a preliminary 
scraping, great care being taken, however, to avoid any 
bleeding as far as possible. The pain produced was, as 
a rule, not great until about the eighth or tenth day, 
when it was considerable owing to the separation of 
the slough and the formation of a raw granulating 
surface. The presence of glands did not negative 
diathermy operations, and glands might be treated 
either by diathermy itself or by intensive X ray 
treatment. Where intensive X ray treatment was used 
it was advisable to desensitise the skin either by the 
application of pressure or by the subcutaneous injection 
of salt solution. The advantages of diathermy were: 
1. That it might be employed when ordinary 
surgical procedures are impracticable. 2. That it 
does not produce much, if any, shock. 3. That 
with reasonable care it is a bloodless procedure. 
4. That it has the merit of sterilising the tissues, 
blocking vascular and lymphatic vessels and preventing 
the dissemination of the cancer cell. 5. That it 


frequently affords relief from painful symptoms and 
mechanical difficulties in cases surgically hopeless. 
6. Septic and broncho-pneumonia are much less frequent 
than after cutting operations. Its disadvantages are: 

(1) that it destroys both healthy and diseased tissues. 

(2) that the walls of adjacent blood-vessels may become 
softened and secondary haemorrhage result; and 

(3) where the skin is involved keloid cicatrices may 
result. He referred to a series of inoperable surgical 
cases where, by means of diathermy, life has been 
prolonged for from two and a half to three years with 
complete comfort. 

Variations of the Normal Stomach . 

Dr. A. E. Barclay discussed the Variations of 
the Normal Stomach. He maintained that the old 
anatomical pictures were caricatures, and that the 
distortions were due to the action of formalin or other 
preservatives, coupled with the effect of rigor mortis. 
Essentially the stomach was a living muscular tube, 
whose very varied alterations in appearance was 
largely due to alterations in muscular tone. The 
tonic action was a function of the living muscle, and 
could only by studied in life by means of X rays. The 
main function of this tonic action was to stabilise the 
stomach so that it maintained the contents in tubular 
form in spite of gravity. When tone relaxed the 
contents descended to the lowest part of the stomach. 
He demonstrated models of normal empty and full 
stomachs, and also a series indicating the way in 
which its shape was changed by the alteration 
of posture. Tonic action was responsible for the 
maintenance of the shape of the normal stomach, and 
he insisted that transitory loss of tone and gastroptosis 
were simply variations of the normal. He then dealt 
with the musculature, and laid great stress on the great 
importance of the innermost layer, the incomplete and 
powerful band of oblique fibres that passes down on 
either side of the lesser curvature and illustrated the 
band by a series of dissections by Jefferson. He pointed 
out that in atony this oblique band was apparently 
unaffected, while the rest of the muscle was thinned 
out. In gastroptosis, on the other hand, the oblique 
fibres were elongated proportionately with the other 
coats. He also showed slides of a type of normal 
stomach which he called the “cup and spill.” This 
curious shape, he suggested, was due to over-contraction 
of this oblique band without a corresponding contraction 
of the other coats. From these observations he deduced 
that the oblique fibres could act entirely independently 
of the other coats, and that, in all probability, the 
anatomists would find that they had a separate and 
independent nerve-supply. 


ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


The eighth meeting for session 1920-21 was held in 
the Faculty Hall on Feb. 18th, when Professor Robert 
Muir gave a lecture, with microscopic demonstra¬ 
tion, on 

Hcemochromatosis and Bronzed Diabetes. 

The development of our knowledge of the subject was 
briefly sketched, and it was pointed out that the 
essential pathological feature was the deposit of iron- 
containing pigment in great amount and in unusual 
positions, this resulting in haemochromatosis ; and that 
diabetes resulted only when the lesion in the pancreas 
was of sufficient degree, there being cirrhosis in this 
organ as well as in the liver. Two cases were described 
in which both bronzing of the skin and diabetes were 
present, and reference was made to the estimations of 
iron made in one of these along with Professor 
Shaw Dunn. An account was also given of two, and 
possibly three, cases at an early stage of the affection, 
and from these the inference was drawn that the 
earliest lesions were cirrhosis of the liver and pancreas, 
with deposits of haemosiderin in these organs and in 
the retro-peritoneal lymphatic glands. In the pancreas 
the changes occurred at an earlier period in the secreting 
epithelium than in the islands of Langerhans, but the 







The Lancet,] 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


[March 26,1921 649 


results did not warrant a conclusion as to the relation 
of the lesions in these structures to the onset of 
diabetes. 

The lecturer contrasted the deposits of pigment with 
those occurring from abnormal haemolysis, and pointed 
out that they differed both in amount and in distribu¬ 
tion, those in haemochromatosis being much greater 
and occurring in sites, such as thyroid, heart muscle, 
skin, stomach, Ac., in which haemosiderin resulting 
from haemolysis did not occur. From these facts and 
from the fact that in haemochromatosis there was no 
evidence of increased blood destruction or regeneration 
it was not justifiable to conclude that the iron pigment 
was actually derived from haemoglobin. There might 
be an inability to use up again the iron derived from 
normal haemolysis, but in this case the peculiar dis¬ 
tribution of the pigment could not be explained. 

The essential factor in haemochromatosis appeared 
to be a special affinity of the tissues and organs for 
iron, and the source of the stored iron must ultimately 
be the iron in the food, but whether or not this passed 
through the form of haemoglobin was not certain. The 
cirrhosis of the liver and possibly of the pancreas 
seemed in some way to be related to this abnormal 
metabolism of iron, but there must be some special 
factor, as in most cases of cirrhosis of the liver the 
accumulation of pigment was absent. The accumula¬ 
tion of iron must go on for a long period of time, some¬ 
times for two or three years, even if all the iron in the 
food were retained. Reference was also made to recent 
analyses of food and excreta, indicating that there was 
an actual retention of iron. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Teething . 

A meeting of this society was held on March 9th, 
Dr. L. E. V. Every-Clayton, the President, in the 
chair, when a discussion on Teething was opened by 
Dr. R. C. Clarke, who began by saying he did not 
believe in the so-called symptoms of teething. 

From the days of Hippocrates till the early part of last 
century “ teething ” was held to be the cause of all infant 
maladies, and some 50 per cent, of the infant mortality was 
attributed to it. A number of ridiculous superstitions arose, 
some of which survive to this day, such as the impropriety 
of healing a sore on a baby’s head or curing an otorrhcaa 
before the completion of dentition. In the middle of the 
nineteenth century doubts began to arise. In modern text¬ 
books the subject was mostly dealt with by “ hedging.” 
The argument in one of these, that so many Intelligent 
rents could not have been deceived, Dr Clarke held to 
most fallacious, and he instanced the beliefs in witches, 
the evil eye, and overlookings which were upheld for 
centuries. After touching on views as to the process of 
eruption of a tooth, a process which he maintained was 
normally painless, he called attention to the fact that a baby 
is always cutting teeth from 6 months to 2 years old. He 
then went through the symptoms usually attributed to a 
baby being “about his teeth,” such as dribbling, biting on 
hard objects, and so on, and gave an alternative explanation 
in each case. Disorders regarded as complications of 
teething, such as gastro-enteritis, and colds in the head, 
with consequent otitis, bronchitis* Ac., were, he said, 
infective in origin in the first six months of life, and 
asked why their relapses after that date should be ascribed 
to teething? He did not deny that there was such a 
thing as painful dentition. Going through the various 
“scientific” theories advanced to support a popular idea, 
he said he could not see why reflexes from tne fifth nerve 
should upset one system more than another. 

Dr. Clarke said that there were two main classes of 
opinion. To those who really believed in “teething troubles” 
he had nothing to say, because their idea, often learnt at 
their mothers’ knees, was as firmly fixed as their religious 
and political opinions. There were, however, those who, 
though not really believing in “teething troubles,” yet 
thought it a harmless and eminently useful diagnosis, and 
it was to these that Dr. Clarke addressed his remarks. 
He firmly believed that nearly all minor ailments of 
babies were preventable, and that if medical men would 
instruct mothers how to avoid diarrhoea and colds they 
would get better results than by being content to say “ It’s 
teething.” Moreover, the symptoms of early rickets, the 
most frequently overlooked of all diseases, were just those— 


convulsions and catarrhal infections—which were commonly 
attributed to teething. 

Discussion. 

The President confessed to a belief in teething as a 
source of rashes.—Professor F. H. Edgeworth thought it 
was improbable that any reflex irritation could provoke con¬ 
vulsions.—Dr. J. O. Symes took the view that the belief in 
teething as a source of symptoms was a harmless and often 
comforting superstition.—Mr. W. R. Ackland spoke of the 
sudden relief to symptoms afforded by the opening of a gum, 
a fact corroborated by Mr. A. W. Prichard.— Mr. E. A. G. 
Dowling attested the truth of the reference of aural pain to 
teething, and Dr. P. Watson-Williams thought that the 
process of teething might actually lower the resistance of 
the ear to infection and predispose to otitis.—Mr. E. H. E. 
Stack showed that it was possible to distinguish between 
referred and direct aural pain.—Dr. R. S. Statham quoted 
experiences to show that in the second dentition it was 
sepsis that introduced an element of pain, and Dr., 
V. M. Coates spoke of bacteriological data support¬ 
ing the infective theory of pain in the first dentition 
also.—Professor Walter C. Swayne said that children’s 
weights “mark time” and do not increase during 
teething, and observed that the coincidence of changes of 
diet with the period of teething might explain the coinci¬ 
dence of digestive disturbances with teething.—Dr. C. E. K. ; 
Herapath supported Dr. Clarke’s view that it was time 
to relegate belief in teething as the cause of disorders to the 
realm of exploded myths.—Mr. G. F. Fawn gave reasons for 
believing that teething was often a painful process.—Dr. 
C. F. Coombs suggested that the absence of complications 
from the second dentition supported Dr. Clarke’s arguments.- 
—Dr. Clarke replied. 


SOClfcTE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. Lesne read a 
paper on 

The Posology of Sodium Salicylate in the Child , 
in which he emphasised the tolerance of the child for this 
drug and the good effects derived from its administration by 
enemataor intravenous injections in doses of 0-5 g. per c.cm. 
The tolerance to salicylates in childhood, shown by absence 
of tinnitus, delirium, and albuminuria, was doubtless due to 
the perfect condition of the renal emunctories in early life, as 
the salicylate appeared in the urine less than 24 hours after 
its ingestion. 

The Hypodermic or Intravenous Injection of 
Allyltheobromine. 

Dr. Rosenthal stated in a communication on this subject 
that though theobromine was regarded by Huchard as the 
most reliable diuretic, it was often ill tolerated in doses of 
2g. and a fortiori in doses of 3 or 4 g. On the other hand, 
allyltheobromine, which was 150 times more soluble than 
theobromine, could easily be injected in the form of a 
neutral solution hypodermically, intramuscularly, or intra¬ 
venously. Dr. Rosenthal therefore recommended that in 
all cases of intolerance for theobromine allyltheobromine 
should be substituted in intramuscular injections of 0*30 g. 
twice a day. The intravenous method should be reserved 
for urgent cases or for those in which the presence of an 
OBdematous infiltration contra-indicated the hypodermiq 
route. 

The Action of Heliotherapy and Phototherapy on the PriecordkU 
Pa in of A ng i na Pectoris. 

Dr. Artault de Vevry recorded two cases in which this 
treatment caused immediate relief and finally complete 
disappearance of anginal attacks occurring in patients with 
cardiac disease. 

The Cholagogic Action of Polypodium Vulgare. 

Dr. H. Leclerc stated, in a communication on this 
subject, that the rhizome of this fern, which was a favourite 
remedy in ancient times, was a powerful cholagogue without 
any irritative action. He related the case of a girl suffering 
from catarrhal jaundice whose symptoms had proved 
refractory to all the usual remedies, but soon subsided after 
the use of this rhizome. 

The Treatment of Epidemic Encephalitis. 

Dr. Muller, of Li4ge, recorded three cases of the 
myoclonic form of epidemic encephalitis in patients aged 
42, 33, and 13 respectively, in whom intravenous injection 
of iodine oil caused a rapid disappearance of the symptoms. 
The doses ranged from 6 to 15 c.cm. and from three to six 
injections were given in each case. 


The Chelsea Hospital for . Women has received 
£100 from Mr. T. G. Sorby and £25 from Lady Northcote 
towards the building of its nursing home. 
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$tfritfos sift Drifts of Joffks. 


Tuberculosis. 

1 . TraiU de Pathologic MSdicale et de ThSrapeutique 
AppliquAe. Tnberculose. (1) La Tnberculose en 
G6n6ral. (2) La Tnberculose de 1’Enfant et de 
TAdulte. Les Tuberculoses Visc6rales. Edited by 
Emile Sergent, L. Ribadeau-Dumas, and L. 
Babonneix. Paris: A. Maloine et Fils. 1920 and 
1921. Pp. 879 and 811. Fr.20 and Fr.35. 

These two large volumes, which contain numerous 
black and white as well as coloured illustrations, 
include a series of articles on different aspects of tuber¬ 
culosis by writers whose names are in themselves a 
certain guarantee of the value of the opinions expressed. 
Like most systems of medicine compiled by several 
writers, these volumes are good in parts; indeed, in 
most parts; as an index to the present vogues of 
treatment they are illuminating. More than 50 pages 
are devoted to an account of artificial pneumothorax 
treatment, and in the space of less than six pages 
vaccine therapy, including tuberculin, is handled with 
merciless scorn. Dr. JouBsett stamps tuberculin as a 
pseudo-vaccine which both in theory and in practice is 
a gigantic failure. So it may be. But it is a curious 
fact that tuberculin therapy has survived for more than 
80 years, during which its obsequies have been fre¬ 
quently celebrated with even greater gusto than Dr. 
Joussett devotes to them. Of serotherapy he is more 
hopeful, and he discusses this line of treatment at 
considerable length. Both volumes contain a mass of 
useful information presented in a highly readable and 
assimilable form. _ 


2. A Study in the Epidemiology of Tuberculosis. By 
George E. Bushnell, Ph.D., M.D. London: John 
Bale, Sons, and Danielsson. 1920. Pp. 221. 20s. 

Colonel Bushnell, who is Honorary Vice-President 
and Director of the National Tuberculosis Association 
of the U.S.A., calls this book a study of the epidemio¬ 
logy of tuberculosis. As such it is remarkably incom¬ 
plete. Many and important epidemiological aspects of 
tuberculosis are totally ignored or only briefly referred 
to. But as a study of one aspect of the problem this 
book is of great value, because, in his advocacy of only 
one school of thought, the author has collected most of 
the available evidence supporting this school and has 
moulded it into a very convincing thesis. With engaging 
frankness he confesses that his views, as set forth in 
this book, are not supported by any original investi¬ 
gations. His aim has been rather to collect and discuss 
epidemiological data which have hitherto been buried 
away in inaccessible journals written in foreign tongues. 
Gopious extracts from papers, mostly German, have 
been made, and it is evident that Dr. Bushnell’s views 
are largely the expression of the teachings of Rdmer 
and others. 

The gist of his message is that the first infection 
more or less decides the subsequent fate of the patient, 
whose susceptibility to reinfection from without is no 
greater than that of a syphilitic to reinfection with 
syphilis. “ There is no good reason why disease caused 
by the virulent and highly resistant tubercle bacillus 
Bhould form an exception to the law that reinfections 
do not take place so long as the infectious agent is 
present.” The author goes on to show that, while the 
mortality from tuberculosis rises and falls with the 
general mortality and environment, there is practically 
no change in its morbidity . The author stamps as “ the 
error of modem times ” the denial of the teaching that 
a first infection prevents renewed infection from without. 
But once this elementary hypothesis is used as a key to 
the seemingly complex problems of tuberculosis “ the 
riddle of the centuries ” is solved. To readers intrigued 
by the notion that consumption can be eradicated by a 
wholesale roping in of sputum-positive cases in segrega¬ 
tion camps it must seem rank heresy when the author 

writes “. the consumptive, much to be dreaded 

as he is at close quarters for the uninfected, is 


indispensable in the present era because he unwittingly 
provides for that immunisation whioh prevents our race 
from perishing, as so many other races have perished 
when thrust unprepared into the midst of infection.” 
This book is to a great extent an exposition of Rdmer’s 
law, according to which tuberculosis runs an acute and 
fatal course in communities where it is rare, and a 
chronic and relatively benign course where the disease 
is common. Or, that contact with tuberculosis affords 
a certain protection against it. 

After reviewing the literature dealing with tubercu¬ 
losis in highly civilised and primitive races, and the 
invaluable evidence provided by v. Pirquet’s test, the 
author shows with convincing logic that the solution of 
the problem is to be found in the conditions under 
which infection first occurs. In civilised communities 
the problem is thus referred to very young children. 
If these can be protected against a large initial infec¬ 
tion an all-important step has been taken. He quotes 
Poliak of Vienna as showing that after the age of 4 
children do not appear to be unfavourably affected 
by the entrance of a tuberculous individual into the family 
circle, while those of lesser years grow up more delicate. 
When a child has recently become infected, as shown by 
v. Pirquet’s test, the greatest possible care should be 
taken of it “ to the end that the infection may remain 
latent.” There can be no doubt, the author argues, 
that the first half-year after infection is a critical time 
for the child. “ Proper attention at this time would do 
more to lower the morbidity and mortality from tuber¬ 
culosis than anything except preventing the infant 
from coming into contact with the consumptive.” The 
author’s views on bovine infection are summed up in 

the following: ‘‘It is an Utopian dream . to hope 

that the tuberculous infection of cattle will ever be 
totally eradicated. But if this is not done, given the 
disappearance of the typus humanus, immediately 
bovine tuberculosis rears its horrid head, probably as 
formidable a menace as tuberculosis of the human type 
has ever been!/’ Being convinced that we must live 
with the tubercle bacillus if we are to enjoy the 
benefits of tuberculisation, the author regards a 
“ sterilisatio magna ” as little short of disastrous, and 
the ultimate object of his ambition is the replacement 
of nature’s methods of tuberculisation, so terribly 
wasteful of human life, by a thoroughly scientific 
method of artificial inoculation which need sacrifice no 
life. Whether ^Colonel Bushnell has actually solved 
‘‘the riddle of the centuries” or not, he has at least 
put forward many cogent arguments in favour of an 
hypothesis which, if it prove correct, would greatly 
simplify the campaign against tuberculosis. 


3. The Early Diagnosis of Tubercle. Third edition. By 
Clive Riviere, M.D., F.R.C.P. London: Henry 
Frowde, Hodder and Stoughton. Oxford Medical 
Publications. 1921. Pp. 318. 15s. 

Barely two years have elapsed since the publication 
of the second edition of this useful book, and little 
alteration has been made in the present edition. In 
the section dealing with the differential diagnosis of 
tubercle, an important improvement has been made by 
the inclusion of pulmonary syphilis as one of the condi¬ 
tions which may simulate tuberculosis of the lungs. 
The author does not consider syphilis a very common 
simulant of pulmonary tubercle, and he quotes McCrae 
and Funk as finding only four cases of pulmonary 
syphilis among 1200 cases at the Jefferson Chest 
Hospital. On the other hand, the author admits that 
syphilitic ulceration of the trachea and bronchi may be 
comparatively common and may give rise to signs, 
such as cough and dyspnoea, suggestive of various 
diseases other than syphilis. Discussing the differ¬ 
ential tests, he puts the therapeutic test last, but 
he admits that the best evidence of a syphilitic lesion lies 
in its response to antisyphilitic treatment. Mercury 
he recommends with confidence, but the iodides 
he advocates with the reservation that they are 
apt to cause a congestive reaction in active tuber¬ 
culous lesions. Another condition which he intro¬ 
duces for the first time into his discussion of the 
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differential diagnosis is pneumo-mycosis. In other 
respects, this third edition differs from the second 
ohiefly in those finishing touches which every con¬ 
scientious author wishes to add almost before his book 
has emerged from the press. With the recent, rather 
melodramatic exposures of incorrect diagnoses of 
tubercle, the need for an authoritative work on the 
early diagnosis of tubercle has become more than ever 
evident, and the author is to be congratulated on the 
lucid and comprehensive manner in which he has 
tackled a very difficult task. In the matter of per¬ 
cussion he is at his best—a best which leaves the 
possessor of an ordinary pair of hands humbly 
conscious of his deficiencies. We disagree with the 
author’s aphorism that ‘‘ where the teachers are at 
variance the tree of knowledge can hardly be expected 
to flourish.” Discussion leads to truth, while untested 
views lead to dogmatism. 


4. Die Lungentuberkulose . Ihre Pathogenese, Dia¬ 
gnostic und Behandlung. By Professor Felix 
Klemperer. Berlin: Urban und Schwarzenberg. 
1920. Mit 16 Textabbildungen und 5 Tafeln. Pp. 
164. M.40. 

When an author in the preface to his book announces 
that it is intended not for students but for practitioners, 
he raises hopes that the jog trot platitudesjof orthodoxy 
will be abandoned in favour of a free exploration and 
discussion of new ideas and possibilities. In this case 
such hopes are, indeed, ultimately fulfilled, but before 
he is admitted to the author’s own sanctum the reader 
must submit to a novitiate, during which he is regaled 
with such pabulum as: “The cause of pulmonary 
tuberculosis, as of every other form of tuberculosis, 
is Koch’s bacillus.” When he passes from such estab¬ 
lished facts to matters still in dispute the author’s 
attitude is guarded and judicial; to the question 
whether pulmonary tuberculosis in the adult is due 
to endogenous infection resulting from disease in 
childhood or a new infection from without, he 
gives the safe, but not helpful, answer that both 
hypotheses may tally with the facts. Tuberculin 
treatment, he maintains, is to-day the “most 
important setiological specific method of treating 
pulmonary tuberculosis.” A few pages further on, 
and after a critical review of the literature of tuber¬ 
culin therapy, he admits that tuberculin is “a useful 
support to general treatment, not more and not less.” 
He is more emphatic on the subject of protein therapy, 
and he finds injections of milk, so vigorously puffed of 
late in certain quarters, as quite unsuited to replace 
tuberculin. His experiences of “partigen” treatment 
on Deycke-Much lines have left him unconverted. As 
for treatment with live cultures of acid-fast microbes, 
he has little hope to offer; he has given Friedmann’s 
cultures in 40 cases, but even when the pulmonary 
disease was taken early, no marked benefit ensued from 
this treatment. In a short review of pneumothorax 
treatment the author opines that every operation 
fatality can be traced to air embolism, and that pleural 
reflex accounts only for some of the alarming symptoms 
not terminating fatally. Useful notes are appended to 
the symptomatic treatment of such trying complications 
as night sweats and cough. 


6 . Die epeciftsche Percutanbehandlimg dev Tuberkulose 
mii dem Petruschkyschen Tuberkulinliniment. By 
Dr. F. Grossmann. Berlin: Urban und Schwarzen¬ 
berg. 1921. Pp. 76. M.12. 

Dr. Grossmann throws into this booklet on the treat¬ 
ment of tuberculosis by inunction with Petruschky’s 
liniment all the fervour that personal recovery under 
specific treatment is calculated to infuse. After under¬ 
going Petruschky’s treatment the author has, in con¬ 
junction with Petruschky, done much to put this 
treatment on a rational and systematic footing. Readers 
with a lurking suspicion that this method represents an 
inert, harmless placebo will note that the author finds 
it oon tra - indicated in the presence of high fever, mixed 
infections, and other debilitating conditions. 


A Physician’s Anthology op English and 
American Poetry. 

Selected and arranged by Casey A. Wood, M.D., 

and Fielding H. Garrison, M.D. London: Oxford 

University Press. 1921. Pp. 346. 8 s. 6 d. 

The appearance of another anthology requires justi¬ 
fication, because if it is to be representative it must 
contain verses which have been published repeatedly 
in different forms. “ A Physician’s Anthology of English 
and American Poetry ’ ’ has the best and most logical of 
origins; it was intended as a birthday offering on his 
seventieth birthday to Sir William Osier, “ le physician, 
le pluspo6teque jamais,” to paraphrase Liszt’s descrip¬ 
tion of Schubert. The prophet of international medicine 
did not live to see the book published, but the scheme 
and much of the contents had already passed through 
his hands, and he had given his approval. It is to his 
memory therefore that the volume is dedicated. The 
book is not a collection of verses by medical men, nor 
do the poems deal with medical subjects. It is, says 
Dr. Garrison in his foreword, difficult for a physician to 
find time and energy to read poetry; and it is this, and 
not lack of appreciation which deters them. The 
arrangement of this collection is intended to facilitate 
reading for these time-pressed doctors of medicine. 

The volume is divided into 18 sections from “ Youth 
and Manhood ” to “ Divina Mors,” passing through such 
experiences as “ Nympholeptos ” and “ Taedium Vitae,” 
and the poems are chosen very widely. Thus we find 
in the anthology, under the heading “ Amantium Irae,” 
Shakespeare’s “ Let me not to the marriage of true 
minds” facing Rupert Brooke’s “The HU1.” And 
under the section “ In War Time” Milton’s “Captain or 
Colonel or Knight in Arms” precedes Walt Whitman’s 
wonderful pictures of the American Civil War, and is 
followed by a chorus from “Prometheus Unbound” and 
Dr. Henry Head’s dignified and pathetic message to 
those who in the recent war were found too old to fight. 
Here also is Mr. Siegfried Sassoon’s mordant estimate 
of a certain sort of blatancy, that was neither so useless 
to the Allied cause or so wholly hoggish in its origins as he 
thinks, but which certainly gave a chance of expression 
to very unworthy sides of character and conduct. 

Anthologies remind us of the time-saving, trouble¬ 
saving doctrines of modern life, from which now 
apparently even the reading of poetry may not be 
excluded; but they lead to a wider appreciation of 
the English-speaking poets and as such are heartily 
welcome. The class of readers aimed at in this collec¬ 
tion will find that an excellent choice has been made 
for them. 


Poverty and its Vicious Circles. 

Second and enlarged edition. By Jamieson B. 

HURRY, M.A., M.D. London : J. and A. Churchill. 

1921. With illustrative diagrams. Pp. 411. 15*. 

Those who are taking up social work will read with 
interest and profit this second edition of Dr. Hurry’s 
work. As the author says in his preface, “ Social 
reform had received an impetus which shows no signs 
of slackening and whose effects are reaching to the 
remotest quarters of the earth.” 

Part I. of the book deals in 22 chapters with the 
vicious circles of poverty. Part II. shows how as the 
effect of these vicious circles poverty becomes a self- 
perpetuating, a self-aggravating, and a fatal disorder. 
Part III. deals with the attempt to break the vicious 
circles by legislation, by the work of voluntary organisa¬ 
tions, and by individual effort. In the conclusion 
(Part IV.) the author discusses the methods which 
promise most success in the future. 

There are interesting accounts of the extension of 
the franchise, of social legislation, of the Elberfeld 
system, of the Poor-law, and many other matters. The 
author has more faith in legislation than in the Poor- 
law. He gives special praise to the friendly societies 
and the cooperative movement. We are not 
sure, however, that cooperators are always model 
employers. Dr. Hurry says (p. 134) that the diminu¬ 
tion in lunacy among females during the war, in spite 
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of the emotional wave pervading the nation, “ was due 
to the full occupation of, and high wages paid to, all 
women who could work.” This statement is specially 
interesting in view of the large proportion of domestic 
servants and of governesses among the older female 
patients in county asylums, both being occupations 
formerly badly paid and allowing of small emotional 
outlet. Trade-unions come in for some criticism from 
Dr. Hurry for the narrowness of their outlook and “a 
certain lamentable selfishness of purpose.” It has 
certainly been extraordinary how little the keen male 
trade-unionist has interested himself until quite 
recently in the organisation of woman’s labour. The 
man who has worked hard for due recognition of the 
value of his own labour has allowed his wife or 
daughter to work for “ pocket money ” wages, and has, 
as Dr. Hurry points out in Chapter 16, thus helped 
ultimately to reduce his own wages. We note that in 
tdie chapters on defective feeding and wastefulness the 
author retains the idea that one protein is as good as 
another and that margarine is equal to butter. We 
think, in view of recent work on amino-acids and 
vitamines, such statements should be qualified. 

The book is written rather in a philosophical than in 
a practical spirit. The author has no new remedies to 
put forward and does not even discuss proposals such 
as pensions for mothers or State subventions for the 
relief of poverty of the widow with young children or of 
the large family of the man earning a labourer’s wage. 
In his conclusion he professes himself an optimist, but 
perusal of his book left us in no such frame of mind. 
The devotion of a separate chapter to each circle, 
while it leads to inevitable repetition, makes it difficult 
for the reader to formulate from the whole a practical 
programme of social reform. 


Studies in Dreams. 

By Mary Arnold-Forster. With a Foreword by 

Dr. Morton Prince. London: George Allen and 

Unwin, Ltd. 1920. Pp. 186. 8*. 6 d. 

The reader who is familiar with the recent literature 
of dream-study and cognate topics may find himself 
attracted by this book because of its literary qualities 
rather than by any new knowledge about dreams which 
it may provide. For Mrs. Arnold-Forster ’b style is a 
welcome change from the kind of writing to which we 
are accustomed in “ scientific ” accounts of the nature 
of dreams ; and her sane and dispassionate considera¬ 
tion of the problems presented by her own dream-life 
is a model which more dogmatic writers might do well 
to copy. Mrs. Arnold-Forster approaches the subject 
with the intention of finding out by observation and 
experiment what can be learnt about the working of 
the various mental faculties in the dream-state; and 
she discusses the part played by the will, reason, 
imagination, and memory. Her own experience of the 
possibility of controlling her dreams leads her to 
believe that <( the dream mind is far less independent 
of our will than is supposed, and that, to a degree that 
is not generally thought possible, the waking mind can, 
and does, direct the activities of the mind'in sleep.” 
The examples adduced in support of this opinion are 
strongly reminiscent of the influence of suggestion in 
suggestible or hypnotised subjects, and since we know 
that in such subjects dreams can be imposed on the 
dreamer's mind and their course determined by 
suggestion from without, there is no reason to doubt 
that self-suggestion may, in some cases, be equally 
efficacious. In this sense voluntary dreaming and 
“dream control” may be possible; but this is not to 
say that the will is active during the dream. 

Great importance is ascribed to the part played by 
sensory impressions during sleep, and to their power of 
arousing memories with hallucinatory vividness. In 
dreaming, association of ideas is assumed to be free 
from all inhibitions, and as soon as a thought arises in 
the mind its sensory imagery takes concrete form and 
appears as objective reality. The dream is fashioned 
from such sources entirely, and its structure and course 
are accounted for by the free play of association and a 
“heightening of the faculty of imagination.” No 


attempt is made to discover why the flights of imagina¬ 
tion take the course they do; they are obviously 
regarded as the product of “free” fancy. Thus the 
dream, having no meaning , needs no “interpretation.” 
In her dislike of the symbolic interpretations made use 
of in psycho-analysis the author seems to have forgotten 
the importance of the method of dream interpretation 
by “ free association,” though without investigation by 
this method the personal significance of any dream is 
elusive. A striking feature of the author’s own dreams 
is their coherence into connected stories. As Dr. 
Prince points out in his foreword, “ the dream-mind, 
like all dissociated systems, can be educated into a 
highly organised intelligence.” This appears to have 
been the case with the dream-mind of the author, and 
when this happens, the dream-life assumes a very 
different character from that which it shows in ordinary 
people. 

Interesting accounts of dreams which show some 
amount of supernormal faculty, and descriptions of 
experiences in the borderland state between sleep and 
waking occupy a considerable part of the book. In a 
future edition more care should be taken in proof¬ 
reading. On page 159 Professor McDougall’s name 
appears three times as “ McDowell.” 


Precis de Microbiologie Clinique. 

Par Fernand Bezan$on. Paris: Masson et Cie. 

1920. Pp. 600. Fr.30. 

This book is one of an admirable series of volumes, 
the “ Collection de Precis MSdicaux,” issued by Masson 
et Cie. The present edition is the third, and maintains 
the form and scope of the previous ones. There are 
naturally certain additions and extensions correspond¬ 
ing to the growth of knowledge or to the added import¬ 
ance of certain branches of bacteriology. Thus the 
methods of bacteriological diagnosis of cerebro-spinal 
meningitis, of typhoid and paratyphoid, and of dysentery 
are discussed at length and in detail. The information 
contained in the book, though stated to be elementary, 
is abundant enough to supply interesting reading to 
experts, and is given with the precision common in 
French authors. The book can be confidently recom¬ 
mended to laboratory workers and to clinicians. 


Manual for Health Visitors and Infant Welfare 
Workers. 

By Several Writers. Edited by Mrs. Enid Eve, late 
Ministry of Health; formerly Chief Health Visitor 
and Sanitary Inspector to the Borough of Holbom. 
London: John Bale, Sons, and Danielsson, Ltd. 
1921. Pp. 194. 10s. 6 d. 

This little book is one of a series of modem clinic 
manuals. Dr. Bostock Hill writes a preface, and we 
cordially agree with his views as to the desirability of a 
conjoint appointment of so-called health visitor, school 
nurse, tuberculosis visitor, and midwife inspector, 
wherever this is at all possible. From the point of 
view of the health visitor her work should be varied; 
from the point of view of the work overlapping should 
be avoided, and the mother in the home should not be 
worried by all kinds of different official visitors, but 
should be visited by one woman who can try to 
constitute herself the friendly adviser of the family in 
health matters. 

The book, as might be expected from the experience 
of the editor, who is also the author of many of the 
chapters, is full of good sound advice to those who are 
contemplating the adoption of the career of health 
visitor. Apart from training, the great requisites of a 
health visitor are tact and good temper. The advice 
in this book ought to help in the acquisition of tact and 
in the assumption of the virtue of good temper even by 
those who have it not. The booklet contains a useful 
appendix with regard to training institutions and 
curricula for health visitors, and it is unfortunate that 
its price may possibly prevent it from coming within 
the reach of all health visitors. Health authorities 
might save public money by presenting it where it 
would be useful and used. 
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Ophthalmia Neonatorum. 

Ophthalmia neonatorum has been notifiable 
since April 1st, 1914, and in some recently issued 
reports of medical officers of health reference has 
been made to its increased prevalence. Ophthalmic 
surgeons are agreed that with proper treatment of 
the eyes at birth the disease can be prevented, and 
cases of it should become exceedingly rare. There 
is general agreement that when it has occurred, 
given adequate and prompt treatment, damage to 
either eye should be very exceptional, and the loss 
of an eye almost unknown. In these circumstances 
the occurrence of a case in any lying-in hospital 
should be made the subject of careful inquiry. 
Obstetricians and gynaecologists are not eye 
specialists, and it follows that every lying-in 
hospital should have a call on the services not 
only of a physician interested in paediatrics, but 
also of an ophthalmic surgeon, so that the nursing 
staff, the pupil midwives, and, last but not least, 
any students attending the practice of the hospital, 
may have adequate instruction in the methods 
necessary to prevent the disease. If the first line 
of defence against ophthalmia is broken, efficient 
ourative methods would thus be applied at the 
earliest possible moment. 

From two-thirds to three-quarters of the births 
in the country being attended by midwives, the 
Central Mid wives Board should see to it that regis¬ 
tered midwives receive the necessary instruction 
in the use of one of the silver solutions recognised 
as being effective. Local authorities are empowered 
to issue these solutions to midwives capable of 
using them. It should not, however, be hastily 
assumed that births attended by mid wives involve 
the greatest danger. Recently we heard of a case 
where it was intended to make all possible pro¬ 
vision against unforeseen circumstances. The 
family medical attendant, a consultant obstetrician, 
and an experienced monthly nurse were all three 
engaged beforehand. Attention was concentrated 
on the mother: the baby lost one of its eyes. The 
midwife is bound by the rules of the Board to 
send for medical help whenever there is “ inflam¬ 
mation of, or discharge from, the eyes, how¬ 
ever slight,” and to notify the medical officer of 
health that she has done so. Thus, when a midwife 
attends a birth, provision is made for very early 
notification of ophthalmia neonatorum. The 
medical attendant does not wash the baby and 
may fail to notice the first signs of anything 
wrong with its eyes. When a case of ophthalmia 
does occur it is not sufficient for the midwife to 
send for the nearest doctor. Many practitioners 
make no claim to special knowledge of eye diseases, 
and one who rarely meets with such cases might not 
recognise at once that he is confronted with some¬ 
thing formidable. Valuable time may be wasted 
in ineffective treatment with boric lotion, and 
irretrievable damage may be done before the case 
comes to the notice of an ophthalmic surgeon. In 
face of the menace of such a tragedy as a blind child 
we must not stand on ceremony or take risks. The 
medical officer of health, who finds that treatment is 
not being effectively carried out. ought to be able 
to arrange with the general practitioner to have 


mother and child removed to hospital at once—the 
mother in order to prevent weaning and also that 
her own treatment may be undertaken if the 
disease is gonorrhoeal in origin. In every large 
centre of population beds should be available for this 
purpose, whether in a municipal or a voluntarily 
supported hospital. The stay in hospital is short 
and the expense slight compared with the import¬ 
ance of the object in view. From one-quarter to 
one-third of the inmates of institutions for the 
blind are there on account of inadequately treated 
ophthalmia neonatorum. We must cut off this 
supply of human misery at its source. 

In the Memorandum of the Ministry of Health 
dealing with the form of annual report for 1920 it 
is laid down that “ details should be given of each 
case of ophthalmia notified, showing whether one 
or both of the eyes suffered permanent injury, and 
if so, to what extent.” Such annual reports 
hitherto have not given this information, but have 
simply returned the number of cases notified. 
Special forms are now issued by the Ministry which 
are to be filled in for notified cases of encephalitis 
lethargica, acute poliomyelitis, and cerebro-spinal 
fever. This is done for the purpose of increasing 
our knowledge of the diseases mentioned. We 
suggest that special forms should be issued by the 
Ministry to be filled in for each case of ophthalmia 
neonatorum, in order that we may know what 
damage is done by this disease and to what extent 
the knowledge of it we actually possess is utilised 
or ignored. By the adoption of such a plan atten¬ 
tion would become focussed; the occurrence of 
cases of ophthalmia neonatorum would be enor¬ 
mously decreased and the loss of eyesight from this 
cause would practically disappear. 


Protozoal Intestinal Infection at 
Home. 

Investigations on the human intestinal protozoa 
were undertaken during the war with the object 
of clearing up the diagnosis in thousands of cases 
of dysentery and other intestinal disorders. The 
patients were continually invalided home from the 
near and far East, and very soon the fact was 
brought to light that Entamceba histolytica and 
other protozoa were often present in cases which 
had had no dysentery, nor, indeed, any intestinal 
malady whatever. It became clear, therefore, that 
it was only a small percentage of those actually 
infected with E . histolytica which acquired true 
dysentery. As a few isolated cases of dysentery 
and liver abscess and one carrier case had been 
recorded as occurring in individuals who had 
never left the British Isles, the suspicion 
was aroused that infection with E . histolytica 
amongst the inhabitants of Britain might not 
be so rare as was generally supposed. With 
this idea in mind, and assisted by several 
trained experts working in different parts of 
the country, Mr. Clifford Dobell, on behalf 
of the War Office Committee on Dysentery, 
of which he was a member, organised an inves¬ 
tigation of the indigenous population. A similar 
investigation had already been undertaken at 
the Liverpool School of Tropical Medicine. The 
present Report, 1 which is not the least interesting 

1 A Report on tlie Occurrence of Intestinal Protozoa in the Inhabi¬ 
tants of Britain with special reference to Eutanueba histolytica. 
By Clifford Dobell, F.R.S. (rrotistologist to the Medical Research 
Council), with contributions by A. H. Campbell, B.Sc., T. Goodey, 
H.Se., R. C. McLean, M.A., Muriel M. Nutt, and A. G. Thacker, 
A.R.C.K. Medical Research Council, Special Report Series, No. 59, 
1921. Price 2s. net. 
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of the many valuable publications emanating from 
the Medical Research Council, contains a critical 
review by Mr. Dobell of the records and results of 
the various investigations just mentioned, together 
with an account of cases of E . histolytica infection 
previously recorded amongst residents of the 
British Isles. 

The investigations extended over a large class of 
population, the Liverpool examinations including 
civilians in Liverpool Royal Infirmary, army 
recruits, children, asylum patients, and university 
and school cadets. Other reports deal chiefly 
with the artisan class of Birmingham, Brighton, 
Leeds, Sheffield, Bristol, and Reading. As a result 
of these examinations it was found that the follow¬ 
ing protozoa were present, the figures representing 
the incidence percentage amongst over 3000 indi¬ 
viduals examined: E. histolytica (7-10), E . coli 
(35-54), E. nana (9-13 ),Iodamosba biitschlii (0'5-0'75), 
Giardia intestinalis (18-27), Chilomastix mesnili 
(6-9). It was thus demonstrated that the working- 
class population examined was infected with 
E. histolytica to the extent of 7-10 per cent. The 
earliest age at which an infection with this 
organism was found was three years, but that it 
may be expected at an earlier age is demonstrated 
by the finding of Giardia intestinalis in a child of 
3 weeks. Sex does not influence the chances 
of infection to any extent, nor does occupation, 
with the exception of that of miners, who provided 
the greatest number of infected individuals. Certain 
instances of family infection came to light, and 
one is mentioned in which the father and mother 
and five of six children were all infected with 
E. hystolytica. It thus appears that practically all 
the common intestinal protozoa of man occur indi¬ 
genously in all parts of Britain, and, as the writer 
remarks, it is no longer necessary to seek a foreign 
origin for every case of protozoal infection foand 
in this country. Attention is also drawn to observa¬ 
tions which indicate a similar state of affairs in 
France, Holland, and Germany. 

All evidence goes to show that these infections 
are not a result of the war, and there is every 
reason to suppose that they have existed amongst 
the population for hundreds of years. The figures 
indicate the frequency with which inhabitants 
of our islands consume food and drink which 
has been exposed to gross contamination with 
fresh human feeces. The fact that so large a 
percentage of the population is infected with 
E. histolytica does not mean, however, that many 
cases of amoebic dysentery will occur. Compared 
with the number infected those who acquired the 
disease are actually very few, and the more frequent 
occurrence of amoebic dysentery in tropical countries 
is accounted for by the much higher incidence of 
infection. The presence of E, histolytica in the popu¬ 
lation of Britain need not be regarded with alarm. 
Nevertheless, in the future as in the past, this 
protozoa may be expected to cause some cases of 
dysentery and liver abscess, and because of the 
serious nature of these diseases its presence 
should be recognised by medical practitioners and 
the possibility of its occurrence in certain cases 
duly considered. Protozoal infections of the human 
intestine can no longer be regarded as peculiar to 
the tropics. They are generally more frequent 
there, because it iB in those regions that sanita¬ 
tion is relatively defective. That they occur to the 
extent they do in Britain is perhaps surprising; 
anyhow, it is a fact well worth the attention of sani¬ 
tarians. May not the incidence of protozoal 


infections be an index of the efficiency of sanitary 
systems and personal hygiene amongst any given 
population? The facts brought out so clearly in 
this most interesting Report deserve attention 
commensurate with their far-reaching importance. 


Approved Societies and Voluntary 
Hospitals. 

During the debates at the end of last year, by a 
Standing Committee of the House of Commons, 
upon the Ministry of Health (Miscellaneous Pro¬ 
visions) Bill—a measure which was afterwards 
rejected by the House of Lords—the most important 
discussion from the medical point of view centred , 
round Clause 11 of the Bill, which sought 11 to 
give power to county councils to supply and 
maintain hospitals, to contribute to any voluntary 
hospitals within their area, to undertake mainten¬ 
ance of Poor-law hospitals and institutions, and to 
establish and maintain or contribute towards the 
ambulance service.” In view of representations 
that this clause, by setting State organisation at 
rivalry with charity, would prejudice the voluntary 
system of hospital support at a critical time, and 
just when there was a strong feeling that the 
country did not enjoy to the full the benefits that 
might be obtained under that system, Dr. Addison 
stated that he would forthwith appoint a com¬ 
mittee “ to inquire into and report upon the financial 
position of the voluntary hospitals throughout the 
country.” This was a wise move, for until accurate 
information was made public from authoritative 
sources the most widely differing estimates as to 
the poverty of the voluntary hospitals had to be 
dealt with as serious, even though, if some of the 
statements were true, others must be false. 

The Committee appointed by Dr. Addison con¬ 
sisted, as he promised it should, of five Members 
only, none of them being medical men or connected 
with hospital arrangements in any way, and from 
this small and impartial body, over which Lord 
Cave presided, expeditious advice has now come in 
the form of an Interim Report. 1 • The document, 
which is unanimous, commences by acknowledging 
that from evidence received the conviction has 
been reached that it is desirable in the public 
interest to maintain the voluntary system of 
hospital management, and we are glad to welcome 
a pronouncement which we anticipated. The Com¬ 
mittee find that the present situation of financial 
depression has been mainly due to the large increase, 
during and since the war, of salaries and wages, 
and in the cost of provisions and materials; and 
they hope later to make recommendations as to the 
practical methods of remedy. But in the meantime 
an Interim Report is issued because a pressing 
matter, whose consideration is within the terms of 
reference, has just presented itself. The quin¬ 
quennial valuation of Approved Societies under the 
National Health Insurance Acts shows a consider¬ 
able surplus over the amounts required for the 
purposes of the Acts. “ Excluding Ireland,” says 
the Report, “the valuation of 4926 societies and 
branches containing 2,558,123 members (out of 
a total of approximately 10,000 societies and ! 
branches containing nearly 15,000,000 members) | 
which had been completed on Dec. 24th ! 

last, showed a total disposable surplus as at j 
Dec. 31st, 1918, of £2,171,576, and it is anticipated 


1 Ministry of Health, Voluntary Hospitals Committee: Interim 
Report. London: H.M. Stationery Offjce. (Cmd. 1306.) Id. net. 
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that when the valuation is completed the total dis¬ 
posable surplus of all the Approved Societies will 
not be less than £7,000,000. This result is attributed 
to a material extent to conditions arising out of 
the war, such as the reduction owing to war condi¬ 
tions of sickness, disablement, and maternity 
claims, and the release of reserves in respect of 
members killed on active service.” Now under the 
provisions of the Acts the Approved Societies may, 
during the next five years and with the approval of 
the Ministry of Health, utilise any surplus at their 
disposal in providing additional sick benefits, 
while the payment of the whole or any part 
of the cost of the maintenance and treatment 
of members in a hospital or convalescent home 
is specifically mentioned in the list of additional 
benefits authorised by the Acts. The strong opinion 
of the Voluntary Hospitals Committee is that, in 
the interest both of the hospitals and of the 
Approved Societies, a substantial part of the dis¬ 
posable surplus should be applied towards the cost 
of the maintenance of members of the Societies 
while they are in hospital. We believe that the 
larger of the Approved Societies will find them¬ 
selves in full accord with the suggestion of the 
Voluntary Hospitals Committee. Those who desire 
to maintain the voluntary system—even its most 
ardent supporters—have never disguised from 
themselves that that system requires much 
strengthening. How could any other view be 
held having regard to the statements of their 
pecuniary plight which continue to emanate from all 
parts of the country and from some of the best- 
known institutions ? But it has been clear for a 
long time that the country does not reap to the full 
the benefits that might accrue under the voluntary 
system, because of the ineffective procedure 
which characterises much of the administration. 
Subscriptions are not collected in any systematic 
manner from large classes who are quite able to 
assist. The three outstanding sources for an 
increased hospital revenue under the voluntary 
system have been seen to be, first, large business 
firms whose employees receive benefits in many 
cases out of all proportion to any donations or 
subscriptions made by the firm; secondly, the 
patients themselves, a very large proportion of 
whom are able to pay something towards their 
maintenance, although unable to meet the great 
cost of long illnesses, operative interference, or 
special treatment in their own homes; and thirdly, 
the Approved Societies, to whose members the 
work of the voluntary hospitals is of very great 
value. The Interim Report states that of the 
patients treated at the hospitals “a considerable 
portion, about 30 per cent, of the out-patients, 
and a larger percentage of the in-patients, 
are insured persons, and the effect of hos¬ 
pital treatment is not only to relieve these 
patients from suffering, but also to reduce the 
period during which they are a charge upon the 
Insurance funds.” If the war, while depleting 
hospital funds, has had the effect of greatly 
increasing the surplus available to Approved 
Societies a special reason is provided for the con¬ 
sideration by the Societies of the claims of the 
hospitals. 

The Report concludes by recommending succinctly 
to the Ministry of Health that the matter should 
be brought to the notice of the Societies con¬ 
cerned, who should be advised 'as to the amount 
of the contributions which could reasonably 
be made out of their available surplus. The 
urgency of the situation, which has led to the 


issue of an interim document, is due to the occupa¬ 
tion at the present time by the Societies in framing 
schemes for the future. Obviously, it would have 
been more convenient to include in a general 
report the consideration of the responsibilities of 
the Approved Societies towards the hospitals, when 
the relation of these circumstances to the whole 
complex problem would have been apparent. But, 
in the circumstances, it became necessary for the 
Committee to call the attention of the Ministry to 
the inadvisability of approving of any scheme for 
the disposal of the Societies' surplus until their 
recommendations on the subject had received 
consideration. 


A DEFENCE OF THE MEDICINE MAN. 

Dr. Marett, reader in social anthropology at the 
University of Oxford, is one of the latest apologists of 
medical ethics, as they were understood by our remotest 
ancestors. In a chapter on The Primitive Medicine¬ 
man in his “Psychology and Folklore,” published in 
1919, he takes up the cudgels for a class which has 
pretty generally been regarded hitherto as composed 
almost entirely of quacks and deliberate swindlers. 
According to him the medicine-man of antiquity, as 
well as his tribal representative to-day, was, and is, 
no humbug. The Australian aboriginal practitioner 
believes as firmly as his patient that disease, especially 
if it be sudden in its onset and obscure in its origin, 
has been caused by the introduction into his patient’s 
head of some foreign body—usually a piece of 
crystal—and this he proceeds to extract symbolically. 
After uttering the proper prayers or incantations he 
apparently brings a piece of crystal out of the cranium 
of the sufferer, but—and this is the point to remember— 
he does not seek to hoodwink anyone by what appears 
to be a sleight-of-hand trick. His patient and his 
patient’s friends are not for a moment deceived by 
him. They know as well as he that he has been 
holding the piece of crystal in his hand—or up his sleeve, 
if he wears one—and that he has only acted ritualistically 
throughout. The crystal is a symbol of the mischief 
within the head, which may in its turn for the matter 
of that be only referred to as a crystal pro forma. 
What the medicine-man really does is to set the good 
magic influence or “nama” within himself to combat 
the bad “ nama ” afflicting his patient. He, in fact, deals 
in the occult, but he does so with high moral intent, and 
has attained to the power of so dealing only after 
severe training, involving fasting, isolation, and all the 
other miseries of a special initiation. 

Dr. Marett’s contention is engaging and it makes for 
the honour of the profession that at present represents 
the tribal medicine-man, the tribal king, priest, and 
bard, for there was an early period in human history 
when all these offices or functions were perhaps often 
combined in one person. Whether, however, his theory 
can be said to hold true in all cases is another 
question. Probably there were good medicine men and 
bad, from the latter the charlatans being descended. 
Something very like “nama” still lingers in the 
prescriptions of illicit practitioners, and many primi¬ 
tive people in every class all the world over are 
attracted by the occult element in a patent pill. 
Dr. Marett recognises the fact that among primi¬ 
tives malpractitioners were not unknown, but he 
is careful to show that the good medicine-man, who 
views his craft in the light of a religion, is always 
anxious to drive out mere magicians and necromancers 
from the circle of the profession. Practice involves 
high moral standards and an ascetic outlook on life. It 
was an Australian aboriginal who told Dr. Howitt that 
he had taken to drink, and that as a consequence the 
virtue had gone out of him. We trust that he was quite 
sincere in his professions, since a sceptic might argue 
that the savage is always anxious to stand well with 
those strange white men of the missionary type, with 
their new-fangled views about temperance and con¬ 
tinence, and their undoubted supplies of beads, blankets, 
and other good things. 
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UNIVERSITY GRANTS. 

The Universities Grants Committee have just issued 
their report, which they describe as a preliminary 
survey of some of the outstanding difficulties of finance 
and organisation which confront the universities at the 
present time. The Committee consist of Sir William 
M’Cormick (Chairman), Dr. W. Bateson, Sir Dugald 
Clerk, Sir J. J. Dobbie, Miss S. M. Fry, Sir F. G. 
Kenyon, Sir Stanley Leathes, Sir Wilmot Herringham 
(who was appointed in place of the late Sir William 
Osier), and Sir J. J. Thomson. The report opens with 
an expression of the Committee’s sense of the efficiency 
maintained in the universities and colleges generally in 
the face of serious difficulties; the members were 
convinced at an early stage in their investigations 
that the present resources of the universities are 
inadequate. Since the armistice the Treasury grants 
as a whole have been increased by 88 per cent., and 
support has been obtained through increased tuition 
fees, and, in some instances, assistance from local 
education authorities; but all expenditure has increased 
enormously, and even if pre-war incomes had been 
doubled it is doubtful whether the universities would be 
as well off as they were before the war. The Committee 
are satisfied that the efficiency of university education 
will be seriously endangered unless further substantial 
improvement is made in the salaries of teaching staffs. 
It was clear from evidence received that some members 
of university staffs were living in circumstances quite 
incompatible with continued efficiency; material re¬ 
adjustments of salaries were long overdue in 1914, and 
present economic conditions emphasise the urgency of 
the question. The Committee doubt whether universal 
flat rates and automatic increments are possible or 
desirable, but they consider that it would be an 
advantage if all grant-aided institutions could agree 
upon basic minimum salaries within grades and 
faculties. Hardly less important is the provision of 
a suitable system of superannuation, with maintenance 
of the autonomy of the universities, and facility for 
free transference of teachers into other professions. 
The insufficient numbers of teachers are also 
causing anxiety to university authorities; members 
of the staffs are, as a rule, not only under¬ 
paid but also overworked, and sufficient leisure 
to pursue research is as essential as adequate 
remuneration. With reference to tenure of appoint¬ 
ments the Committee are of opinion that greater fixity 
is in many cases desirable; and as regards status, 
lecturers below the rank of professor should be given 
an effective voice in internal administration and the 
regulation of study and discipline. Passing on to the 
subjects of equipment and accommodation, the Com¬ 
mittee refer to the necessity of adequate provision for 
increase and upkeep of university libraries, and to the 
wider recognition of the importance of the librarian’s 
position. The needs of the Faculty of Arts are mainly 
for personnel; the Faculty of Pure Science requires, 
in addition, accommodation and material equipment, 
particularly in view of the large numbers of ex-Service 
students who have recently entered the latter depart¬ 
ment of study. 

Turning to applied science, the Committee take the 
Faculty of Medicine as the best example of the theoretical 
and practical in combination, as the requisite thorough 
grounding in the basic sciences of physics, chemistry, 
and biology, and in the intermediate anatomy and 
physiology, illustrate the essential condition of a uni¬ 
versity education in any applied subject. The Com¬ 
mittee are of opinion that no education can be called 
liberal which leaves a student at 18 ignorant of 
the fundamental laws of nature; but there are 
too few secondary schools in which these subjects 
are at present properly taught to permit the uni¬ 
versities to dispense with elementary instruction 
in them. Within the past 25 years the teaching 


of students of medicine has been very widely extended, 
and is now passing into the hands of teachers devoting 
their entire time to the work, each subject of which 
requires much space and great expense for laboratory 
purposes. It has not in England been considered a 
necessary qualification for teaching medicine that a 
man should have practised laboratory methods of 
advancing the science; the Royal Commission of 
University Education in London, reporting in 1913, 
recommended the setting up of a system which would 
provide teachers and assistant staffs willing to devote 
themselves to scientific investigation. This system is 
now in operation by means of the clinical units estab¬ 
lished, with the assistance of grant aid from the Treasury, 
at the medical schools of four London hospitals, and 
the Committee state that everywhere throughout 
England and Scotland the principle has been seized upon 
and the need realised; they have issued a statement 
for the guidance of university bodies contemplating the 
establishment of new arrangements to this end. 

In considering general needs, the Committee recom¬ 
mend throughout the provision of grant aid in the form 
of block grants. Reference is made in the report to the 
serious shortage of residential accommodation for 
students in most of the great cities, and to the wide 
extension of extra-mural work. ‘In consultation with 
the authorities of universities and colleges the 
Committee have drawn up for annual presentation to 
Parliament schedules displaying the essential items of 
income and expenditure, together with statistics of 
students. They express the opinion that it is not 
perhaps an impossible ideal to look forward to a general 
scheme whereby the areas served by different uni¬ 
versities should be defined, and all rating authorities 
should contribute to their local university the proceeds 
of a penny rate. In conclusion, the Committee 
emphasise the possibility of local support in future 
grant allocations, and urge upon university authorities 
the importance of regarding their endowment funds as 
their central source of revenue. 


ACUTE PERITONITIS SIMULATING ENTERITIS. 

Constipation is the rule in acute peritonitis and in 
the cases in which diarrhoea occurs the peritoneal 
symptoms—abdominal pain and tenderness and repeated 
vomiting—generally render the diagnosis clear. At a 
meeting of the Soci6t& Mddicale des Hdpitaux of Paris, 
MM. A. Berg6 and J. Roberti reported a oase in which 
the diarrhoea was so prominent a symptom and the 
signs of peritonitis so slight that the diagnosis from 
acute enteritis remained doubtful, for a long time and 
prevented operation at the most favourable time. A 
dressmaker, aged 21 years, was admitted into hospital 
on July 23rd, 1920. The history was that after dancing 
all night on the 17th and taking six or seven ices she 
had slight rigors on the evening of the 18th. However, 
she was able to work on the 19th. That night she was 
attacked with diarrhoea and pain in the abdomen, which 
from the first was generalised. On the morning 
of the 20th she vomited her coffee. The diarrhoea, 
accompanied by colic, continued. Fifteen to 20 greenish 
glairy stools were passed daily. For five months she 
had suffered from leucorrhcea. Menstruation was very 
irregular. On examination she was prostrate, and the 
eyes were sunken. More than 10 greenish glairy foetid 
stools had been passed in 12 hours and one contained a 
little blood. There was no nausea. In the hospital she 
vomited three-quarters of a litre of greenish, fluid; 
this was the second time she vomited in four days. 
The abdomen was a little distended, tender all 
over, and especially in the left iliac fossa. But the 
tenderness was neither exquisite nor superficial; 
strong pressure was necessary to provoke it. There 
was no cutaneous hypersesthesia and no pain on 
sudden depression of the abdominal wall. The 
patient could sit up without pain. The tongue was 
moist, the temperature 102'8°F., the pulse 116 and 
good, and the respiration 35. There was oliguria and 
no albuminuria. Attempts at inducing abortion were 
denied.' Menstruation last took place at the end of 
June. Vaginal examination showed the oervix a little 
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soft, but the body of the uterus was normal. On the 
two following days there was considerable improve¬ 
ment, and on the 25th the abdomen was less distended 
and less tender and more supple, and only a single 
stool was passed in 17 hours ; but on the 26th her con¬ 
dition was distinctly worse, the features were pinched, 
the pulse 150 and thready, and the dyspnoea had 
increased. The abdomen was a little distended, tense, 
and a little painful. She vomited once and passed one 
glairy stool. A surgeon was called in and performed 
exploratory laparotomy. There were tracks of pus, but 
no collection, all over the abdomen. The maximum 
amount of pus and membrane was in the pelvis around the 
left tube. Salpingitis was considered the source of the 
trouble and total hysterectomy was performed. Death 
occurred three hours after operation. The uterus was 
found normal, the tubes a little enlarged, but without 
any gross lesions. At the necropsy the intestines were 
found Injected and covered at numerous points with 
fibrino-purulent membrane. The whole intestine was 
filled with greenish-grey mucous liquid. It was then 
ascertained that on the 15th the patient had visited a 
professional abortionist, but what had been done was 
not known. Evidently the peritonitis was of genital 
origin and due to manoeuvres to induce abortion. The 
intensity of the diarrhoea and the slightness of the 
symptoms of peritonitis suggested enteritis. Slight or 
moderate diarrhoea is recognised in pneumococcic and 
certain septic forms of peritonitis with profound 
intoxication, particularly streptococcic peritonitis. This 
diarrhoea is serous or glairy and often foetid. But in 
these cases the ordinary signs of peritonitis—vomitings, 
abdominal pain and hyperesthesia, very rapid, feeble 
pulse, and hiccough—render the diagnosis clear. 


T.N.T. IN THE ANIMAL BODY. 

T.N.T. poisoning has fortunately lost most of its 
immediate practical interest, 1 but the study of its 
remote effects on the body yielded results of sufficient 
interest to warrant a full inquiry. The outcome of 
this inquiry is now before us in a special report, 2 con¬ 
taining the most recent observations. Approach has 
been made from the point of view of the clinical 
features, toxicology, and biochemical evidence. The 
net result tends to show that the workers in these 
separate fields of investigation come to similar con¬ 
clusions as regards certain aspects of the condition. 
The outbreak of toxic jaundice amongst workers in 
munition factories revealed the fact that the trinitro¬ 
toluene itself was the causative factor, and this was all 
the more surprising since up to this time it had been 
regarded as a more or less harmless substance. 
Naturally impurities in the trinitrotoluene were at 
first looked upon as the cause, but these have been 
proved to play no part in the production of toxic 
jaundice. The knowledge gained as a result of this 
scientific inquiry is of undoubted value, and opens up a 
field of investigation into the effects on the liver of 
closely allied substances. Trinitrotoluene is prepared 
by nitrating toluol, a compound produced from the 
distillation of coal-tar. It is possible that a number of 
closely related chemical compounds derived from the 
same source may exert a similar action on the liver. 
Their use in medicine is being extended daily, and we 
want to know their exact action on the body, particu¬ 
larly on the liver, and whether this action is similar to 
that produced by T.N.T. It is in this respect that the 
present report offers such valuable information and 
suggestions, and therefore merits careful attention. 

Dr. W. J. O’Donovan contributes a long memorandum 
on the subject, and deals with the historical, technical, 
administrative, and clinical aspects of the problem. 

His paper affords an excellent illustration of the value of 
combined work in approaching such a problem. The para¬ 
graph on the technical side is of interest, particularly as 
illustrations are given of the method of filling shells with 
T.N.T. Amongst the clinical features observed were toxic 
gastritis, toxic jaundice, dermatitis, and amemia, the latter 


1 Trinitrotoluene Poisoning: Officially Communicated by the 
Ministry of Munitions. The Lancet, 1916, ii., 1026. 
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in the more severe forms being of the aplastic type. The 
workers who suffered from dermatitis, as a general rule, 
did not develop toxic jaundice or anoemia, and in this condi¬ 
tion susceptibility undoubtedly played a very large part in 
its production. In the latter months of the war T.N.T. in 
the form of a fine yellow powder was mixed with ammonium 
nitrate (80 per cent.), making the resulting mixture (amatol) 
much more hygroscopic, and it was with the use of this 
mixture that the skm lesions predominated. It appears 
therefore that this mixture was absorbed by the skin, and its 
moist nature would naturally act as an additional aid to its 
absorption. 

The occurrence of toxic gastritis is of interest, especially 
as it was observed so frequently in munition factories, and 
was of outstanding importance. The symptoms were pain 
(colicky in character), nausea, vomiting, constipation, and 
cyanosis of lips and tongue. These were the typical 
symptoms of poisoning by coal-tar derivatives, and con¬ 
valescence appears in many cases to have been prolonged. 
It is more than probable that such cases may have received 
considerable damage to the liver, besides the gastric mucous 
membrane, and yet insufficient to produce actual janndice. 
That coal-tar derivatives do actually induce ^necrosis in the 
liver iB well known, and this may be in the form of circum¬ 
scribed patches and so escape detection. The damage is 
still there and may show itself after a lapse of time, which 
may be months or years. A case was reported recently where 
a patient had received salvarsan treatment, and was operated 
upon subsequently for condylomata. The patient died after 
the anaesthetic, and post mortem a number of atrophied 
necrotic patches were found in the liver. Apart from slight 
jaundice following the salvarsan treatment there was no 
evidence of any permanent liver damage. The importance 
of the toxic gastritis cannot be too strongly emphasised, and 
any cases known to have suffered from this form should be 
followed up and observed. The production of cirrhosis of 
the liver and pernicious anaBmia may receive a possible 
explanation on similar lines to the remote effects of T.N.T. 
poisoning. This latency in the production of toxic effects 
was a characteristic feature of toxic janndice, around which, 
of course, most of the interest connected with T.N.T. 
poisoning lies. This is well illustrated in the case published 
by Professor E. Glynn, of Liverpool, the latency being nine 
months, and a post-mortem examination yielded evidence of 
extensive focal necrosis affecting about a third of each liver 
lobule. This toxic jaundice appears to have developed 
insidiously and with very slight symptoms. The earlier the 
cases were removed from the factory the better was the 
prognosis, but there was no constancy between the severity 
of the symptoms and the ultimate outcome of the case. 
All the evidence given points to the fact that the T.N.T. 
was capable of producing necrosis in the liver withont pro¬ 
ducing any grave symptoms, hence the difficulties that arose 
in diagnosis. There was no simple test that could be 
applied to determine the extent of liver damage in any 
given case. A noteworthy feature was the absence of 
Webster’s reaction in the urine of patients with toxic 
jaundice, which will be referred to later. The exact factor 
or factors which determined the onset of toxic jaundice 
are at present unknown, but the possibility of an inter¬ 
current infection or lowered resistance is discussed by Dr. 
O’Donovan. 

Dr. G. A. Wyon reports his results obtained on 
animals who received large doses of T.N.T. 

With such doses hepatic degeneration was produced in 
cats, rabbits, rats, and monkeys. Chronic poisoning with 
small doses of T.N.T., however, did not produce any such 
effect. The comparison is made with poisoning by alcohol, 
chloroform, and tetrachlorethane, and Dr. Wyon concludes 
that there is a second unknown factor which probably 
cooperates with T.N.T. in producing fatal poisoning in man. 
The animal experiments, however, aid not throw much light 
on the poisoning effects as observed in man, and illustrates 
one of the great difficulties encountered in this research. 

Mr. T. A. Webster contributes an interesting account 
of his work on the metabolism and excretion of 
trinitrotoluene. 

The question of how to detect small quantities of T.N.T. 
in the urine of workers exposed to this compound was satis¬ 
factorily settled by Webster, and the discovery of the test is 
due to his labours. The modification of the test whereby 
a beautiful blue colour is obtained was independently dis¬ 
covered by F. Tutin and described in The Lancet, 1918, ii., 
554. The chromogenic body—viz., azoxy-di-nitrotoluene—is 
excreted in the urine, and is responsible for the Webster 
test, and presumably formed in the kidney. It is here con¬ 
jugated with glycuronic acid and excreted in the urine. 
Attempts to fibtain the chromogenic substance from the 
blood or organs failed. 

Dr. H. H. Dale deals with the fate of T.N.T. in the 
animal body and the attempts made to trace the changes 
which T.N.T. undergoes before being excreted as the 
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chromogenic substance, the only compound so far 
isolated with certainty from the urine. 

The significance of the Webster test is emphasised, 
especially as a signal of danger of T.N.T. poisoning. The 
absence of this reaction from the urine may be taken as an 
ominous sign. The chromogenic substance appears to 
represent the safest point at which reduction of T.N.T. is 
arrested. The failure of the body to excrete T.N.T. in this 
form may therefore provide an indication that more highly 
reduced forms occur, and with them severe intoxications. 

Dr. P. N. Pan ton deals in his two reports with his 
experimental work on animals, and the pathological 
changes induced in man by T.N.T. poisoning. 

In the experimental work he collaborated with Dr. 
Harold E. Bates, and Dr. H. M. Turnbull has added very 
complete reports upon the histological changes which he 
found in the experimental animals, and also in man. In 
only two animals was it possible to induce changes akin to 
the aplastic anaemia and toxic jaundice as met with in man. 
The aplastic anaemia and the toxic jaundice were not 
directly due to haemolysis by the poisonous action of T.N.T. 
The extreme reduction of the blood-forming bone-marrow 
was the chief effect of the poison in the cases of aplastic 
anaemia. The cell-count was thus that of a rapid progressive 
primary anaemia with a high colour index. The observations 
on the macroscopic and microscopic changes in the liver in 
toxic jaundice due to T.N.T. are of more than passing 
interest. The question as to whether permanent liver 
damage occurred in the cases which recovered is also dis¬ 
cussed. The evidence so far obtained leads to the view that 
recovery from minor liver damage is the rule, and is non¬ 
progressive. With severe damage to the liver there was, 
however, evidence of a progressive degeneration with the 
occurrence of toxic jaundice many months after exposure to 
T.N.T. 

The report is a testimony to the value of scientific 
cooperation, and if the cases of T.N.T. poisoning are 
happily no longer existent, there are many conditions 
which closely resemble it and require investigation. 
The effects of a number of liver poisons have still to 
be elucidated, especially salvarsan and its numerous 
substitutes, and further light may thus be thrown upon 
the various manifestations of T.N.T. poisoning described 
in this report. _ 

GUSTAV KILLIAN. 

In the death of Professor Gustav Killian, which 
occurred last month, rhino-layyngology has sustained 
the loss of one of its most brilliant workers. Bom in 
Mayence in 1860, he studied at Strasbourg, Heidelberg, 
and Berlin under Krause, Jurasz, and Fraenkel; in 
1900 he became professor of diseases of the nose, ear, 
and throat in the University of Freiburg-in-Breisgau, 
and in 1911 succeeded Professor B. Fraenkel in the 
University of Berlin. Killian was an original worker of 
extraordinary fertility, and will long be remembered 
for his association with the most notable advances in 
the technique of his specialty; especially remarkable is 
his work on direct examination of the larynx, trachea, 
and bronchi, on suspension-laryngoscopy, on sub¬ 
mucous resection of the nasal septum, and on the 
“Killian” operation on the frontal sinus. Many 
English laryngologists will remember his visit to 
London in May, 1914, when he delivered the Semon 
lecture and demonstrated his method of suspension- 
laryngoscopy. Foremost among his pupils are Brunings 
and v. Eicken. His name will remain a landmark in 
the history of rhino-laryngology. 


THE NON-OPERATIVE TREATMENT OF SURGICAL 
TUBERCULOSIS. 

The discussion at the Medical Society of London on 
March 7th served to emphasise what has recently been 
pointed out by Mr. G. R. Girdlestone and others in 
our columns—namely, the inadequate provision in this 
country for dealing with the crippling disabilities of 
children. Mr. Girdlestone himself found, 1 from an 
analysis of the case-sheets of more than 12,000 youthful 
cripples, that in 35*4 per cent, of them tlm occasion of 
the crippling disability had been non-pulimmary tuber¬ 
culosis. At the discussion Sir Anthony Bowlby, speak¬ 
ing for surgeons in general, justly pointed out that it 


1 The Lancet, Jau. 8th, p. 74. 


was impossible in these, or indeed in any other cases,, 
to eradicate the tubercle bacillus by operation. If 
it could be done at all, that was a thing which 
could only be done by the patient himself. But, 
on the other hand, much more than passive treat¬ 
ment was needed for this class of case. Mere 
convalescence in the open air was insufficient, for a 
child with a tuberculous hip needed appliances and 
other forms of special treatment. Mr. T. H. X el lock 
in his contribution regretted that efforts so far had 
been mainly directed towards building up the consti¬ 
tution in these cases of surgical tubercle, whereas little 
or nothing had been done to try to treat the disease 
itself. He also saw the necessity of combining local 
and constitutional treatments. Mr. W. H. Trethowan 
showed the difficulties of the orthopedic surgeon 
called upon to treat tuberculous disease of bones and 
joints in the busy out-patient department of a big 
general hospital. Some cases did well even without 
the benefit of a stay in the country, but often the most 
modem and efficacious methods of preventing and 
correcting deformity were in out-patient practice vitiated 
in results by bad home circumstances. All who are called 
upon to deal with these cases naturally turn for 
guidance to the experience of the Treloar Cripples 
Hospital at Alton or to that of the Rollier Clinic at 
Leysin; but the suggestion of scattered orthopaedic 
clinics made by the Central Committee for the Care of 
Cripples should not be forgotten. Every area in this 
country should be served by a hospital for crippled 
children. _ 

ANGINA PECTORIS IN DIABETES. 

According to Dr. Max Kahn, 1 physician to the Beth 
Israel Hospital, New York, comparatively little atten¬ 
tion has been given to the cardio-vascular changes 
present in diabetes, angina pectoris especially being 
overlooked. Unless granular changes in the kidney are 
also present, the diabetic patient usually has a normal 
or low blood pressure. Attacks of angina pectoris may 
nevertheless be the chief complaint of a middle-aged 
diabetic patient. Although the pain may not be 
excruciating, it may be sufficiently severe to stop 
whatever work the patient is doing. A remarkable 
feature of the attacks is that they do not occur 
when the sugar tolerance is not exceeded. A high 
blood-sugar with glycosuria will frequently cause 
recurrence of the attacks. Dr. Kahn suggests that the 
pathological changes in the myocardium responsible 
for the angina result from a lowering of the glycogen 
storage in the fibres of the bundle of His, which are 
normally richer in glycogen than the ordinary cardiac 
fibres. Electro-cardiograph tracings of diabetic patients 
with angina pectoris show an inversion of the T-wave 
in one or more of the three leads, which, as Willus has 
recently pointed out, is usually due to some pathological 
change of the myocardium. Of three cases of diabetes 
reported by Dr. Kahn two had a low blood pressure and 
attacks of angina pectoris, while in the third there 
were high blood pressure and albuminuria, but the 
patient did not complain of any cardiac oppression. 


THE MANCHESTER RADIUM INSTITUTE. 

The report of the Manchester and District Kadium 
Institute for the year 1920 consists for the most part of 
abstracts of two papers read before the Royal Society 
of Medicine last year. The first of these concerns 
carcinoma of the cervix, the second the treatment of 
exophthalmic goitre; both should be of value to practi¬ 
tioners who missed the opportunity of reading the 
original communications. Of original work Dr. G. E. 
Loveday furnishes a report on the blood of radium 
workers based on examinations carried out in the 
institute during the past 14 months. Two cases are 
described in detail, one being that of a female worker, 
who had handled radium for five years. Unfortunately, 
no indication is afforded as to the precise nature of 
her work—w r hether she was engaged in making or 
fitting emanation apparatus, or in applying it to 
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patients. Thus no judgment can be formed as 
to the amount of gamma radiation received, a 
fact upon which other investigators lay particular 
stress, as the blood changes are believed to be the 
expression of the cumulative action of small doses of 
gamma rays. The same criticism applies to the case 
of the male worker. Both cases showed leucopenia; 
in the case of the female worker it was extreme, but 
the leucocyte count resumed its normal level nine 
months later after a period of rest. A summary of 
work done at the institute shows that 834 fresh cases 
were seen during the year, 562 of them being malignant, 
and of these, 65 cases (exclusive of rodent ulcer) are 
stated to have been “free from signs and symptoms 
of disease at the end of the year.” Such results are 
encouraging, although they should be read along with 
Dr. Arthur Burrows’s statement that “ nearly half the 
cases reported well at the end of the year in my 
annual reports recurred subsequently,” and it is 
probable that with the passage of time other cases may 
show signs of recrudescence. Interesting suggestions 
are made with reference to prophylactic irradiation, 
and the question is raised whether this procedure 
should be adopted some time before, at, or some little 
time after the operation. A positive pronouncement 
on this point would be welcome. Dr. Burrows discusses 
the possibility of modifying the screens now in 
general use, and refers to Janeway’s method of 
burying unscreened tubes in tumours as an indi¬ 
cation of the fact that heavy screening is by no 
means essential in treatment. He states that brass j 
and silver are, on the whole, the best methods to be 
employed. This endorses the experience of many 
other workers, who agree that silver is the most 
generally useful screen. A photograph is given of the 
new Radium Institute, to which it is hoped to transfer 
the work early in the present year. 


SYPHILIS OF THE PANCREAS. 

Dr. Udo J. Wile, 1 professor of dermatology and 
syphilology of the University of Michigan, remarks 
that in spite of Neumann’s statement in 1899 that the 
diagnosis is never made during life or at least without 
operation, a number of cases are on record in which 
undoubted syphilis of the pancreas was diagnosed intra 
vitam. Although most authorities hold that the condi¬ 
tion is exceedingly uncommon, Sallis, who collected 15 
cases in 1913, asserts that the condition is not so 
rare, and states that syphilitic lesions of the 
pancreas occurred 45 times in 100 cases of abdo¬ 
minal syphilis. Warthin also holds that chronic 
interstitial pancreatitis is one of the most frequent 
visceral lesions found at necropsies in cases of latent 
visceral syphilis. Syphilis of the pancreas may occur 
in a sclerous and a gummatous form ; a combination of 
the two forms is also found. The symptoms of syphilitic 
pancreatitis differ but slightly from those of any other 
pancreatic disease, and the pancreas is so seldom 
affected alone that the symptoms are frequently masked 
by those of involvement of the other viscera. The few 
points suggestive of syphilis when the pancreas is the 
seat of disease are jaundice without other cause, glycos¬ 
uria, and tumour of the pancreas without cachexia. 
The diagnosis is extremely difficult. Except for the 
predominance of glycosuria, which occurs in about 
50 per cent, of the cases, and the relatively mild 
cachexia in association with a large palpable tumour, 
there are no definite criteria, according to Dr. Wile, to 
differentiate syphilis of the pancreas from cholelithiasis 
and from other forms of pancreatic disease, such as 
carcinoma or chronic interstitial pancreatitis. The 
association of hepatic disease, however, is strongly in 
favour of syphilis, and the therapeutic test is in most 
cases the most valuable guide. Although Neumann 
regards the prognosis as unfavourable, inasmuch as 
most of the cases are recognised only at autopsy, Dr. 
Wile has collected 10 cases in which complete recovery 
was reported as the result of administration either of 
salvarsan, mercury, or iodide, or of mercury and 
iodide combined. 


1 Archives of Dermatology and Syphilology, February 1921. 


“IDIOPATHIC” DILATATION OF THE URINARY 
BLADDER. 

In a recent issue of The Lancet (March 12th, p. 534) 
Dr. 8. R. Tattersall recorded an example of those 
curious cases of dilatation of the urinary passages 
without any discoverable mechanical or organic obstruc¬ 
tion to the exit of urine. The instance is that of a 
youth, 18 years of age, who died with renal fibrosis, 
and in whom the bladder was distended and hyper¬ 
trophied, notwithstanding the fact that micturition 
was unimpeded and that a rubber catheter could 
be passed without difficulty; the urine, which 
was acid, contained no blood or pus. A similar 
phenomenon, mutatis mutandis, is encountered 
elsewhere, and is, perhaps, best known in the 
oesophagus under the names of idiopathic dilatation, 
cesophagectasia, and achalasia. Now that the diagnosis 
of this form of oesophageal dilatation has been rendered 
easy by skiagraphy (after the administration of bismuth 
mucilage), the number of such has augmented, the 
increase being, of course, apparent only, and due to the 
development of more accurate methods of diagnosis. 
In the large intestine a like end-result has been long 
known, once as “ idiopathic ” and at present as 
“ megacolon,” the change in nomenclature having 
added, however, no further light as to its causation. 
These various dilatations are “idiopathic” in the 
meaning that they stand apart in their kind, and do 
not admit of explanation by any of the commoner 
obstructions which lead to similar distension. That they 
are neuromuscular in their essential nature, however, 
may be assumed without much hazard, using this 
term in a broad sense; for under such, more than 
one conception in detail is possible. The hypothesis 
that the dilatation arises from a fault in coordina¬ 
tion between the propelling musculature and the 
relaxation or active dilatation of a corresponding 
sphincter, is that at present in favour. The name 
achalasia (failure to open) was devised in order to 
exclude sphincteric closures due to hypertonic contrac¬ 
tion or spasm. The latter process may be excluded 
by the fact that no hypertrophy of the sphincters 
is found, even after the lapse of many years, during 
which the dilatation of the structure behind has been 
proceeding. The existence of a sluggish reflex is 
another possible element in the neuromuscular fault, 
the origin of the normal reflex being the distension of 
the viscus, which latter may not be incited to discharge 
its contents until the internal pressure reaches a 
degree which in health would be excessive. The 
existence, lastly, of a primary ganglio-neuritis of the 
intraparietal nerves of the viscus concerned is a further 
supposition of which the truth can be proved only by 
rigid histological demonstration. 


Dr. Norman Walker, of Edinburgh, has been appointed 
Chairman of the Scottish Board of Health Consultative 
Council on Medical and Allied Services in succession to 
Principal Sir Donald MacAlister, K.C.B.; and Dr. John 
Yule Mackay, Principal of University College, Dundee, 
has been appointed Vice-chairman in succession to Dr. 
Walker. While relinquishing the chairmanship of the 
Council, Sir Donald MacAlister will continue to give his 
services as a Member of the Council. 


THE LANGHAM TELEPHONE EXCHANGE : 

MEDICAL MEN’S NEW NUMBERS. 


We have received notice of the following additional 
transferences from the Mayfair to the Langham 
Exchange:— 


May- 

fair. 

. Subscriber. 

Lang¬ 

ham. 

ijjj" Subscriber. 

i ! 

Lang¬ 

ham. 

4054 

1 Carlill. Hildred 

2338 

1118 | Matthews, John ! 

1118 

7021 i Mavou. M. S. 1 

1298 

5387 j Daly, Ashley j 

1607 

1993 

Saunders, Arthur 

1993 

4861 , Steele-Perkins, G. ! 

1745 


The speedy appearance of the new Telephone Directory 
will, we hope, make further announcements unnecessary. 
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A POLAR EXPEDITION. 

By A. H. Mackdin, O.B.E., M.C., M.D. Vict., 

LATH HCRGEON TO THK IMPERIAL TRANS-ANTARCTIC EXPEDITION. 


In view of the recent announcement by Sir Ernest 
Shackle ton of a new expedition to the Arctic some of 
its medical aspects and some account of the surgeon’s 
work may be of interest. 

Purely medical work forms a very small share of the 
total duties of the surgeon. All members of an expedi¬ 
tion must take part in routine duties; they must be 
prepared to help in the work of the ship, wash down 
decks, take a trick at the wheel, even to take a turn 
as “ Peggy,” assisting in the galley and washing 
dishes. Later their duties may include temporarily 
those of sledge-pullers. 

Once the general duties have been carried out, each 
man must be prepared to attend entirely to his own 
wants, and must keep in repair all his personal gear. 
In addition he has his own special work to perform: 
the zoologist and botanist make and supervise the 
collection of animals and plants, the geologist makes 
his study of ice and land formations, and so forth. As 
each member of the expedition has to be physically 
fit, and is selected partly for his qualities of wind and 
limb, the duties of the surgeon in the ordinary way are 
light. His opinion, however, is sought on diverse 
unexpected matters, such as the health of the sledge- 
dogs and the quality of the meat of seals, penguins, and 
sea-birds generally. 

The Welfare of the Dogs . 

Veterinary work is of the highest importance to the 
expedition, for the dogs form the traction power of the 
sledges, and the loss of any one of them is serious. 
Their chief disabilities result from fighting. Many of 
these dogs seen in the ordinary way and with stomachs 
well filled with a mixed dietary, are tractable and 
peaceable, but when at work, or on a definite ration, 
often of freshly killed meat, they are fierce to a degree, 
and though submissive to their drivers (a point of 
policy) fight amongst each other so furiously that serious 
injury and disability result unless they are separated at 
the onset. Injuries from thiB cause cannot be absolutely 
eliminated, though it is a point of interest that dogs 
which have worked together in a team for some time 
rarely fight. When two strange teams meet, however, 
there often ensues a battle royal, in which every dog of 
each team participates. In dealing with wounds and 
external injuries of the dogs it is necessary so to 
dispose the animal that it cannot interfere with the 
repair process, and to secure this considerable ingenuity 
is often called for on the part of the surgeon. My own 
experience in the Antarctic has shown that wounds in 
dogs heal readily and well, and that good results can be 
obtained from fractures, even those of such bones as the 
hnmerns, which is not by any means so “getatable ” 
for treatment as the human humerus. 

The chief sources of sickness amongst sledge-dogs 
are undoubtedly parasites. External parasites are 
easily dealt with by isolation and washing with fairly 
strong antiseptics—e.g., carbolic soap and lysol, and 
keeping the coats well combed and brushed. Intestinal 
parasites are also fairly easily dealt with, the most 
difficult to get rid of completely being the ordinary 
tapeworm. In dogs a much more drastic method can 
be adopted than with human subjects. When the con¬ 
dition has been diagnosed the animal’s food is stopped 
and a powerful purgative is given. This in itself will 
often cause the passage of a large number of parasites, 
sometimes even the complete tapeworm. For this 
purpose castor oil is the most effective purge, but must 
be given in large doses (about 2 oz. for a dog weighing 
90 lb., and more for the heavier dogs). After the 
bowels have been completely evacuated the vermicide 
is given and is followed in about 24 hours by another 
purgative. All food is withheld during this time, 
though the animal is allowed to drink or to eat snow. 
On the fourth day food is again given. I have never 
seen any ill result from the combination of mix mas 
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and castor oil. It is astonishing what a number of 
the various nematodes and ccstodes an. animal can 
carry in its intestines without marked external signs. 
Another parasite which I encountered in ten dogs 
during the last Antarctic expedition is more difficult to 
deal with. The animals attacked lost weight and 
hair, the mucous membranes were pale, and a 
curious hump of the spinal column exhibited itself; 
the animal was restless, barked at nothing, and 
scratched itself frequently. Post-mortem examination 
revealed the presence of a large, round, reddish-pink 
worm with a dark lateral line, 2J-3 ft. in length, known 
from its appearance to the sailors as ‘‘ the big red 
snake.” Sometimes two smaller worms were found. 
All but one were found in the abdominal cavity, the 
most usual site being under the right lobe of the liver 
or in the right epigastric fossa. In every case the 
worm was shut off by a thin-walled prison caused by 
fibrinous adhesions of the omentum. On first opening 
the abdomen (the incision was always made before the 
carcass had become cold) the worm seemed to be feebly 
motile. This motility lasted for a few moments only ; 
as the examinations were always made in low tempera¬ 
tures, this was probably due to the inrush into the 
abdomen of cold air. In one other case the worm, a 
large one, was coiled in the pelvis of the left kidney, 
the cortex of which was contracted and hard. The 
right kidney was hypertrophied. The preserved speci¬ 
mens of the organs and the blood films were lost owing 
to the sinking of the Endurance. From inquiries and 
references made since my return I gather that the 
parasite was the Strongylus gig as. 

Parasites Affecting Food-supply. 

The surgeon is usually called upon to decide as to 
whether various portions of the animals killed for food 
are fit to eat. I found in the Antarctic that all of them, 
the seal tribe, sea-leopards, sea-elephants, &c., penguins, 
and the various sea-birds, suffered largely from parasites. 
In most cases these were confined to the alimentary 
tract, but in some cases I found cysts on the heart wall 
lCysticercus cellulose ), and some small bodies, stated by 
tne biologist to be trematodes, free in the bile-passages 
in large numbers. Often in the latter case the left 
lobe of the liver was white and shrunken, a faint, sharp 
line differentiating the unhealthy from the healthy part. 
In these cases also, the lymphatic glands throughout 
the whole body were enlarged, and the capsule 
separated off by a thin layer of serous fluid. The 
spleen was often so much enlarged that) it more than 
half filled the abdomen and was soft and flaccid. 

[As in the case of the dogs, all pathological specimens 
and notes made at the time were lost with the ship.] 

Antarctic animals depend largely upon fish for their 
food-supply, the other source consisting of what is com¬ 
monly spoken of as “ whale food,” small creatures 
known as euphausia and a species of amphipod. All 
the fish obtained in these regions contained intestinal 
parasites in large numbers, and were probably the 
source of their occurring in the larger animals. I was 
interested to notice that the only “ land” bird in the 
Antarctic—namely, the Paddy Bird—lived largely upon 
the parasites passed in the excreta of penguins. Often 
where penguins collected in numbers, these Paddies 
could be seen walking about with quick steps, hastening 
always to pick up the parasite before it had become 
frozen in the excreta. The whale forms one exception 
to the above. This immense animal is notorious for 
a very small gullet, through which one would have 
difficulty in passing the hand. Mr. Clark, who examined 
numerous specimens, found that whales lived entirely 
on euphausiae, amphipods, and sometimes on squids. 
I have regretted that I did not examine their stomachs 
and intestines to see whether they contained the same 
parasites as the fish-eating animals. 

With regard to the employment of the meat of such 
animals, I always insisted on the importance of first 
carefully removing the whole alimentary tract entire, 
avoiding spilling of the contents, and burying or 
dumping it well away from the meat. When parasites 
were confined to the intestines all the meat, and the 
liver, kidneys, heart, and brains, were used for food. 
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When there were any signs of disease outside of the 
alimentary tract I recommended that it should not be 
used at all, except when food was scarce, when the 
meat was eaten, but the internal organs thrown away. 

Frost-bite . 

The purely medical work consisted mainly in dealing 
with such small accidents as may from time to time 
occur amongst the party—frost-bites, small localised 
inflammations, cuts, fractures, extraction of teeth, (fee. 
Frost-bite is a condition which occurs very frequently, 
but all members of the party quickly learn how to 
recognise and treat this condition, and the danger of 
neglect is so well known that a constant watch is kept 
for its onset. As is common knowledge, the parts most 
frequently affected are the exposed parts of the face 
and the extremities—the tips of the ears, the nose, the 
skin over the cheek bones, the chin, the lingers, and 
toes. It is the custom for members who are out 
together, or meet outside, to scrutinise each other’s 
faces, and give warning of any appearance of frost-bite. 
Some men carry a small looking-glass for this purpose. 
In the very early stages it is only necessary to cover 
the part first with one warm hand and then the other, 
replacing each as it gets cold in the mitts. A little gentle 
friction may be applied, but not much, for the cuticle 
over a frost-bitten part of the face is easily rubbed away, 
leaving an extremely sore and slightly weeping surface. 
The practice of rubbing the part with snow, recom¬ 
mended in text-books, is utterly useless and extremely 
unpleasant. Frost-bitten fingers are easily treated by 
placing the hand inside one’s clothing next to the skin. 
Frost-bite of the feet and toes is a very much more 
serious matter, and each individual must exercise the 
greatest care and watchfulness in guarding against its 
onset. The danger is that the parts may become frost¬ 
bitten, while the owner is quite unaware that anything 
is amiss or whilst he is asleep. Exhaustion adds to 
the danger, for not only is the local circulation 
impaired, but the man is not likely to be so watchful for 
its onset, or so ready to take prompt steps for its 
treatment. The toes may be unbearably cold and 
suddenly become comfortable. This is easily recognised 
if all the toes become suddenly frost-bitten at the same 
time, but the difficulty is that small portions of different 
toes are usually affected, and though there is no sensation 
in these parts, the toes as a whole still feel cold. To the 
experienced, and those on guard for it, there is, ‘how¬ 
ever, a feeling that everything is not quite right, when 
the only thing to do is to remove all foot-gear and 
examine the part. Frost-bitten feet may be treated by 
rubbing with a warm hand, and may be rubbed more 
vigorously than the face. The parts usually return 
to normal within a few minutes. If the frost-bite has 
been present for some time it may be necessary to 
persist on this treatment for a longer period. Bad 
cases require that a good Samaritan enclose the foot 
within his clothing next to the warm skin, or even 
relays of good (but probably blasphemous) Samaritans. 
Removal to a warm atmosphere and hot food and drink 
facilitate recovery, but care must be taken to prevent 
too rapid a return of the blood flow, causing choking 
of the capillaries, thrombosis, and a condition more 
difficult to deal with than the original frost-bite. It is, 
no doubt, the danger of this that has given rise to the 
treatment of “rubbing with snow.” Certainly it is 
more justifiable in the case of the feet, and may be a 
good thing to teach “first-aid” students, whose natural 
Instincts would be to warm the parts at a fire or to 
plunge them into hot water. Cases which do not come 
back to normal within a few hours of this treatment 
will not come back to normal at all; blisters containing 
straw-coloured serum or even blood may form, and 
then the question arises whether the slough be super¬ 
ficial and the patient will get off with the loss of 
some skin, or will death of the whole part, requiring 
amputation at a later stage, ensue? A oase which 
occurred on the last Antarctic expedition produced 
typical dry gangrene of the toes, which were black and 
shrivelled, and separated by a well-marked red line from 
the healthy foot. Amputation was performed. The 
party was at that time living under an up-turned boat. 


During the operation the inmates were all turned out, 
with the exception of two invalids, one of whom, suffer¬ 
ing from frost-bite himself, gravely looked on, wondering 
whether his turn would come next. It is impossible to 
over-emphasise the extreme importance of prompt and 
efficient treatment in dealing with frost-bite of the feet. 
It is quite a common thing where the parts have not 
been actually frost-bitten on the return from the cold 
outer air to a warm room for a sensation of severe 
“ pins-and-needles ” to occur while the circulation is 
returning to normal. There is here also a point of 
danger, for the too rapidly returning flow of blood into 
devitalised tissues may lead to exudation into the 
surrounding tissues, causing constriction of the lumen 
of the vessels. In a mild degree it often causes an 
irritable condition resembling chilblains, and is most 
commonly seen on the tips of the ears. Hence the 
advisability of not immediately warming the parts, but 
of letting the process take place gradually. 

Advice on Foot-gear. 

In dealing with frost-bite of the feet the great 
essential is, of course, prevention, and this is a point to 
which Sir Ernest Shackleton has himself given great 
attention, even to the very lowest detail. Frost-bite is 
due to the constricting influence of cold on the capil¬ 
laries, so that eventually the lumen becomes obliterated. 
The part is entirely denuded of blood, and becomes 
waxy-white in appearance. The essentials of foot¬ 
gear for Polar regions are therefore: (1) to avoid any 
constriction of the supply of blood to the toes; (2) to 
have a non-conducting air-space between the toes and 
the outer air. The first is arrived at by wearing loose 
coverings to the legs, avoiding garters, and any sort 
of constricting bands, and by having the socks 
well fitting and made in series, so that when three 
pairs are being worn the second sock fits easily 
over the first, and the third easily over the other 
two. The outer coverings, for the sake of utility, must 
be well-fitting, but must be sufficiently loose and allow 
a non-conducting air-space between them and the feet. 
This is largely obtained through the socks, which, made 
of wool, contain a lot of air in their meshes. It Is 
important also to see that, as far as possible, this air¬ 
space is not replaced by damp. Thus the outer covering 
must permit of ventilation to prevent the accumulation 
in the socks of perspiration moisture. Rubber boots, 
for this reason, are unsuitable. The outer coverings as 
put into use consist either of flnnesho made from reindeer 
hide or of specially designed boots with strong leather 
soles and strong, closely-woven canvas tops. Felt boots 
are also sometimes used. Further, to obviate the 
difficulty of perspiration, sennegrass, which takes up 
moisture and dries again rapidly, is packed into the 
flnnesho or boots each morning, and is removed each 
night to dry. It dries so rapidly that, if spread out, it 
is quite ready for use the next day. Bocks are taken 
off always at night; no experienced explorer would 
ever dream of keeping on during the night the socks he 
had worn during the day, a temptation to which the 
inexperienced is very prone. It is a rather surprising 
matter of experience that socks placed during the night 
between one’s jersey and the underclothing will have 
dried out considerably by morning (even a wet box of 
matches can be rendered fit for use in this way). They 
cannot be left out in the open air because, with the 
slight moisture in them from perspiration, they would 
freeze absolutely stiff in the shape in which they had 
been hung out. 

Oils and grease, which are regarded by a great many 
people as being non-conductors, and “ fine stuff to keep 
you warm,” should be avoided as much as possible, for 
they conduct cold readily. Everything should be done 
as far as possible to eliminate them both from clothing 
and from skin. I have nothing to say here with regard 
to the use of whale oil in the army; the pros and cons 
are numerous, and space does not permit me to enter 
fully into the question; but as a result of observations 
and experiments, in the Antarctic, in France, on the 
Italian mountains, and in Northern Russia, I am fully 
convinced that the ideal to aim at for the prevention of 
frost-bite is dryness and the exclusion of fats and oils. 





662 The Lancet,] 


DR. A. H. MACKLIN: A POLAR EXPEDITION. 


[March 26,1921 


From the point of view of an expedition this may be 1 
illustrated in many ways. During a visit to the whaling 
station of South Georgia, where whale oil abounded, I 
made a practice of rubbing the oil into my boots, with 
the object of making them warmer and more water¬ 
proof. I discovered that it had the opposite effect. The 
whalers informed me that this was a matter of common 
experience amongst them, and that they made a 
practice of removing as much whale oil as possible 
from their boots each night. Whilst in the Antarctic it 
was often my duty to flense and cut up seals. In the 
process my left hand grasped the seal and became well 
anointed with blubber oil. My right hand held the 
flensing knife and was not so anointed. Following the 
operation I wiped my hands with snow, which did not 
completely remove the grease, dried off surplus 
moisture, and replaced them in mitts. When returning 
to camp my left hand was always cold, whereas the 
right hand remained comfortably warm. 

After the loss of the Endurance , with stores, it 
became necessary for members of the party to wear, 
without change, the same clothes for the best part of a 
year. Parts of them became very greasy; the cold 
could be felt readily “striking through” these greasy 
parts in marked contradistinction to the non-greasy 
parts. Socks which had been worn for some time and 
become slightly greasy were not so warm as clean dry 
socks. 

Scurvy. 

With regard to scurvy, a disease which has interfered 
with many Polar expeditions, much new work has been 
done in recent years, and the numerous investigations 
and results published in medical papers. From the 
point of view of a Polar expedition it is wise to regard 
the disease as having two different causes: (1) The 
deficiency of a vitamine; (2) a gastro intestinal intoxica¬ 
tion, or the direct action of small but potent ptomaines 
contained in badly preserved meat. In spite of the 
extremely convincing work on vitamines there is still 
the possibility that this latter factor may come in, and 
only the very best preserved foods, obtained from 
reliable firms, should be used. 

Sir Ernest Shackleton has always realised the import¬ 
ance of variety in food, both from a mental and physical 
point of view. Thus in the Antarctic expedition one 
could never tell the day of the week by the food 
supplied, and some new and fresh dainty was con¬ 
stantly appearing. Even before the loss of the 
Endurance in the days of plenty fresh meat was 
constantly served, and the cooking was always good. 

Some Questions Answered. 

A question often put to me by medioal men is with 
regard to the functions of defecation and micturition. 
These are performed in the usual way, though certainly 
often under the most uncomfortable conditions. I have 
never seen perineal or anal frost-bites, although it is 
reported that one of the men who accompanied Sir 
Ernest Shackleton across South Georgia incurred frost¬ 
bite of the penis. It certainly was not serious, and 
produced no permanent disability. Many times men 
who went outside in cold, and especially in windy, 
weather, returned extensively frost-bitten in the face 
and hands and feet, but not in the private parts. In 
the case of severe and prolonged blizzards it might be 
necessary to defaBcate in a tent, a hole being dug and 
instantly refilled with snow ; but the majority of men 
will prefer to face the most unpleasant weather condi¬ 
tions out of doors. This suggests a small but important 
point: in cases of constipation the greatest care must 
be exercised in purgation not to produce too violent a 
result. Should a sudden blizzard arise it would be the 
greatest hardship to a man to have to face the violence 
of the elements too many times. 

Another interesting point is that members of the 
Antarctic expedition, owing to the loss of the Endurance , 
were compelled to go for a prolonged period (about 
ten months) without a wash or a change of clothing. I 
have been asked how this affected the skin. It was 
found at the first hot bath that the skin round the 
the knees and elbows, where the clothes rubbed, had 
become begrimed and required two or three good 
scrubbings; for the rest the skin was beautifully white 


and unusually soft and satiny to the touch. This con¬ 
dition lasted from two to three months, when the skin 
gradually returned to normal. Nasal catarrh, the so- 
called “cold in the head,” did not exist; there was 
not one case till we returned to civilisation, when 
almost without exception every member was attacked 
and had difficulty in throwing off the condition. There 
is another point on which I have been asked—namely, 
growing a beard. I think it is almost universally agreed 
upon amongst modern explorers that a beard is not a 
good thing. True, it has certain advantages in that it 
is warming and protects the face and neck from winds. 
The great disadvantage is that moisture from the 
breath issuing from mouth and nostrils impinges on it 
and freezes, forming in a short time a solid mass of 
ice on the face which in itself is not comfortable, and 
when one enters a warm room or a sleeping-bag thaws 
out with unpleasant results. Stefansson (“My Life 
with the Eskimo ”) advocates clean shaving, but in 
this heroic measure few others will be found to agree, 
and is, of course, quite out of the question when per¬ 
forming a sledge journey. The custom most commonly 
adopted is close clipping with the ordinary fine barbers’ 
clippers, performed at least once weekly. 

The cold keen air of polar regions acts on the body 
like champagne, and fills one with a joy of living not 
experienced in tropical or even temperate climates. 
Both man and dogs gain in bodily vigour the further 
they penetrate over the Circle. Appetites are increased, 
and on the plain well-cooked food'everyone puts on 
weight. The dogs become much more lively, a condition 
manifested by more fierce and frequent fighting; their 
coats grow thicker, and the clamour at feeding time 
becomes absolutely riotous. Every morning shows 
them madly keen to get into harness, and though hard 
worked and rigidly disciplined, they show a joy in 
existence rarely exhibited by the leisured animal at 
home. On the other hand, it is a bad country to be ill 
in. There are few comforts such as we know them, no 
warm and pleasant sick-rooms, no cool, clean sheets, or 
gentle women. In cases of sickness amongst the dogs, 
facilities do not permit of artificially warmed housing, 
and they rely on their own body heat and the insulation 
of their thick coats. It is here that the value of the 
bushy tail is seen, and also the habit, well known, even 
in domestic dogs, of twisting round and round in a circle 
before finally settling down to rest. The sledge-dog 
does the same in the snow as the pet dog does on the 
carpet, producing thereby a small sheltered hollow 
into which he coils himself, and, curling his bushy tail 
over the unprotected parts of his face, presents when 
asleep the appearance of a round ball of fur. When 
from whatever cause the animal’s vitality is lowered 
and the temperature subnormal, it is unable to resist 
the intense cold, and unless taken to the lee of a warm 
pipe, or placed in some improvised warm shelter, 
rapidly succumbs. 

It may be of interest to mention that dogs can exist 
when buried under several feet of snow. On one 
occasion, after a two days’ blizzard, I found the whole 
| of my dogs buried in varying depths of from 4 to 
8 feet in a large snow ramp; yet when dug out, 
except that they were rather sluggish and more 
difficult than usual to rouse, they were perfectly normal. 
In ice regions it is unnecessary to water dogs—they 
obtain all that is required by eating snow. 

One more point of interest: salt ice when piled up 
has the peculiar property that after two to three days 
the salt leaves the top pieces in the pile, so that they 
become quite fresh and can be melted down for use as 
drinking water. But for this property existence on 
floe ice would be impossible. 

There are times in these inhospitable regions when 
one hates them and the longing for home is intense. 
Yet the return to civilisation is not altogether unmingled 
with regrets, nor is the prospect of another visit devoid 
of a feeling of “ uplift ” and pleasurable anticipation. 


A Nurses’ Training College in Brussels.— 
In memory of Edith Cavell and Mme. do Page the Rocke¬ 
feller Foundation has given Fr.43,000,000 for the establish¬ 
ment of a training college for nurses in connexion with 
Brussels University Medioal School. 
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VITAL STATISTICS OF LONDON 

DURING FEBRUARY, 1921. 

. IN the accompanying table will be found summarised 
Statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
ifegard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 10*0 per 1000 of thepopulation, estimated 
at 4,531,971 persons in the middle of 1920; in the three preced¬ 
ing months the rates had been 15*2,11*9, and 10*4 per 1000. 
Among the metropolitan boroughs the lowest rates from 
these diseases were recorded in Chelsea, the City of West¬ 
minster, St. Marylebone, Hampstead, Holborn, and Lambeth ; 
and the highest in Fulham, Bethnal Green, Poplar, 
Battersea, and Greenwich. The prevalence of scarlet fever 
was about 10 per cent, less than in the preceding month; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Finsbury, Bethnal Green, Stepney, Poplar, South¬ 
wark, and Bermondsey. The Metropolitan Asylums Hos¬ 
pitals contained 3799 scarlet fever patients at the end of 
the month, against 5508,4789, and 4112 at the end of the three 
preceding months ; the weekly admissions averaged 464, 
against 780, 590, and 489 in the three preceding months. 
Diphtheria was slightly more prevalent than in the pre¬ 
ceding month ; the greatest proportional prevalence of this 
disease was recorded in Paddington, Islington, Shoreditch, 
Bethnal Green, Battersea, and Greenwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 2604, 2615, and 2648 at 
the end of the three preceding months, numbered 2766 at 
the end of February; the weekly admissions averaged 333, 
against 360, 316, and 319 in the three preceding months. 
The prevalence of enteric fever was appreciably less than 
in any of the six preceding months ; of the 14 cases notified 
during the four weeks ended Feb. 26th, 3 belonged to Stepney, 
2 to Islington, 2 to Paddington, and 2 Wandsworth. There 
were 9 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 16, 15, and 11 at the end of the three preceding 
months; the weekly admissions averaged 2, against 3, 2, 
and 3 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in Paddington, Fulham, Bethnal 
Green, Poplar, Southwark, and Deptford. The 25 cases 
of puerperal fever included 3 in each of the boroughs of 
Hammersmith, Islington, Lambeth, and Deptford, 2 in 
Stepney, and 2 in Poplar. The 17 cases of cerebro¬ 
spinal meningitis included 2 in Stepney, 2 in Southwark, 


and 2 in Lambeth; while the 2 case of poliomyelitis 
notified during the month belonged respectively to 
Hammersmith and Hackney. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended Feb. 26th 
the deaths of 4850 London residents were registered, 
equal to an annual rate of 14 0 per 1000; in the three pre¬ 
ceding months the rates had been 13*1, 14-2, and 12*5 per 
1000. The death-rates ranged from 11*6 in Camberwell 
and in Woolwich, 11*8 in Deptford, 12*2 in Wandsworth, 
and 12*9 in Lambeth, to 16*7 in Bethnal Green, 16*8 in 
Holborn, 17*1 the City of London, 17*2 in Chelsea, and 
18*7 in Kensington. The 4850 deaths from all causes 
included 250 deaths which were referred to the 
principal infectious diseases; of these, 7 resulted from 
measles, 28 from scarlet fever, 92 from diphtheria. 
43 from whooping-cough, 1 from enteric fever, and 79 
from diarrhoea ana enteritis among children under 2 years 
of age. No death from any of these diseases was recorded 
in the City of London. Among the metropolitan boroughs 
the lowest death-rates from these diseases were recorded in 
Paddington, the City of Westminster, Hampstead, Hackney, 
and Lewisham; and the highest in Kensington, Stoke 
Newington, Shoreditch, Bethnal Green, Bermondsey, 
Battersea, and Wandsworth. The 7 deaths from measles 
were only one-sixteenth of the average number in the 
corresponding period of the five preceding years; of these, 
4 belonged to Stepney and 2 to Islington. The 28 fatal cases of 
scarlet fever exceeded the average by 13; of these, 3 belonged 
to Bethnal Green, 3 to Wandsworth, and 3 to Woolwich. 
The 92 deaths from diphtheria exceeded the average number 
by 24; the greatest proportional mortality from this disease 
occurred in St. Pancras, Stoke Newington, Poplar, Ber¬ 
mondsey, Battersea, Wandsworth, and Greenwich. The 43 
fatal cases of whooping-cough were 70 fewer than the 
average *, of these, 8 belonged to Islington, 5 to Kensington, 
4 to Southwark, and 3 each to Lambeth, Battersea, and 
Wandsworth. One death from enteric fever was registered 
during the month, against an average of 4. The 79 fatal cases 
of infantile diarrhoea were 13 in excess of the average 
number; the greatest" proportional mortality from this 
disease occurred in Chelsea, Shoreditch, Bethnal Green, 
Southwark, Bermondsey, and Battersea. In conclusion, it 
may be stated that the aggregate mortality in London 
during February from these principal infectious diseases was 
34 per cent, below the average in the corresponding period 
of the five preceding years. 
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* Including membranous oroup. 
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VIENNA. 

(From our own Correspondent.) 


Increase of Prostitution and Syphilis in Vienna during 
the War. 

In a recent report of the Board of Health interesting 
data are given as to the part played by lues in the 
mortality statistics of this city. From 1911 to 1920 a 
total of il25 cases observed post mortem in Vienna were 
strictly due to syphilis; gummatous conditions and 
congenital or other absolutely sure manifestations were 
considered proof of syphilitic causation of death. In 
1911 114 cases were classified as belonging to this 
group; the figures for the years till 1918 were re¬ 
spectively 107, 109, 147, 97, 91, 90, 79. In 1919 a sudden 
rise to 129 occurred, increased in 1920 to 162. During the 
years 1909-19 78 per cent, of these deaths from syphilis 
occurred amongst infants under 1 year old. From 1914 
to 1918 the falling birth-rate was accompanied by a 
marked drop in deaths from syphilis; but in 1919 the 
birth-rate went up only 25 per cent., as compared with 
the previous year, whilst deaths from syphilis were 
increased by 63 per cent., and in 1920 the birth-rate 
rose 35 per cent., and the syphilis death-rate rose 
more than 100 per cent, over the 1918 figures. The 
children born in 1919 and 1920 have thns suffered very 
severely ; this fact is not surprising, since nearly every 
healthy man between the ages 19 and 50 had been called 
to the front during the years of war. Complementary 
information is given by reports of the sanitary depart¬ 
ment of the police in Vienna. It is the function of this 
department to control both the declared and the 
clandestine prostitutes. By surprise visits to hotels, 
Ac., and by control of the streets, such women are 
supervised and subjected to exact examination, when 
those found to be ill or infectious are at once taken to 
hospital. Thus in 1918, of 5540 females examined 
27 per cent, had to be sent to hospitals; in 1919, of 
6666 examined 25*4 per cent, were diseased; in 1920, 
7240, 29 per cent, diseased. More than 60 per cent, of 
these women are below 24 years of age, and fully 20 per 
cent, of the total are under 18 years. These young 
girls have little or no knowledge of self-protective 
hygiene, and quickly fall victims to venereal infection. 
More than 50 per cent, of them were found infected, 
whilst of the older prostitutes about 22 per cent, needed 
immediate treatment. In a large number of cases the 
motives for taking up this “career” were noted; 
poverty, hunger, and the desire for fine clothing were 
responsible in about half the cases investigated, whilst 
moral depravity, bad example, or lack of proper super¬ 
vision and care accounted for the other half. 

A Rare Case of Torsion of the Entire Omentum. 

At a recent meeting of the Medical Society of Vienna 
Dr. Hirsch demonstrated a rare specimen obtained a 
few days ago by operation on a medical man. The 
patient had been‘suffering from inguinal hernia for a 
long while. He had always succeeded in retaining the 
hernia by means of a pad, but it had for a long while 
been troublesome. On the day before operation the 
reposition of the hernia, which had again caused 
trouble, was impossible, and serious symptoms with 
pain set in. A diagnosis of incarcerated hernia was 
made and operation performed immediately. On 
incising the hernial sac it was found empty, except for 
some liquid. It was therefore clear that the surgeon 
had acted upon a wrong diagnosis. Laparotomy was 
then performed; the abdomen being opened, a large 
purplish tumour appeared, which was soon discovered 
to be the omentum inajus, turned on its own axis three 
times 360 . The pedicle was as thick as a man’s forearm. 
Total ablation of the tumour had to be performed, and 
the patient made an uninterrupted recovery. Cases 
of torsion of the entire omentum are sufficiently rare to 
justify record of them, and only in a very few instances 
has a correct diagnosis been made before operation. 
The mechanism of the condition is that the appendices 
epiploicse become lodged in an existing hernial sao, and 
are subject to traumatism by a pad and by repeated 


handling, reposition, or other manipulations ; they then 
grow thicker and heavier and stretch, causing a torsion 
of parts and, in suitable oases, of the entire omentum. 
The pathological changes taking place in the tissues are 
so rapid in their onset that it is hardly {tossible to do 
anything less than to remove the entire strangulated 
portion of the organ even after a short d oration of the 
condition. 

Renewal of Dispute Between Medical Dentists and 
Dental Mechanics. 

In July, 1920, a Bill passed the National Assembly 
in Vienna, which regulated the relations between medical 
dentists and dental mechanics in a way thought at that 
time to be satisfactory to all parties concerned. It was 
the result of a compromise, arrived at by cooperation of 
the representatives of the profession and: of the dental 
mechanics. Its chief features were the following : (1) All 
persons being at the time of the commencement of the 
Act engaged in dentistry, either as mechanics or as 
medical dentists, are entitled to practise their profession 
without restriction, except that purely surgical inter¬ 
ferences were permitted only to the medical dentists, 
extraction of teeth being regarded as a surgical inter¬ 
ference. (2) The occupation of dental mechanic should 
gradually die out as an independent vocation by the 
fact that no new licence should be given except to a 
medical dentist—i.e., a doctor of medicine. (3) The 
mechanic should in future be only an assistant of the 
doctor, except those 650 men who at present had offices 
of their own and worked both for the. doctors and 
their own patients. This understanding, however, was 
not long in force. The mechanics are not satisfied with 
permission to excavate and fill the teeth besides making 
the mechanical appliances and prostheses. They now 
want also to be entitled to perform surgical opera¬ 
tions, extractions—in fact, to be regarded as perfectly 
equal in their rights to the medical dentists. Opposi¬ 
tion to their demands has been answered by a 
mechanics’ strike. The mechanics’ organisation has 
caused all apprentices and assistants to the medical 
dentists to resign their offices, and has offered them 
employment with the practising mechanics. The 
medical profession are endeavouring to settle the 
problem by enlightening the public on the dangers and 
risks offered by such a state of affairs, but adhere to 
the opinion that it is the duty of the Government to 
make the mechanics obey a law passed only half a 
year ago with their active consent. 

Increase of Rickets in Austria. 

One of the chief evils derived from malnutrition is 
the spread of rickets amongst Austrian children. The 
Board of Health has tried to obtain reliable data as to 
the frequency of this condition, but returns cannot be 
obtained from many rural districts; and large numbers of 
peasant families never summon a medical man. Investi¬ 
gators had therefore to be content with the fact that 
only the severer cases were reported. Rickets has 
without a doubt become much more frequent during 
and after the war, especially amongst children over 
12 years old. In 1913 5 principal children's hospitals 
showed on their books 640 cases of rickets ; in 1919 the 
figure stood at 2859, amongst them 589 over 12 years of 
age. The lack of milk, of fats, and farinaceous food 
was especially felt amongst the poorer classes. 
Amongst infants the increase of rickets was not so 
much marked, for breast-feeding was more often resorted 
to, owing to lack of other food for the babies. The 
frequent appearance of rickets amongst older children 
(above 12) seems to be analogous to the frequency of 
osteomalacia amongst adults in these times. 

Results of Examination of School Children by School 
Doctors. 

Interesting facts were ascertained at a recent meet¬ 
ing of school doctors about the pathological conditions 
found amongst school children in rural districts. In 
one of our most cultivated country towns 330 boys 
and 310 girls were examined, all 6 years of age, just at 
entering school. Their average weight was: boys 
19 kilos, girls 18*66 kilos; height: boys 1114 cm., 
girls 110; circumference at nipple of breast: boys 
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58J cm., girls 56*75. The following conditions were 
fonnd to be present: Adenoids in 20 boys and 7 girls; 
swollen glands, 103 cases each ; 30 boys and 18 girls had 
rickets; 7 children had organic heart disease; 12 boys 
and 35 girls snflered from goitre; 9 boys and 14 girls 
from myopia ; 6 boys and 2 girls had hernise ; 39 boys 
and 27 girls had an apical lesion with a negative Pirquet 
test; whilst only 3 each had positive Pirquet. Enlarged 
tonsils were found in 34 boys and 19 girls, 4 boys and 16 
girls were deaf, whilst 12 boys and 27 girls had scoliotic 
changes and 7 boys were hydrocephalic. The number 
of backward cases amongst older school children 
was found sufficiently large to justify the establishing 
of special classes for them. It appears to be necessary 
very early to pay special attention to defects of the 
vertebral column; faulty sitting in school is not so 
much to blame for scoliosis or flat breast, but an 
organic change, manifest already in very early life. 
Gymnastics are required to control such conditions. 
Also myopia and deafness are often the result of a 
previous disease or disposition, and not necessarily 
only due to the traumatism of school teaching. Glands 
in children are only of importance if they appear in the 
supraclavicular region—mostly associated with patho¬ 
logical changes in the apices of the lungs. 

March 9th. _ 




ADDITIONAL PAY FOR OFFICERS ON COMMITTEES. 

An Army Order provides that a field officer on full pay 
who is appointed to serve on a committee or to act as its 
secretary in virtue of possessing special scientific knowledge 
not acquired as part of his normal military duties will 
receive 15s. of additional pay for each day on which such 
committee sits. A captain or subaltern serving in similar 
circumstances will have additional pay of 10 s. a day. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. E. A. Bourke is placed on retired pay on account of 
ill-he&lth contracted on active service. 

Temporary Captains relinquishing their commissions and retain¬ 
ing the rank of Captain : J. Anast&si and A. O. Wright. 


TERRITORIAL FORCE. 

Lieut.-Col. J. H. Harris, T.D., resigns his commission and retains 
the rank of Lieutenant-Colonel, with permission to wear the 
prescribed uniform. 

Capt. P. J. Gaffikin to be Major. 

Capt. and Bt. Major R. E. Barnsley, B.A.M.C., to be Adjutant of 
the R.A.M.C. School of Instruction, Northern Division (T.F.). 

Lieut.-Col. A. B. Lyon is appointed to command 1st London 
Casualty Clearing Station. 

Major J. R. Benson resigns his commission and is granted the 
rank of Lieutenant-Colonel. 

Major A. W. French and Capt. W. T. P. Meade-King resign their 
commissions and are granted the rank of Major. 

Major A. C. Roper resigns his commission and retains the rank of 

Major. 

Capt. (Bt. Major) E. G. Smith resigns his commission and retains 
his rank. 

Captains resigning their commissions and retaining the rank of 
Captaan: C. F. Backhouse, A. J. H. lies, S. L. Brimbleoombe, 
C. E. M. Jones, C. H. Maskew, A. V. Maybury, C. F. Glinn, G. O F. 
Robinson, B. Dyball. R. V. Solly, R. Jaques, H. Andrew, C. D. 
Lindsey, W. L. Pethybridge, J. L. Wright, C. Lamplough, J. E. F 
Palser, A. W. Power, M. H. Way. and C. H. Saunders. 

4th Southern General Hospital: Lieyt.-Col. J. E. Square resigns 
his commission and retains the rank of Lieutenant-Colonel. Major 
(Bt. Lient.-Col.) J. W. Gill resigns his commission and retains 
his rank. 

5th Southern General Hospital: Major N. E. Aldridge resigns his 
commission and retains the rank of Major. 


TERRITORIAL FORCE RESERVE. 

Lieut.-Col. C. A. Lees, from 2nd London (County of London) 
General Hospital, to be LieutenantrColonel. 


Literary Intelligence.— Messrs. W. B. Saunders 

Company announce for early publication Keen’s “ Surgery,” 
volumes seven and eight, which will complete the work.— 
The Williams and Wilkins Company, of Baltimore, U.S.A., 
announce the early appearance of the first number of the 
new American Journal of Tropical Medicine , of which the 
annual subscription price, net postpaid, to British sub¬ 
scribers is 23*. The journal, which will appear six times a 
year, is edited by Dr. H. J. Nichols, Major, U.S.M.C., Army 
Medical School, Washington. D.C. 


Cormpnfrmt. 


“ Audi alteram partem." 

VANISHING TYPHOID IN PHILADELPHIA. 

. To the Editor of The Lancet. 

Sir,—T hirty years ago Philadelphia had a death- 
rate from typhoid fever of 63*9 per 100,000 in¬ 
habitants. Last year it was 3*3 per 100,000. The 
reason is—filtered water. Just how consistently the 
fall occurred during the installation of the filtration 
system is well worth noting. This system was com¬ 
menced in 1899, was completed in 1912, and cost about 
28 million dollars. It has been estimated that if the 
same rate of mortality had held in 1920 as averaged 
from 1898 to 1908 there would have been 900 deaths and 
about 6000 prostrated from typhoid ; instead of this the 
total deaths in the entire city were 60, and almost one- 
half of these were traceable to outside sources of infec¬ 
tion. Considering the population of 1,837,924 on July 1st, 
1920, this is a wonderful showing. Philadelphia is 
certainly trying to answer the historic question : If 
preventable, why not prevented? During the period 
1862-1870 there occurred the very high average of 79*9 
per 100,000 ; the next decade showed 58 a l and the rate 
of 45*2 in 1901 to 1910 suddenly broke to 12*5 in 1912, 
when all the water was filtered. The recent years 
show the following rates: In 1914 the rate was 7*5 ; in 
1917 it was 6*2 ; in 1918 it was 4*8; in 1919 it was 4*4; 
and in 1920 it was 3*3. Incidentally the death-rate 
from diarrhoea and enteritis has fallen 40 per cent, in 
eight years and the mortality of children under 1 year 
20 per cent. 

Philadelphia takes her water-supply partly from the 
Delaware river and partly from the Schuylkill river. 
Higher up on both these rivers are active manufacturing 
cities such as Trenton and Norristown, but the problem 
seems to have been solved to render the water pure 
notwithstanding this handicap. When the filtered water 
was first sterilised it was accomplished by the use of 
hypochlorite of lime; but since 1914 liquid chlorine has 
supplanted the hypochlorite, and is applied as required 
to the effluents of all filter stations. The quantity of 
liquid chlorine is determined by results of daily analyses 
of effluents. Thus Philadelphia fortunately provides 
for all its inhabitants water that is sterilised after 
filtration. I am, Sir, yours faithfully, 

Guy Hinsdale, M.D. 

Hot Springs, Virginia. Maroh 12th, 1921. 

*.* Dr. Hinsdale’s letter provides a pendant to the 
annotation on water-home typhoid in our issue of 
March 12th.—E d. L. 


GRAVES’S DISEASE. 

To the Editor of The Lancet. 

Sir,—I n the recent discussion on Graves’s disease at 
the Royal Society of Medicine, reported in recent issues 
of The Lancet, it seems strange that so little was said 
as to the danger of removing, or interfering with the 
blood-supply to, the parathyroid glands, for it is a very 
real risk. Sir William Stokes removed one-half of an 
enlarged thyroid from a girl of 18 years; the case 
did well; three and a half months later he removed 
the remaining half; in 11 days there occurred 
mental torpidity, slowness of speech, swelling of eye¬ 
lids, face, and hands, and also dilatation of pupils, 
disturbances of respiration, and rapidity of pulse and 
death occurring 21 days after operation. There is little 
doubt that the latter group of symptoms and the fatal 
termination were due to the removal of the parathyroids. 
It is clear that in partial operations the complication is 
rare, and it seems natural to think that the best operation 
in Graves’s disease would be, as Crotti recommends, 
to remove the front part of both lobes and the 
isthmus, avoiding the back part of the lobes where the 
parathyroids and recurrent laryngeal nerves lie ; but 
the number and distribution of the parathyroids vary 
and the danger cannot be wholly avoided; we are 
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therefore indebted to Dr. W. S. Halsted for informing us 
how to recognise and treat the symptoms. A patient 
under his care on the eighth day after a thyroid operation 
had several attacks of numbness commencing in the lips 
and extending to the face and arms. The patient said 
the attacks were indescribably awful and that she would 
sooner die than have many more of them. Dr. Halsted 
was so confident of the cause of the symptoms 
that he immediately sent to Dr. W. G. MacCallum 
for dried parathyroids of beeves; the effect of 
parathyroid exhibition was almost instantaneous and 
most marvellous; it is stated that an equally good 
result can be obtained by the administration of 
calcium salts. In experiments on the lower animals 
in which the parathyroids have been removed, in a 
minority of cases the animals can be kept alive for 
weeks and months and even years by putting them on 
a diet consisting solely of milk. This is the best way 
to exhibit calcium, for 10 gr. of the lactate of calcium 
only corresponds to 2 oz. of milk, which would probably 
have no effect. Equally good results, it is said, can be 
obtained by the salts of strontium, and also by those 
of magnesium and barium, but as these last two are 
poisonous they cannot be used; thus there are three 
specific remedies for aparathyroidea—namely, para¬ 
thyroids and the salts of calcium and strontium. 

It is said there is no specific treatment for Graves’s 
disease, but Dr. Lockhart Gillespie cured three 
children of about the age of 10 years by giving them 
each 10 gr. of the iodide and 6 gr. of the bromide of 
strontium three times a day, in 33, 21, and 30 days 
respectively. 1 Further, we cannot be sure that the 
improvement which occurs in cases of Graves’s disease 
when kept in bed and fed on a diet into which milk 
enters largely is not due in part to the specific action of 
the calcium in the milk. 

There is a connexion between Graves’s disease and 
diabetes; it is therefore interesting to note that Dr. A. 8. 
Donkin, in a farmer with diabetes, by placing him on a 
diet solely of skimmed milk in 16 days, reduced the 
amount of sugar in the urine from 25 gr. to the ounce 
to nil, and this notwithstanding the large amount of 
sugar in 8 pints of skimmed milk. 

I am, Sir, yours faithfully, 

Walter Edmunds. 

Carlton-road, Putney, S.W., March 19th, 1921. 


THE PATHOLOGY OF RELAPSING FEVER. 

To the Editor of The Lancet. 

Sir,—I n an account of the discussion following 
Lieutenant-Colonel J. C. Kennedy’s paper on this 
subject, read at the Royal Society of Tropical Medicine 
and Hygiene and published in The Lancet on 
March 12th, I am quoted as having said with reference 
to relapsing fever in Mesopotamia “ the case mortality 
among Arabs was 8 per cent., among Indians 1 per 
cent., <Src.” The figures given by me related to a series 
of cases in 1917 and 1918, and were: “The case 
mortality among Indians was 8 per cent., among Arabs 
1 per cent., <ftc.” I am, Sir, yours faithfully, 

W. H. Willcox. 

Welbeck-sfcreei, Cavendish-square, W., March 21st, 1921. 


VENEREAL INFECTION IN RHINE ARMY. 

To the Editor of The Lancet. 

Sir,—I have always found the War Office records 
regarding venereal disease to be kept most accurately 
and stated (for public consumption) most confusingly. 
What we want to know is: (1) What is the V.D. 
contraction rate for each month, calculated at the rate 
per 1000 per annum for the Rhine Army, from Jan. 1st, 
1919, to Jan. 31st, 1921? (2) What is the average 
strength of the Rhine Army and the average number 
of V.D. cases under treatment in hospital or otherwise? 

To show how the same facts may be presented in a 
most misleading manner let me set out the following : 
On p. Ill of Dr. E. B. Turner’s evidence before the 


1 Brit. Med. Jour., Oct. 8th, 1898. 


National Birth-Rate Commission (Special Enquiry) 
in November last:— 

‘‘In Cologne the numbers varied, hovering about 12,000 men. 
When I was there the 25th General Hospital, Venereal Disease, 
with 500 beds, was full, and in addition there were those who were 
being treated at E.T. centres for mild cases." 

And Dr. Turner also told the Commission (I was 
present at the time) that there was a “ waiting list ’’ of 
V.D. patients. Now if the number of cases actually 
under treatment, in hospital or otherwise, was 600 for 
12,000 troops that would be a rate of (for hospital, plus, 
say, 100 E.T. cases) 500 per 1000 per annum. This is 
not an unbelievable rate, because the American 
Forces in Paris had for January, 1918, a rate of 
480 per 1000 per annum. That fact is stated by 
Lieutenant J. E. Moor, 1 who was the M.O. i/c of 
the American Medical Report Centre, Paris District. 
Then disinfection was thoroughly applied, some 72 
prophylactic stations being ultimately established, and 
enormous quantities of calomel tubes were distributed 
officially and unofficially, and the rate at the end of 
1918 for the American forces # in Paris district had 
dropped to 94'6 per 1000 per annum, a great tribute to 
the American medical officers and the American Red 
Cross, hampered as they were by public ignorance and 
mistaken opposition. Later they were misguided also 
by certain English officials, and began to rely only on 
depdt disinfection, and hence in the beginning of 1919 
their rate had risen to 148 per 1000 per annum. The 
rate for all troops in U.S.A. (with depdt disinfection) for 
six months ending Dec. 27th, 1918, was 150'02 per 1000 
per annum, and the rate given in the National Birth- 
Rate Commission’s report for American troops on the 
Rhine in 1920 averages 142 per 1000 per annum. 

Now what is the rate for the British Army on the 
Rhine ? Dr. Turner’s figures work out at 500 per 1000 
per annum. Sir Archdall Reid, giving evidence in the 
same plaice, suggested the rate was from 200 to 250 per 
1000 per annum, and we have the following official 
statements:— 

1. "The records show that in our Army on the Rhine, which 
numbers from 11,000 to 12,000 men, the percentage of troops suffering 
from V.D. is 2'6."— Evening Standard , March 6th, 1921. 

2. Sir L. Worthington-Evans told Parliament on March 8th, 1921, 
that “ the monthly average of admissions for V.D. to hospital was 
1‘4 per cent, of the total strength ” for period Jan. 1st, 1920, to 
Jan. 31st, 1921. 

These statements are not necessarily contradictory, 
but they are certainly confusing, not to say misleading. 
If “the percentage of troops suffering from V.D. is 
2*6” for 12,000, then 312 men are in V.D. Hospital. 
(But Dr. Turner says there were 500 plus E.T. cases!) 
The figure quoted by Sir L. Worthington-Evans—l‘4per 
cent, per month—is equal to 168 per 1000 per annum. 
If that is the average number of V.D. cases, how can 
2*6 per cent., or 312 men, be correct ? Still less correct 
is Dr. Turner’s statement of 600 in hospital. 

I called on the Rev. Talbot Hindley, of St. John’s 
Vicarage, Upper Holloway, to get his evidence as to 
the facts (free from the angry and unwarranted criticism 
to which this gentleman has been subjected, mainly 
because of something he did not say), and he tells me 
that he gave five Gospel lectures in the Venereal Disease 
Hospital at Cologne; that many of the patients were 
not appealed to by his Mission ; but that he was officially 
informed that over half the patients in the hospital did 
attend his lectures on each occasion, and that on each 
occasion his audience numbered over 200 men; thus 
there would be at least 400 men in the V.D. Hospital, 
besides those receiving out-treatment, of which he 
knew nothing. All the men who attended his lectures 
were hospital patients in blues. If this statement is 
correct, Dr. Turner’s evidence is corroborated and Sir 
L. Worthington-Evans’s statement is contradicted. 

Finally, on page 233 of the National Birth-Rate 
Commission’s Report there is published a letter from 
the War Office stating that the rate for June quarter, 
1920, was 53'79 (contraction rate); for September 
quarter, 1920, 38’38. This means that the rate for the 
June quarter of 1920 was 215 per 1000 per annum, or 


1 Journal of the American Medical Association, 1920. Ixxiv. 
p. 1158. 
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IJarliamtntarg Intelligent. 

HOUSE OF LORDS. 

Wednesday, March 16th. 

Spatial Committee on Venereal Disease*. 

Lord Willoughby de Broke called attention to the 
Report of the Special Committee on Venereal Diseases, 
asked the Government what steps were being taken to give 
effect to its tindings, and moved that the Report should be 
printed and issued as a Parliamentary paper. He said on 
the last occasion when he raised the question Lord 
Sandhurst, in response to a request for certain figures with 
regard to the Portsmouth area and the incidence of venereal 
disease there as compared with other areas in the United 
Kingdom, produced a figure which, owing to its magnitude, 
was positively astounding. He presumed that the noble 
lord was supplied with the figure by the Ministry of Health. 
Lord Sandhurst, or at any rate those who supplied him with 
the figures, knew perfectly well that he (Lord Willoughby 
de Broke) was asking for figures with regard to the area of 
which Sir Archdall Reid was the A.D.M.S. in order to prove 
that under the system of self-disinfection which he had 
caused to be carried out there was a decrease in venereal 
disease to a point that was almost negligible. It would almost 
seem that at the Ministry of Health they were animated 
by a desire to discredit the figures given by Sir Archdall 
BLeid, because they roped into Lord Sandhurst's answer 
not only the venereal cases in Sir Archdall Reid’s com¬ 
mand, but all the other infections in the whole of the 
district, as well as those which were imported into the 
district from the outside. Fortunately the whole thing was 
exposed by Sir Archdall Reid himself, and the fallacv of 
the figures with which Lord Sandhurst had been supplied 
was admitted in a White Paper subsequently published by 
the Government, in which it was shown that the figures 
given were between three and four times in excess of the 
actual numbers. He did not charge anybody with a deliberate 
breach of good faith, but the production*of figures of this 
kind was not calculated to raise public confidence in state¬ 
ments put forward by the Ministry of Health in reference 
to self-disinfection. The Committee presided over by the 
Bishop of Birmingham comprised the heads of almost all 
the various denominations, and also women doctors and 
physicians and surgeons of the highest merit, and the 
Government sent their own witnesses to give evidence 
before it. It was appointed with the consent and approval, 
if not at the actual instigation, of the Ministry of Health. 
The Government were therefore bound to take some notice 
of the Report and to carry its recommendations into effect. 
The salient features of the Report were, first of all, that the 
Committee found that sexual continence was compatible 
with normal health. They concluded with the strongest 
possible recommendation that in view of the serious situa¬ 
tion parents, teachers, ministers of religion, social reformers, 
and others should combine in a national effort to assert the 
moral obligation of chastity. With that recommendation 
the society to which he belonged was in the heartiest 
accord, and an injunction of that kind was placed at the 
head of all their leaflets. 

The Policy of Self -Disinfection. 

With regard to self-disinfection the Committee said:— 

** Having regard to the disastrous effects of venereal disease on 
individual and national welfare, the Committee think that the 
time has arrived when the Ministry of Health should, through 
local health authorities, draw public attention to the grave menace 
to national health and welfare which exists from this cause, and 
should make it the personal obligation on every individual who 
exposes himself or herself to the risk of infection from venereal 
disease to take adequate steps to become disinfected, and to obtain 
medical advice and treatment where necessary until cured or 
rendered free from infection. It would then be the recognised 
duty of every individual who exposes himself or herself to the risk 
of syphilis or gonorrhoea to obtain and apply efficiently suitable 
disinfectant remedies immediately after intercourse, and, in the 
event of the development of symptoms of disease, to seek medical 
advice at the earliest opportunity.” 

The Committee further stated that no obstacle should be 
placed in the way of people obtaining the right disinfectants 
from the chemists, and that if necessary the law should be 
altered to enable them to do so. It was not really necessary 
to alter the Act of 1917; it was only necessary that the 
Ministry of Health should put one of its sections into opera¬ 
tion, and through the local health authorities take such 
steps as would enable chemists to sell to people asking for 
them such things as were duly authorised by the Ministry 
and those in authority. The Committee very wisely were 
of opinion that no further reliance could be placed on an 
increase of the provision for early treatment of the sym¬ 
ptoms. To provide sufficient of them to serve the whole 
population was impracticable, and in the present attitude 
towards public expenditure it was out of the question. At the 


best it meant delay of disinfection, and he did not see why 
the ratepayers and taxpayers should pay for keeping houses 
where the incontinent might go. It was not denied that 
the rate of venereal infection in this country was a matter 
of grave public concern; that it was alarming; that it 
ought to be, and must be, dealt with ; and that nothing very 
much was being done. Those who favoured the policy of 
self-disinfection did not shut their eyes to all the other 
means which might be brought forward some day for the 
purpose of stamping out, if possible, venereal disease. But 
the particular policy they were concentrating on at the 
moment had this advantage: it could be carried out 
immediately by the Ministry of Health. Supposing they 
romotedaBill (which a lot of people thought ought to be 
one* to make it a criminal offence to communicate the 
disease to somebody else; there was a very large and 
highly organised body of opinion in this country which 
was dead against that. It was dead against anything 
that would savour of State regulation of vice or a 
return to a state of affairs analogous to that which prevailed 
under the Contagious Diseases Acts. They would have 
great difficulty with that. Compulsory notification, so that 
patients might, if possible be Kept under observation for 
a long enough period to be cured, if ever they could be 
cured, was a remedy that was full of pitfalls. The 
society to which he belonged was perfectly prepared to 
discuss that and all other remedies, but for the moment 
they had a practical remedy which bad proved to be efficient 
if it was properly tried, and one which waB approved by 
the very important Committee to which he had referred. 
The official policy was to exhort people not to commit 
fornication, and then to tell them that il they did they must 
consult the doctor at once, either before or after the sym¬ 
ptoms arose. That policy might be right or wrong in 
principle, but it had failed in its object. The manner in 
which the Government were dealing with venereal disease 
now was a failure; nothing had been done. The Society for 
the Prevention of Venereal Disease, to which he belonged, 
did not intend to depart from their policy, because they 
considered that that policy had been endorsed by the Special 
Committee. But at the same time he was not going to any 
conference in the frame of mind of 8ir Anthony Absolute. 
He hoped that an agreement might be found, but everything 
depended on the attitude of the Government. The Govern¬ 
ment could either suppress the report or try to ignore it 
and let the whole thing drift on in the way they were 
allowing things to drift^now in spite of the terrible incidence 
of venereal disease; or they could take the statesmanlike 
course and admit frankly that the application of this know¬ 
ledge had proved to be sufficient where it had been efficiently 
carried out—they could take it and direct it in a scientific 
manner. If they did not do that they would be up against a 
great danger—namely, that the knowledge of self-disinfection 
was becoming public property. He was very glad to see 
that several public health authorities had already adopted 
their policy. There was a meeting held not long ago, at which 
several medical officers of health in the London distriotwere 
present, and a resolution was passed unanimously adopting 
the policy of self-disinfection. 

Drawbacks in Application to Civilian Population. 

The Bishop of London quite agreed with the noble lord 
in asking the Government to take the Report into considera¬ 
tion, but he pointed out that there was a very great deal 
said in the Report against self-disinfection, who should 
decide when doctors disagreed ?—because it was impossible to 
describe a greater contrast than that between the evidenoe 
of Sir Archdall Reid and that of Colonel Harrison, the m*n 
who established venereal disease camps iD France. In the 
Committee itself there was a tremendous difference at 
opinion. Even in the army a system of self-disinfection, 
except under skilled instruction, was practically valueless. 
Colonel Harrison, who supported the practice with hope, 
thinking that it was going to be a great cure, found 
tremendous disappointment because it did not come up at 
all to his expectations. If it had failed in the army, how 
much more would it fail in a civilian population ? And when 
they found that in order to make it effective ’ every boy and 
girl had to be instructed from early youth in the use of these 
things he could not wonder that the people who gave 
evidence and the members of the Commission said that in 
many ways the remedy would be worse than the disease. 
Nothing could be more dangerous than the fancied security 
which this remedy cave. He was looking at the matter from 
the medical point of view. From the moral point of view he 
felt that such a system would debauch the conscience of the 
country. On the other hand, he thought that the Report 
was a most fair and modest representation of what was said 
in the evidence, and he should like it to be shouted from the 
house-tops that the Committee all agreed that chastity was 
consistent with the beet possible health. He did not say 
that any individual should not have the right to purchase 
any disinfectant or cure for any disease from any chemist; 
he thought they were going too far in shackling individual 
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liberty if they prevented any person doing that. With 
regam to the provision of ablution centres by local 
authorities, it was a wrong thing that thousands of pounds 
of the ratepayers’ money should be spent to save a man from 
the consequences of hissiu. He was strongly in favour of the 
doctor being allowed, under privilege, to communicate the 
fact to some parent whose young or innocent daughter might 
be about to marry a diseased man, and he was convinced by 
the evidence of a leading surgeon after the war that they 
ought to go still further—that they had come to the point 
when they must have a medical certificate of health before 
marriage. 

Lord Sydenham said he regretted that when he asked 
Lord Willoughby de Broke to come to a round table con¬ 
ference with the National Council he declined. If the 
conference had taken place they would have been spared the 
unedifying spectacle of two bodies with the same object, the 
one constantly attacking the other in the press. He hoped 
that at this late hour the noble lord would join hands with the 
National Council in the work they were trying to carry out. 
There was no reason to expect any material result from self¬ 
disinfection if it was tried among the civil population. This 
was not really a medical question at all. Medical science 
had told them that certain disinfectants used very carefully 
in a certain way and at a certain time would probably have 
the effect of averting infection. Medical science had also 
told them that soap and water used under the same con¬ 
ditions would probably be equally effective. The questions 
were whether the civil population could be induced to adopt 
disinfection on a large scale, whether they would use it 
properly and at the right time, and what steps should be 
taken to induce them to do it. That was not medical, and 
the layman was quite capable of discussing it. He agreed 
that there was no reason why the nature and effects of dis¬ 
infection should be kept secret. The National Council took 
it up in 1916 because there were very many cases of venereal 
disease among the troops. They advocated disinfection in 
the camps and barracks, and Sir Thomas Barlow took great 
trouble m carrying it out. They published a pamphlet 
explaining the uses of calomel and permanganate, and laying 
great stress on the importance of cleanliness. His organ¬ 
isation did not wish to keep back from the public any 
information that might be useful in combating the disease, 
bat it could not go so far as his noble friend’s society in 
proclaiming benefits which must be problematical. The 
Government would be ill-advised if it issued a statement 
which might be misunderstood, and which in that case would 
certainly lead to an increase of infection. 

Need of Agreement in the Anti-Venereal Campaign. 

Lord Gorell said for the last four or five months he had 
been endeavouring to see what could be done to bring about 
an understanding between the two societies. He had 
hoped that with the issue of the Report there might be 
found to be in it sufficient to make it common ground 
between them. That had, however, not been possible. 
Taking into consideration the Report he drew up eight 
points of policy, but before those points of policy had been 
before a general meeting of the National Council on 
March 22nd and had been confirmed it was hardly possible 
for him to state them in detail to the House. They might 
not be accepted, but they had received the full approval of 
the Minister of Health, and they were unanimously passed 
by a very representative executive meeting. He baa read 
tne Report and the whole of the evidence, and he could not 
see how any Government could possibly take action upon 
the lines of the Report, because it was made by a Committee 
of people who held very different opinions. It was his 
(Lord Gorell’s) duty to give the House not opinions but facts 
on the other side. He had received a letter from a gentle¬ 
man who was described by the Bishop of Birmingham—the 
Chairman of the Committee which produced this Report—as 
one who had given almost his life to the study of venereal 
disease. He was a member of the Committee, and was 
chosen to start the evidence. He had been 25 years a 
surgeon in the London Lock Hospitals, male and female; he 
controlled the venereal department of Charing Cross 
Hospital, and during the war he was in charge of a venereal 
department. He wrote 

“At two venereal disease clinics—Charing Cross Hospital and the 
London Lock Hospital, the largest clinic in the Empire—during 
' the last four or five months I have been collecting statistics of the 
■' number of patients who have used self-disinfection after inter¬ 
course. (A) What disinfectant used? tB) How soon after con¬ 
nection? (C) What degree of thoroughness ? The figures are at 
present not enough to be considered conclusive, but as far as they 
go they bear out what I have always said : self-disinfection will not 
diminish even the immediate numbers of true venereal disease. 
Remotely I believe it will produce an increase of venereal disease 
i by giving a sense of false security. Self-disinfectants have pre¬ 
vented. and will continue to prevent, dirt diseases—e.g.. septic 
sores. &c. 

A bout 20 per cent, of the lal/ouring classes had used self-disinfection 
and it had failed. About 30 per cent, of the educated classes had 
used self-disinfection and it had failed. I believe that gonorrhoea is 
infected directly into the canal, especially in Jews; therefore washing 


outside is useless. In some of the above cases the appearance of the 
two diseases was postponed for a very long time, that is, the 
incubation period was greatly increased—a terribly dangerous 
happening, as during this period others, wives or other women, 
had been infected by the ‘ solf-disinfectors.’ I do not think it 
would be wise to quote percentages for this matter yet." 

He quoted that to show that there was grave doubt at the 
present time, and need for a great deal more examination and 
gathering together of statistics before any definite pronounce¬ 
ment could authoritatively be made. At the same time he 
heartily supported the view that they could not afford to 
ignore the evidence or to allow matters to drift. 

Further Action Imperative. 

Viscount Knutsford said he wanted to urge on the 
Minister of Health that the time for doing nothing had long 
since passed, and that they must not be afraid because or 
possible evils which might never happen to take vigorous 
action. The figures of venereal disease in this country were 
almost too great to be believed. At the London 
Hospital alone they had 23,000 new cases last year; that 
was four times the number they had a few years ago. It 
was impossible any longer to do nothing; they must do 
something. He remembered going to a Christmas party 
at a hospital, and the doctor took him in to see 40 little 
children, innocent sufferers (their mothers also innocent 
sufferers), and he said that if it had not been for the work 
in that hospital the only place in which he (Lord Knutsford) 
would have been able to see them would have been in the 
post-mortem room. If he were Minister of Health he 
would have a very energetic propaganda. He would preach 
that continence and chastity were consistent with vigour of 
mind and body. He would paint in the most awful colours 
the horrors and the suffering caused by these diseases, and 
would do everything to instil into the public a fear of con¬ 
tracting these diseases. He would tell them the dangers 
and how to avoid the dangers. He entirely agreed that self- 
disinfection, unless it was taught properly, was not an 
efficient safeguard ; but they were not doing anything to give 
the people the knowledge which was a small protection. It 
was the duty of those who knew to teach others what they 
should do. "He would open more clinics to which people 
who were diseased could come to be cured. The expense of 
the clinics would be very great, and the patients who went 
to them ought to be made to pay. 

The Earl of Malmesbury, as a member of the Joint 
Committee which considered the Criminal Law Amendment 
Bill, said he was more impressed by the evidence given by 
Sir Archdall Reid than by that of Colonel Harrison. But 
whether Sir Archdall Reid or Colonel Harrison was right it 
was the duty of Parliament to consider what steps should 
be taken, and taken soon, to prevent the spread and increase 
of this disease. 

Lord Ask with asked if we were to go on with 800,000 cases 
of venereal disease in the country ana increasing every day ? 
It was absurd. No obstruction should be placed in the wav 
of disinfection. That system had been tried in Portsmouth 
and other centres. It had been endorsed by some of the 
principal medical officers of health in some of the most 
crowded districts. They could not say that those men were 
wrong in adopting this method of disinfection and in saying 
that it could well be employed. He should support Lord 
Willoughby de Broke if he went to a division. 

The Earf of CLANwrLLiAM said he hoped the Government 
if they could not agree to his noble friend’s motion would 
do something to help the cause. 

(lovernment Proposal for a Round-Table Conference. 

Viscount Peel, replying for the Government, said he 
trusted that Lord Willoughby de Broke would meet with 
the others around a table in a month or so and that the 
societies would arrive at a common policy and advise the 
Ministry of Health. Lord Knutsford knew well that the 
object of making treatment free was to persuade the 
largest possible number of people suffering from these 
diseases to go to the centres in the national interest, but 
if the noble lord with his experience thought this treatment 
ought to be paid for that view would have much weight 
with the Ministry of Health. He would remind their 
lordships that the Committee, consisting of medical 
officers of several Government Departments, reported 
unanimously against the advocacy of self-disinfection for 
the civilian* population, after considering the war experi¬ 
ence of the several armies. As regarded the Report oi the 
Special Committee he would point out that medical 
opinion was very much divided on the question of self¬ 
disinfection. It was very important before any consideration 
was given to public opinion or moral considerations that 
they should arrive at some definiteness as to what medical 
opinion was on this question of disinfection. It was generally 
agreed that the danger of infection became slight and 
remote if the process of disinfection was carried out by a 
qualified medical practitioner. It was at the same time felt 
that it was not practicable to give such instruction to 
civilians as would ensure that the disinfectants were 
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thoroughly and intelligently applied; further, medical 
authorities held that the spread of knowledge as to the 
efficiency of disinfectants if properly applied would lead to 
persons running the risk of infection who would not other¬ 
wise do so, and thus spread the disease. Another danger 
strongly pointed out by the doctors was that these dis¬ 
infectants would be used in many cases as a substitute for 
the treatment of the disease. lie was sorry to say that he 
could not give any very definite information at present 
on behalf of the Ministry of Health because the ques¬ 
tion would very shortly receive the attention of the Cabinet. 
He could only say that speeches on that debate would 
be very carefully considered. The Report of the Special 
Committee was not an official Report. If it were published 
as a Parliamentary Paper it would undoubtedly give colour 
to the view that this was an official Committee and that to 
Borne extent the views expressed were authorised by the 
Government. He hoped that his noble friend would not 
press the point. 

Lord Willougby de Broke said he should press the 
matter to a division. 

On a division the motion was defeated by 29 votes to 9. 
Thursday, March 17th. 

Criminal Law Amendment Bill. 

The House received the Report of amendments on the 
Criminal Law Amendment Bill and they were agreed to. 


HOU8E OF COMMONS. 

Wednesday, March 16th. 

Venereal Disease. 

Viscountess Astor asked the Minister of Health whether 
it was proposed to depart from the policy of dealing with 
venereal disease which was adopted by him on the unanimous 
recommendation of the Inter-departmental Committee 
which reported last spring after taking full evidence.—Dr. 
Addison replied: The question whether any modification is 
required in the policy adopted in dealing with these diseases 
is now under consideration, and I am not at present in a 
position to make a definite statement on the subject.—Major 
Farquharson : Is the right honourable gentleman aware 
that the great weight of evidence given before the Inter¬ 
departmental Committee and before the Birth-rate Commis¬ 
sion was entirely against the idea that packets for self¬ 
disinfection were efficacious means of stopping or preventing 
venereal disease?—Dr. Addison : I believe that statement is 
correct, and I think it is also supported by the experience of 
the various armies, but the whole matter is under considera¬ 
tion.—Major Farquharson : That point is kept in view at 
all events. 

Royal Naval Hospital at Yokohama. 

Commander Bellairs asked the First Lord of the 
Admiralty what was the accommodation in beds for patients 
of the British Royal Naval Hospital at Yokohama; what 
was the staff and the maximum and minimum number of 
patients accommodated in 1920 or latest year available; and 
whether any expense was incurred in 1920 in sending officers 
or officials to inspect or overhaul the hospital.—Sir James 
Craig (Parliamentary Secretary to the Admiralty) replied : 
As regards the first part of the question the particulars are 
as follows:—Accommodation, 97 patients; staff, 1 surgeon- 
commander, 4 sick-berth staff, and 13 native employees 
(hired); maximum number of patients under treatment 
1920, 8; minimum number ditto, nil. The answer to the 
last part is in the negative. 

Committee on Medical Records. 

Sir William Davison asked the Minister of Health what 
was the precise composition of the committee set up to deal 
with meaical record cards.—Dr. Addison replied : The com¬ 
mittee, under the chairmanship of Sir Humphry Rolleston, 
was composed in all of 17 persons, 14 being medical men. 
There are attached to the committee as members three lay 
administrative officers Of the 14 medical men on the com¬ 
mittee four were in insurance practice at the time, and a 
fifth had been in such practice until shortly before the 
committee’s appointment. 

Medical Officers on China Gunboats. 

Commander Bellairs asked the First Lord of the 
Admiralty whether there was a medical staff of a surgeon 
and a sick-berth attendant to a remaining crew of 12 men in 
each of our river gunboats in China; whether he was aware 
that the American and French river gunboats did not carry 
doctors; and whether the Board would consider the economy 
which could be made by relying on the missionary doctors 
along the rivers.—Sir James Craig replied: The Upper 
Yangtse has two gunboats, with one medical officer and 
one sick-berth rating between them ; the Lower Yangtse 
has eight gunboats, with five medical officers and six sick- 
berth ratings ; the West River haB four gunboats, with two 
medical officers and two sick-berth ratings. There is no 


information as to whether the American or French gunboats 
carry medical officers. It is not considered desirable or, 
indeed, practicable, to rely on the services of missionary 
doctors for medical attendance on ships’ companies of the 
gunboats on these rivers. The complements of the vessels 
vary from 25 to 53, and are not as suggested by the honour¬ 
able and gallant Member. Owing to the climate and the 
difficulties as regards obtaining good vegetables sickness 
has to be provided against, as well as the possibility of 
casualties in local disturbances. 

State Contribution to Health Services. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether, in view of the results obtained from the activities 
of local [authorities in the exercise of their powers for the 
amelioration of the health conditions of their areas, he would 
see that no curtailment took place in the grants made from 
the Exchequer in support of school clinics, maternity 
welfare centres, the care of tuberculosis cases, and similar 
work, when preparing his estimates for the coming financial 
year.—Dr. Addison replied: My right honourable friend the 
President of the Board of Education has responsibility in 
respect of the provision for school clinics. As regarded the 
other services mentioned the amounts inserted in my 
estimates for the next financial year are such as are required 
to provide the State contribution towards existing services and 
commitments, and also for such extension as can be shown to 
be necessary for immediateand urgent health requirements.— 
Dr. Nathan Raw’ asked the Minister of Health what grants 
were made by his department to local authorities towards 
the cost of the treatment of tuberculosis, and what propor¬ 
tion of the total expenditure was represented by those 
grants.—Dr. Addison replied: Grants approximating to 
£970,000 will be made during the current financial year 
towards the expenditure of local authorities on the treat¬ 
ment of tuberculosis. The grants represent less than \d. in 
the £ on the total sums voted by Parliament for the supply 
services of the country. In addition to these maintenance 
grants, grants in aid of capital expenditure amounting 
approximately to £360,000 will also be made. 

[Report on Official Statistics. 

Mr. Welson-Fox asked the Lord Privy Seal if he would 
state when the recommendations of Sir Alfred Watson’s 
Committee on Official Statistics would be published.—Mr. 
Lloyd George, Prime Minister, replied: The recommenda¬ 
tions of 8ir Alfred Watson’s Committee on Official Statistics 
will be published as a Stationery Office publication at an 
early date. 

Public Health ( Tuberculosis ) Bill. 

Dr. Addison introduced the Public Health (Tuberculosis) 
Bill “to make further provision with respect to arrange¬ 
ments by local authorities for the treatment of tubercu¬ 
losis.” The Bill was read a first time. 

Thursday, March 17th. 

'Non-attributable Disability. 

Sir Thomas Bramsdon asked the Minister of Pensions 
whether, seeing that a pre-war invalid with ten years’ 
service who served upwards of four years during the war 
and was invalided with a non-attributable disability received 
nothing for his war service, whereas a new entrant serving 
a similar period during the war and invalided with a dis¬ 
ability attributed to his own carelessness or neglect could 
receive an allowance up to a maximum of £150, steps would 
be taken to remedy this injustice.—Mr. L\N MACPHERSON 
replied: Men invalided and pensioned before the war who 
were called up for service were entitled to receive payment 
of their pensions while serving and to count their further 
service for increase of pension. Allowances under Article 7 
of the Royal Warrant and Order in Council were not intended 
for men of this class, but for men who had no specific claim 
to compensation. The allowances are purely temporary and 
only in very exceptional circumstances would the maximum, 
or an amount approximating thereto, be granted, and the 
receipt of a temporary allowance cannot generally compare 
favourably with the grant of a life pension or increased life 
pension. If in any very exceptional case it were clear that 
a temporary allowance under Article 7 would be more to the 
man’s advantage than a life pension, this allowance would 
be paid to him instead of pension. 

Treatment of Neurasthenic Ex-Service Men, 

Sir Walter de Frece asked the Minister of Pensions 
whether his arrangements were now complete for the treat¬ 
ment of ex-Service neurasthenic patients; and how many 
such men he had hitherto treated.—Mr. Ian Macphersos I 
replied: The facilities for the treatment of ex-Service ' 
neurasthenic patients have already been greatly extended, 
and the arrangements made by the Ministry are still in 
process of development. It would need a prolonged investi¬ 
gation to ascertain the total number of men treated since 
the formation of the Ministry. The number of officers and 
men at present under treatment is 9921.\ 
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Medical Record Cards. 

Mr. Alfred T. Davies asked the Minister of Health 
whether large numbers of patients’ records cards had been 
inaccurately filled up by medical men or others; whether 
the numbers had increased during the past three months; 
whether he was satisfied with the present method of inspec¬ 
tion ; and to what he attributed the growth of inaccuracy in 
these returns.—Dr. Addison replied: In the filling up of 
13,000,000 cards a certain number of inaccuracies are 
inevitable, but my information is that the tendency is all in 
the direction of improvement, and the last part of the 
question does not, therefore, arise. The answer to the 
third part is in the affirmative. 

Advisory Committee on Blind Welfare. 

Mr. Myers asked the Minister of Health whether the 
term of service of the members of the advisory committee 
on the blind expired in December last; whether any com¬ 
mittee was now in existence ; and, if so, would he state its 
composition.—Dr. Addison replied : The answer to the first 
part of the question is in the affirmative. I am proposing 
to set up a new advisory committee, and hope to be in a 
position to announce its composition very shortly. 


Financial Position of the Hospitals. 

8ir Godfrey Collins asked the Minister of Health when 
the Report of the Committee on Hospital Finances, pre¬ 
sided over by Lord Cave, would be published; could he 
inform the House as to the recommendations of the com¬ 
mittee ; and what steps he proposed to take in the matter.— 
Colonel Mildmay asked the Minister of Health whether the 
Report of Lord Cave’s Committee at present considering the 
financial position of hospitals was likely to be published 
soon; and whether, failing the possibility of such early 
publication, any interim report would be forthcoming, in 
view of the urgency of the issues under discussion, 
and of the fact that the future policy in this con¬ 
nexion of the Approved Societies and of other bodies 
concerned would shortly be considered and shaped.— 
Dr. Addison replied: An interim report is being issued 
to-day on the question of contributions to hospitals out of 
the valuation surpluses of Approved Societies. I am informed 
that the hearing of evidence will be completed by the 
beginning of May and the Committee hope to present their 
Final Report before the end of that month. 


Monday, March 21st. 

Alcoholic Liquors as Medicine. 

Sir J. D. Rees asked the Prime Minister whether, in view 
of the fact that beer as well as whisky had been allowed to 
be a medicine in prohibitionist America, he would arrange 
to relax the restrictions imposed upon the people of the 
United Kingdom under the Defence of the Realm Act and 
Central Control Board (Liquor Traffic).—Mr. Lloyd George 
replied : The Government propose to deal with this subject 
at an early opportunity. 

Invaliding Disabilities of Post-war Invalids. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether the invaliding disabilities of post-war 
invalids would be viewed in the same light as that now 
obtaining for men invalided during the Great War ; and 
whether the scales recently introduced would be applicable 
to post-war cases.—Sir James Craig replied: Apart from 
disabilities aggravated by, but not due to, naval service, in 
connexion with which certain recommendations made by a 
Medical Committee set up by the Minister of Pensions are 
now under consideration, the answer to the first part of the 
question is generally in the affirmative. As regards the 
second part, a special scale has been approved for post-war 
cases, based on the principle that the exceptional circum¬ 
stances inseparable from service under conscription will not 
be present in the case of a professional service. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether a Pensions Appeal Tribunal, similar to 
that set up for men invalided during the war, could be con¬ 
stituted to deal with pre-war and post-war disability 
pensioners.—Sir James Craig replied: It is not considered 
that any necessity arises for a Pensions Appeal Tribunal in 
the case of the permanent service, having regard to the 
stringent medical examination applied to all new entries. 
In any event it would be impracticable to reopen the cases 
of pre-war disability pensioners. 

Pension Appeals in London. 

Lieutenant-Colonel Sir Frederick Hall asked the 
Minister of Pensions how many appeal tribunal oourts 
had been set up in the London region; how many appeal 
cases there were still waiting for the tribunals to deal with ; 
what was the approximate number of cases that were heard 
by the various tribunals in the London region each week; 
and what steps were to be taken in order that appellants’ 
cases might in future be decided without their having to 
wait such a long period for their appeals to be heard as 
they had in the past.—Sir G. Hewart (Attorney-General) 


replied: I understand that pension appeal tribunals are 
distributed in various large centres in England and Wales 
(including London) in accordance with the number of cases to 
be dealt with in such centres, which varies from month to 
month. Since Feb. 28th six tribunals have been sitting in 
London. Approximately 300 appellants per week have been 
afforded an opportunity of having their cases dealt with 
during that period. There are at present 3000 cases awaiting 
hearing in London, of which 1566 nave been received by the 
Pension Appeal Tribunals during the last month. Up to 
the present time the average period elapsing between the 
date on which an appeal was received by the tribunal and 
the date on which it was listed for hearing has been, I am 
told, six weeks. Steps to provide for the setting up of 
additional tribunals are under consideration. 


{Treatment of Bilharziasis • 

Captain Thorpe asked the Minister of Pensions whether, 
in view of the successful treatment by antimony of 
ex-Service men who contracted bilharziasis during the late 
war, he could hold out any hope of similar treatment at 
public expense to pensioners who contracted the disease in 
the South African campaign and were still suffering.—Mr. 
Ian Macpherson replied: This matter is at present under 
consideration. 

Tuesday, March 22nd. 


Washington Maternity Convention. 

On the second reading of the Consolidated Fund Bill 
Mr. Clynes and other Members raised the question of 
Article 3 of the Washington Convention dealing with 
maternity benefits, and asked the reason why the 
Government had decided not to ratify the Article and had 
not brought it before Parliament in the form of legisla¬ 
tion.—Dr. Addison (Minister of Health) said that the 
initiation of legislation in this country rested with Parlia¬ 
ment, and had the Government ratified the Washington 
Convention in regard to maternity the position would have 
been that an outside body would be able to compel the 
Government to submit legislative proposals to that House 
against its desires. To that the House would never submit. 
They had already in this country a system whioh was 
double-barrelled for providing maternity benefits—namely, 
the Insurance Act and the system administered by the 
local authorities. These recommendations cut right across 
the system in this country which was acting with singular 
success. The Washington Convention related only to 
employed women, which would mean that in this country 
about 460,000 women would be eligible, while 3,540.000 
women, the wives of insured persons, would be excluded. 
To carry out these recommendations with regard to all 
these women would cost an additional £15,000,000. The 
system of maternity and child-welfare cost Id. in the £ on 
the rates, rather less than £900,000 being contributed out of 
the Exchequer. The results had been brilliant. The rate 
of infantile mortality in London had dropped from 106 per 
1000 in 1913 to 75 per 1000 in 1920. There had, of course, been 
contributory causes. People had been better nourished ana 
the national conscience nad been more fully awakened 
since the war. __ 


With 


BOOKS, ETC., RECEIVED. 

ARNOLD, Edward, London. 

Psychology and Psychotherapy. By William Brown, M.D. 

a y Foreword by W. A. Turner, M.D. Pp. 196. 8s. 6d. 
lAXLLifcRE. Tindall, and Cox, London. « 

Treatment by Hypnotism and Suggestion; or, Psycho-Thera¬ 
peutics. By C. Lloyd Tuckey, M.D. 7th edL With a chapter 
on Treatment by Suggestion During the War, by A. P. Allan, 
M.D. Pp. 413. 21s. , ~ 

Advanced Suggestion (Neuro-induction). By Haydn Brown, 
L.R.C.P., &c. 2nd ed. Pp. 402. 10s. 6d. 

^rowde, Henry, and Hodder and Stoughton, London. 

The Diagnosis and Treatment of Intussusception. By C. r. B. 
Clubbe, L.R.C.P., M.R.C.S. 2nd ed. Pp. 92. 7s. 6 d. 

fREEN, W., AND Sons, Edinburgh. _„ __ _ 

Veterinary Hygiene. By R. G. Linton, M.R.C.V.S. Pp. 429. 26s. 

Ieinemann, William, London. , a „ 

Diathermy: Its Production and Uses in Medicine and Surgery. 
By E. P- Cumberbatch, B.M. Pp. 193. 21s. 
jEWis, H. K., and Co., London. , ^ 

The Clinical Examination of Diseases of the Lungs. By E. M. 

Brockbank, M.D., and A. Ramsbottom, M.D. Pp. 88. 4s. 6 d. 
Clinical Bacteriology and Htematology for Practitioners. By 
W. D’E. Emery. M.D. 6th ed. Pp. 310. 15s. 

The Form and Functions of the Central Nervous System. By 
F. Tilney, M.D., and H. A. Riley, M.D. Foreword by G. S. 
Huntington, M.D. Pp. 1020. £3 10s. 

Appincott, J. B.. Company, London and Philadelphia. 

Quick Reference Book for Medicine and Surgery. 

Rehberger, M.D. 63s. 

rlACMiLLAN AND Co., London and New York. _ _ _ 

Dermatology : The Essentials of Cutaneous Medicine. By W. J. 
Highman, M.D. Pp. 482. 32s. 

Itockwell, Arthur H., London. 

The MacDonald Trio. Pp. 76. 3s. 6 d. 


By G. E. 
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JUtetital Stefas. 


University of Oxford : Radcliffe Travelling 
FeUow8hip.-*The Master and Fellows of University College 
announce that the Radcliffe Trustees have elected Tom 
Sydney Nelson, M.A., B.M., University College, to a Radcliffe 
Travelling Fellowship of £200 for three years. 

Radcliffe Prize , 1921.— The Master and Fellows of University 
College have awarded a Radcliffe Prize of £50 to Edward 
Palmer Poulfcon, M.A., D.M., F.R.C.P., Balliol College, for 
his researches in physiology and pathology. 

University of Manchester.— At examinations 
held recently the following candidates were successful:— 
Third M.B., Ch.B. Examination. 
deneral Pathology and Morbid Anatomy. —Elsie C. Begg, Lionel 
Boyars, F. W. W. Fox, E. S. Frisehmann, Richard Handley, 
Mary Kent, C. B. Kirkbride, G. A. Lord, Greta Lowe, O. L. 
Meachim, A. A. Pomfret, Eleanor P. Smith, J. H. Strutliers, and 
C. B. V. Walker. 

Diploma in Pl-hlic Hkalth. 

Marion Draper and J. H. Sheldon. 

University of Durham : Faculty of Medicine.— 
At examinations recently held the following candidates 
were successful:— 

Third Examination for Degrees of M.B., B.Ch. 

Materia Mcdira, Pharmacology and Pharmacy, Public Health , 
Medical Jurisprudence, Pathology and Elementary Bacteriology. 
—John N. Alexander, Florenco Bentham, Robert W. Locke, 
George C. E. Reffoll, Charles A. Wilson, Eleanor Hilda Wylam, 
and Ella Lees Young. 

Third Examination for Licence in Dental Surgery. 
Anatomy. Physiology, and Histology, Dental Anatomy. Dental 
Histology, and Dental Materia Mcdica. —William A. Cowden, 
Selby Hutson, Eric W. Manners (honours, second class), Robert 
H. Reay (honours, second class), John N. Slack, James W. 
Vasey, and Gladwyn Williams. 

Queen’s University of Belfast. — At the 
graduation ceremony held on March 19th the following 
degrees were conferred 
M.D —James Donnelly and Frederick Hopkins. 

M.B., B.Ch., B.A.O.- With honours: First class: John A. 
Smyth. Second class: Eileen O. Bartley and Samuel A. 
Thompson. 

Pass : John Black, Sloan M. Bolton, John W. Bradbury, Henrietta 
Bradshaw, Patrick P. Connolly, Maurice Emery, .Tames English, 
James Gaussen, Edward M. Hadden, Henry Harris, Stanley M. 
Kirk, David Loughridgc, Robert J. McMullan, Beattie McNoill, 
Alexander McSparran. Edward C. Patterson, John Patton, 
John D. Reynolds. William J. Simpson, Arthur C. Sinclair, 
Kathleen R. Snodgrass, and John Young. 

Diploma in Public Health.— Joseph M. Clearkin, John H. 
Davison, James W. Kcrnohan. Olga R. 1. Love, John A. Martin, 
Grahame Patton, William Saunderson, Robert L. Sinclair, and 
Samuel J. Stewart. 

SOCIETY FOR THE STUDY OF INEBRIETY.— The 
annual meeting of the society will he held at the Medical 
Sooiety of London, 11, Chandos-street, London, W., on 
Tuesday, April 12th, at 4 P.M., when Dr. H. H. Dale, F.R.S., 
will open a discussion on .the Use of Alcohol in Medicine. 

Panel Nurses.—A t a recent meeting at the 
offices of the Leicester Insurance Committee of representa¬ 
tives of Approved Societies a scheme of nursing for the city 
of Leicester was discussed. Twenty societies, including 
friendly and industrial societies and trade unions, were 
represented. The subjects considered included the advisa¬ 
bility of using the accumulated funds of the Approved 
Societies to add nursing to the benefits already enjoyed by 
the insured, and the possibility of using the District Nursing 
Association in this connexion. It was suggested that under 
the care of trained nurses patients would often recover more 
quickly and that the funds of the Approved Societies would 
in the long run benefit. The following resolution was 
passed 

“That this meeting of representatives of Approved Societies 
heartily supports the idea of a scheme of nursing for the city of 
Leicester, and agrees that a representative committee be appointed 
to formulate such a scheme and report to a future meeting of 
representatives of societies." 

Discussion also arose at a meeting of the Preston 
Insurance Committee on the auestion of provision for the 
nursing of insured patients. In this case a nursing centre 
was proposed, to provide which the societies might be asked to 
pay 5d. per member per year. Fifteen nurses was the number 
suggested. One member of the Committee, in welcoming 
the scheme, rejoiced to hear that the intention was to 
appoint nurses who would nurse and not simply nnrses 
who went about inspecting. It was decided, after dis¬ 
cussion, to circularise the Approved Societies in the borough 
having over 100 members to ascertain whether they were 
in sympathy with a scheme for nursing insured persons and 
would be prepared to contribute a few pence (say 3 d.) per 
member per year in case such an organisation was formed 
in Preston. 


Congres International de Medecine et de 
Pharmacie Militaireh.— This congress, organised by the 
Service de Santd de l’Arm^e Beige, will be held at Brussels 
from July 15th to the 20th, under the presidency of Dr. Wibin, 
Inspecteur-G^n^ral du Service de Santt$ de l*Arm6e. The 
subjects to be discussed include the general organisation of 
the health services of armies and their proper relation to the 
Red Cross, the clinical and therapeutic study of poisonous 
gases used in warfare, the struggle against tuberculosis and 
venereal diseases in armies, the treatment of fractured 
limbs, and the purification of drinking water. Communica¬ 
tions on any of these subjects should be written in French, 
English, or Italian, and should be sent before May 1st to the 
Secretariat General du Congres, Hopital Militaire de Liege 
(Belgique). The fee for the congress is 25 Belgian francs. 

Liverpool Dispensaries.—T he annual meeting 
of subscribers to the Liverpool Dispensaries was held at the 
Town Hall last week. Mr. S. Mason Hutchinson, the 
President, stated that for some years the dispensaries had 
been making a charge for treatment. Originally it was Id., 
now it was 6d. Most of the patients were able to pay this 
higher charge, and paid it willingly. The committee did 
not encourage those patients to come to the dispensaries 
who could pay for private medical attendance. The total 
number of patients in 1920 was 26,590, against 25,253 
in 1919 and 29,964 in 1918. The medical officer of 
health had acknowledged the important part played by 
the dispensaries in the early recognition of infections 
diseases—531 cases having been notified during the year. 
Attached to the North Dispensary there was now a school 
and infant clinic which was doing very valuable work. The 
treasurer’s report showed a deficit on the year’s working of 
£248, and at the end of the year there was a bank overdraft 
of £1874. The Lord Mayor moved the adoption of the reports, 
and stated that the fact that the patients paid what they did 
was an indication that they recognised the beneficent 
character of the work carried on by the dispensaries. Dr. 

A. A. Mussen, assistant M.O.H., stated that the Infant 
Welfare Centre had been attended daring the year by close 
on 3000 people. The work was preventive, and he was sore 
that the education given to the mothers did much to reduce 
the infant mortality in the district. At the children’s clinic 
daring the past four years over 4000 oases of operation for 
tonsils and adenoids had been dealt with without mishap. 

Royal Medical Benevolent Fund.—A t the 
meeting of the committee held on March 8th 17 cases were 
considered, and £175 voted to 14 applicants. The following 
is a summary of some of the cases relieved 

Widow, aged 60, of M.R.C.8., who practised in Essex and died 
in February, 1921. Applicant’s husband had been unable to 
practise for some time owing to failing eyesight and old age, and 
the small amount of £60 left at his death from the practice was 
much reduced by funeral expenses and debts. The widow’s sole 
income is £37 10s. interest on herown money invested in War Bonds, 
and at present her rent and rates amount to £32! per annum. Voted 
£18 in 12 instalments.—Daughter, aged 49, of M.R.C.S., surgeon at a 
London hospital and died in 1873. Applicant was operated on in 
June, 1920, and since has been living on her small savings and 
cannot possibly return to nursing, her profession, for some 
considerable time. She asks for temporary assistance whilst 
incapacitated. Voted £10 in 2 instalments.—Widow, aged 57. of 
M.R.C.S. who practised at Great Yarmouth and died in 1920. Owing 
to her husband’s indifferent health and a number of bad debts 
applicant found herself very badly off and has been trying to support 
herself by temporary employment, and with the help of friends has 
managed to pay her way, but now asks the Fund to help her as her 
health has broken down. Voted £18 in 12 instalments.—Widow, 
aged 44, of LR.C.P. AS. who practised in Yorkshire and died 
in 1918. Applicant was left with two children, totally nnprovided 
for and asks assistance towards the education of the children. 
Applicant's father-in-law makes her an allowance, but this help 
may cease at any time; she augments this by letting apart¬ 
ments. Help has been given by the Irish Medical Benevolent 
Fund and the Professional Glasses War Relief Council. Her 
rent is £48 per annum. Voted £2 and referred to R.M.B.F. 
Guild for education grant. — Daughter, aged 70. of M.B.C.S. 
who held a commission in the R.A.M.C. and was a resident 
medical officer in London later. Owing to loss of income 
applicant finds it hard to maintain herself end help an invalid 
brother on a very limited income, derived from an allowance from 
the War Office, of £32 per annum, and an allow ance from a sister of 
£20. She has rooms free on condition that bar Income is not lose 
than £40 per annum. As she is too old to work she appeals to the 
Fund to help her. Voted £10.—Daughter, aged 65, of M.D. Lond. 
who practised at Notting Hill and died in 1885 Applioant has 
supported hersolf by needlework, but owing to advancing years and 
failing eyesight cannot do the amount of work necessary to pay her 
way. The amount she now earns is about I&«. per week and her 
rent is 4s. per week. The Fund rendered assistance to the j 
applicant’s sister some time ago, but she is now in the infirmary. 
Voted £12 in 12 instalments.—Daughter, aged 50, of M.R C.S. who j 
practised at Wigan and died in 1870. Three sinters live together in | 
one room, one an invalid. Applicant made about £50 this year at 
nursing, but owing to ill-health has applied to the Fund for { 
assistance. The rent of the room is 16s. per week. Voted £18 in 
12 instalments. 

Subscriptions may be sent to the honorary treasurer, | 
Sir Charters J. Symonds, K.B.E., at IL, Chandos-street. j 
Cavendish-square, London, W. 1. j 
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Red Cross Entente.— In a letter to the Jouimal 
de Geneve of March 17th, Sir David Henderson, director- 
general of the League of Red Cross Societies, states that a 
satisfactory understanding has now been reached between 
the League and the International Red Cross Committee. 
This arrangement, which only awaits formal sanction, will 
result in useful collaboration, and place the Red Cross 
symbol out of reach of petty rivalry. 

Royal College of Physicians of London—A n 

extraordinary comitia was held on March 21st, Sir Norman 
Moore, the President, being in the chair. The President 
delivered the annual address and read eloquent obituary 
notices of the seven Fellows deceased during the past year— 
viz., Dr. M. Handfield-Jones, Dr. Philip John Hensley, Dr. 
David Lloyd Roberts, Dr. William Murray, Sir Frederick 
Taylor, Dr. William Odling, and Sir Felix Semon. Sir 
Norman Moore was then re-elected President. Licence to 

E ractice was granted to Evelyn Francis Bebbington, of 
liverpool University. 

Presentation to a Medical Man.— Dr. Alexander 
Stookes, senior surgeon to the Samaritan Hospital for 
Women, Liverpool,and one of the physicians to the Maternity 
Hospital, Liverpool, was entertained to dinner at the 
University Club on March 19th by his colleagues and friends 
on the occasion of his retirement. Professor Henry Briggs 
presided, and was supported by Mr. Rankine (chairman of 
the Maternity Hospital), Miss F. Ivens, M.S., Dr. T. R. 
Bradshaw, Professor L. R. Wilberforce, Dr. Blair Bell, and 
Mr. T. H. Bickerton. The company included the matrons of 
the Maternity and the Samaritan Hospitals. The toast of 
the 4 * Guest of the Evening ” was proposed by Mr. 
Rankine and supported by Dr. Bradshaw. Professor Briggs 
then presented Dr. Stookes with a substantial cheque. Dr. 
Stookes delivered a speech full of pleasant reminiscences of 
Liverpool 30 and 40 years ago, and thanked his friends in 
cordial terms for the honour they had done him. In the 
course of the evening speeches, paying tribute to Dr. Stookes 
as a surgeon and a man of many interests, were delivered by 
Miss Ivens, Piofessor Wilberforce, Mr. Bickerton, Dr. Blair 
Bell, and Dr. Glynn Whittle. 

The Position of Poor-law Medical Officers. 
In the impasse that exists in the greater part of Ireland 
between local authorities and the Local Government Board 
the officers of the local authorities find themselves in a 
peculiarly difficult position. In most cases these officers 
are appointed by the local authority, subject to the approval 
of the Local Government, are paid by the local authority, and 
cannot be dismissed without the authority of the Local 
Government Board, which itself has the power of dismissal 
under sealed order. In the oaseof medical officers a small frac¬ 
tion of their salaries was contributed from central funds, but 
where the local boards have repudiated the authority of the 
Local Government Board these contributions are not paid 
and the entire burden of the salaries falls on the ratepayers. 
A medical officer, therefore, finds himself in the curious 
position of being paid by one body while holding his 
office at the pleasure of another. To add to his difficulty, 
these bodies issue contradictory orders and each expects 
his obedience. A Poor-law medical officer is bound to 
make certain returns to the Local Government Board. 
Certain local boards have forbidden their officers to make 
any such returns. The Local Government Board has 
retorted by threatening those who do not make returns with 
dismissal. A medical officer in such circumstances must 
either obey the Local Government Board and forfeit his 
salary or obey the guardians and be dismissed from his 
office. 

National League for Health, Maternity and 
Child Welfare.— An English-speaking Conference on 
Infant Welfare will be held at the Kingsway Hall, Kingsway, 
London, W.C., on July 5th, 6th, and 7th, Lord Astor in the 
chair, under the patronage of the Minister of Health. 
The main subjects to be discussed are (1) residential 
provision for mothers and babies-; (2) inheritance and 
environment as factors in racial health; (3) the supply 
of milk, its physiological and economic aspects. Papers 
will be submitted by a number of authorities from all parts 
of the world, whose names will be announced in the detailed 
programme which will shortly be available. Throughout 
the Conference a mothercraft exhibition will be open from 
11 a.m. to 9 p.m., at which the main features will consist of 
practical demonstrations in important matters relating to 
infant care. For the benefit of infant welfare workers of all 
kinds lectures will be given every evening during the Con¬ 
ference on (1) the Ideal Maternity and Child Welfare Centre ; 
(2) Common Infections in Mother and Child ; (3) the Tuber¬ 
culous Mother and her Infant; (4) the Syphilitic Mother 
and her Infant; (5) the Accessory Factors in Infant 
Feeding; (6) the Psychology of the Mother and her Child. 
The Conference fee, including admission to the exhibition 
and to the evening lectures, the right to receive proofs 
of the papers to be read, and a copy of the report of the pro¬ 


ceedings when published, has been fixed at £1 1*. per 
member, and tickets for various parts of the Conference’can 
be had at various prices. Further particulars and tickets 
can be obtained from Miss Halford, 4 and 5, Tavistock- 
square, London, W.C.l. 

Royal Portsmouth Hospital.— The annual meet¬ 
ing of this hospital was held at the Town Hall, Portsmouth, 
on March 22nd. The report stated that 13,596 patients had 
been treated during the year, compared with 12,062 in 1919. 
The average cost per bed occupied was £119 5#. 9d., against 
£115 2*. 4 d. in 1919. The ordinary income last year amounted 
to £15,178—a record amount—against £10,531 in 1919. The 
annual subscriptions showed an increase of £1204 (£3818 
against £2614), and the employees and box collections the 
splendid increase of £4204 (£4562 as against £358). The 
mayor has raised towards the deficit on maintenance 
account the sum of £3150. Legacies amounted to £485. 
The venereal diseases department had a successful year’s 
working. 1004 new patients attended, and the total number 
of attendances was 23,674, an increase of 3827 over the 
figure for 1919. More accommodation being needed, the 
Portsmouth Corporation has constructed a temporary 
building for male patients. There are now six beds for 
female patients ana five for male patients. A gratifying 
feature has been the increase in the number of patients who 
have come in the early stages of their disease. 



WILLIAM IRONSIDE BRUCE, M.D. Aberd., 

PHYSICIAN TO THE X RAY AND ELECTRICAL DEPARTMENTS. 

CHARINO CROSS HOSPITAL. 

Dr. William Ironside Bruce died at his residence in 
London on Monday, March 21st, after a severe and 
distressing illness of about two months’ duration. His 
early death has cut short a career of good service and 
much usefulness, and his loss will be greatly felt by 
many members of the medical profession, and is 
especially lamented by Charing Cross Hospital and its 
medical school. 

William Ironside Bruce was the second son of 
the late Dr. William Bruce, of Dingwall, and a 
nephew of Dr. J. Mitchell Bruce. He was bom 
at Dingwall and was educated at the University of 
Aberdeen, where he obtained the degrees of M.B. and 
Ch.B. in 1900, and then took service as civil surgeon 
in the South African Field Force. While in South 
Africa he took much interest in the early application 
of X rays for the diagnosis of war injuries, and when it 
became necessary to appoint an assistant to the late 
Sir J. Mackenzie Davidson at Charing Cross Hospital 
he was selected for this post. He remained in the 
service of Charing Cross Hospital to the time of his 
death and became responsible for an exceedingly 
efficient X ray department. 

Ironside Bruce was intensely interested in the 
scientific developments of his subject, and especially in 
its practical application to the diagnosis and treatment 
of disease. The whole of his later work was built on a 
good foundation, as is evidenced by the publication in 
the early part of his career of his “ System of Radio¬ 
graphy with Atlas of the Normal.” He was a good 
teacher—many now engaged in the practice of radio¬ 
graphy owe much to his instruction—and was always 
prompt in service to his professional brethren. With a 
very complete knowledge of his subject he had a sound 
and increasing acquaintance with general medicine and 
surgery. In process of time he becamo President of the 
Section of Radiology in the Royal Society of Medicine, 
and took much interest in the establishment of the 
special diploma in this subject, now given by the 
University of Cambridge. 

For some months the condition of his health had 
given anxiety, and at the beginning of the year he was 
persuaded to take a prolonged holiday. Shortly it was 
found that his illness was serious, when blood examina¬ 
tion established the diagnosis of the severest type of 
aplastic anaemia and from this he died. Evidence 
now accumulating, that this condition can be caused by 
the effects produced on the blood-forming structures of 
the body by the more penetrating radiations both from 
X ray tubes and from radium, renders it almost certain 
that he succumbed as the result of his continuous and 
enthusiastic work in the subject of his choice. 
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Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week . such information for gratuitous publication. 

Brownlie, W. B., M.D. Glasg., has been appointed one of the 
Medical Referees under the Workmen's Compensation Act for 
County Court Circuit No. 4. 

McDowell, R. J. S., M.B., Ch.B , to be Lecturer in Experimental 
Physiology and Experimental Pharmacology at the University 
of Leeds. 

Pinhey, E. T„ M.B., Ch.M. Sydney, Medical Officer of the City of 
London Union. 

Whitehead, H., M.D. Manch., D.P.H., Medical Officer of Health 
for Wigan. 

University College Hospital: Kane, M. H. K., and Blake, J. C., 
M.R.C.S., L.R.C.P. Lond., House Physicians; Butcher, T. A., 
M.R.C.8., L.R.C.P. Lond., House Surgeon; Kirton, C. A., 
Obstetric Assistant; Eadks, R. O., Casualty Surgical Officer; 
Scantlkbuky, O. C., Assistant in Ear, Nose, and Throat 
Department. 


Untimcws. 


For further information refer to the advertisement columns. 

Birmingham General Hospital.— Asst. Visit. Anaesth. £50. Res. 
Ansesth., H.S., £100 each. H.S. to Skin and Venereal) Depts. 
£125. Cas. H.S. £100. 

Birmingham, Buber y Hill and Hollumoor Mental Hospital .—Jun. 
Asst. M.O. £400. 

Brighton, Royal Alexandra Hospital for Sick Children, 10, Dyke- 
road— Hon. P. and Hon. Asst. S. 

Bristol General Hospital.—H.S. £175. 

Central London Ophthalmic Hospital, Judd-strect, TV.C.—Path. £75. 
Charing Cross Hospital, Agar-street, W.C.— Surg. Registrar. £150. 
Denbigh Mental Hospital. —Jun. Asst. M.O.—£400. 

Dewsbury County Borough.— Asst. Sch. M.O. and Asst. M.O.H. £500. 
Dumfries, Crichton Royal Mental Hospital.— Clin. Path. £400. 
Ealing Borough.— Asst. M.O.H. £500. 

Eastbourne, Princess Alice. Hospital—H.S. £175. 

Gloucester County Asylum .—Jun. Asst. M.O. £300. 

Greenwich,'' Dreadnough t ' ’ Hospital. —H.S. £150. 

Guildford, Royal Surrey County Hospital.—H.S. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
8.W.— Res. Asst. M.O. £200. Also H.P. £50. 

Hospital for Sick Children, Great Ormond-street , London, W.C. — 
Asst. Cas. M.O., H.S., and H.P. £50 each. 

Huddersfield Royal Infirmary.— Two Jun. H.S.’s. £150. 

Lincoln County Hospital .—Jun. H.S.—£150. 

London Lock Hospital, 91, Dean-street, TV.—Pathologist. £500. 
Maidstone, Kent County Ophthalmic Hospital for Diseases of the 
Eye, Ear, Nose, and Throat .—H.S. £300. 

Manchester, Ancoats Hospital, Mill-street.— Med. Registrar and 
Surg. Registrar. £100 each. Res. Surg. O. £250. Res. H.P. 
£200. Anfesth. 10s. 6 d. per attendance. Also Female M.O. 
Manchester Children's Hospital, Gartside-st reet.— Asst. M.O. £200. 
Manchester County Asylum, Prestwicl i.—Asst. M.O. £572 18s. 
Manchester, Crumpsall Institution and Infirmary, Crescent-road .— 
Res. Asst. M.O. £300. 

Manchester Royal Infirmary and Dispensary .—Two Hon. Asst. P.'s. 
National Hospital for the Paralysed ami Epileptic, Queen-sguare, 
TV. C.— H.P. £150. Asst. P. 

Neivcastle-upon-Tyne, City Mental Hospital, Gosforth.— Jun. Asst. 
M.O. £400. 

Norfolk Education Committee.— Asst. Sch. M.O. £500. 

Northampton General Hospital.—H.S. £200. 

North Riding of Yorkshire County Council.—' Tuberc. O. £'700. 
Nottingham, Bagthorpe Institution and Infirmary.— Res. Asst. 
M.O. £300. 

Nottingham City Asylum— Sec. Asst. M.O. £400. 

Oldham Royal Infirmary— H.S. £200. 

Paddington Green ChildreJi’s Hospital, London, TV.—H.P. £150. 
H.S. £150. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E .— 
Cr s. H.S., Asst. Cas. O., and H.P.’s. £100. 

Reading, Royal Berkshire Hospital.— Second H.S. £200. 

Rochester, Kent, St. Bartholoim*w's Hospital .—Jun. Res. M.O. £200. 
Rotherham Hospital. —Jun. H.S. £150. 

Royal Eye Hospital, St. George's-cireus, So7ithivark, S.E.— Sen. and 
Jun. H.S.'s. £100 and £70. Also Clin. Assts. 

Ryde, Royal Isle of Wight County Hosjntai.— Vacancy on Hon. 
Med. Staff. 

Salford Royal Hospital.— H.S.’s, and Cas. H.S. £150. 

Sheffield, East End Branch of the Children's Hospital .—H.S. £150. 
Sheffield Royal Hospital.—H.S. and Asst. Cas. O. £150. 

Sheffield Royal Infirmary.— H.S. £150. 

Southampton Free Eye Hospital,— Asst. Hon. Opbfcli. Surg. 

Swansea County Borough.— Asst. M.O. £500. 

Txverton Hospital.—H.S. £100. 

Wakefield , Clayton Hospital.—Hen. H.S. and Jun. H.S. £250 and 

£ 200 . 

Wandsworth Union, St. James' Infirmary, Ousely-road, Balham, 
S.W.—' Two Jun. Asst. M.O. s. £300. 

Wolverhampton and Midland Counties Eye Infirmary.—H. S. £200. 
Wolverhampton and Staffordshire General Hospital.— Hon. Spec. 

for Ear. Noso, and Throat Dept. Also Res. Cas. S. £300. 
Worcester Cmmty and City Mental Hospital, Powick .—Son. Asst. 
M.O. £450. 

Thr Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Canterbury. 


Jjtarriages, mtir gea%. 


BIRTHS. 

Donnell.— On March 20th, at Hinckley, Leicestershire, the wife 
of J. H. Donnell, M.B., B.C. Cantab., of a daughter. 

Hamill.— On March 21st, at Weymouth-street, W. t the wife of 
P. Hamill, M.D., D.Sc., F.R.C.P., of a daughter. 

Manson-Bahr.— On March 17th, at Weymouth-street, W., the wife 
of Dr. Manson-Bahr of a daughter. 

Paris. —On March 14th, at Wimbledon, the wife of Major R. C. 
Paris, R.A.M.C., of a daughter. 

Rudkin.— On March 15th, at Devonshire-street, the wife of 
G. W. R. Rudkin, M.C., M.R.C.8., L.R.C.P., of a daughter. 


MARRIAGES. 

Anderson—Hood.— On March 18th, at St. Columba’s (Church of 
Scotland), Pont-street, S.W., the marriage of Major H. Graeme 
Anderson, M.D., F.R.C.S., R.A.F., of 75, Harley-street, W., to 
Gladys, elder daughter of Charles Hood, of Hatch End, 
Middlesex. 

Dawson—Parkins.— On March 17th, at St. Clement’s Church, 
Ilford, Ernest Archibald Dawson, L.D.S. R.C.S. Eng., to 
Dorothy Florence, only daughter of Mr. and Mrs. G. Parkins, 
of Hoi combe-road, Ilford. 

Fordyce—Waddell.— On March 15th, at the Scottish National 
Church. Crown-court, London, Captain A. Russell Fordyce, 
R.A.M.C.. to Mary, younger daughter of the late James 
Waddell, Solicitor, Earlsferry, and Mrs. Waddell, Earlslea, 
Earlsferry. 

Leeman—MacGregor.— On March 16th, at South Kensington 
Presbyterian Church, Percival Garmany Leeman, M.C.. M.D., 
to Clara Grace Ellen, only daughter of Mr. Robert MacGregor, 
London, formerly of South Africa. 


DEATHS. 

Cumming. —On March 14th, at the 3rd British General Hospital. 

Basra, Captain Robert Scott Cumming, M.C., R.A.M.C., aged 27. 
De Brent.— On March 16th, Mortimer John De Brent, M.R.C.S., 
Victoria-road, Clapham Common. 

Kay.— On March 11th (suddenly), at The Grove, St&rbeck, Harrogate, 
Elizabeth Mary, wife of Walter Smith Kay, M.D., formerly 
Medical Superintendent of West Riding Asylum, Wadsley, 
Sheffield. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births. Marriages, and Deaths. 


Utefcial Jiarif. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmptfe-stTMt, W. 

MEETINGS OF 8ECTI0N8. 

Friday, April 1st. 

SECTION OF LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 
Epidiascope Demonstration: 

Mr. Archer Ryl&nd will give an Epidiascope Demonstration of a 
Pharyngeal Pouch, dated 1760 a.d. 

Cases and Specimens will be shown by— 

Mr. G. W. Dawson, Mr. C. W. M. Hope, and others. 

SECTION OF ANESTHETICS: at 8.90 p.m. 

Paper: 

Dr. R. L. Mackenzie Wallis and Dr. C. Langton Hewer: A New 
General Anaesthetic—its Theory and Practice. 

Monday. April 4th. 

SECTION OF TROPICAL DISEASES AND PARASITOLOGY: 
at 8.30 p.m. 

Papers: 

Dr. W\ Broughton-Alcock: Laboratory Observations on Pen¬ 
sioners who contracted Malaria in the late War. 

Dr. H. C. Lucey: Observations bearing on the Reliability of the 
Large Mononuclear Loucocyte Count as an Aid to the 
Diagnosis of Malaria. 

Tuesday, April 5th. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPAEDICS: 
at 5.30 p.m. (Cases at 5 -p.m.) 

Cases: The following will be shown by- 

Mr. Laming Evans (President): (1) Bilateral Synostosis of 
Radius and Ulna Associated with Bilateral Congenital Dis¬ 
location of the Hip; (2) Multiple Cartilaginous Exostoses 
Associated with Congenital Dislocation of the Hip. 

Mr. A. W. Sheen: (1) Finger Joint Injury ; (2) Autogenous Gra/i 
into Musculo-spiral Nerve. 

Mr. H. A. T. F&irbank: Habitual Sublnxation of Both Shoulders 
and Snapping of Both Hips, Associated with Unilater&i 
Congenital Dislocation of the Hip. 

Mr. A. H. Todd: (1) Chronio Arthritis of Knee in a Syphilitic 
Boy; (2) Tuberculous Disease of the Carpus in & Boy aged 
91 Years. 

SECTION OF PATHOLOGY, at the Institute of Pathology, 
Charing Cross Hospital Medical School: at 8.30 P.M. 

Mr. W. S. Cole and Dr. W. J. Adie: The Quantitative Analysis 
of the Gastric Contents. 

Mr. W. S. Cole and Miss J. Aynton: Observations on Post¬ 
operative Ketosis. 
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Mr. J. E. Barnard: A Method of Demonstrating the Structure 
of Bacteria. 

Dr. A. B. Kosher: The Agglutinins Present in Normal Sera for 

B. Enteritidis (Gaertner) and for Bacilli of the B. Suipestifer 
Group. 

Dr. G. S. Wilson: Some Points in the Technique of Counting 
Viftblo Bacteria. 

Dr. H. B. Weir and Dr. W. J. Adie: (1) Infarct of Spleen, followed 
by Rupture and Haemorrhage; (2) Gumma of Heart with 
Haemorrhage Causing Acute Heart-block. 

Dr. W. W. C. Topley, Mr. J. E. Barnard, and Dr. G. S. Wilson : 
A New Technique for Obtaining Bacterial Cultures from a 
Single Cell. 

Dr. W. W. C. Topley and Dr. H. B. Weir: Demonstration of the 
Lesions Found in Some Epidemic Diseases of Mice. 

Dr. W. W. C. Topley: The Relation of B. Enteritidis (Gaertner) 
to Bacilli of the B. Suipestifer Group. 

Friday, April 8th. 

CLINICAL SECTION: at 5.30 p.m. (Cases at 5 p.m.) 

Paper 8: 

Dr. Ivor Davies: Hair Ball or Hair Cast of the Stomach and 
Gastro-intestinal Tract. A Report of Two Cast's, with Speci¬ 
mens, and an Abstract of 108 Cases from the Literature. 

Dr. M. Cassidy: Report re Case of Neoplasm of Lung. 

Cases: 

Mr. C. Gordon Bryan : Case of Osteitis Fibrosa, Treated by 
Resection of Four Inches of Humerus and Insertion of 
Boiled Beef Bone Graft. 

Mr. Massie: Osteoma of Frontal Bone. 

Mr. B. P. Rowlands: Two Cases of Jejunal Ulcer. 

Other cases will be Bhown. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Tuesday, March 29th.—10 a.m., Dr. McDougal: Electrical 
Department. 2 p.m., Mr. T. Gray: Surgical Out-patients. 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Skin Department. 2.30 p.m., Mr. Addison: 
Visit to Surgical Wards. 

Wednesday.— 10 a.m., Mr. Mac Donald : Genito-Urinary Depart¬ 
ment. 2 p.m., Mr. Sinclair: Surgical Out-patients. Mr. Gibb: 
Eye Department. Mr. D. Armour: Visit to Surgical Wards. 
Dr. Morton : X Ray Department. 

Thursday.— 2 p.m.. Dr. S. Pinchin : Medical Out-patients. Mr. 
Baldwin : Orthopaedic Department. Mr. B. Harman: Eye 
Department. 2.30 p.m.. Dr. A. Saunders: Visit to Medical 
Wards. 

FBIDAY.— 2 P.M., Dr. Burnford : Medical Out-patients. 2.30 P.M., 
Dr. Pritchard: Visit to Medical Wards. Mr. Baldwin: 
Operations. 

Saturday.— 10 a.m., Dr. A. Sannders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:— 10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

BT. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, March 31st.—6 P.M., Chesterfield Lecture:—Dr. W. 
Griffith : The Bullous Eruptions. 


Communications, Letters, Ac., to the Editor have 
been received from— 


A. — Answers, Lond., Editor of; 
Dr. T. Adam, Stirling. 

B. —Dr. C. W. G. Bryan, Lond.; 
Dr. H. W. Bayly, Lond. 

C. —Dr. B. H. Cole, Lond.; Central 
Midwives Board, Lond.; Dr. R. 
Craik, Lond.; Prof. E. L. Collis, 
Cardiff; Children’s Country 
Holidays Fund, Lond.; Mr. A. 
Cooke, Cambridge; Chelsea 
Hospital for Women, Lond. 

D. —Dr. E. Dry brough-Smitb, 
Shebbear; Mr. A. Daly. Lend.; 
Dr. S. Del£pine, Manchester. 

E. —Dr. C. L. Evans, Lond.; Mr. 
W. Edmunds, Lond. 

F. —Dr. W. E. Falconar, Lond. 

8.—Mr. R. G. Guyer, Edinburgh ; 

Sir H. J. Gauvain, Alton; Great 
Northern Central Hospital, 
Lond.; Dr. M. Grabham, 
Madeira. 

H. —Mr. E. Hughes, Liverpool; 
Dr. G. Hirsch, Halberstadt. 

I. —Dr. Abd-el-Aziz Ismail, Cairo. 

K. —Mr. G. Keynes, Lond.; King’s 
College Hospital, Lond., Sec. of. 

L. —Leicestershire, County Medi¬ 
cal Officer of; London and 
Counties Medical Protection 
Society, Gen. Sec. of; London 
Hospital Medical College, Sec. 
of; Dr. F. Langmead, Lond.; 
Mr. E. M. Little, Lond.; Dr. 

G. C. Low, Lond. 

II.—Ministry of Pensions, Lond.; 
Sir J. Mackenzie, St. Andrews ; 
Dr. T. W. Mitchell, Tonbridge; 


Ministry of Health, Lond.; Man¬ 
chester and District Radium 
Institute; Major W. G. Mac- 
Phearson, Lond.; Dr. R. W. 
MacKenna, Liverpool; Dr. J. 
Matthew, Lond.; Mr. S. A. 
Mann, Lond. 

P. —Mr. H. Platt. Lond.; Panel 
Committee for the County of 
London; Dr. A. E. H. Pinch, 
Lond. 

Q. —Queen's University, Belfast, 
Sec. of. 

R. —Mr. H. Bundle, South sea; 
Mr. P. B. Roth, Lond.; Royal 
Society, Lond.; Rirista Ospe- 
dalicra, Rome, Editor of. 

8.—Mr. N. F. Sinclair, Lond.; 
Dr. G. Steele-Perkins, Lond.; 
Soci£t6 des Sciences Medicales 
et Biologiques do Montpellier; 
Scottish Board of Health, Edin¬ 
burgh ; Verlagsbuchliandlung 
J. Springer, Berlin; Mr. A. 
Saunders. 

T. —Mr. W. H. Trethowan, 
Lond. 

W.— Dr. D. Walsh, Lond.; War 
Office, Lond., Publicity Dopt. 
of; Messrs. Williams and 
Wilkins Co., Baltimore; West 
London Post-Graduate College; 
Dr. J. D. Wynne, Norwich; 
Mr. H. Woolf, Le Havre ; Dr. 
W. H. Willcox, Lond.; Dr. L. 
Williams, Lond. 


Commonicationa relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
. 423, Strand, London, W.C. 2. 


ftotos, Sjprt Cfftttmento, anh 
to dCormptoents. 

THE IDEAL ELEMENT IN MEDICINE, 

ILLUSTRATED BY THE LIFE OF JOHN HUNTER. 

By H. H. Bashford, M.D., B.S.Lond. 

<Concluded from p. fttti.) 


The Growth of Medical Power. 

Even with the picture before us of the position of Medi¬ 
cine in the year of Hunter’s birth it is perhaps doubtful 
whether we have any of us quite realised how great that 
stride has been. In a world that every year is drawing its 
peoples closer, so that New York to-day has become nearer 
to London than was Hunter’s Glasgow, in a world in which 
we now know the poet’s phrase to be literally true that we 
cannot pluck a flower without troubling of a "star, surely no 
other art commands such faith or wields so various a power. 
Upon the word of no other artist can an express train or an 
Atlantic liner be held up, the processes of law be delayed, or 
the engines of industry silenced; and yet by universal 
consent, as Kipling has reminded us, a doctor’s certificate 
can do all these things. Not only in the sick room and the 
hospital, but in the every-day life of the school and factory, 
in the building of houses and the planning of towns, the 
community of to-day demands his presence. 

The Doctor as Priest. 

Even as the generals of yesterday, planning a campaign, 
consulted the oracles before marching, so the doctor is now 
called upon for his technical advice. Such and such a 
valley is to be occupied, but the doctor prays down his 
microscope, and the general, listening to his results, sends 
his men by another route. You have perhaps seen it stated 
indeed, and with a good deal of truth, that the position of the 
doctor at the present moment is largely that of the mediaeval 
priest, out of whose side, as it were, he sprang. Where rich 
men dying left in confidence much of their wealth to the 
great monasteries, they now bequeath it in equal faith to the 
various hospitals. That is a statement which Lord Knuts- 
ford, for instance, would probably require me to qualify. 
But it is surely true that the community of to-day does 
recognise in the hospitals the expression of "a factor insepar¬ 
able from all true worship in its deepest sense. 

Even in the ethical domain itself we behold the sphere 
of the doctor daily widening. More and more what was 
accepted as sin is now legitimately perceived to have been 
but ignorance, or the fruit of ignorance in the shape of 
disease, ignorantly acquired or ignorantly unrecognised. In 
many dark regions of human experience, where men once 
crept in moral fear, they may now walk, knowing the nature of 
their handicap, at any rate "free from this particular burden. 
What that has meant in the rolling back of unnecessary 
clouds from the human conscience, what it has amounted to 
in terms of mercy and mutual forbearance cannot be guessed. 
But the result has been this, that to-day it is the doctor 
who has become the world’s confessor, and whom the world 
believes, rightly or wrongly, to have been the chief agent in 
this spiritual enfranchisement. Health, wholth, whole¬ 
someness, holiness—more and more has the world come to 
perceive that they are only facets of the same great crystal. 

A Responsible Inheritance. 

Such, then, is the inheritance to < which the student of 
Medicine finds himself called to-day—an inheritance of such 
power and prestige as none of his predecessors ever entered 
upon. But, if there is one thing more than another that 
history has to teach us, it is that these are the very con¬ 
ditions most dangerous to idealism. Movement after move¬ 
ment, testhetic and religious, has died of its own material 
prosperity, has attracted the professional, or professionalised 
the idealist, and perished from fatty degeneration of the 
heart; and it might be well for us, just for a moment or 
two, to take stock of ourselves from this standpoint. 
With increasing frequency, for example, it is being openly 
alleged, not only that we are establishing a priestly 
tyranny, but that this art of ours is becoming commercial¬ 
ised and that we are forming ourselves into rings to tax the 
community. That is untrue, of course, but at the same 
time it is, perhaps, a danger to be guarded against. In 
common with everybody else we have been lately carried up 
by an exceptional wave of idealism into an atmosphere of 
self-sacrifice, from which an apparent ebbing was probably 
inevitable. I say “apparent” because I firmly believe that 
behind the new movements that we are witnessing, behind 
the formation in almost every country of group-relationships 
for group-bargaining, there is a sincere and honourable 
desire for a fairer and more joyous way of life. 
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The Artist Dare Not Strike. 


ButJust at the moment the bargaining is uppermost, the 
superficial appearance is that of a general game of grab; 
and we have heard a good deal lately, and perhaps rightly, 
of the necessity for equipping ourselves to take part in ft. 
There have even been whispers as to what might happen if 
the medical profession were to go on strike/ and certain 
politicians have begun to discern in us a new and possibly 
convenient weapon. But these have surely forgotten that 
the artist can never strike, except at the price of self- 
destruction ; and that the very existence, indeed, of a strike 
too often proclaims that the artist spirit has vanished. For 
the great majority, alas, the present phase of our industrial 
life has almost effected this. For the mass of men, each 
with a fraction, at least, of the desire of the artist burning 
within him, this has been stultified bv a mechanical 
evolution that has robbed labour of its joy. ’ 

But for the doctor there is no such excuse, apart from the 
fact that he deals in life and death. That is probably true, 
of course, in the last analysis, of every brain and manual 
worker. But for us the issues are nakedly immediate. 
Personal suffering is our raw material. And>o talk about 
striking becomes the sort of bluff, therefore, in which it is 
perilous for us to indulge. Superficially, no doubt, that is 
our weakness, but fundamentally it is our strength ; and 
the realisation of it by the community at large—the 
realisation that there is one group, at least, to which this 
weapon is spiritually forbidden—may well have effects on 
the shaping of the world’s future beyond our power to 
discern. 

Hie Danger of an Expensive Curriculum. 

Then, closely linked with this subject, there is another 
about which it might be fruitful for us to ponder. For Art 
like childhood, knows no social distinction, a quality that 
it shares with the Kingdom of Heaven; and there is a 
certain danger of Medicine becoming the preserve of a 
particular social class. Hitherto its gates have stood more 
widely open, perhaps, than those of any other of the so-called 
learned professions. Par6 was the apprentice of a country 
barber; Pasteur was the son of a provincial tanner. But 
with the increased length and necessarily increased cost of 
the medical education, there would seem to be a danger that 
in future only the better-endowed will be able to undertake 
it. From all points of view that would be a misfortune, and 
for Medicine itself it would indeed be disastrous if the 
labourer’s cottage and the village shop and the home of the 
poor country parson could no longer contribute to its 
service their Boerhaaves, Jenners, and Astley Coopers. For 
no art can afford to become class-conscious, and ours the 
least, perhaps, of any. 


i he Harley Street Area an Outworn Fetish. 

Here in London, tod, there is a distinct menace, I think 
m the outworn fetish of Harley Street, in the crowdint 
together, aooording to a convention, useful enough befor< 
motor-cars and telephones, of all the consultants anc 
specialists into a congested central area. For that means ar 
inflation, wholly artificial, of the mere cost of existence 
and it often compels the best of our younger men, in theii 
most vigorous years, to give up original research in the 
nerce struggle for an income. All of you must know such 
men—men who, as students, gave the fairest promise oi 
enriching our stores of knowledge, but who have since 
become, through no fault of their own, merely able and 
mechanical money-getters. Then again in the country nol 
very often perhaps, but surely more often than should be 
the case, we have the spectacle of neighbouring practitioners 
living and working in professional enmitv—regarding one 
another as rival tradesmen rather than "as fellow-artiste 
with a common ideal. You will even see a reflection oi 
that in next week’s Lancet, where there will almost 
certainly be an advertisement of some desirable country 
practice incurring no opposition within five miles. What 
happens at the five-mile limit vou will mercifully lie left tc 
imagine. But surely as artists we might make an effort tc 
drop this word from our vocabulary. 

A Plea for the More Human Teaching of Medicine. 

That is more than enough, however, of jeremiads. If the 
flame within be given plenty of fuel it will easily withstand 
the fleeting perils of any particular age or emergency. It is 
the fuel that matters; and there is no better fuel than the 
lively example of such men as Hunter. Among the many 
wise offices of a Church, to which wo have referred, perhaps 
a little too unkindly, none is wiser than the office known as 
the Communion of Saints. For after all it is onlv from each 
other and those who have gone before us that we catch our 
idealism ; and that is why I should like to finish, if I mav 
with a plea for the more human teaching of Medicine Thus 
the commemoration of our Sydenhams and Hunters’should 
surely not lie left to post-graduate societies. It should be 
part and parcel of the daily work in the theatre and 
dissecting-room. It is true, of course, that the medical 
student, beginning to explore the occupied territories, will 


find upon certain of the landmarks a memorial tablet in the 
way of a name. This is the circle of Willis, he will be told, 
or Nelaton’s line, or Broca’s area, or Stenson’s duct. But 
how often does the demonstrator pause to tell him the 
personal story behind the label ? 

How easily this could be done, and with what fascinating 
and fertilising results, Professor Keith has recently shown 
ns in his “ Menders of the Maimed ”—a volume that might 
well be the example of all future text-books and every 
teacher in the medical schools. What could be more 
thrilling, for instance, than his story of the discovery of the 
principle of vital staining, beginning as it does with the 
chance invitation, in the summer of 1736, to one John 
Belchier that he should share the supper of a certain calico- 
printer in the City of London. This calico-printer, as Pro¬ 
fessor Keith tells us, was a man of economical temperament, 
and used the madder-soaked bran from his dye-vats as food 
for his pigs. John Belchier, on the other hand, was 
evidently the possessor of a quality that has been well 
described by Mrs. Underhill as a hard-won innocence of eye. 
The consequence was that when the joint of pork, with 
which his host proposed to regale him, came to the table the 
young surgeon was immediately struck with the rosy colour 
of the bones. He made inquiries, perceived that he was in 
the presence of a new and important phenomenon, made 
experiments of his own by feeding his fowls on the same 
substance, and published his results a few months later in 
the Transactions of the Royal Society. For him that was 
an end of the matter. But for a certain French squire, 
Henri-Louis Duhamel, there were possibilities in Belchier’s 
discovery that the young surgeon had not perceived. He 
proceeded, therefore, on his little estate, where he lived as 
a bachelor with his maiden sister, to confirm and extend the 
experiments of John Belchier. He did so, and discovered 
the further fact that it was only the new bone, deposited 
during the madder-feeding period, that took the stain, and 
hence he found in his hands a new and wonderful method 
for an exact study of the growth of bones. 

Sylvius and Vesalius. 

We cannot pursue the story—you are all probably 
familiar with it; but upon every bush in the medical 
landscape there are such stories ready for tbe plucking and 
for the enrichment of the student’s everyday life. Where, 
in its way, for instance, is a story more symbolic than that 
of Sylvius and Vesalius? There is Vesalius, the young 
inquiring student, with the child’s eye, to which I have 
already referred—the birthright of us all, but which most of 
us exchange, alas, in process of time for a mess of pottage, 
and only regain, if we regain it ever, after a long and 
arduous struggle. We see him as a mere boy at the Univer¬ 
sity of Louvain, in the earlier years of the sixteenth century, 
creeping out stealthily by ni£ht to a place where criminals 
were executed, and, limb by limb, carrying home the remains 
of one of these until he has patiently assembled his first 
skeleton. Next we perceive him fired by all that he has 
heard of the great Jacques Dubois of Paris—Jacobus Sylvius, 
as he otherwise called himself, after a latinising custom 
of the middle centuries. He resolves to go and listen 
to him and learn from him, and spends an ardent year 
or two in Paris, absorbing with every faculty all that 
the great man can teach. Then, at 22, he is ready 
himself to step into a professorship at Padua. And 
then comes the break. For the great Sylvius, in spite of 
1 his own clear and individual outlook, is largely under the 
influence, from which he cannot free himself, of the 
illustrious Galen, whom he has so rightly resuscitated. 
Vesalius, on the other hand, refuses to accept without 
question any tradition, however great; and in his ‘‘System 
of Anatomy,” published when he is 29—the chief oorner- 
stone, perhaps, of modern anatomical teaching—both 
Sylvius and Galen are fearlessly thrown aside where he 
has found their conclusions unveriflable. The old master is 
hurt—it is the ancient story of clashing intellectual genera¬ 
tions—and fiercely attacks, as does Eustachius, his daring, 
but unstoppable young disciple. Two or three sentences, 
you see, a minute or two’s time, and, behind these mere 
dead names of the dissecting-room, there springs into life 
before the student’s eyes the great company that went 
before him. 

That is what I mean by a more human teaching. “We 
have learned this,” we should be taught, “ because young 
Waller found Kensington dull, while he waited for patients; 
and we know that, because Hunter discovered it, when 
he was 37 and desperately hard up.” That may be dis¬ 
missed, perhaps, by the pedant, as mere irrelevant 
story-telling. But every child loves a story; and it 
is only in so far as we preserve the child in us that we 
preserve the artist also. Perhaps that is the reason why the 
Founder of our religion so often took children for his text; 
or, if you would rather, why Nature so freely endows us with 
these disturbing young idealists. In the words of a young 
French poet, who was killed in the war, C'est Venfant qui ext 
plein et Vhomme qui ext vide. Youth is full, age is empty— 
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and though that is something, no doubt, of an over¬ 
statement, it is surely true that as doctors we owe the 
great inheritance of our art to those forerunners of ours who 
kept the child's eye and youth’s untarnished ideals. 


ONE A8PECT OF BIRTH CONTROL. 

Wb cannot claim that the average medical man has 
devoted much thought or care to the question of contra¬ 
ceptives, though their use is believed to be widespread, nor 
that he has made himself master of the arguments for and 
against their employment. An occasion may, however, 
arise in the career of any practitioner when he may be 
drawn into a discussion on the propriety of the artificial 
prevention of conception in certain given circumstances, or 
may be asked a definite question on the relative merits of 
various methods. A refusal to answer will drive the patient 
into hands less scrupulous and sIbo perhaps less judicious. 
Without going into the racial aspect of popular instruction 
in contraceptive methods, or discussing the merits of the 
special methods favoured by Mrs. Marie Stopes, D.Sc., we 
mast remark in passing that to advocate a method which 
enables one contracting party to prevent conception without 
the knowledge of the other is to raise difficulties of a far- 
reaching nature. We are here concerned with Mrs. Stopes’s 
anticipation that a number of doctors and nurses will 
attend her newly established “ Mother’s Clinic ”—surely an 
ambiguous title—as disciples. We think this unlikely, but 
on the other hand it must be remembered that no part of 
the medical curriculum deals adequately with the applied 
anatomy, physiology, and pathology of the reproductive 
system. In certain physiological text-books detailed con¬ 
sideration of this system is omitted ; in others it is disposed of 
in a brief chapter. Few teachers discuss openly and clearly 
with students the genesis, the psycho-physiological signifi¬ 
cance—with due reference to reaction time in either sex—of 
the sexual orgasm. Later on the gynaecologist is more con¬ 
cerned with the retained products of conception than with 
its prevention, and the venereal expert with problems of 
infection rather than human and social problems. And yet 
not only the gynaecologist and the venereal expert, but the 
neurologist and the alienist are daily concerned with the 
end results of the sexual life of the patient. Not only 
the ethics of the control of parenthood, but the less 
undesirable methods of control should be familiar to the 
profession; the public is prepared to turn to the doctors 
for guidance, and it is not the fault of the public that 
doctors are ill-equipped to give it. Even the subjects of 
impotence and abortion are better understood, though 
chiefly from the medico-legal standpoint. But any qualified 
doctor should be placed in a position to inform first himself 
and then, at bis discretion, his inquirer, firstly, of the 
arguments for and against contraceptives, and secondly, of 
the relative degree of nervous wreckage to be anticipated 
from the use of any one method. 


THE STRUCTURE OF BONE. 

Thb last leoture of the Lent term at King’s College was 
delivered by Professor E. Barclay-Smith on March 16th, his 
contribution to the “Problems of Modern Science ” being 
on the structure of bone. Choosing as the subject of his 
discourse the femur, of which he showed a section on the 
soreen, he demonstrated how admirably its tubular struc¬ 
ture was fitted to resist stress and strain, and he illus¬ 
trated the mechanism of fracture by a picture of a twig in 
the process of being broken. This tubular structure 
was extensively used by Nature in the building of the 
grasses of the plain, the birds of the air, and the 
beasts of the field, while man had made the discovery of 
its strength only yesterday, applying it to bridges and 
bicycles among other things. The lecturer pointed out 
that the anatomist had not begun to recognise until the 
latter part of the last century that the cancellous 
tissue at the ends of the bones was not arranged in any 
haphazard manner, but that it was adapted to withstand the 
stress imposed upon it by the weight of the body and the 
pull of the muscles. As showing how the wonderful strut 
and tie structure of the bone lattice-work had been adopted 
by man, Professor Barclay-Smith showed a photograph of 
the cranes, constructed on this principle, which are being 
used in building operations opposite to King’s College and 
by a picture of the United States battleship Tcnnegace, 
which had its masts made of reticulated steel. But in both 
these applications the mechanism was cumbrous in com¬ 
parison with that of the human body, and if the engineer 
would devote a little study to the original which Nature had 
provided he would acquire really valuable information. 

The Bulkier* of Bone. 

Bone, he said, was a tissue which appears comparatively 
late in the building of the human body. In the thigh it was 
represented by a miniature cartilaginous model which soon 
commenced to thicken in the centre. “ Before we are born 


death begins to lay its fingers upon us,” said the lecturer, 
for as the cartilage thickened it died and was at once invaded 
by a host of cells which made their way in from without and 
which in the process of bone formation seemed to be 
engaged in three activities. First, the cells which might 
be called the excavators ate their wav into the dying 
cartilage; then another set of cells which might be called 
the bone-builders at once began to lay down the bone, while 
a third set of cells were engaged in manufacturing a set of 
tubes which, while conveying the material with which the 
bone-builders were concerned, conducted away the excavated 
material. If, said Professor Barclay-Smith, a sanitary 
engineer could devise a system of tubes such as these 
which would serve the double purpose of waste-pipes and 
water-pipes he would be the envy of his fellows. Professor 
Barclay-Smith then went on to describe the fight between 
these cells and the cartilage tissue which only maintained 
its existence by growing and expanding. As it grew 
towards either end of the bone the cartilage was always 
presenting a longer and longer front to the bony tissue, but 
in the end it was overcome. 

The Problem* Involved. 

Many problems in connexion with the building of bone 
had yet to be solved. Whence, for instance, came the bone- 
builders? Some authorities still maintained that regene¬ 
rated cartilage cells were the builders. If it was not these 
cells, then the bone-builder must come from without. If 
the bone-builder was one of these invading cells did it build 
bone only, or would it in different circumstances build a 
different'tissue? These questions he could not answer. 
Sir Auckland Geddes, before the war and before he sacri¬ 
ficed a brilliant career as an anatomist for that of Cabinet 
Minister and later ambassador, had made some important 
investigations into this question. As to a directing 
influence, one answer was heredity, but if it was an 
answer it was not an explanation. vVe must go on to ask 
the genetist to discover the factors whereby the influences 
which resulted in the building of the body, and in the deter¬ 
mination of the form of its parts, were transmitted from 
parent to offspring. It was known that the building of bone 
was dependent upon the stress to which the skeleton was 
subjected during life, for if it was not subjected to these 
thrusts and pulls which normally occurred certain features 
of the bone which depended on the activities of the bone¬ 
building fprocess did not appear. There was evidence to 
show that the ductless glands also played an important part 
in the building processes of the body. These glands were 
the cause of both acceleration and retardation of growth. 


COLONIAL HEALTH REPORTS. 

Unfederated Malay State*.—A Blue-book has been presented 
to Parliament containing reports for the year 1919 on the 
Unfederated Malay States under British protection—viz., 
Johore, Kedah, Kelantan, Trengganu, and Perlis. In 
Johore, where the population is estimated at 300,000, the 
birth-rate was 51*6 per mille, and the death-rate 54*36 per 
miller. No plague or cerebro spinal fever occurred, but an 
epidemic of cholera at Batu Pahat, following on an outbreak 
in Singapore Island, resulted in 85 deaths, and influenza 
occurred sporadically. 

In Kelantan a mild outbreak of small-pox occurred, but 
there were no cases of cholera. Dysentery was very prevalent 
in the town of KotaBharu in June. Beri beri unfortunately 
reappeared in the Central Gaol; the cases did well on 
intravenous injections of nuclein. In the leper camp the 
weekly intramuscular injections of chaulmoogra oil, oil of 
camphor, and resorcin, together with the inunction and oral 
administration of chaulmoogra oil, were continued, and 
resulted in three men being discharged free from all active 
signs of the disease. One private case was treated with 
sodium gynocardate A, and appeared to derive benefit there¬ 
from. The total number of cases of ankylostomiasis treated 
was 108 with 1 death, as against 98 with 4 deaths in 1918. 
Chenapodium oil was given with great success, combined 
with castor oil, which the senior dresser found to be the 
best and safest purgative to give with this somewhat 
powerful drug. The prevalence of ascaris infections may be 
due to the contamination of food, especially rice, vegetables, 
and bread, with the excreta of rats and mice. Venereal 
disease showed no decrease; it accounted for 41 per cent, 
of the Malay admissions to hospital, 16 per cent, of the 
Chinese, and 16 per cent, of the Indian. Injections of 
“ 914 ” were given with very good results, but unfortunately 
this treatment is at present very costly. Forty-four cases 
of yaws were admitted, many in the tertiary stage, and it is 
possible that some cases recorded as syphilis were really 
yaws. Injections of “914” had almost magical success, 
especially in the stage known as “ bunga puru.” 

In the State of Trengganu venereal disease (especially 
gonorrhoea and its complications), yaws, worms, skin 
diseases of many kinds, dyspepsia, and gastritis are the 
most common maladies. There were no epidemics during 
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the year. Legislation for making compulsory the vaccina¬ 
tion of children is being prepared, and a small hospital is 
provided for in the Estimates. The medical officer con¬ 
siders that the Trengganu Malay has more faith in European 
surgery than in European medicine—the reverse of experi¬ 
ence in the Western States of the Peninsula. There is no 
lunatic asylum. Lunatics, of whom there are many in 
Trengganu town, remain at large until discovered (by an 
overt act) to be homicidal; then they are confined by their 
relations in stocks or placed in the gaol, where they remain 
until they die or appear to recover. The proper treatment 
of insane persons is admittedly beyond the capacity of 
native rulers. In the State of Kedah the birth-rate was 
30*04 and the death-rate 38*49 per mille. In the two preceding 
years the death-rate was 21*72 and 23*32. The State surgeon 
remarks 

" A comparison between the figures of the last two years shows the 
frightful havoc caused by the influenza pandemic. The Malay 
population suffered exceedingly, deaths amongst them rising from 
4057 to 7859. Tamils suffered most severely, 1328 dying against 436, 
a nearly trebled death-rate, oven allowing for the increase in Tamil 
population. The Chinese were much less affected, deaths being 
1994 again st 1660.” 

The principal diseases treated in the three principal 
hospitals of the State (Alor Star, Sungei Patani, and Kulim) 
were : Malaria, 1957 cases, 112 deaths ; dysentery, 354 cases, 
91 deaths ; ankylostomiasis, 457 cases, 104 deaths; syphilis, 
533 cases, 18 deaths; influenza, 552 cases, 134 deaths; and 
pulmonary tuberculosis, 143 cases, 76 deaths. 

In the State of Perlis the birth-rate was 26*8 and the 
death-rate 31*1 per mille on an approximate population of 
36,000. Influenza cast a gloom over the first two months of 
the year and took a toll of between 400 and 500 lives. No 
small-pox, plague, or cholera was reported. 

Bahamas.— Mr. P. W. D. Ambrister, Acting Colonial 
Secretary, in a report just presented to Parliament, states 
that the birth-rate for the year 1919 was 35*7 and the death- 
rate 17*9 per 1000. The estimated population on Jan. 1st, 
1920, was 57,838. The health of the colony in 1919 was good. 
No serious epidemic prevailed, but there were mild epidemics 
of influenza, German measles, and typhoid. The admissions 
to the General Hospital in 1919 numbered 742, making a 
total under treatment of 897, of whom 278 were discharged 
recovered, 288 relieved, and 36 unchanged, and 155 died. To 
the leper wards 5 males and 1 female were admitted, and to 
the lunatic asylum 24 males and 19 females. 


INTERNATIONAL CONGRESS OF COMPARATIVE 
PATHOLOGY. 

The first congress took place in Paris early in November, 
1912, under the presidency of the then Minister of Public 
Instruction, and was attended by more than 1200 members. 
The relation of human to bovine tuberculosis, and the 
changes to be found in the nervous system of rabid animals 
were two of the subjects which were fully discussed. A 
second meeting of the congress, as we had already 
announced, was to have been held in Rome at the 
beginning of April. Professor E. Perroncito, however, has 
announced on behalf of the organising committee the 
postponement of the congress, as the French delegates 
had intimated their unwillingness to meet German 
delegates without written acknowledgment by the latter 
of their responsibility for the European war. 

UNDER WEIGHTS IN MISSOURI. 

A recent issue of the U.S. A. Public Health Reports records 
the inauguration in Missouri of “ mother-and-child ” nutri¬ 
tion clinics for the use of under-nourished children. When 
the school children in several cities were weighed and 
measured nearly half were found to be noticeably under¬ 
weight. In arriving at a decision as to what constituted an 
under weight child the table of heights and weights pre¬ 
pared by Dr. Thomas S. Wood, of Columbia University, 
was used as the standard. A child who was found to be 
two or more pounds below the average weight for height and 
age, according to this table, was considered under weight. 
Tno under-nourished child is one who is from 7 to 10 per 
cent, or more under the average weight for height and 
age according to the same table. He is not only below 
normal weight for height and age, but fails to gain at the 
normal monthly rate. During the period 8 to 12 years of age 
a boy should gain one-half pound per month ; at 12 to 14 
years of age he should gain three-fourths pound per month ; 
and from 14 to 16 years he should gain 16 ounces per month. 
Under-nourished children fail to make these gains, and are, 
as a rule, pale, dull, listless, and under-sized. They become 
fatigued easily, and at times have no ambition for work or 
play. One of the most striking results of such a condition 
in children is their lack of resistance to acute diseases, and 
the majority of them suffer from catarrhal conditions 
of the respiratory tract. The under-weight children 
were examined and questioned in an effort to find 
the cause of the under weight. It was found that these 
children had, besides physical defects, many faulty 


habits, such as late bed hours and insufficient or im¬ 
proper food consumption, which accounted to a great 
extent for the fact that they were not gaining in weight 
normally. It was considered useless to try to correct theae 
habits without the cooperation of the parents, and plans 
were worked out to secure this cooperation. Mothers of the 
under-weight children were invited to the school building to 
confer with the nutrition worker. Instead of the usual 
class work in nutrition mother-and-child clinics were held. 
The nutrition worker sat down with the mother and child 
and had a confidential talk about living habits. Much was 
got out which would not have been spoken in the presence 
of another woman. The prominent defects noted among 
these children are pale colour, winged scapula, and flabby 
muscle. 

AN ACCIDENT DURING USE OF A HUMANE 
CATTLE KILLER. 

On March 4th a pony attached to a cart came into collision 
with a motor lorry at a road-crossing at Richmond. The 
animal was knocked over and its right fore-leg severely 
injured. The local inspector of the Royal Society for the 
Prevention of Cruelty to Animals was sent for, and upon 
arrival he decided to kill the pony. For this purpose he 
used the R.S.P.C.A. killer (figured as No. 3, p. 32, “ Some 
Aspects of Humane Slaughtering,” by R. O. Paddison, 
apparently published by the R.S.P.C.A., 105, Jermyn-street, 
London, S.W.). The inspector requested the police to clear 
the crowd away, and proceeded to put the nozzle of the killer 
on the pony’s forehead and pull the trigger; death was 
instantaneous. Just as he was pulling the trigger three girls 
pushed to the front of the crowd at the side of the pony. As the 
crowd was dispersing one of these girls called out, “ Someone 
has kicked me,” and a few moments later, on examining the 
lower part of her leg, she found it was bleeding. When 
taken to the surgery of a local doctor, she was found to be 
suffering from a penetrating wound of the lower part of the 
leg about 4-5 inches above the ankle-joint; a piece of the 
stocking was carried in. Part of the bullet (roughly half), 
which had killed the pony, was extracted and she went home. 

The condition of the girl is reported as satisfactory and 
whilst absent from her work she is receiving the amount of 
her wages from the R.S.P.C.A. Subsequent examination of 
the pony showed that when the cattle killer was fired the 
bullet struck the vertebras of the neck and split, one 
portion remaining in the vertebras and the other passing 
out at the back of the pony’s neck and striking the girl. 
The inspector has stated that the instrument used was the 
only one he had, and was intended for use in slaughtering 
bullocks only. Since the accident he has obtained the 
Spearey killer (figured as No. 6 on p. 34 in the publication 
cited above) designed for killing horses, and will use it in 
future for this purpose. He further stated that he has 
had considerable experience in the use of the humane 
cattle killer; eight years ago on behalf of the R.S.P.C.A. he 
gave demonstrations all over the country from York to 
Penzance on the use of the instrument in slaughter-houses, 
using the same instrument employed at Richmond on 
March 4th. He had used the instrument for slaughtering 
‘‘hundreds of beasts,” and had never had an accident. 
Post-mortem examinations had shown that the bullet 
almost always flattens out in the “ brain box,” and he has 
never known a bullet to pass through a bullock’s head. With 
a Greener killer, he states, the bullet has been known to 
come out of the hindquarters of a beast; there would seem 
to be some slight danger when this killer is used in slaughter¬ 
houses, if or when children are wrongly admitted during the 
slaughtering. According to the inspector 5000 R.S.P.C.A. 
cattle killers are in use; he has presented a full report of 
the accident to the society. The instrument used was 
apparently somewhat too powerful for this animal, which 
was only 13 hands in height. 
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